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order to determme the effectlveness of a cllnlcal serwce dellvery system The~'-::"f-g

subproblems were based upon‘ Van De Ven and Ferrys (1980) fnodel on »the formatuon_“.- e

N B
and mamtenance of lnterorg'anlzatronal relatlonshlps lnterorganlzatlonal relatlons were;-‘ .

studled through sltuatlonal' 'structural' and effectlveness dlmenslons Each of these"'_" B

dlmensmns was analyzed in relatlon to the data All names and places m the research'?_,".'\.-_f'

pro;ect have been changed to ehsure anonymlty of the respondents 3 : :.

. Wlth regard to methodology, partlcnpant observatlon was used as a technlque to .'-‘ |
N observe cllnlcal specnahsts as they dellvered servaces from the Dlagnostlc Cllnlc to the]_"

schools Four case studles of cllent referrals were conducted and the lmpact of chnlcalf.ﬁ" A

service dehvery was determlned through contact wnth the parents teachers and pnncupals

concerned wuth each of the four cases Addltlonal mformatlon concernmg the Qlagnostlc

Cllnlcs servnce dellvery system was obtamed through taped mtervuevvs wuth ten fleld,'
speclallsts ten pnncnpals 4en teachers and ten school counselors Content analysls and”

Van De Ven and Ferry s (1980) model were used to clas5lfy data f-_';

P

“The follo&(mg lnferences have been extrapolated from the data {1 When” )

of the servnce deluvery system is- requlred to facxlltate effectlveness (2) When school:.v ’

.@rsonnel or -parents are unwnllmg to- take responslblllty for carrymg out

recommendatlons proposed by clinical speclallsts the ' effectlveness of the service is
negllglble l3) The ;argon used in the medlcal professlonal orlentatlon used for-
dellyermg clnmcal-servnces ‘may aélversely affect communlcatlon with parents and school:
'personnel (4) Emphasls -on dwgnosns does not allow resources to. be used to maxumlze '

mterventlon (5) Evaluatuon of outcomes related to the dellvery of cllnlcal servuces '

'l‘BQUIFBS ‘more emphasrs as lmplementatlon of recommendatlons and follow up were :

»

W

- found 16 be areas of weakness

' case study has been deslgned to examlne the nature. of lnterorganlzatlona

nonshlps whlch developed between the Dlagnostlc Ch‘nlc and a number of schools m ; R




- .. lmpllcatnons regardlng Van De Ven and Ferry s (1980) model have been proposed
The sntuatxonal’ dlmensmns of resource pendence’ and awareness wq;'e slgmflcant ’
_"\-dlmensmns Ieadlng to the establlshment o*rterorgamzatnonal relatlonshlps However the‘
. walllngness of personnel to respond’ was affected by the hmlted amount of tnrne avallable. _ : “

- ‘:'for case work. Consensus was related to the structural dnmensnon c'

g 'follow-up of actwntnes

’

‘ The ,followmg |mpllcat|ons emerged concermng the structural' dlr’nensnons of A
= 'De Ven Ferry s (1980) model (1) Commumcatnon must be vuewed as a. two-way process
L : between prgamzatlons (2) The lntensny of contacts is affected by the number of tasks‘
""'whlch must be performed and the wullmgness of all concerned to mntnate contact (3)
o 'Although 'formallzatlon of ‘the dontract, of agreement between orgamzatlons may be'
| satlsfactory, it is essentnal that Ndrwdual hanson mechannsms be analyzed to, evaluate",.' .
'vleffectlveness (4) The complexnty of.the mterorgapuzatlonal relatnonshlp is. affected by- '
L 'the competehcues of _personnel involved |n mterorgamzatnonal communication. '(5)

.

Effectlveness may be related to the sutuatlonal' as well ag structurél dlmensmns of an

S mterorganlzatlonal relationshlp
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" Chapter T - |
\ " INTRODUCTION

Contemporary schools must be in a pOSItIOI’l to resolve problems concernlng ‘the -

»chuld’s behavuoral and academnc perfOrmance Support for chlldren wuth complex socual
emotnonal and learmng dlfflcultles has been. provnded by the Dlagnostlc Clinic, a human

. serwce orgamzatlon funded by the Oak Vlew Publlc School Board The prlmary goal of

ER the Dlagnostlc Cllmc has been to mamtaln and |mprove the well bemg and functlonung of

: elementary school chlldren who have severe dlfflCU|tl8$ in the classroom The ‘purpose of
. the’ orgamzatlon has beeh to assess the chlld's academxc abllltles b\ehav:or and attitudes in’’

order to support school personnel and parents

. The ‘,Di'agn_,ostic Clinic has r'eaChed a stage in its development where an analysis of
the service delivery system appears necessary. In 1880, the ramifications of .
decentralized bUdgeting threatened ‘the very existen'QQi the service. One perspective

- concerning the coordination of services between the Diagnostic Clinic and schools may

- be de‘soribe'd by the term "interorganizational ' relatl‘onships'" ‘Hasenfeld and English
'(1974 1) have deflned the term as follows "lnterorganlzatlonal relatlons are the varlety of
tlnteractlons between two- or more organlzatlons desugned to ehhanhce orgamzatlonal
goals.” The foCus of thls study has therefore been to analyze the nature of lnteractlon

4 v‘between the Dlagnostxc Cllmc and the schools

~ ‘ “Need for the Study
P
Schools often rely upon clinical servnce ‘delivery. systems to cope with the

mewtable senes of problems which arlse toncerning: the child's behavior. Authler (1977)
‘conceptuallzed . the dellvery of chnlcal servuées as a therapeutic approach' in whlch the

student’s: functlonmg is analyzed not m terms of abnormallty dlagnosls but in relatnon to

school perfornlance m-—depth behavnor analysus and establlshment of recommendatnons ’

.. - based o\t educatnonal dlagnoses and’ psychologlcal testmg Rhodes (1980 18) suggested

. that more specnflc mformatlon be provrded to teachers relatlve to the performance of

| nndlvndual students to assnst in plannmg mduvuduallzed mstruc;tlon for chlldren with specnal

Sy

\“’



needs.

%

There has been conflicting evudence re_garding the effectiveness of’ C|lnlC8| '

' servnce dei {ery Lack of adequate servnce has been crmCized by. Cummlngs ( 1979) who
lndicated that administr\ators do not always adequately utiiize funding for children wnth

mental health and iearmng\problems Blau (1979) found that diagnosis of children is often

-

used  only to identify problems rather than for the purpose of pianning preventative.
programs. Swanson (1976) as. weli as Cantrell and Cantrell (1977) have questioned the

'worth of clinical service delivery and suggested that the teacher become respons:ble for

identification , diagnosis and programmmg for children who have difficuities A study of
‘ interorganizational relationships has not been found in the area of clinical service dehvery

Further research is therefore warranted

Significance of the Stud_y

LA

ThlS study has been deSigned to. assess the nature of interorganizational reiations ,

between schools .and a C|lnlC |n order to determine the merit of the. cilnical service
deiivery system. Hasenfeld andEngiish (1977:540) pr_‘ovude a rationale for a study of this
nature: ' ' . '

It is useful to- study mterorganizationai relationships in order to understand the
conditions that lead to the emergence of relationships between organizations,
to become sensitive to consequences of these . relationships on .
intraorganizatipnal structures, processes and clientele, and to become aware -
of the forms of imkages which effectively join- organizations to each other.

_ Both HalI {1 977) and Andrews (1978) have mdioated that .the study of mterorgam:ational

Iinkages between organizations isina forma;tive stage

During the past decade, increased attention has been directed to interorganization
dependencies and resource exchange between human service organizations Hall (1977)
'-stressed the importance of llnkage forms which join organizations Mutema (1981) used a

' conceptual frafework which suggested that forms of linkage between organizations is a

© useful fanalytic -approach. Information related to interorganizational relations will -allow

administrators to plan organizational changes"which may be needed to improve the overall

. 'effec'tiveness..gf coordination systems. From this .perspec_:_tive,‘ the understanding ‘of



Y

retat»onshcps which exust between the Dlagnostlc Clinic and schools can be antncnpated to

v

enhance knowled?e in the area of clinical service delivery.

o |  Purpose of the Study

The study was proposed to examine the nature of interorganizatio relationships

- LN
between the Diagriostic Clinic ahd the schools in order to descrlbe~ the impdct of clinical
servnce de‘luvery This study was therefore desngned to observe the process of clinical

-

service dehvery, describe the natUre of mterorgamzatlonal rela'tlonshlps which developed
between the Dlagnostuc Clinic and schools and determine the effectweness of the clunlcal »
servnc‘e delivery system. The influence of the child's home environment was also
. considered as it is a .major asbect of clinical assessment The research data have been |
classified according to the categories related to Van De Ven and Ferfy's {1980) -mod'elv

o ‘ , N
-toncerning the formation and maintenance of interorganizational relationships.

Using Van De Ven and Ferrys (1980 300-201) model -the snuat;onal varlables
_ which have been analyzed focus on (1) the school's need for, clinical support, (2) capacity
: of the Clinic to handle refer_rals, {3 the school's knowledgg of the Clinic' s services, (4)
the extent" to which _tbe '(s.chools' and Clinic are in egreetnent with respect to
,rec_:ornmendations, and (5) the similarity of "skilis between school and Clinic “staff. .
‘Structural vafiables sucb as (,62 the nature of communication, (7) coordination of services,
- (8) type of client referrals or skills of personnel,'as w'el.l as (9) decision'.making between
the organizations have been e)gen1ined.. The (10) effectiveness of' the interorganizational
relationshi'p has been determined by the eohool personnel's reaction to the.CIinic's service

b4

delivery systam.

‘St?atement of the Probiem

o The central problem in this study has been to describe the ‘interorganizational
_ relatlonshlps which exist in the service dehvery system between the ®iagnostic Clinic and

- schools. The subproblems to be investigated in this study have emerded from Van De

Ven and Ferrys (1980) model on the formatlon and malntenance of interorganizational



‘ relatlonshlps An mterorganlzatlonal relatldnshlp consnsts of sntuatlonal' 'structural' and; :
‘effectiveness’ dimensions. Data have been analyzed accordlng to these dlmensmns but
_not to the exclusuon of other categones which have emerged Many problems arise
outside of the school therefore mfluences from the home enwronment have also been" -

_ consudered through four case studles of cllent referrals

The "fvi'r'st 'fiVe subproblems have fo'cus_ed on the foliowing situational dimensions:

. T. Be_s_oymg_nap_end_engn Do school personnel perceive a need for the service
prov:ded by the Diagnostic Clmlc7

i

C 2 B_esp_qnsg_t%ﬂmmm What are the Chmcs problems and” possuble solutlons

related to the Clinic’'s capacity to handie referrals?

-

3. Awa[gms Are school personnel knowledgeable concerning goals and services of

- the Diagnostic Clinic?

s
4q. Consensts To what extent do school personnel and the Clinic staff agree with

recommendatlons regarding referrals7

5. quam_slmﬂ_amx Can school personnel prov:de the same Ievel of chnlcal service as

a

that available through the Dlagnostnc Clinic?

The structural dimen‘sions of the interorganizational relationship. have been
studied thyough the following subproblems:
. b
6. m;gns_u;y What is the school personnel's reaction concerning_ cornmunication with

the Clinic?

7. Egmhmm How are the referral procedure case conference flnal report and

follow -up percelved by school personnel7



hl

8 Acgmp_lm What are the school's concerns regardmg roles and responsubmtles of .
Clinic and 'school personneP o o , S

' Q. Qammgm To what extent are school personnel and Clmlc staff mvolved in

.decnsnon maklng?

The school personnel s satisfaction wrth the Clinic's service dellvery system

" has been determuned #

.o .
b -

t

10. Effectiveness. Is the Dlagnostlc Cllmcs servuce dellvery system consndered

effective by school personnel7 - ;

\

Description of the Study

The proposed\research has been an intensive case study conducted at the
Dlagnostlc Clinic Iocated in a public school .ln Oak View, New Durham A school
' psycholognst, speech pathologlst, reading _specuahst, social worker and diagnostic teacher
.have been observed in the process of delivering clinical servic‘es. Four case studies of
elementary school pupils were carrled out in order to fotus on the service delivery
system and liaison between clinical staff, schools and parents The impact of cllnlca‘\
service dellvery was' determined through interviews, with the principal, teacher and
parents of each of the four students Addmonal perceptlons concermng the nature of

interorganizational relatnonshlps have been obtained through mtervnews wnth ten fleld

spemahsts, ten principals, ten teachers and ten counselors.

The. setting for the study was the Dnagnostlc Cllnlc a psychoeducatlonal
assessment center funded by th Oak View Public School Board. The center was
managed under the administratign of Childhood Serwces in- the Pupil Personnel
Department. The personnel of. [Childhood Services were responsible for handllng'

~ casework concerning pupils 0 are experiencing academic, social or emotional

Y

dif?iculti'es.'Childhood Services consisted of twelve interdisciplinary_ field teams created

A\ R
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to carry out consultatlon and program planmng to assrst schools in the system When a

»member of -one of these teams decides that a partlcularly complex case requnres

extensive assessment, a referral may be actlvated to the Dlagnostgcv _Cllmc.l

e

. Assun'iptlohs

‘l. _That - the Dlagnostlc Cllnnc and schools can be wewed as . autonomous

~

orgamzatlons , _ o - Cae o -

v , ' 'Q/"

. 2. That the aellvery of clinical servnces can be exammed by analyzung the nature of

interaction which develops betweesn the Clinic and schools

Limitations
1. Qualitative measures are sometimes viewed as biased.

2. Effects of the participant observer upon the behavior of respondents may

constitute a Ilmltatlon upon the findings.

3 The research on thls study is based upon selected respondents therefore, :

selectlon bias may affect the results.

=

_ - Definition of 'l'erms
) .
Boundary Spanners

'oBoundary spanners are. fleld specnallsts who obtain information about specuflc

" goals,, servvces and resources exlstnng in other organlzatlons or agencues The level of

awareness of these mduvuduals helps to identify the potentual alternatlves for obtamlng»-

LI e

resources for the organlzatlon (Van De Ven, 1976: 312).

Clinical Service Delivery

f=3

'Ste,ps_ related to the delivery of Clinical "Services are outlined:



School personnel refer the student to. a field specu,&hst who' screenS' o

appropriate candldates for place{nent in the Diagnostic Clinnc ﬁ, o

<

2 Field specnalists arrange to have the student placed in the Diagnostic Clinic for a '

-~

three week period to determine a dwgnosus and |n|t|al suggestlons for remediation of the '

probiem. .- ’ SRR \
3, Cllnic specuallsts schedule follow up case conferences to provrde teachers
, parents and school personnel with sugnrficant mformation and interpretation “of test

-

results : N  ,_ : L o : ' . /

. S .
~ . ‘ I

3, Cllnlc specnallsts develop recommendations to mtegrate the child back into the

regula) classroom or to provnde an alternate school placement

“The clinical specialists are the psychologist, 'reading» specialist, speech patholbgist
and dlagnostlc teacher who are the professlonals employed at the Diagnostlc Chnlc
These mduvuduals have been assugned to prowde mdepth psychoeducatlonal assessments"’

and to develop remedial plans and recommendations for pupuls referred from schools
: D . s . -| 3 . ‘
Domain similarity is the_ degree to which field specialists and clinical s_pecialists

have the -same goals, same professional skills and provide similar serVices to clients.

Domain _similarity may help ‘or l\:lnder the estabhshment “of an mterorgamzatlonal.

relatlonshlp (Van De Ven 1976:309)
N '.:E. || s . I-

-

Field specialists are psychologlsts speech pathologlsts reading speclallsts or
social workers who work together on mter*discnplmary fisld. teams. These mdtvnduals
screen referrals bet’&/een the schools and the. Dlagnostic Clinic.

E‘ : -.. .

a

The Diagnostlc Cllnlc is wewed as a focal organizatlon or central agency whuch
lnteracts with* schools as organizations in the envu’onment The focal organization is

therefore embedded in an environment of input and output organlzations with ‘which it



has interactions (Hasenfeld and English, 1974:54).
3 I de - . In' IE I |" I- . . . ‘ .:'

_The: coordlnatlon of serwces between the Dnagnostlc Clinic and schools is based

~.

upon the formatlon 'and mamtenance _of - mterorganlzatlonal rel‘atnonshlps
. lnterorgamzatuonal relat|onsh|ps are establlshed when two or more orgamzatlons bind
themselves together by performlng specialized actlvmes to attam mutual objectives

Lo (Clark 1965 234).

{

Organizntion'of the Thesis

, "The content of thls chapter has focused on (1) the purpose of the study (2) need
\v for the study (3) statement of - the problem, 4) a descrlptnon of the study, (5)'

assumptlons (6) limitations and (7) definition of terms

Chapter 2 reviews llterature and research ‘pertaining to systems theory
mterorgamzatlonal relatlonshlps and clinical service dellvery In this. chapter a- conceptual

'framework is presented which is based on Van De Ven and Ferry s (1980) model on the

formatlon and malntenance of mterorganlzat:onal relationships.

Chapter 3 outlines the research des:gn and methodology ‘used in thls study. The
case study approach partnclpant observatnon and the mtervnew as an \observataonah'
techmque are discussed. Specific technlques used for data coHection and crutena related
to the trustworthiness of qualitative data are descnbed Chapter 4 presents a descnpt:on .
of the Diagnostic Clinic's background operatnng procedures personnel and orgamzatlonal

. concerns.
. L ,

Chapter 5 provndes fmdmgs related to the study of the service dehvery system
between the Dnagnostnc Clinic and the schools Intervnew results obtamed from contact
with the schooi per-sonnel who worked with the students ere described and the reactions- :
to four case studles -are discussed. In Chapter 6, findings obtauned from interview data

are dlscussed Van De Ven and Ferry s (1980) model is analyzed in relation to the f:ndmgs

—



Chapter 7 prasents the summary, conclusnon ‘implications and - suggestnons for""

further research Observatnons pertammg to lnterorganlzatlonal thebry are analyzed in

v

14

relation to the study. . .

\
Uis e
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Chapter 2
REVIEW OF LITERATURE AND CONCEPTUAL FRAMEWORK

' The' review of the literature will focus on 'selected areas in order to study the
nature of mterorgamzatlonal relatuonshlps The conceptual framework will be based upon
organizational theory related to the open systems approach Ioosely coupled systems and
effects of the envuronment In the second sectlon an overwew of mterorgamzatnonal 3
relatlonshlps will be discussed. In the ' third 'section, issues related to clinical service
delivery will be revuewed and related research concernung home and school llalson will |

'also be presented.

Organizational Perspective
| 2R v S ; .

The. study has been concerned with examlmng the’ relatlonshlps between the
Dnagnostlc Cllmc in. unteractlon w:th schools. A discussion of each of the followung areas
will prowde background for the study. (1) lnterorganlzatlonal relationships  will be
| -conceptuallzed through open systems theory (2) Since mterorgamzatlonal relatnonshlps
develop when there are various degreeSvof lnterdependence between orgamzatnons it
- . seems approprlate to consider these organlzatlons as loosely coupled systems. (3) The:
selectuoh of llterature and the method of analyzmg thgse organlzatlons recognlze the
lmportance of fleld speclalnsts who are the boundary ‘spanners coordlnatlng referrals

between the Dlagnostch Clinic. and schools. (4) The effects of the schools and pupils’

*"home backgrounds will be considered as mfluences of the environment

Open. Systems Theory _ . o ‘. \

' A system may be conceived as an'entity in the form of a structure or operation,
concept or functlon composed of unlted and mtegrated parts The term system can
refer to a vast array of phenomena éom the smallest "whole” to the total univérse. There

are two _basuc types of systems, "op‘bn’ and "closed” Open ‘systems are those ‘which
-vexchange resources with their environment. Closed syste.ms are self-contained; and are

. unaffected by other systems ,or?'-v;‘their' ‘,environment Briefly defined, Bertalanffy :

10



(1972:417) states:
An open system is a set of elements standing in lnterrelat‘ion among
themselves and with the environment Open systems interact ‘with and use

~ their environment to combat entropy or inertia and exist in a dynamic state
typified by increasing order differentiation variation and complemty .

lmmegart and Pilecki '(1'9’7'3) and Katz and Kahn (1966) have 0utlined the, uniyersal .
properties of systems All systems regardless of their nature, size or type tend t0ward
entropy a state’ of randomness, drsorder inertia or ultimate death. All systems exist in'a
time-space dimension and have boundaries which are more or less arbitrary There is
relevance in the fact that’ it is easner to move wrthm a boundary than across it A’ system 3

| .enwronment is everything which is outslde of the system's boundary. All systems aiso -
have internal factors called variables and external factors called parameters. Finally, “all

¢ systems have subsystems which themseives have yet smaller subsy_stem_s

The open systems approach has been. COnceptualized‘ by" Stéers '(1‘97.7)'as.being |

| composed of°three basac components (1 input (2) throughput and (3) output The utility:
of the systems approach in determining effectiveness is outlined by- Steers (1877:6).
AR important concern in any examination of organizational effectiveness is

specifying the nature of the relationship among major sets .of variables as
. they jointly affect desired outcomes. .

©In order to determine effectiveness using the open systems-model, the’ problems of
interdependence and relationships between variables must be considered. The role of
management organizational characteristics, environmental and’ employee characteristlcs

- as well as polucnes and practices contrlbute ‘to the success of the orgamzation
) . - I
Because inputs are processed to yield outputs organizational behavior consists
of a series of goal directed events. There are cause and effect relations among the_'
“events. Each event has its own cyclical pattern of subgoal—directed activities and chouces
and is therefore a subsystem The subsystems are exhibited as vertically and horizontally
dif ferentiated components (disciplines) and posmons (jobs) Van De Ven and Ferry
- (1980:7) proposed that the development and maintenance of relations within and between '
orgamzational componehts are "exhibited in the flows of information and resources
" among positions and between organizations. The organization consnsts of many

differentiated ‘but interdependent subsystems which«, may be linked w1th other
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- organizational systems through information and resource flow.

' l..oosely _Coupled Systems

' Interorgannzatlonal relatuons may be descnb(ed through the concept of loosely‘
coupled systems where ‘the - word couplmg has been vaewed as synonymc’ays wuth‘
connectlons “links or mterdependence Glassmen (1973l categorlzed the degree of
couplmg between two systems on the basis of actsv:ty whsch the two systems share.

. Welck (1976) conveyed the idea that c\Pupled events. ere responsuve but each event also

: preserves its own identity. A Ioose -codpling between e:ther organlzatlons or events may
carry the connotatlon of nmpermanenc dlssoIVIbllrky and tecrtness There are various
elements which may be coupled within the structural dynamacs of orgamzatlons Shared

goals and consensus may be rdent_lfled as loose couplings between systems.

'}Scott'(1982:l 17) has attempted to 'spell out the implications of loosely coupled
systems at the ecological level. Rather than focusing on organizations, the focus of the
ecological, approach is on “organizing.” Weick_('1969:91) defines organizing as the
resolving. of :ifmality in an e'nac'ted environment by means of ”interlocked behaviors
embedded m tonditionally related processes " Weick (1974 358) states: |
The word organization, is a ngun and it is also a myth If one looks for an
organization one will not find if What will be found is that ‘there are events,
linked together, that. transpire{ within concrete walls, and these sequences,
their pathways, their timing lare the forms we erroneously make into .
substances when we talk about fan orgamzatnon .

From this perspectrve the activities ¢f orgahlzang are dlrected toward the establishment

of a workable level of certainty. + .\,

~ o VAN
T

- Glassman (1973) identified the following potential functions‘ of loosely coupled
systems. Loose couplings lower. the probabnlrty that organizations wull have to respond to
each change which occurs in the envsronment Loosely coupled systems also have the
potentlal for Iocalnzed adaptation where the antlthesns of looallzed adaptatlon is -
standardlzatlon When uniqueness, |dent|ty and’ separateness of elements are preserved a
system may retann a greater number of novel components Breakdqwns may be sealed
off without affectmg other portlons of organizational functlomng As ‘well, the

self- determlnatnop of personnel may be realized in loosely coupled systems. Weick.



<197e 8) states: B
Reduction in the necessnty for coordmatlon results in fewer confllcts fewer:
-inconsjstencies among activities, fewer discrepancies between ,categories and
actnvuty Thus, loosely coupled systems seenTtQ hold the costs of coordination -’
to a minimum. Despite this being an inexpensive system, ioose coupling is -also
.. & nonrational system of ‘fund allocation. and erefore unmodlflable and
. lncapable of being used-as a means of change '

R

-

' Mai‘eh and Olsen (1975) utilized the elMents of 'intent‘ion'and action’ in their o

3

conceptlon of loosely coupled systems ln thelr argument. intentions are a poor guide for
act|on as lntentlons often follow rather than precede action Intentlons and actlons are'
examples of elements which are. loose coupllngs between organlzatlons Unfortunately,

people in orgamzatuons spend a. great deal of their tlme planning; however mtentlons or."

recommendatlons are concelved as poor lndlcators of the way in which plans are carrued’ ‘

, out 'Means and ends are sumllar elements ‘which have been identified as loose coupllngs
Frequently several drfferent means may lead to the same outcome; therefore there may :

[R

be. alterna'fe ‘pathways for a coupllng between 'means and ends.

e
""B_oundary Spanners
. The concept of loosely coupled systems lmphes that llnkage is- requnred betvsﬂeeh :
orgamzatlons Coordlnatlon may be provided through individuals who perform what has
‘come to be known as boundary spanning functlons Bowadary spanners are |nd|wduals
who obtaln lnformatlon about specific goals, serwces anﬁ,resources exastmg in other
» organlzatlons or agencies. Ratsoy (1980:4) described boundary spanners as lndlwduals-‘
who play an important role in disseminating mformﬁatuon about:the organization. The more
complex the organization, the vgr'e"ater the number of individuals involved in boun'dary' |
spanning -activities. 'ldshm'an (1977) found that ‘.bounda'ry“?spanning roles evolved to link:

the organiz'ation‘s.»internal network to externalvsouroes"‘of inform'ation.in the environment

°

. Mlndlm and Aldrich (1975 390) dlscussed the structures of organizational units
; tng relate to boundary spanning functlons Boundary spanners are the most appropriate
,,__'lnformants concernmg an agency's interorganizational relatlons Van De Ven (1976: 308)‘
" indicated that the greater the length of time and degree “of mtlmacy in the personal
‘relatlonshlps between organlzatlonal boundary spanners the more similar their attitudes,

-
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vVaIthes and goals. As aresult of .mutualtrf'ust_, there isa greater predisposltion to -help one
. another bv ’committl‘ng organiiations to an interorganizational’ relationshlp Stan§l£<(1979)
proposed that company. tramers act as: boundary spanners who conslder mfluences of :
the larger commumty and vanous regulatory agencles Boundary. spanners often obtam
nformatlon through informal, channels a’nd socnal networks
~~J |

Effects’of En\ilrgnment :

a‘I'he |mpact of env;ronmental factors on Ioosely coupled systems has been |
docqmented in the’ writings of Aiken ang-Hage (1968), Evan (1965) and Litwak and Hylton

(1962). Recently Hasenfeld and End| |sh (19

) discussed the issue of ‘increased
orgamzatlonal unterdependence ‘which has‘ : rved in human service organlzatlons
" as they become more complex and dwersnfled E 'entlally orga)»zatmns engage |n

L
nment in., an effort to

reciprocal, interactions with other organlzatlons in thelr ‘
‘maintain’ dynamlc equmbrlum Scheln (1972 104 105) states
With the rapid growth of teChnoIogy the expanslon of economic markets and
rapid social and political change came constant pressures for organizations; to
_ change, adapt and grow to meet the challenges of the environment. -
The effacts of environmental factors have also been described by Hall {1 9771
.Legal and polltlcal conditions may brlng about hew Iaws and pollCIes which affect the.
orgamzatlon Economlc conditions such as llmlted resources and an mcreased demand for
._serwce cause organizational constralnts ‘Demographic, social and. cultural condltlons rhay:
~also have an |mpact on the. functlonmg of the orgamzatlon Organlzatlons dependent on
thelr envuronment adapt mte:'nal strategles to deal wnth perceaved pressures. Baldndge
and Burnham (1975) reported that envnronmental mput from the commumty and other‘

: orgamzatlons is a major determlnant of mnovatlve behavnor

A relevant definition for the ‘envirOnment'of an organization has been suggested

by Hall (1977312) An envuronment is "anything outside the organlzatuon whnch has an

|mpact on it" There are, accordlng to Kast and Rosenzwelg (1970 133) two ways to e

conceptuallze the envnronment: (1) the socvetal or general envuronment whlch Js more or

_"less the same for all orgamzatnons and (2) the task_ or specnflc envnronment which affe ctsff PR -

e gl M\ [ - 4'- EYNPRS ’,'_,‘

N mdlvudual orgamzatlons dlrectly Steers (1977l proppsed that the ‘éxternal enylrenment -

= -a»._._a..*

i ‘-m‘qr-...a.,‘_»
N
-

- e



generally represents those - forces outsude of the organnzatnon itself ‘and the mternal .
envuronment represents those factors msnde the organlzatlon wbzcb create the cultural

and soc:al milieu where goal dlrected actwntnes take place

» The lnterature Wthh has’ been reviewed is related to Freeman's (1973: 750) fundlngvl
that ”strong envuronmental pressures tend to increase formallzatnon and general tlghtemng. PR
of the orgamzatlon . Kast and Rosenzwelg (1970) pomted out that the envnronment of an |
orgamzatnon may be based on the perbept:ons of managers‘ Information from the outside
whnch is passed onh through perceptlve and cogmtuve processes may result un decnsrons’

‘ o affectmg intergal characterlstlcs of the organization. In sur‘nmary there is strong emplrncal
support for th&notnon which Magnusen (1873) has labelled the env:ronmental |mperat:ve
Thus no‘tlon suggests that effects of. the envuronment determlne the structure most suited

fon a partlcular orgamzatlon )

/

Interorganizational 'R'e‘lationships: An OVerview ‘

Of value 4n specufymg env:ronmental effects is mcreased understandmg of
mterorgam\zjtlonal relatlonshlps Vah De Ven (1976 25) defined an mterorgamzattonal
: relatlonshlp as' a social action system on the premise that it ‘exhibits the followmg basac

¢ elements of any organized form-of collectlve behavior:
1. Behavior”a‘mong members is aimed at attaining collective and self inte‘rest goals.

2.~_Interdependent processes emerge through division of tasks and,"‘functions

among members.

o 3 An mterorgamzatlonal relatlonshrp can act as a umt and has a umque identity
separate from its members. Interorgamzatlonal rela‘tlonshups may be studved when there

_are resource transacttons, client referrals or staf_f serwces between or-gamzatlons.

.
i

In the foﬂowmg asect:on the work: of,rna;pr theonsts, such as Lev,me and White, .." | . -

) _(1961) thwak and Hllton (1962) Evan (1965) Marrett (1971) Van d,e Ven and Ferry
T T19$0)“and WH‘btten“'ﬂQ&t) wﬂt be dlSCUSSBd 4;' 3 : -'ﬁi T RO
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Interorganizational Relationships

v The pﬁrpose of formulating iﬁterorganizatienal relationships is to attain goals that
are unachlevable by the organlzatnons undependently Litwak and Hylton (1962) and Levine
' and Whtte (1961) sdggested that human servnce organlzatnons join together to estabhsh a
clear_’mg house for client. referrals and’ to promote are_asa-pf common ‘ lnterest
Organizat'ions' may jointiy obtain and ailocate‘a .grearer-amount of resources than would
be possible independently. The social strt:eture between.o‘rganizatibns in a social action
- system can act as a unit. This implies that the activities in 'inter’o'rganizatienal felations

cannot be explained by analyiing individual member organizations.

V’anv De Ven and 'Ferry71980) utiliz_ed concepts outlined by both Hall (1977) and
Marrett.p_971) in a model 'of. the formation and 'maintenance of interorganizational
" relationships. T‘model‘postulates the existence of 'situational’ factors both internal and
. external to a given organization which will explain the reasons why organizations enter

into interorganizational relationships. Once an interorganizational relationship is
established, it will take on a specific organizational ferm. This form is also determine’d by
the 'structural! dimensions of the relation‘ship: ‘Structures’ are the administrative
'_a'rra'ngements ‘established to define the role relationships among -members. Structural
Adimens:ions include direction ane frequency “of resd@rees'and' informatien flowing
between systems. Outcome dimensions are related to perceived effectiveness of the
'relationsh'ip‘."“‘ “ - - “ R

S_uua:(mal_mmmm AI'I.'(o‘rgani'za.tiens 'debend on -theif environments for
resources or clients to attain theif ebje‘ctive\sa _‘(")r‘ganizartiens‘ ma‘y be pushed into

»interdependenciesv because of their néed for resources such as specialized skills. The.

: fellowing‘-'si{uatibnal’. »dimen'si'ons have been identii‘fiedb‘y--v—an De Ven (1 986'308) .(1")‘ R

Resource debendence has been defined- as -the extenL to. which an orgamzat»on needs e

~- G

- - .

external resources to attam Jts self mterest goals fora épecufred tsme (2).Organ|zat|ons
: -must demonstnate responsnveness to external probiems..: (3): - There- musI alse. be-
| awareness of resources in other agencues where a~s3|stance' orb rnaternals can. be obtalned
4 Consensus has been defmed as the’ degree of agreement or dlsagreement between

members of the interorganizational relatuonshtp (5) Domain snmllarlty was defmed as the
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v * , o .
extent to which organizations have the same skills and provide the same kind of service -

to clients.

Structural Dimensions. Van De Ven and Ferry (1980_) also discussed the following

structural Yimensions . (6) The term intensity described the number of .contacts -or

‘communication flows which may be t,ransacted‘b'etWeen erganizations. (7) Formalization

refers to the role behavior and activities regarding the ir\terorg'ahizational relationship. (8)

Centralization refers to decisions which are binding between -members of the

interorganizational relationship_. (9) The number of organizations in the interorganizational

relationsh'ip and the .different tasks or groups determine the complexity of the
relatronshlp Wlthout ongomg transactions such as resource and mformatnon flows

organlzatlons will terminate their organizational relations. "

Eﬁe_gtmangss The {10) effectiveness of an interorganizational relationship refers
to ‘the extent to which a_gehcies subjectively believe that each party carries out its
commitments and that the relation_ship is worthwhile. Van de Ven (197631 1) postulates:

The greater the perceived effectiveness of network organizations, the greater

' the dependence, awarengss and consensus among the agencies. An
interorganizational relationship may also dissolve when the organizations have
achieved their self—interest objectives and 'no longer depend upon other
agency members for resources or the attainment of a joint goal.

Apparently, not dll' the variation in commitment or dependence is explained by the -

perceived effectiveness of an |nterorgamzat|onal relationship, but there is a tendency to'
t

adopt new goals and solve problems when preV|0us problems have been resolved.

.

Schein (1972) discussed the increasing importance of human resource pianning
and development for organizational effectiveness. A systems’—levei conceptualization of

orgamzatoonal effectlveness must be a multiple criterion invoiving adaptability, sense of

“ldentlty, capacuty to, test reality “ and’ internal’ integration. Effectiveness has been

conceptuahzed in terms of systems Ievel criteria, ackhowledging that every system has’

","'multxple functnons wuthm an. envuronment that ‘provides unpredactable mputs A systems

effectlveness |s defmed hy Schem {1 972 118) as "its capacny to survive, adapt and

‘maintain |tseif and grow regardless of the function it fulfills.”
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‘Analysis e"fflnt;_ergrganiiz"atiOnal Relationships

One approach to the analysns of mterorgamzattonal relatlons has been Evan's
(19685) descnptnon of the mteractnons between a 'focal organlzatnon and a network of
organlzatl.on and a network of organizations in its environment-This involves the study of

b

an 'organizational set' and outside interactions with a 'focal organization.’

Levme and White (1961) proposed .another approach to the study ef
mterorganlzatlonal relatlons Organizational mterdependence has been viewed as
contmgent upon. the accessnblllty of each organlzatlon to necessary external sources, the
objectives of the organlzatlon and the degree to which domain consensus exists between

organizations. Based on these conditions, the dlrectlons and intensity of organizational

-/‘glange may be classified as bemg unilateral, recnprocal or jomt

In another a‘pproach, Marrett (197 1) examined interorganizational relationships and

v

concluded that there were four basic dimensions which could be identified.

1Qe,gr_e_LQ_f_EQ_|:mauz_anQn Formallzatvon is the extent to whuch the relationship

between the orgamzatnons is made explicit There are two measures of formallzatuon the
extent to whlch the exchange is given official sanction and the extent to which an

intermediary coordinates the relations.
. /

2Degree of intensity. - Intensity is the kind and amount of involvement between
interacting organizations. Intensity mayt® /examined on a continuum with informal

involvement at one extreme, and critical involvement at the other.

3Degree of Reciprocity. Reciprocity is the extent of inﬂuenee w:th respeet to
specific activities of each organization involved in the interorganizational relationship.
Marrett (197 1:93) proposes three appreaches to reciprocity: |
\J a The first views a reciprocal relation as one in which there is a mutual flow of elem'ents. ’
where a given behavior pronlpts a return. |
b. The second deals with the extent to which the conditions of exchange er"e mutually
agreed upon. o | g

c. A third focuses on the balance of power of the interacting organizations.
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which,are cipakly Telineated in the interorganiiational«relationship: ' o

" Hall (1877} suggested three aspeéts’ which must be considered when Sna!yzing the
nature of ihterorganizétional relationships. (1) Criteria which mé‘y be analy;zed a'ré_th’e |
frequehcy_,. of interaction between 'organizatic")ns,‘(Z)‘the' d'egree of formalization of tﬁe
' ‘interdrgéh'izatidnél relationship. and (3): the extent’ to. yvhich: the retati-onshi"p between
organizations is cooperative or copflictua!. 'H.’all"(19_77:.330) states: . \

’ High degrees of formalizatior; and centralization éfe reiated to tower- lévels of - '-
interorganizational interaction; and complexity, as indicated by the number of
‘specialized personnel, is related to higher levels of interaction.

The basis of interof ganizational relatidnships mky differ a¢c9rdi_ng ta whether or not the .-
relationship is mandated by law br regulation; by some- form of agré’em‘endt or by

. ° . - :

involuntary means (Hall et al, 1977).

" In a comprehensive review of the principal approéches developed by res’earchérs
in the. study of interorganizational relationships, Marrett {197 1:84-89) identified five
lappr.oach'es through which interorganizational relationships may be analyzed. The first
approach Aescribed the propertiads of an organizationi affected by interacfion_ wiih other
_oréanizations. The second approach compared certain attributes sucﬁ as goal similarity in
order to .determine the rélative compatibility beh&een- organizations. The relational -
approaéh focused on link‘ages.between the organizations. The approach r,FeIated t6 formal
contextual prOpertie§ outlined th‘e( inf'luences of  the larger organization\al” setting.
Non-organized contextual properties suggested that social processes and conditions
affect fnterorganizatiohal re’lationsh_ibs. Emphasis was placed on the unc;rganized

environment.and the ‘degréé to which it is subject to change.

Although Marrett (1871:88) identified five dimensions for fhe study of
interorganizational relations, these dimensions are nét mutually exclusive or in conflict

In fact, they should be viewed as compiementary approaches to the study of
interorganizational relations. Barriers to, or facilitators of cooperation, may be
derived from the structural characteristics -of an organization, from
differences between organizations, from the nature of the relationship, from
existing. organizational activities or from social processes. A total analysis of
interorganizational relations may be understood through understanding of the
interplay between variables operating on all levsls. ' ]

In.order to obtain global insights regarding effectiveness, the five dimensions concerning
. . N N ‘/\ - .

relates to units of exchange or.rules and procedures.
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’ the properties Of interorganizational relationships mUst be considered.

- *c'oordlnatton systems -The model attempted to provnde gundehnes for determmmg the*

“level .of. mtegraﬁon in & context ‘A" matrix showmg the relatlonshlp between three

.~ - L - . . --.,~- g - .

Whetten (1977 77 81) proposed a model f’r deslgmng unterorgamzatnonal'

contextual dlmensnons and potentlal mterorganlzatlonal ‘problems was developed The

contextual -dimensions mcluded (1) compatlbuhty of orgamzatlons 2)- contror over

- resources and (3) iocus: of initiative. Whetten suggested that mcreased efflmency may

“result from standardization. Standardized formalized interactions may be less likely to

create frictions which undermine-org'anizatiOnal»relatio‘ns‘.v e

- five condlt;ons whlch must be met for voluntary coordlnatlon to occur However if

-W.hett'enﬂgsl'ﬁ.e . outlined the antecedents of coordmat:on There are basncauy :

' _coordmatlon |s mendated by law only three condltxons must be met. ( 1) In the case of

voluntary coordlnatlon |t is necessary for admmrstrators to have a posmve attttude ‘

toward the lnterorgamzatnonal relationship. (2) The need for the relationship must be

suffncnent to justify the cost oi«coordmanon {3) .Ihere, musi be.‘awaaeness of pot,ent:al.

- e b6 i

coordmatIOn partners 4) Organuzat:ons must be aware ofﬁelr complementary needs and ..

a capacity for the orgamzatlons to manntam the coordmatlon In mandated coordmatlon

LR

condmons {n, (3) and (5) cnted above are required for successf% coordlnatzoh

<.

Major - consequences of coordination have also been reviewed by Whetten

(1981:299). When a dyadic linkage between organizations is.placed in the larger context

of a network,'a natural consequence is increased interconnectedness. Tighter systematic
Alntegratuon reduces adaptive potential between organizations and may also ‘reduce
program mnovatron It has also been argued that the negative side effects of extensive

coordination between members of an mterorganlzatsonal relationship may reinforce the

* status quo by hindering the entrance of new organizations, technologies or ldeologues.

ca .

there must also be an assessment of compatlbllrty of" the orgamzatvons (5) There must be: s

......
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" Related Research

LS

Mutema (1981) studied the effects of mterorgamzatlonal llnkages between a
. Medlcal Tralnnng Center and enght departments of occupatlonal therapy and physiotherapy.
in Kenya The conceptual framework encompassed lmkage dimensions and variables
refated to the effectlveness of clinical practice. The llnkage dimensiens mcluded (1
'formallzatlon (2) intensity, (3) recuprocny and “(4) standardization. The effectweness
- varrables included seven goals of practice for cccupational therapy and physnotherapy
ll Results mdlcated “that the nature of formahzatlon between the Training Center and
provmcual hospitals was mformal and low The mtensuty of the relatlonsh|p and degree of '
~ reciprocity between the Tralnnng Center and hospitals were found to vary from hospital
.to hospital. The overall effectiveness of cllnlcal practlce in each hospital was percelved
to be "fair.” Mutema (1981 :6-7) concludes: ‘
" Voluntary mteractlons may be characterized by informal” agreements low .
procedural standardization and varying degrees of intensity and reciprocity.
Aliied health programs which are considered ineffective by students may ge. -
" considered effective by qualified  health- professionals. The third major-

conclusion drawn is that it was difficult to establish the |mpact of llnkage
o dlmenslons on the effectiveness. of cl:mcal practice.

A,
E: -, .

lunkages which exasted in. four ‘preparation programs for respiratory technologlsts and

. related these to the degree of lntegratnon and averall program effectlveness Usmg three o

' In another recent study Andrews (1978) examlned patterns of mterorgamzatuonalv_'; ) '

llnkage dimensions degree of formallzatuon degree of mtensrty and - degree of . .

k §
-rec:procuty between the focal organizations, AndreWS lnvestlgated the. relatlonshlp

between these varlables and program effectivenass. The study establlshed that different
measures of inter.organizational.linkage patterns are closely associated with different
o:teomes, in te’rms.of objective measures of student performance on national exams and
lndi\)idual perceptual_assessments of satisfaction with the program. High fOrmalizatlon,
high sta dardization,;'and high resource commitment were positively related to higher

studert achievement on a national examinatjon. However, these variables were negatively

related to student perceptions of program effectiveness.

- O'Sullivan (1877) examined the value of interorganizational relations of voluntary

associations by sending questionnaires to rape crisis centers ip the United States.



~lnterorganizational cooperation was studied ln its‘r_elatio'nshi’p to'vs'tr'thtUral variations and .
: organizational effectiveness. No relationship was found .between'-cooperation» and
) orgamzatlonal structure or effectiveness. Turk (1973:37) conducted an extenswe study -
of organizations and the:r interrelationships. The research focused on the mfluence of
municipal government and community voluntary assocxatlons on the formation of hospital '
councils in 130 cities in the United States. The major finding vyas that
.the mtegratuve sugmflcance of government and voluntary organizations may
rest_less on flinking individuals' to their environment, than upon, linking
organizations- to one another, thereby supportmg the feasabn ity of the o
' mteror‘ganlzatlonal level of analysus '
With'respect to coordination of vertical and horizontal act"i.viitles Benson et al
_"(1973) indicated that state rehabmtatnve agencnes who ;ustlfled their exlstence on the
number of cases rehabuhtated found it necessary to refuse clients who require long
- treatment as these cases may QIVG the agency the appearance of ‘being unsuccessful

’Warren et al ( 1974l _suggested that the phnlosophy of publlc admlnustratxon should be.

"shnfted by enc ragmg competmveness ‘between soclal servnce orgamzatwes .One way Lo

'of doing this would be . to prowde the dlsadvantaged with a social credit card for
-{purchasmg servnces from the program of thelr chonce Warren (1970) also argued that
emphas;s on lncreaeed coordmat«on tends to dlrect attentnon away from. the. possnbhlxty. -

that new programs may be better.

Addltlonal research has indicated that ‘more " hnghly structured llnkage between

- orgamzatlons may result in fewer procedural problems affectmg the mteractnon process.

Reid's {(1967) study. of a coordination attempt between.a school and a family servnce‘

organization indicated that the relationship broke down largely because the school did nét.

formalize its role. The agency staff reported that when they contacted the school they

. Y 4 .

- were referred from one office to another seldom talkung to the same person Black and '

S

Kase (1963} reported that the prmcnpal reason for the success Qf a 1omt actwuty between sl e

a welfare department and rehabllltatlon agency was, that each agency clearly specmed ".

thelr contact people -f_or the inter—agency elchange.

[

‘Incontrast, Litwak and Hyiton (_1962:400) conducted additional research

concerning ‘interorganizational relations. It was found that "highly formalized interactions -
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) can,.result\n confllct between the orgamzatlons mvolved" One approach to the reduction
of conflict between Orgamzatlons is the developmént of some form of coordmatlng.
‘mechanism. The type. of coordlnatlng mechanlsm developed between the organlzatlons is... -
hypothesuzed to emerge from the mteractuon of three varlables (1) the- degree of
‘.organlzatlonal mterdependence (2l the |evel of awareness ér need for the relatlonshlp

“and (3l the degree of standardlzatlon of the units bemg coprdinated.
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; ’l‘h'e“ literature 'review on interOrganizational relationships has indicated that an

T

'both lnterestmg and useful For the purpose of “this Study. it was decided that srtuatlonal‘

_-and 'structural’ dmensuons proposed by Van De Ven and Ferry (1980} shouid provnde '

~

categories to classify data regardlng the delivery.of cllnlcal serwces As well, dimensions

|n the model - concernmg the formulatlon and mamtenance of mterorgamzatlonal

_relatlonshlps have ‘nchided ‘dutcome” factc5rs ‘which_ may be utlllzed to " examine the '

perceived effectlveness of cllnlcal service delavery - - e

e BT
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Clinical Service Delivery

The li'terature in. this area will-focus on: (1 models of.clini'cal service delivery, (2)
issues and research related to the delivery of chnlcal servnces and (3) the Jnfluence of the
homé en\nronment For the purpose of this study, the dehvery of clinical services will be

based on an open systems perspectlve utilizing Weick's ( 1976) conception of loosely

coupled systems where the focal organization is engaged in interaction with organlzatlons o

in. the envxronment

- 24 . -t
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There are many models for the dehvery of clinical servuces whuch focus on
diagnostic, prescrlptlve and consultatlve services for students w:th serlous learning and

behavioral problems. Hardin (1_978) described an ecologncal ‘or total model which

P

-mvestlgatnon which exammes the nature of interaction between orgamzatlons would be



considers interaction of .at‘t"rele’\/ant factors including the deficits and _strenpms tin the _
- .__student, teacher, “cl-assr"oofn"a”nd home. Many variations related to delivery of clinical
services have been reported by Bagnato and Neisworth {1979), éailey (1976) 'Carberry
(1977) gElstem (1977) Reith (1976) and Renee and Moore (1977). Contemporary
standards of professnonal practnce and.recent Ieglslation in"the United States (Pubhc Laws

83- 380 and 94 142) have been emphasuzed by Scott (1979a and 1979b) to ensure

PRSI

P

approprnate chmcal ?erwce dellvery for chﬂdren wnth specnal needs

e o oL
- P

. Administrative constructs for an mtegrated educatlonal program to provide *

. neuropsychoeducat»onal services have been descrlbed by Smgh (1977 1)

v

B T Instituticnat phllosopthal omentatlon a’ffects educatlonal programs in proportnon to

it dure‘(s\tgtonal orientation. ‘ ,
S 2 "An educatlonal program can be meannngfully mterpreted only‘ in terms of its
orgamzatlon as a total system o S
3 It is the understandlng of process whuch Ieads toward- awareness regardung the?
elements nnteractlon and overall dynamics of the program.

4 - 1t is the organnsm—envnronment interchange which leads towards therapeutic

. communication.

Characteristics of clinical ‘problem solving tasks have been discussed by‘El'stein
11877 'Two‘ major types of clinical models, the diagnostic and therapeutic, have been
distinguished. In the therapeutic mode, the state of the system or the person ’is first
identif'ied' then a remedy is chosen which is suited to"the problem. In the ‘d.iagvnostic mode,.
the state of “the system is identified only to the point where an actlon can be taken-\;
Elstem (1977 4) advocates the therapeutic role; and states that “the task of the cllmc:an is

. to determme what action should be taken, not what the underlyung state of the system IS.

:j\:. N .
Models of chmcal servnce delivery provuded through an lnterd:scuplmary team -\ -’

' ¢
approach have been descrlbed by Bailey (fa76), irvine (1976) and’ Schelner (1878)

Because of the multi-causation factor present in chlldren wuth severe iearmng problems S e

an mterdtsmpllnary team approach focuses on the whole Chl|d in a smgle referral setting.-
The major activities in the apprdach tnclude the followmg: collecting ‘data on the student,

. - v
conducting in—depth interdisciplinary .study, developing composite diagnoses, providing



Lor " . : S
‘treatment and dlagnostlc reports as well as |mplementlng treatment plans Balley
(1976 103) states: | '

Consultation -is an ongoing process where effectlve communlcatlon and
collaboration are fundamental to the ‘success of all operations. Dlagnostlc
findings and prescriptive recommendations begome useful when they are
'meaningful ?cceptable to all who educate the chlld - '

Gurdelmes for planning and evalyating models of chmcal service delivery based- oni
- an orgamzatlonal domain=referenced approach have been Eroposed by Maher (1980)
Human ,technologlcal mformatlonal and fmancual resources were considered mput
:dlmenstons of the approach A cllnlcal system expends staff effort delivers services and
processes mformatlon with respect to output A system transforms input to dutput by _
means of-i_ts service delivery which Consists of the following interrelated sub—processes
outlined by Maher (198061; ., S L
1 vNﬁﬂdﬁ_ﬁﬁs_ﬂs_&[ﬂeﬂL The process focuses on collectlng and organlzlng mformatlon

v, about psychoeducatlonal needs of ldentlfled chlldren
2. Program Design ‘The process involves the planning, developlng and lrnplementatlon
-of individual and .group special needs which gesult from the allocation of human,

technological and financial resources.

3 Program Evaluation. The process concerns collecting information related to the

outcomes of spacial service programs.

In order to determine'the special needs of students, parents and teachers Gezi
. and- Broussard 11978) developed e comprehens:ve ‘needs, assessment AData must be
' gathered‘concernmg the cognltlve affective and psychomotor strengths and’ weaknesses

-
of the student Students must be comprehensively dlagnosed in order to suggest

, ,recommeQdatlons for mterventlon The ‘most common needs of -the, student must be -

' analyzecl Resources between the home and _school must be identified-to- suppoft the
proposed program Loven (1978) concluded there is a need for clinical specialists to act

. as liaison agents to promote collaborat_nve _pr,pblem—solV|ng.
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Issues Related ta Clinical Seryice.Delivory

_ fhe,delivery of clinical services for students with behavior and learning problems
has been found to lack adequate follow—up. Jacobs (1978) found that in only 6 1.1% of
cases, psychoeducational test reports included recornmendations f:or remedial activ‘ities.
Ohly 27.6% of the teachers in May found.-that asses'srnentshelpe'd them deal more
-effectlvely with_the child but that chlldren Were easier to work with when results had
-been explalned to the parents Ulman (1979) conducted a survey which mdmcated that 76% )
of the psychologists said they provnde follow—up on all or most of the students, 89%
used an informal follow—-up system. -However, Davis (1977) indicated that the minimal
contact which teachers have with school psychologists leads to a lack of mutual

understanding concerning the child.

Warren (1975) found the relationship between teachers and psychoeducational
specialists was one of mutual distrust and mutual dissatisfaction and the communication
petween the teachers and specialists aimed at clarifying the problem was minimal. The
limit to which teachers will accept parent participation in the children's education is often
viewed as a problem. Warren's final finding was of particular worth. While teachiers and
parents share many values when thev both converge on the child as a student, their
" vested interests often conflict and produce tensions not easuly resolved thr0ugh a shared

EY

value system.’

e
ek e A o N

In the finai report of a project to demonstrate educatlonally relevant approaches
. for the assessment of\handlcapped children. Reneé” and Moore (1977*32) idlcated that,

“school’ personnel have a vested interest in the results of an assessment hich implies
both rights and responsnbllmes " Schools have the rlght to be mvolved the evaluation
'process and expect. that conferences w1ll be scheﬂu’led at tlmes zZl: will 4not be"
-‘ dusruptNe to the{school day. Results and recommer;?;é;puld be commumcated in

' wrltun? as well as verbally assumlng that parental con has been obtained. Schools also
have the rnght to expect that clinical staff will follow -up to determlne the effectiveness

of recommen?tlons



Health |s a neglected consoderatnon wuthln most team approaches to remeduatlon

.Nuvens (1979) descrlbed procedures and considerations for choosmg evaluatlng and

utilizing m ical and psychological referral sourcses. Often pupils are in danger of -

becoming a fragmented jig—saw puzzle while the parents defme the problem from thelr, -

viewpoint and school personnel apply remediation based ona conceptuallzatlon of their

. concern. Nivens (1979 1) states

At the onset of the consultation process, parents and school personnel should
examine each and every unseemingly unrelated aspect of the difficulty, then
reconsider conclusions incorporating each other's perspective. 4 ~

TS

-

- A majority of the public school systems in the United States have policies that

‘ require one or two parent conferenCes a year. Kroth and Brown {1978) indicated that

Public Law 4-142 requures parental partucupatlon in placement decusnons and in the“”

~de\/elopment of educatlonal plans for each handlcapped child. Carison and Hillman (1975)
recommended that the parents receive an explanatlon of test results and that the" parents

also receive suggested activities to do at home wtth the Chl|d Many parents may be very

anxious about school conference and feel that vmcnng their complaints will make things

worse for their child, When children obtain low grades or behave aggressively, parents
almost automatlcally wonder what they have done wrong Black (1979) suggested that
home visits by clinical specialists may make parents feel more comfortable in terms of

dlSCUSSIng their child's assessment results.

\

The effectiveness .of clinical _service delivery is facilitated or hmdered by the,

nature of interaction between the parents ‘ school personnel. Whean problematic
sltuatnons arise, King { 1979) and Loven (1978) found that parents or teacher may attribute

the cause of ‘the problem to the other party. Consequently; from th\ begmnlng mutual

problem solvmg efforts may be handicapped by defensive or angry feelings. Attrlbutlonal.

8gotism is a8 phenomenon where there is a definite tendency for teachers to share credit

for success with students but d:strnbute blame for student failure to the home condltlons

Bar~Tal and Ffraim (1979) concluded that teachers of elementary level students tend to:

attribute their students’ successes to student effort and interest, thelr .own quality of

axplanations and in part to the home conditions.

A
b

’
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Bu'ld'"g & meamngful "913"°"$hlp between 8 famlly’ and school perst'mnel is a .

R S
major Ob]OCtIVB of clamcal serwce dellvery systems Smlth (1978) proposed that ‘the

caz

.....

| people to consult wrth on an ongomg mformaT basis rather than experts who wrll.sgpply
the solutron Tucker and Bernsteln (197983) state the outcomes of a famlly systems
approach in delivering clmucal services: '

i "l;; ‘ 'A number of families whose children experience learning difficulties as well as

dysfunctuonal family relatlonshlps are brought -mto successful therapy.

2. 'School personnel develop new msnghts and techntques m resolvmg learmog_.;'

| problems that are a product of disturbed famlly relatlonshlps T oy

T
A

lnterpersonal relatnonshlps are also modified among school personnel

4, Many teachers are. able to :mprove thelr classroom techmques with children whose

t

behavnor is dlsruptlve in the Iearnmg situa |on ’
aQ o '
in the family systems‘ perspecti\’/e pro"posed by Tucker and Bernstein (19789),

'symptomatlc behavnor of the child has been vnewed in. terms of the ‘unique modus

operandu of the whole famnly rather than focusmg on the individual identified as the

problem. ,Whenever several people are closely related they automatlcally form a

feedback system wh:ch in turn regulates and patterns thelr individual - behavnors Satnr

(1964) adopted the vuewpolnt that every member of thexfamlly is emotlonally mterrelated—»

to every other member Unresolved tensions will always be expressed ln hlghly dlsgwsed '

.

forms-By..jts,nature the famlly is a social- blologlcal unlt whlch exerts a great lnfluence

" on the child's behavior.

| Schools of today are having difficulty dealing with new family structures.
Alexander (1 9'7'8‘) pointed' out that the effects of parents and chiidren in various family
li‘festyles leads ‘toward chang‘"ihg ‘ideologies with respect to academic achievement and
authorlty structures. These changes lnfluence the number of referrals with respect to
clinical service dellvery RICCI (1979) and Schprr and Moen (1979) suggested steps the
schools can take to ease the situation m ‘cases where there is one parent who has

custody of the child. Glele (19_79) and Wattenberg and- ‘Reinhardt (1979) discussed the
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- number of vanant famny forms and mdncated that changes |n the school system and T

- -

socnety must occur to alleviate straln on the child. - - kN
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s As well Bronfenbrenner (1979) postulated that socnaT and et:onomlc trends

tendlng toward tt\e fragmehtahén of the famwy threaten the personaltwelfare of parents :

and the well bemg of chlldren it is |mportant to fam|hes of ~young chlldren to have' '

~ .

support when problema’f’ ] sutuatlons occur. Bronfenbrenner advocated strategies which
\

build mterconn'ectnons between the settings, so that famnhes receive recognition in the

contexts of ‘the_school, commumty and society. Such strategles call for the aid of clinical
N

:rwce delivery systems Stroup (1978) belleved there is need for-a reasonable and
!

)
ri

- as 'a tool in the interdisciplinary diagnosis of children with school-related problems. .

le pohtncal and economic structure to emphasaze the |mportance of the famlly
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- Parents, in general are aware of their children's problems McMahon (1979) found
parental'xratlngs on aggressiveness and social responsibility were compared through
clinical staff_'dia'gno'ses-:---of' 120 ch‘_i_‘ldren._ Results showed a consistent relationship on

behavior. disorder and hyperkinesis, indicating the potentiarusefu'ness of parent ratings

“Barsch (19’68) reported that developrnental probiems such-as delayed speeéh and poor

_ motor coord:natlon are often observed by mothers very earIy in the child's life. He has

suggested that the parent's inability to understand the educators language results in a

- communication barrier that could delay needed services for the child.

J

The reseat®h which has been reviewed has indicated that various models of

Summary

cl_inic'al service delivery, have been implemented. Howev'er,'- communication between |
specialists and school personnel is a concern. Problems related to student health and the
assessment of adaptive behavior have also been outlined. Inf-luences from the pupil's’
home environment ‘a'ppear to indicate that there is increasing need for effective service
delivery; therefore, contemporary schools have the responsibility o'f involving parents in
the clinical process. The overall effect of clinical service deliyery is open for

investigation through an examination of interorganizational relationships.



services li.e, ou_tputs).

Couceptual Framev\?of'k

~ Within the framework of this study the Diagnostic Clinic's service dehvery"

- system has been conceptualized as .a‘ social actuon system and the schools have been

' vnewed as systems in the envuronment Van De Ven and Ferry (1980 6) state that "the

" action system conslsts of an lteratlve series’ of choucas regardnng the orgamzatuons |

environment, people, money and, a repetitive cycle of procurmg and dlstrlbutlng mputs tol‘
outputs." The design of the social action system is constrained by the environment
through the nature of referrats from the schools ano by the cooperatien of the pupil's
family. Open systems theory suggests that relations among events cause processing of

inputs to outputs The Diagnostic Cllmc must obtam clients {i.e., inputs) and deliver

.

n o P L

. M

Steers (1877:10) defines an open system as “a set of elements standing in
interrelation among themselves and with the environment” Using this  approach, the
interactions between the Diagnostic Clinic and schodls has been .studied through the
nature of interorgani‘zational relations. Emphasis has been -placed on the dynamic
int,errelationships which exist among the various components of the Clinic and 'the.yv'ay in
which the coordination among the clini¢'s subsyste’ms affect the delivery of services to
the schools. Interorganizational relations between the Dlagnostlc Clinic and schools may R

be stud:ed as throughput or asa convers:on process using the open system approach.

The throughput’ process h'as been related  to the situational, structural and
effectiveness dimensions proposed in \an De Ven and Ferrys (1980) model A global
measure concerning the effectiveness of casework has focused on the school
personnel's Judgment as to whether or not the relationship- wuth the' Clinic .has been -
worthwhile, productlve and satisfying. The sutuatuonal dnmensnons proposed by Van De
Ven and Ferry's (1980) model have been relgted to the Dlagnostlc Cllmc s service dehvery .

system as follows:

)

1. B_e_s_QuLc_e_QQQQndgn_Qe The school's need for the service of the Dlagnostuc

Clinic has been related to the formation of mterorganlzatlonal relatlonshlps

~
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2. - Basp_qnmne_ss_m__ﬁr_gblgms The DlagnOStlc Cllmcs capaclty to handle

'rel’errals is another dimension related , to the formation of mtero_rgamzatlonal

relationships.

3 Ammness The schools awareness of the goals and servnces of the Clmlc also

: determmes the establlshment of an mterorganlzatlonal relatlonshlp o

« N PRI

4. Consensus. ln order to establish an lnterorganlzatlonal relatlonshlp the Cllmc
and scthI ‘personnel must agree with the ob jectives and recommendations proposed for

the clinical assessment  — . o

-5, Domain Similarjty. The degree to which ciinical”specialists have the same skills

and resdburces as school personnel has been. rélated to. the neeessity of developing an. -«

interorganizational reiationship. -

The structural dimensions of the mterorgamzatlonal relationship proposed by Van

De Ven and Ferry ( 1980) have been’ studled in the foliowing manner:

# ‘
6. Intensity. The school's reaction to communication with the Clinic has been

studied through the nature of contacts which have been initiated. .

1

7. Eormalization The referral praocedures, case conference, final report and

~ follow- —up have been used ‘as methods for mamtenance of  the mterorgamzatlonal

relatlonshlp between Ciinic and schools

[

8. C_Qmp_lmty The roles and responslbllltnes of the Clinic staff and school

personnel have been assoclated wlth complexity of the mterorganlzatuonal relatlonshlp

8 C_enmahzangn The degree to which decisions are made by a central authorlty is

-related to centrallzatlon

Y. The assessment of effectlveness has been based upon the school personnel and

parents’ -reactlon to the casework completed by the Dlagnostjc Clinic.

10. Eﬁ_eg_tum_ngs; The effectlveness of the Cllhlc as’ percelved by school

.
~ >

: personnel has been exammed through the reaction of prmcupals teachers counselors .'

4
AN
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I ) | . . . . | . . - ‘ -
field specialists and parents. R \)

A

The framework of this study outhned in- Figure 1 links. the effectlveness of the
Dlagnostlc Clinic’'s performance with the impact of the orgamzatlon on schools as '
systems ‘in the environment The influence of the schools and the pupnls home
background may ‘be vueWed as an envnronmentelwfeoih:or v:/hnoh mfluences the processmg,
‘of clierit referrals. The selectnon of Ilterature and the method of analyzmg the. :
coordlnatlon system. recogmze “the importance of fleld specuahsts who are boundary
spanners screemng the referrals from the schools to the Clinic. The study will not focus
on a small set of varnables at one partnc:ular Ievel of analysns but will be \derived from an _
interunit model proposed by. Van Dé Ven ,and Ferry (1980 9) which prov des cnterna for

s

the fanaiysis of mterdépendehce Codramaf’on aid- furictisring’ betweerf or annzat‘nons Cen
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The research:r methodology presented in, thas chapter wm be based Oh the case:‘f o N .

'.:Funally the trustworthmess ojrqualltatwe data wnll be dlscussed in re]atlon to the study

The Case Study as an Investigative Method

The dlalectlcs of the case study have been -outlined by Haymond (1880: 5) who

recogmzed three levels. of ‘analysis: (1) Macro ~dimensions- include data- such as -’ the'
-relatnonshlp h%'een Ianguage and culture, “sociopdlitical atmosphere and ramal‘ ’

. condltlons, (2) Mdlar dlme“nsnoﬁs have ‘beerr Jused “to- descrlbe- orgamzatnons and*

affect the individual p¥rsonality d may emerge from a biological context In the

_‘development of thlS research molar dlmensxons became fundamental elements in ‘the

L

study of mterorganlzatlonal relations and m:cro dimensions provnded a basus for the '

descrlptlon of client refegrals.

Based on the principles of dialectics, Reigel (1879) .outlined tive coordinates
which tend to lnfluence the resdlts of a case: study (1)\the process-oriented nature of
the case study as opposed to the mechanlcal (2) the human relationships between the

researcher and the respondents of the case study, (3) the descrnptlve aspect of the case

' study as”6pposed to the predictive, (4) the integration .o_f'_#-l'the' psychological within a

sogiological framework and (5) the dynamic ,in't,erplay of theory and practice.

'- _Through application of dialectic principles descrlbed by. Rappoport ( 1978)

process oriented case study has been found practical in the desngn of this study. Dlalectlc

nd describing as opposed

methods have emphasized natural life situations for observin

-the Dlagnostlc Chnnc The regercher viewed all aspe\&Q of the service dglivery system

3 \

such as\the family; (3) Micro dmens:ons are factors Wthh-

Estudy method partncnpant observation; -semistructured- interviews -and - content analysis~ - - - - -

techmques The pllot pro;ect and’ detalls related to data collection will aiso be described.” ~ - T 7
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a_llowing findings t_o develép asa}.o"ohsequenc'e of gbservation.. - - - ---- " -

Thls»researc;h has therefore been ba_ escruptnon and mductnon through use
of‘ quahtatlve data and the' case study metheod. Stake. 41978) indicated that. when the alms
,are understandlng extenslon o{ expemence and morease an- convrctlon m that Whlch- ns

known the “case- study method becomes approprlate The case study focuses on

and by sensmg the natural covarlatlon of happenmgs Case studies feature- descriptions -

Wthh are. hollstlc and Invplve a myrlad of variables gathered at least partly by partlcupant
observatlon Stake (1978) also |nd|cated that the wntmg style of the case study report

may use narrative as well as verbatim quotations as illustrated in the text of this study.

t

Participant Observation

- Spradley and McCurdy (1972) characterlzed partlmpant observation through social ..

mteractlon between the researther and the respondents in the mllleu of the latter The

-

purpose of this study was to examine the nature of interorganizational relationships

between the . Diagnostic Clinic and schools consequently it appeared logical for the

researcher to assyme the role of participant - observer. The. researcher accompanled '

clinical specnallsts as they carried out casework and selective observations were made

through use of field notes and tape recordings.

. Entering the Field

» . " = . M .
In order to engage in research of this nature, permission was obtained through

the Department of Research and Design at the Oak View Public School Board (OPSB).

- Approval was granted by (1) completing an application form to engage in the Cooperative

Activities Program organized between the University of New Durham and OPSB, (2)

rneeting with the Supervisor of Childhood Services, at the OPSB to gain permission to -

observe personnel at the Diagnostic Clinic and (3) attending a staff meeting at the
Diagnostic Clinic to obtain acceptance from the Clinic staff. A subsequent meeting was

arranged with the ijiagnostic teacher at the Clinic in order to become acquainted with the

: knowledge as a form of general;zatlon arrlved at by recognlzmg the s:mllarmes in issues- - -



.nature- of the servuce dehvery*—system Informatlon 'was obtamed regardmg the testlng
schedule at the Cllmc Tlmes and dates were sat-for téam cpnferences and halson wuth .
,_Msf;hgol personnel The role “of pértné:pant observer was" dellmlted by focusmg on

_,.partlcular respendents in the research settmg e TR R T B

-
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who vqlunteered to participate in the project As Well, the four case studies focused on

the first four children referred for a designated. three—_week assessment beriod between

‘Aprit 15 and May 15, 1881, at the Diagnostic Clinic. Each pupil's teacher. principal and

/ counselor was contacted and all agreed to cooperate with respect to the study. The four

papils as well as the clinilcall‘ specialists were observed during a tvvo;month period at the

Dlagnostlc Clinic and follow-up mtervrews with ‘school personnel were conducted:

throughout the followmg month. A three- week‘pernod transpnred between the participant

~ observation at the Clinic and the sema ~structured mtervnews wuth teachers prmcnpals and‘

parents of the four pupils. A descruptuon of the four case studies may be found in
Appendix A

2

dbt'aining"Con"se“nt f'o_r*the.Cfase Studies

The entire staff at the Diagnostic Clinic volunteered to participate; however, the
problem of obtain‘ing written consent from the parents whose children would be engaged
in the project was paramount. Because some parents harbor animosity toward school
personnel, the clinic specialists felt that a great deal of cai’_.:tion woulo be .required to "
ensure that the Clinic referral would not be sabotaged by the research project The,sOcieI
worker felt that it would be best to obtain parent consent on the initial home visit The
researcher accompanied the 'soci.al worker on each intake home visit concerninq the
target pupils. A consent form was signed by each of the four parents who agreed to.

participate.
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pup‘u'r;n.;g”.ad Clinic Records

Complete coples of pupil files concernmg the four case studues were xeroxed .

Each fule .contained prevnous readmg assessments spcial- hlstones and psychology;

reports. File notes, background mformat:on as well as: aud»ometrlc test results, medlcal- -

.-

. 'repOrts and psychlatnc asse’ssments ‘were md\.uded m each flle Upon termination of case |
| work, the D|agnostlc Clinic's flnal report_ was also added to each file. Appendix B contains
a sampie of this document. 4The referral form, intake summary information and teacher
report forms were other records which were collected and have been lncluded in

' Appendux C.

Recording Field Notes

Field notes were recorded on a small note pad and focused on various
interactions, climate, unusual episodes, reactions of clinical'soecialists and salient points
obtained in meetings, case conferences and on home visits. These notes were used as a
cross— check for ‘the tape recordmgs of meetmgs case conferences and- home visits.
Along with more elaborated reactlons to the researcher the notes were dictated into a

tape recorder and transcr:pts were typed by a secretary. Several examples of field notes

~ may be found in Appendix D:

Use of Tape Recordings

X

The:resﬂearcher obtained all written doch‘nents related to .each of th ,four case
studies of pupils ‘and made arrangements to attend the final case conferenjﬁ&hen test
results were interpreted to the parent and school personnel. At the first case conference
the usefulness of .recording and transcribing group mestings was tested. ‘A brief
explanatuOmof the need for taping .the session was made and conf:dentlahty was: ensured
There were no obj Jectnons on the part of the Clinic staff or school personnel with regard
to taping the sesslon and the conference resumed wnthout further mterference The tape
recorder was fouid to be an effective and unobtrusnve device for capturlng verbatim
data. It was decnded to record and transcribe all meetings, conferences and interviews

related to the study. The transcript of a rneeting is included in Appendix E.
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Role of the’i‘-"‘artlcipam Obeeryer

Spradley and McCurdy (1972) indicated that the role of the participant observer
enables the researcher to catch the process of interpretation through mmersnon in the"e
social situatfon’ Jbeing investigated Partlcnpant observation appeared to be an appropriate
method to - collect data for this study One of the merits of systematic partncupant
-observation was the opportunity toy observe respondents in their context In using this

le to discover subtle or implicit interrelationships

which occurred between the Clinicfand -schools. McGuire and Bashook (1978:29)
€ selected which sample the total universe

defined in terms of three dimensions: content, nature '(proc'esses) and context of setting.”

The Interview as an Observational Technique

'S

The importance of the interview as more than a simple technique has been
expressed by Hyman (1954:6) who described the interviewer as the "human middieman.”
The interview has also been considered an -ex®ellent observational tool by Pelto (1970)

who indicated. that most primary data in the socnal sciences comes from three sourcaes:

""directly observing behavior, listening to. and noting the contents of human speech-and

examining the products of human behavior. Pelto (1970:9) believes that the interview is a
AN .

process through which the researcher niay “convert the stuff of raw observation” into

abstract conceptual structures. The semi-structured interview has been chosen as a

logical technique in terms of its adequacy in meeting Pelto's criteria for success'ful.

description.

~

Travers (1964:228) discussed the unstructured interview in Which_ "the
conversation is left to, wander where it will" as opposed to the structured interview-
which proceeds with a list of standardized questions. In this regard, Piore (1979:560)
states "either | let the respondent tell his story using my questions as an excuse.or !
force him to treat questio.ns seriously with a codeable response” In this study,
semi—structured interviews were conducted with ten field specialists, ten principals, ten
leachers and ten counselors. The interviews varied in the extent to which they were

%
s
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structured allowmg the researcher to’ understand the respondents' perspectives

_concerning the-Education CllnIC s service dellvery system -

The interview Guide

An interview -guide consisting of ten questions was useq

. . . ¥ ' . :
" information related to the Diagnostic Clinic's service delivery sy 1. The interview guide

which may be found in Appeh&x F was' developed in the/following manner. Van De Ven

and Ferry's (1980:308) mode! provided a focus for glestions which were based.on‘

situational, structural and effectiveness dimensions of a\service delivery system. The
review of literature in the area Qf clinical service delivery provided background for

developing questions related to the effectiveness of the Dnagnostlc Clinic. Three fl8|d

specialists who were experlenced in working with personnel from the Dnagnostlc Clinic
were consulted regarding the approprlateness of the interview questions. On the basis of

comments from these people. a set of thirty—three questions was developed.

The Pilot Project

A pilot project which-fo;:iused on an individual case was conducted by gathering

all pertinent data concerning a student's referral. to the Clinic: Using the thirty—three

questions, interviews of the student's counselor, teacher and principal were'taped. The

technique: of probing for more in—-depth information was used to obtain a better
understanding of the respondents’ answers. It was discovered that too many questions
were asked and the researcher therefore reduced the interview questions to cover ten

global areas. The ten new questions were open ended to ensure that respondents could

present various points of view.

Validation of the Interview Guide

-

In order to determine content and face validity of the interview guide, the
respondents in the pilot project were requested to clarify or criticize the ten questions.
Specifically, the respondents were asked to determine the extent to which the questions

represented fhe content for which they were deésigned. Each respondent was familiar

to ‘dgather “in—depth

e
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" with the Diagnostic Clinic‘s service delivery system and the respondents indicated that all
"quesﬂons appeared vahd and relevant After the ten revised questnons and answers were

taped in a subsequent lnter\new wnth a field specialist, a transcript of the interview was

o typed to determme whether responses could be coded accordung to Van De Ven and

Ferrys (1880:308) model. It was possible to class:fy the data using content analysus

‘although spme of the responses were claismed as not apphcable

Preparation for Interviews

Interviewing is a technique which requirey, appropriate training and guided

experience as essential background The researcher developed a set of carefully‘

prepared questnons which were written on a set of ten 3 x5 inch cards. The

R AR TPRITEN

respondents were able to refer to these cards as the mtervnews progressed although the -

order of presenting questions varied at times ‘to adapt to the c.}'cumstances of individual

mtervuews The researcher received training w:th respect to mtervvew technaques in

Educational Psychology 512, a course which was completed_ in the Departrnent of

Educational Psychology at _the University-of Alberta.

& ) P

The interviews

Using the interview guide, ten field specnahsts were mtervnewed during the latter
part of the 1981-82 school term. A list of sixty field specialists was obtained from the
Oak View PUbllC School Board and the first ten respondents who were ‘contacted agreed

to be interviewed. Anonymlty was assured and the mtervuews were arranged ata tlme and

'place suuted to the respondents’ convenience. AThree of the ten nntervnew transcrlpts were

returned to field specialists who signed a document indicating that the transcript was a

verbatim copy. The followung school term, ten prmc:pals ten teachers and ten counselors
who referred clients to.the clumc were also mtervnewed. A Sony tape recorder (T C 110b)

was used and the intev)views were transcribe’d by a typist

]
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A respondent questionnaire was given to twelve of the forty respondents who

were interviewed. A five point Likert-type scale was used to determine the-reaction of

the respondents. The rating scale.is listed as follows: 1 = stFoﬁgly agree, _2' = agree, 3 = . |

disagree, 4 = strongly disagree, 5 = do not know -or no ‘opinion Results . of the

questionnaire indicated that the interviews were a valid method of collecting data for this

research project The following results represent a mean of the responses which were

o s W N

_. obtained regarding the semi- structured interview.

Table 1

’

The Respondent Questionnaire

from pi'ejudice.

Mean
! understaod all the question.s. 1.67
My answers were frank. 117
fhe quéstions were biased. 408
The interviewer @f‘ed neutral 1.75
The questions wére ardequate to cover 158
the va‘riabl"es and issues. -
! ansv;/ered each'queetiSn as honestly 3.00
as possible. \ “
The-interviewer gave me ample opportunity 1.00
to express my 'opinio%n.f
" The questions were fair and free 1.33

LN
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Content analysus has been defined by Berelson (1971:18) as "a techmque for the
ob;ectlve systematnc and quantltatlve descrlptlon of the manifest content of
communlcatuon Accordnnp sto:Stone (1964) content anelysns may be used as a procedure
for assesslng the . relatlve extent to whlch specified references, attltudes -or themes
permeate a given message or. document Lasswell (1949) suggested that content analysus

is a technlque for. the classlflcatnon of data whlch relleevr's‘olely upon judgments based
upon perceptnons -An analySt or group of analysts may categorlze data on the basis of
expllcltly formulated rules provnded that the analyst‘s ;udgments are regarded as the }

L]

reports of a scnentlflc observer

. .
‘, e
»

' Accordmg to Stohe (1964) conterﬁanalysns may be used as a procedure for
"assessnng- ‘tHe relativer- extent to which references or themes emerge from a. glven
message ‘or document ‘Berelson (1971 18 21) outllned ucertam -assumptlons V\fhlch
underly content analysrs Content analysls assumes that the manifest concept

‘ meamngful The content analyst assumes thata meamngs ascribed to the content’ wrll be
understood by the audnence Through use. of content analysls quantltatlve descruptlon of
communlcatlon content is possibje. Lasswell l1949.59l §tates 4 '

Y, tTrl:e ar\ag st's. operatlons mvolve oslmple perceptual dlscrlmlnatlons determlmng
8. nce or absence of a given physical configuration and counting the

> - nidmber which are pr“esent Hence no s“pecnal valldatnon procedures .are,
necessary. .- .

In this. study forty ‘interviews provuded data to classlfy rnformatlon related to the
mterorgamzatlonal relatlonshlps which occurred between the Dlagnostuc Cllnlc and-.

schools. B . T S

Uslng content analysls to classnfy data rellablllty may be vnewed through the
process of communication as other researchers must be able to recognlze th%eferent
from the mvestlgators deschptlons or codlng mstructlon in order to code mterwews in
thls study the first flve categorles focused on Van De Ven and Ferrys (1980) sutuatlonal

) varuables categorles slx through nme focused on structural varuables and acategory ten
focused on effectlveness A sample mtervuew whlch has been 'catego:hzed may be- foun’d

in Appendlx G A doctoral student in. the Department of -Educatlonal Admlmstratlon was " )

oL e
PIAN



| _ 43
: -/

“asked to classify three interviews according to the above categories.
. .

The rehabsllty of the content analysis system used in the. mtervnews wuth forty

respondents was measured through the Scott coeff:cuent clted by Flanders (1966 13)

The index of reliability corrects not only for the number of categories but also for the .

probable frequency with which each is used. The Scott coefficient is:

. P.-P
Reliability = —2—<
T 100 - P,

Py represents the agreement between the two observers and Pa represents agreement
by chance between two observers. 'Tuokwell (1980:12) cited 0.70 as an acceptable level
k of ~re'iiability. The intercoder reliability established for categorization of the interview data

in this study was 0.70 and the.intracod& reliability was 0.82.

| McClintock " et a. (1979:613) outliried the c'ase‘- cluster method which is an-
approach ’for analyzmg quahtatlve data. The definition, enumeration and samphng of umts
should be theoretncally meanmgful representmg the phenomenology of mformants Data
sources should be based on strat:fled samplmg and standardnzed categones should be
used to analyze variables pertaining-to each unit of analysrs The case cluster method
whlch has been used in this study features participant observation in—de’pth ihterviewing
and repeated contact with mformants Enumeratlon of units used for coment analysis has
x been based on Van De Ven and Ferrys (1980) model and stratified samphng was used in ‘

selecting the principals, teachers and counselors who made referrals to the. Clinic.

- Trustwonhihess of, ouhl‘itat_ive'oa’ta'
: , e
A central issue in research whnch uses qual;tative data is the issue of vahdlty Vanif
Maanen (1979) suggested tl’ﬁ: the whole aim of such research |s a valid lnterpretatlon of
- the. world as percel\é/ez by its mhabitants SlnCe the. focus of this_study has been based
'-*'upon the perspectlves of requndents Greenf:elds (1980 30) comments must ‘be

@

~cons;dered
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It remains to be seen how ‘men may perceive -a criterion of truth that lies *
outside .the workings of their mind -and ‘how they may express it without

- coloring and distorting it as they do everything eise they perceive. it remains

to be seen whether they would accept such a standard even |f they were
convmced it existed.

FaCed with these difficulties, ,Gree'nfield finds it both reasonable and humane_tou question ,

empirical facts or genereliutiens which the human mind has not worked oﬁ m seme way.
Criteria for judgin?g‘the t;uet\Northinees of subj,ective -data ﬁave been -outlined by -
Guba and Lincoln (1981). The four major concerns relating to trustworthiness are truth
gv“alue, applicability, con_sis’tency and neutrality. In establishing truth value, the res"eareher .
| must be concerned with t‘esﬁng'tﬁe credibility of findings.and interpretetions with the
various sources and -groups fr'om which 'the data were drawn. in this study, sixty hours of |
. participant dbservation occurree' during a three month period of engagerﬁent As
cllustrated in the appendlces information in the pupnl reports and Clmnc documents
confurms “findings obtamed during the period of parttcnpant observatuon Three chmcal' .
lspecnahsts valldated data obtalned durlng the period of partncxpant observation and three

field specialists validated interview data.

Applicability refers to the.degree to which findings of a particular inquiry may be

relevant in other contexts with other respondents. TQ determine the degree to whicﬁ

transferability is probable, it is essential to know about the transferring and receiving . -

contexts_ through what Geertz (1973) .ha;: called 'thick description.’ lh this siud__y, tr}é
detailed. description ‘presentedﬁn Chapter 4 and Appendixv A concerning the service
delivery system may provide adequate data for contexteel comparison. The respondelnts'
involved in the."_study were "familiar with the Diagnostic Clinic's service delivery system
and it is p'ossible that their eerspecti\‘les ma/y\ be ag\aplied to other service,delivery’
systems. Guba and Lincoin (1881:13) state the researcher "forms wogking hypotheses
that may be transferred from one context to another depending on the fit between the

.

contexts.”

Guba and Lincoln {1981) also indicated that the concept of consistency aimplie-s
not invariance but trackable variance which can be accounted forvthrough information-
‘which:has been ebteined from various sources and artifacts. The methods for collecting

data in this study have been overlapped through participant observation, use of
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. \ . .
"mtervnews and collectaon of refepentnal materlals such-as documents and transcrlpts AA~

f

dependabllrty audit “has been arranged by havmg a?ember of the thesis . commlttee‘ .
v
comment on the degree to whlch the des:gn and pro edures in thls study have reached

an acceptable level of research practuce .

Neutrallty is commonly termed objectmty in the rationalistic paradlgm Guba and
,Llncoln (1981) mdncated that neutrallty is, estabhshed by the degree to which the findings
' -of an mquury are ”a function of the respondents and condltlons of the inquiry and not of
" the _biases of the resear-cher Scriven (1872) warned that the quahtatlve researcher must

be aware of this problem due to the fact that multlple realities must be acknowledged in
thls study an attempt was made to Shlft the problem of neutrallty from the researcher to
“the confnrmablllty of the data. As already noted data have been collected from a varlety

of perspectwes usmg a variety of methods as well as sources.

;o ' Summary

“The research was*qonducted at. the Dlagnostnc Clinic in Oak View, New Durham. A
school psychologlst a speech pathologist, a readmg specialist and. a social worker were
. ‘observed in the process of delivering cflmcal servnces. Four case studlﬂes., of elementary
.school pupils were carried ot:t in order to focus'onvthe: service delivery system ‘and
;liaiso'n.between clinic staff, schools'and__parents. The impact ‘of clin‘ical service delivery
was determined through intervie‘ws with the 'parents,' teachers. a'nd'pri_ncipals .of ‘these
pupils. Additional information concerning the nature of interorganlzational relatlonships
was obtained through mterylews with ten field s_peéialists, ten prln'cipals, ten teachers and
ten counselors who referred children to the Diagn0sticCl‘mic. ‘

~.



Chapter 4 . .
THE SETTING -

»
.

in this chapter, a descriptiori of the setting will be'presented to providelan_-
understanding of the service delivery system ampng th‘—Cltﬁé and schools~
Charactenstlcs of the settmg which are related to the background operatnng procedures
and personnel in the Clinic will be presented Organizational problems and the solutions
proposed by the staff will also be described. All names of persons and places in the

narratrve have been changed to ensure anoqy,myjt\f the respondents.

. . %

"y
el

" - Bagckground

~

Frorn the viewpoint of- Van De Ven and Ferry (1980), it was necessary to ;Iook at
the mandate of the larger organization, the Oak View Public School Board (OPSB), to
‘examine the’interorganizational relationships between the Diagnostic Clinic and schools.
The philosophy of the OPSB has been to ‘develop the umque potential of each student to
the fullest The annual. OPSB Report stated that the major goal of the pubiic schools has
always been to match .the needs, abilities and learnlng style of the individual student with

the most appropriate learnlng experience. -

The OPSB has advocated the economic use of resources to place students in the
lsast restrictive environment. Ass early as 1948, it wgé recognized that students with
severe learning probiems required specfal services. At that time the position of "visiting
teacher" was created to provide intensive casework and consultation for the schools. In
1955, the first social worker was hlred ‘to deal with pupils’ behavioral dlffucultles and
attendance ‘problems. The |mportance of the socnal worker was reallzed based on the
rationale that children may suffer from various social and-emotional dlfflcultles which
- impede or block ‘their ability to constructively use the opportunities offered by the

school.

[y

As the school system sxpanded, it became recogmzed that there were many
children who required spec1allzed assistance. for Iearnlng difficulties, as well as behavioral

and personality problems, which could not be handled by existing resources. in order to

a6 | -
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; 'deal'withv' these problems, the Childhood Studies Bureau was created in the ‘1960's
consisting of inter'discielinary teams c.ompose.d of a psychologist, social wque‘r, reading
specialist and a speech clinician. These teams were designed to provide support to the

. schools to de\}elop remedial plans for pdpils and to serve as a linkage agent for outside ‘
co'mmumty resources. The primary function of the mterd:scuphna?y teams was to more

, adequately meet the needs of parents teachers and students who were not profmng :

from available instructional opportunities.

]
In 1980, the Childhood Studnes Bureau adopted a new tltle Assessment Services.

; Assessment Services ‘were composed ‘of twelve mterd:scuphnary field teams ‘who had
pnv:leges for referring chuldren w‘th oomplex ;:roblems to the Clmlc The Clmnc was-
created in . 1967 as a resource-to aid field specialists. The Cllnlc provnded in— depth
assessment and recommeridations for children who were observed and treated in the
_' context of spoth the - family and school zltuatlons. Based on the principle that early
prevention is the best use of rdsources, the Clinic dealt primé'rily'w.itn elementary school

" children.

-

Description of the Clinic

The Clinic.has been. housed in an elementary school which is located in a tower 4
| middle class area of a metrOpoiitan city. The center serves all of the schools in the Oak
" “View Public School system.' From 1977 u.ntil 1981 an average number o.‘f sixty—two
in—clinic assessments have been completed each year. Transportation for the students
who must travel from ‘the various parts of the city was funded by the OPSB. A school
bus 'picked up each chiid at his': home and delivered the child to the Clinic. The child
returned home during the noon hour each school day. Some oar_ents, particularly those in
the northern part of the city, complained that there had been mornings when the cnild had

"

spent over an hour travelling on the bus.
/ ) .

The Dtagnostuc Clmnc dealt prlmarlly with . children from grades one to six. -
Requests for the Clinic's services generally exceeded ‘the capacity of the. facmty and‘

cases were often placed on a Wamng list The clinical staff were concerned with
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diagnoses, prescribing programs, specialy{ss ptacement, teacher consultation, parental
caunselling and when required, referra/to ‘outside agencies. The major objective of the
service has bee‘n to conduct in—defth study of chlldren who present multlple learning

probiems thererby requiring e%emely detailed and Iong—term e\ucatlonal planmng

Intensive assessmenf and proposed remediation were conducted by an
“interdisciplinary team compgsed of a psyChoIogist, social tvorker, speech and hearing
clinician and a reading speqalist A diagnostic teacher and secretary were also members
of the Clinic staff. The stufent's pertod of stay at the Clinic was generally thre®veeks
from 18:45 until 1 1:45 each day. During the assessment periodi diagnosis by all four

. disciplines and_ on—going olyservation by the diagnostic teacher was carried out.
. A ’

/ Y Operating Procedures

e

" The term formalization refers to the use of rules and ‘procedures in an:;‘
organlzatlon Within the structure of the Clinic, operatnng rules and regulations were
" developed by the professional staff. The Pupil Assessment Servnce Handbook outhnéqb
the operating procedures of the Chmc although these procedures have been open to
change. The staff was free to schedule their own timetables and carry out actiyities
without direct supervision. The.followmg were the operating guidelines which determined
the nature of the'relationship between the Clinic and schools.

. R
Intake _ | ' B

‘ " Initially, schoolopers_onnel,- usually the school counselor or principal, ref’erred the
-"_‘student, to the- field team for an opinion. After determi_ning whether the referral was
' appropriate for the Diagnostic Clinic, a field ‘specialist contacted the diagnostic teacher at
the Clinic. A date for placement was specified and parent consent for assessment of the
child was obtained by the field specuahst who made the referral The week before the
student entered the Clinic, a home visit. was arranged by the Cllmc socral worker in’ order -

to obtaln information regarding the student's background.
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The Case Coordinator

. A specialist from the Clinic was assigned as a case coordinator for each case: It
was the case coordmator s task to send a letter to the school principal statlng the date of
the student’s admnss:on to the Ciinic. The case d‘oordmator obtained .data regardlng the
students academtc progress and behavior during a school. visit which occurred the week

before the. student entered the Clinic. At that time, the case coordinator introduced

‘ herself—to the student who was then briefed about the transfer to the Diagnostic Clinic.

An "intake S‘Ummary'i was prepared by tne case coordinator and a "Teacher Report Form'’

i I 4
was obtained from the classroom teacher~before the student entered the Clinic . .-

s

(Appendix C). ~

The Casework Plan

The student attended the- Clinic each morning for a tpree-we'ek"’period.

Subsequently{ a three—week casework plan was developed to - facilitate service delivery.

The first week was a period of adjustment ‘and provided the ‘diagnostic teacher time to
make anecdotal records 'concerning the student's beh'a.vior. During this weeak, the

diagnostic teacher ‘observed the work habits of the student. At a Clinic case conference

during the student's first week of observation, the social worker re_'borted on - the

"information concerning the student's background.

s

During the second week, an mtengnve testing schedule was lmplemented The

child's needs were assessed through of 1Q tests speech and Ianguage tests and

@

through various measures of readnng and arlthmetlc achievement. The student's parents

were invited into the Clinic to observe and discuss initial findings. At a case conference
held the second week of the .assessment, the diagnostic teacher and the four clinical
specialists’ compared test results and péns for remediation and/or treatment. were

4 . l

developed. . '

During the third week, remediél techniques were piloted by the diegnostic teacher

in the Clinic clasi'oom The regular classrdom teacher and counse‘lor were often- invited

to observe thg student At the case conference held durmg the last week of the student's

-~
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assessment, details such as.recommendations regarding the home, possible therapy and

remedial programming in the classroom werg discussed to prepare for the student's

e

discharge. ST

Discharge - ,
{

After the student was discharged, the case coordinator contacted the classroom
ﬁ__,;eaoher regarding suggestions and techmques for lmplementlng remedial procedures
& e Each clmlcal specnal:st completed an individual assessment, report The second week after
“the student was dlscharged the secretary at the Clinic typed the reports of the four
speclall-sts and the reports were distributed to the school and field specialists. A final

' case_conference was held the thlrd week after the student was discharged and test

for a perlod of one yearv&‘ 4

Theﬁ‘glinical Specialists ,

Withintthe Clinic, flve disciplines represented the occupatuonal specualtles of the
clmlcal staff Since each contact with schools involved an mterdlscupllnary assessment it
was necessary for the socnal worker psychologist, reading specnahst and’ speech
pathologlst to mtegrate their efforts As well as coor.dinating efforts of the "téam.
members, llanson with schools, parents and outside agencies was essential. An average of
sixty~two cases were processed each year by the clinical. team The follownng is a’
description of the psychologist, readlng specialist, social worker, spee_ch' chmc;an and

diagnostic teacher. . . ' .

The psychologist - L _ .

The. psyohologist was assigned to the Clinic to perform intensive ‘case studies of
client referrals through use of intelligence, personality, aptitude and other tests. It was

the role of the psychologist to appraise the student's socio—emotional adjustment

—

~



Program plans were_ developed on the‘basis of assessment results. In addition, tﬁe
psychologist conducted clinical studies pfecgding any' Special Education placement The
psychologist provided short term cdunselling to clients, maintained liaison ‘with the
classroom teacher and conducted reassessments as needed. This was fhé bsychologist's

first year at the Clinic. The psychologist describes her background to 4he researcher.

Psychologist |

Y
| suppose in describing myself, | conceive myself to be a patient person, a
person who can delay gratification a lot, somebody who has always been
interested in children. | went into teaching as my first career. That isn't quite
so, because | spent a littie time at nursing which is also in the helping
professions... But, | did go to college at. the normal age and I've taught
asltogsether for fifteen years and was éncouraged to go into counselling.
(6.7.81) - :

o
The psycbologist initially wanted to be placed on a field team as she indicated

there may be more contact with the schools. However, once involved in her job at the
Clinic, she stated that the Clinic position was important, particularly since there was an

opportunity to engage in intensive work with parents.

« iy

Psychologist y
From my point of view, the most important part of its role is being almost a
third party for- parents and | think they accept our suggestions much more
readily than if they felt we were somehow, someway, attached to the school
the way field teams are. | know that from past experience, from being i the
schoots that there are long term benefits of Clinic that nobody realizes... | find
the job here important. | take it very seriously. (5.7.81)

The psychologist was concerned about the many hours of work required for her

job. She indicated that there were very few evenings throughasut the year which were not
spent perusing files, ‘sd@ing test protocols, and writing reports at home In tie

psychologist's opinion, the work load at the Clinic was disproportionate to the amount of

time available for the job and she stated that there was a need to restructure the service ‘

delivery system to allow more time for report writing and other clerical work. The
- psychologist was asked to describe her qualifications.
Psychologist: ; -

OK. Well | took my "Miaétei;s’*and then | finished my Doctorate a year ago last
April and | got scholarships all the way through. | did a fair amount of testing
before | came into the Clinic in the school setting. L ’
Besearcher: ¢ - ‘ .
You are one of the most highly qualified psychologists who has been hired by

|
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. L
the Bureau and you feel the workload is disprqportionate to anything a person
could bring to this job. : . :

Psychologist.

| do feel that's true because | know that I've been called a workaholic and that |
guess if | feel that the work is beyond what | can physically cope with, that
there is probably something wrong with the organization. (5.7.81)

| » )

The Reading Specialist

The reading specialist's- tasks included the diagnosis of seecific Iearningﬁﬁ&ilit?
'caseé, partiq;lg'rly -thosé involving reading, arithmetic and spelling difficulties. The reading
. specialist develéped plan; for remediation, carried out diagnos}ic teaching sessions with
pupils and assisted the teacher in implementing recommendations. In addition, the reading ,
speéialist'ér’ranged tutors for students and provided materials to support Ianguabe arts
instruction. This was the reading/ specialist's firét year at the Clinig, She describes her
background: J ‘

Reading Specialist

| did have ten years teaching experience in elementary schools working with .
students from grade two to grade six and during that time, | was involved with =
students at both ends of the scale. My.first three yeaks of teaching involved a
team teaching setup, where, depending on the year, there were four members

on the team and one year we had six.-Within the team teaching situation, it was
allowed for professional sharing of ideas but itralso allowed you to teach to-
different types of children because the children were streamed. (5.8.81)

The reading specialist obtained her Master's degree and worked five additional
years in the area of reading and language arts. She planned to enroll in the Doctoral
program in the area of reading curriculum. In the reading specialist's opinion, a great deal
of experience was required to be an effective member of the Clinic team. She stated that
otherwise it ma‘;bbe very easy for the clinical specialist to lack cre&ibility with classroom
teachers.

Reading Specialist: .
Well, | really feel that someone coming to this position in the Clinic ought to
. have considerable background as a teacher. And | also feel that you need to
have a very good feeling of what is required, not only just in reading but the
whole language arts. “Otherwise,! think you lack credibility in making
suggestions because it would be very easy to be a little ivory—towerish...
Most teachers in our system are really very competent Most of then have a
BEd degree and many years of teaching experience. | think if a child is
experiencing difficulty in the classroom, if the teacher has really tried and it's_
" passed on through the field team and eventually reaches the Clinic, | really
think that ‘we have to have quite a level of expertise to first of all feel «
comfortable. (5.6.81) '
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There was concern regarding the service delivery system and operating
procedures at the Clinic. The reading specialist stated that too much of her personal time
was spent writing reports, summaries and f{ile notes at home. Workload and scheduling -
of conferences, sohool visit and team meetings ';eemed to be major problems. As a
result, changes weré proposed with respect to-the €lnic’s organizational structure. The
: g B
reading specialist revealed her feelingé ”cbri’cerning'tl_'\p' Clinic position;
- Reading Specialist .
The job from September up to now has been more of a commitment than a
job in the sense that this is my sixteenth year with the system and | don't think
I've ever worked so hard and feit so behind all the time. 'm never ‘caught up
and when | say working so hard, | would say that | work on the average for
sure of three nights a week and a large part of the four and it's very seldom
that | have not written over the weekend. The difficulty is that you're involved
with the children most of the morning, five days a week, and we recently have
had meetings scheduled for two afternoons and: sometimes if it involves a
team meating, it's a third afternoon. (5.8.81) , : '

.

The Social Worker

The social worker was assigned to the team to study and 'evlalu'at.e the total social
envifonment bf the pupil. The social worker arranged thé ho/me visit as ‘well és
transportation for the student to travlel to the Clinic. In addition, shte contacted the parents
for a visit to the Clinic. Play therapy sessions were conducted with the student and brief
counseliing sessions were conducted with parents. The Clinié social worker de§cribes her
background. |

Social Worker: ‘
Well, academically, my first career was nursing. | went. through the oid
. three—yedr program and | specialized in obstetrics. And then | was out of the
work force for seven years while | was raising my boys. | then went back to
work as Educational Director for Planned Parenthood (5.12.81) - T
The social worker obtained her Master's degree and began working .for thé Oak View
. Public School Board. She was assigned to a field team position beforef"'di;taining a

position at the Clinic.

The social worker discussed the time constraints which ‘prevented ongoing
counselling or family therapy at the Clinic. The objective of the Clinic assessment Was_ to
“identify the student's problems, make recommendations to school personnel and refer

clients to a community agency for 7f:o||ow—up therapy. The social worker stated that Clinic
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personnel developed rabport with parents; however; there was no ,6pportunity for family
counselling. In order to deal with this problem, she proposed that the Clinic caseload for
the school term be reduced

Social Workec )

Well; if that's possible, | would certainly see what | could do about picking, say
we had fifty kids, and | could pick, oh, ten would be a rational number. It
‘would depend on the problems aver the course of the school year, you could
probably work rather intensively with ten kids and their .families. Short term

interventiormight be effective. (5.12.81) ¢

The Speech Clinician

or)

-

E)

The rote of the speech clinician was designed to assist teachers in pla;ming class
activities ' for speech improvement and language development The speech clinician
conducted assessments concerning the épéech/language problems of students and
afranged referrals to outside agencies for cases requiring ongoing therapy. The speech
clinician was able to provide therapy for only a few of the students referred to the
Ciinic. Details related to the speech clinician's back-ground experience are 6utlined‘

-~

"Speech Clinician: _ ' ' -

I've worked in this Clinic for two periods actually. This_latest period has either

been three or four years: And prior to that, | had two wears when | was

working on a field team part time;, but was teaching in the morning | had

chosen to do that because the principal invited me and | had so littie

classroom experience. | was really quite worried aboutdack of familiarity with

classrooms and whether or not | was asking teachers to do something that

was practical or not | was quite delighted to be asked to join the Clinic staff. | -
- .had come to Oakview in 1968 and worked for three years in a very colpssal
- position in that when | first arrived, | was the speech pathologist for the north:-

side of the city. (5.14.81) ' :

The speech cliniclanaexpressed her pleasure in being part of the Clinic staff. She
had’nine‘years of experience conducting therapy in Australia and indicated that a clinical

| s .
setfi;gfs_ggted her best She stated that she enjoyed the proionged contact with the
childrerff!‘;at the Clinic and observed that the children appeaﬁéd to be Qui'te comfortable in
the CIihiC'ééﬁing. The speech clinician mentioned that she.:“aIWays prepared the children

‘ Qr co‘ming‘to the Clinic. When the speech clinician acted as case coordinator for a
%; @Jdent, she stated that she would visit the classroom and .present the Clinic assessment

v to the student in a very positive manner. . /\\ ¢ 1
tzh

a -



' The Diagnostic Teacher . o o

~
-

The diagnostic teacher provided the clinicalSpecialists with information
concernin{ the student's learnin,g' style by pbserving and majl;ing anecdotal records in the
classroom. She recordad daily observa_tions ‘on each student and prepared ‘written

q
reports ot these observations. Behavior modification plans were developed for particular _

L 4

cases. The diagnostic-teacher implemented recommendations of the specialists within the
~Clinic setting and contacted classroom teachers to discuss observations. The diagnostic

. ’ . ’ ~ y

teacher was also responsible for the intake of cases. Following is a descgiption of the

diagnostic teacher’s background. - ¢

3

Diagnastic Teacher:

I-had an Arts degree in 'soé':iolo,gy and psychology and,couldn't get a job. | took
+a year of Education and really was not interested in téaching regular class
" children so | applied for a Special Education position and taught a Primary
Opportunity class for four years. | asked for a transfer as a result of having
worked- with two PhD. students who used /my. classroom as .a place to
implement FEe‘havior modification techniques{ so | became quite. skilled . in
handling  behavior problems. and had a reasonably good reputation. When |
requested the transfer, it just happened that the Clinic position was available,
..s0 it was offered to me. Here | am. . . :

Researcher: : ' B S
And how long has.this Clinic been established? *

Diagnostic Teacher:

- 2
This particular Clinic is in its eighth year. THere are things | really like about
working at the Clinic, for example, the flexibility. Alsé | like working with the
specialists. | find perhaps they're not quite as narrow as a bunch of elementary
school teachers. (5.11.81) ; ’ "

A
aE

’

With respéct to liaison with the schools; the diagnostic‘tea.cher attended more
case conferences in the past than prése_nt. She stated that it was very annoying to make
suggestions to th%"’classroom' teac‘_h'e'f- who w'ould often say "I have twenty—’six or
twenty—eight children and thosé tHings érer;\'t workable in my situation.” The diagn'ostic
teacher indicated that this type of response made her angry as suggestions were made
with a large group of studehts- in mind. Shev also indicated tt:at the classroom teachers

~ should bé more flexible and not expect the student to be "changed" by the three week
assessment Other problems such as schefluling, time constraints and report writing wére

acknowledged.

o



Dlagnpstlc Teacher .

S Well, | have been here the longest of anyOne ln tt]e seven years that I have
. Been here, it Seems. ‘that: whenever spmeone-slse joins the Clinic' they have'a
_lot of 'suggestions. and'we often implement‘them. Howéver, it's a circle. What .
~ +is implemented. over one: year and seems like &, gbod idea, the follownng year.
.when someone else comes jn, -we often |mplement anothier new Tdea ‘that "
-takes us back to where we were initially. There are problems:at the. Clinic, but-"'\ :
"1 think it's just the nature ‘of working. at the' Clinic, the s eduling, -not havm?
-~ enough. time, report: wntmg I just dont know ‘haw yo overcome ‘a lot
‘. those thuhgs (51181) _ -

Py

<

Or_ganlza_tl‘ohdl : Changee .

" The- specaahsts fpartlcularly the psychologlst and the readlng specual\st mdlcated

-there was . msufflcnent “time to do an adequate job at the Gllmc Tlme consumers whlch

were mentloned mcluded pre-—admlsslon school vnsrts comprehensnve report wrltlng and_‘,

L ERIRY B .
B . . N v B
. .

:the mtake summanes The number of. meetlngs was overwhelmmg as the weekly schedule s

o mcluded one intake and ong dlscharge meetlng at Ieast two school confer.ences, and two o

-homa conferences Follow—up and speclal meetlngs added addmonal pressure ln terms of s

... time constramt\s S
.‘Researcher v T T e RS

. You ve already’ mentloned that there s a; great deal of pressure due to -a very
o _demandlng )db Is there anythlng else you wanted to add7 }

"",Readlng Specuahst SRS

‘ ':~Uh huh.’ Really in the~area of follow-—u lve been scramblmg all year with |deas o
of ‘how to more effectigely.and. effucrehtly tackle the difficulty and even when
| scheduls follow-ups in my.calendar,’ something just overrideés them all the: * -
time. And’'just coming back to the lack of personaF time. when | say that
something averrides it,-we're always in a situation -where we are taking into * -
-consideration- at ‘least: three other team members and maybev
‘teacher. (5781) ' N : .

The readmg speclalnst emphasized that follow—up had always been a seruous

concern of the Chmc staff as she had dlscussed the matter wrth people prevnously E

: employed at the Chnlc She ponnted out that follow—up should be a two-way —

commumcatlon between the Clmlc and the scl‘lools The schools were glven the Cllnlc
vphone number on the case coordlnators |n|t|al visit to each school School personnel
,;were encouraged 0 contact the Clmlc speclahsts regardmg problems or concerns
"ﬁhowever the readmg speclahst found that the contact regardmg the student was nearly

K

_ always mmated by the Chmc perSOnnel

the dlagnost:c_: LT

-
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Durmg a. Chnnc staff meetlng the specnallsts tried to develop plans for mere.ﬁ ‘

Aefftcnent’ opermlng procedures wnthln _the™ Clinic. The case conferences held two‘

afternoons ‘a week one on ‘Tuesdays for the purpose of mtake ‘and another . on

P Wednesdays for the purpose of dlscharge ‘were too’ tlme consummg As -a result the

»,psycholcglst and readmg specnallst proposed the followmg changes at a staff meetmg. T

’ '-wlth the spec:allsts . ; : .
e Psycholognst | |

. So for the last two ‘weeks we' ve combmed the intake and dnscharge lnto one
.| .meeting each week. And, this sounds a bit bizarre, | suppose a bit gross, but.in ,
l " order to keep everybody:moving along, the diagnostic_teacher has a tirmer and
 'she gives us ten minutes each. to report on each of ;pe four kids ang it is-
- workmg out a iot better. (5 7 81 o A

N7 .,

2 e

K X . ot o e e
.-

The decnslon to coml:nne the lntake and dlscharge meetlngs gave the specnallsts an

. .'opportunlty to engage in- more follbw—up actlvmes Extra time was also needed for

phone calls, ‘home \ns:ts reports and liaison wnth outsude agencaes During the Cllnlc case’

' conference whlch was now to be held sach Wednesday afternoon specuallsts would not

ybe allowed to. step out of the meetlng to answer phone calls Apparently, there were

'?"',"‘ 'many mterruptrons due to thls problem Wthh caused frustratlon and an unnecessary_'._:

}waste of time. A new rule emphasuzed that each specnallst as well as the dlagnostlc

. teacher were to attend all meetlngs on tlme o R

,,,,,;- A
Rt
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wA suggestlon was made thh regard to the role of the case coordmator in the

3

past the. case coordnnator handled intake of referrals from field siemalusts o were

"v-

assigned to partlcular teams Dlssatlsfactlon was expressed with %15 operatmg

. .procedure as there was a céncern that partlcular specualnsts carr‘ed a heavuer work load.

_' The readmg speclallst suggested that there 'was a need for alternate plans to enable
: dutles to be carned out ina purpoSefuI and effacuent manner '
.Readlng Spemahst ‘

'.We are: looking at-the case’ coordnnator -and how that person mlght be

o designated: In' the past, we've ‘been workmg -on this model, the case - o
i@

- coordinator. has been firmly aligned with certain field teams. So actually, it was -
.my -husband that suggested, why don't the case coordinators be assigned
‘every fourth case-.and I weighed that in- my ‘mind for a long time before
suggesting it.to anyone and it seems to be censnble ‘And - interestingly, the -
social worker tallied up the number of cases we've all -)handled and they aren't
" that: dlsproportlonate but at one point, | felt the were,,really disproportionate
. to'me because they just seemed to be really r y comung 5.8.81),

-



Cn a team meetlng with t\he F{ rector of Childhood Services, the psychologist.
presented a wrltten proposal regardlng the orgamzatlonal thanges proposed for the
. Clinic, The readmg speclalust lndlcated that the changes were essentlal es she belleved that
it was impossible to follow—up on diagnostic. teachmg suggestlons w1th|n the current
structure of the orgamzatnon The Director pomted out that noon-—hour conferences were
mterfenng wzth assessment time as'the staff had to’' leave the Clinic ‘at 11:00 am. to.

travel to schools He questioned whether it was practncal to have noon—hour conferences

’

- ,‘at the school: v
| ,Reading Specialist ‘ _ R R L

: .- The reason is that after school conferences are really unpopular with the
: school staff. ‘ . ke S

Director_. o e o s &
They think thetr day ends at 3:30 do they? It seems a bit dumb that we have to ¢
shut everything down here at eleven o'clock to suit the -cohvenience of the
schools. 1t seems. to me that they either make some arrangement to bréak the »
significant teacher from the school during some- working hours, or sit down at
half past three to do some extra work. lf you have to work three nights a
week or five nights a Qeek nobody—

Reading Specialist o
Id be pleased‘to work two nights a week.

t Dlrector

year. You've outlined a number of options and | think' we should. spend really a

half day. on plans. for next year. Now if you prefer to set this aside for now

and come back later and talk about it point by point The only real concern that

I have is... numbers. It's dnffrgflt to"assure funding when the impact of the
" program is limited to relatwejy ew children. (5.13, 81) .

' ‘ \ Nobody asks you tQ do'it, that’s ...... Prepare some recommendations. for. next

CoL

The Dlrector asked the clrhlcal specnahsts and the dnagnostnc teacher to document
actlvmes as he reported that the School Board was trymg to make ‘the schools
responsnble for specialized programmmg He suggested that 'the increase-in time aIIocated
for assessment and clerical work would limit the number: of referrals which could be

"processed The Durector closed the dlscusslon on thns topic by stating "every time we

change the blooc(y system it takes the perSOnnel three years to Iearn it”



Intgrpretition i
- - ¢ C

Steers {1877) mdlcated that organizations must coordlnate activities in a logical
.'predlqtable fachlon in order "to transform inputs (client referrals) to-outputs (services
rendered). The personnel at the Dlagnostlc Clinic recognlz_ed there was limited time for
. clerical work as well as follow-up, a finding suppo‘rted by the research of Jacobs (1978)
and Ulman (1979) Cllmc personnel also ° recogmzed that cf?we structure within the
organnzatnon requnred reorgamzatuon in order to enhance the” effectlveness of the service
dehvery System The flndmgs in thls chapter would therefore suppart Freeman {1973)
~ who suggested that envnronmental pressures tend to. lncrease formallzatlon and general

- tlghtenmg of the orgamzatlon

Lo e Summary"
' 4 ‘

~This chapter has been presented 'to prowde knowledge related. to the background
and operating procedures of “the Dlagnostlc Cllmc Ag job description of each of the
clinical specialists and dlagnostnc teacher has been presented to provide information :
regarding the rofes and responsibilities of the,staff. Qrgamzatlonal problems related to
time constraints, scheduling ‘of case cohferenc’esland report \'iyriting- were discovered. in
order- to address these difficulti‘es ‘the clinical speciallsts and the'rr‘superior made plans i
for orgamzatlonal change. A bruef |nterpretat|on of the data has been included in the

chapter X



Chapter 5
FINDINGS

Intervnews with ten field. specsallsts ten pnnc:pals ten Vteachers and ten

. counselors were conducted Based on the mtervuew data, 949 comments related to the
mterorgamzatnonal relationshps between the Clinic’ and sthools were classified.

Categories associated wj»)th)e estalglis'hment of l'elationships included: need for the

Clinic's support, capacity of the Clinic to handle referrals, goals and service of the (:Iinic,

a‘greement on outcomes and the clinical specialists’ expertise. The following categd"‘les
were associated with the liaison system established between Clinic and schools .nature of
_communlcatlon coordination of service, roles and responsibilities and decnsuon making.

These categongas well as the effectlveneSS of the servuce dehvery system wdl be

discussed. Flndmgs based on the four case studies will also be presented

'

Establishment of Relationships

-

I In order to establish a relationship with the Clinic, the school must have: (1) need
for the service heyond resources available in the schook-The Clinic must also have {2) the
capacity to serve the school ahd personnel at the school must have (3) knowledge of the‘
Clinic's service. The (4) agreement regarding recommendations is reflected ln the.
'ob )ectlves and outcomes of the referral. The (5) necessity of req&stmg service from the
Clmuc has been related to the resources avallable within the school The perx:entage of

: comments in each of these categones has been calculated
]

Need fog the Clinic’'s Service

; ; f-“mtervoew results, a total of 9 percent of the total number of

_comments made _x {espondents mdlcated a need for the service of the Cllm{ The
respondents lndlcated that services of the: Dnagnostnc Clinic were requnred pnmanly for ‘
an indepth analysns ‘of students and for the purpose of program planning. The Clinic
provnded an opportunity to hav.e the chlld assessed in a dl‘fferent learning environment or
small group setting. R‘espondentﬁ-indicated that the Cllpic was needed to "alleviate

Ty
x"v.l

60



anxieties” of parents and te/achers who had groblems -coping with the child. Comments
also indicated that the Clinic could act as a "buffe’ zone" whén problems existed between
school personnel andp»arents. The. Clinic was described as a support sybstem for teachers

“when all other alternatives had been exhausted. ~

Sample qunments: L . R
€ ‘ . : .

. The students that are usually referred to the Clinic are children that we see as
needing more assessment time or more indepth assessment time than can be

offered within the Bureau time e. The appropriate Clinic referrals are the
more difficult or puzzling types of cases. ‘ ‘

| feel there's a real need for that service. With the number of children we find
that we are frustrated in khowing what to do with the kids. We've reached the
end of ‘the kinds of services that are normally available and we feel that we
need additional assessment to help us with planning proper programming and
in handling kids Jike some of those that we've sent to the Clinic.

| wanted to know what |-could do further because I'h_ad sort of exhausted all
‘the ideas | had. R ' - S

F 4
Capacity of the Clinic to Handle Service

VA total of 14 percent of the tota[ number of comments made by respondeﬁts

" focused on the Diagnostic Clinic's capacity to handié client réferfal-s. Within this category, -
only 16 percent of ,thel comments indiéatéd that the Clinic should not be expanded, whlle -
the remaining 84 percent of hthe comments suggested that an expansion of service woﬁld '
be desirable. Respondents were dissatisfied with the "wait-list’ for. assessment as well as -
lack of personnel for follpw—-up ;én_d? on-going programmiﬁg. Thq‘. most- éommo’ﬁ 4
,-sygggs'_cio_n was to establish a _secon‘d Clinic. The recommen@ation was made that the
Clir'\ic' staff ‘allocate lfrgo're' time to observing children’in the reéu!ér_ séhool classroom and

- provide in—service for teachers. -Additional suggestibns in‘clude& the nee& for -an.
occupational therapist on the CI!'nic‘ staff and extra teacher aide time. It was proposed
that funding be obtained for substitute teachers allowing schpol pérsonnel release time

to visit the Clinic.

- L4 ‘ v

Sample Comments:’ . o
We'\)e been fortunate that the ,referfals that we've had have been handied
fairly quickly but | think in some cases there are children who wait for quite a
long time before they can be assessed and if there were probably more
facilities available, then more of these children could be helped eariier.

| went to visit the Clinic and that was _becausé | made internal arra‘ngeme”ht.-sA "
that | had the opportunity to spend half a day at the Clinic. If | hadn't been able

X
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to make internal arrangemaents, | wouldn't have been able to even get over and
so | think maybe somehow where they would supply a sub for half a day -
because at another time | might not be able to have that privilege. -

| am not sure whether they have access to occupational therapists, for one
thing, 'and sometimes | think that might be an additional service that would be
helpful or useful. And | don't necessarily mean with all children but sometimes
with some children it's a useful — | know that sometimes that service is
available outside but very difficult to get at -

Knowledge of the Clinic’s Service

;
Of the total number of pémments. 10 percent indicated that fhe échool persbnnel

were. aware of the service obtained .frém thk Clinic; however, new teachers were not as
fa'r.ﬁil'iar with the goals or the service. A concern i.n this area focused on the student's
adjustment to being femo.ved from the regular classr‘oom:for‘ thné assessment at the
Clinic. Goals of the Clinic's service were identi'fieq as pr_ovid'ing liaison bétween the home
and school, asSessing the students academic and emotional problems, conducting
speech/lan’guége assessments, observing student behavior, providing program plaqs, and
referring to out;side agencies for follbw—up. | )

Sample Comments: |

Now | believe the mandate says thét. they. look at the child in bz;n in—deptﬁ

manner for a restricted period of time and after that it is turned back over to .

the school and the field team for that particular area and the Bureau team then

. does more follow-up. : '

"They've tried to act as a liaison between the home and the school to help us
and assist us in providing the services that we can to help the child.

| would say basically that we would be looking for a more indepth analysis
4¢3 ~than we can provide for a student within the resources we have in the school.
" For example, look at the child not just in one area or areas separately, but
what they will do is_do a total analysis plus they will actually try out different
suggestions and watch how the child reacts so we get an overall, indepth
analysis. Co

Agreement on the Clinic’s Radﬁ\hendations ] /

Only. §i-.-'percent of £he total number of comments made by respondents focused
on the outcomes or recémmendations made by the Clinic.” Within this category, 44
percent oft\:{e.commehts“indicéted A'a'greement with the recommendations of the Clinic's
. sugée_sfions hile 56 percent indicated di§_s'afisfactipn with the Clinic's recommendations.

Positive comments focused on the manner in which raépondant‘s‘were cghsdlt'ed and the = -

o]
4
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N .
N .

uséfulness 6f the recomn__nendétions while riegative comments indicated that the. Clinic
personnel provided a éréat deal of advice and assistance but asked for very little input
from thelclassroom teachei'. in thpse cases, the Clinic's recommendations were not found
practical for implementation in the student's regular classroom 59tting

Sample Comments: | ' '

I think that ‘ﬁwy’re trying to do it in as efficient a manner as they can and |
. think decisions are made within that framework that are sometimes expedient

to the professiqnals invoived but are not always the best for the school.

) o

There were not practical suggestions or helpful ‘suggestions that could

actually be recommended to the teacher. Also, at the consultation, it was

noticed that there was a great deal of discrepancy and inconsistency on what

the various consultants were reporting. | found | was getting very, very upset.

| mean we ‘had good suggestions that worked well now that the child is in

adaptation which was one of the things that was recommended. And | think

the arerroaches that 'they suggested to the adaptation teacher have been

implemented in the classroom and. seem to work very well and.even the

homeroom teachers have said that the suggestions that were made at the

conference that have been implemented within the regular classroom have
- really been effective. :

The Clinic’s Expertise o ’
. \ ) 4
* Concerning the Clinic's expertise, 6 percent of the overall comments focused on

the prof‘essional skills and compstencies of the specialists and school per’sonnel. Field
specu’alists and clinical specialists were found to have the most éomparable skills and
abilities. Field specialists hac; similar training and expertise, 'howeﬁr, the time constraints
of the field pla'cementrp'revented in—depth _asseésment, observation and programming.
) ‘Seveﬁ'al counselors ‘who were interviewed W;re t'rained psychologisvt_s,‘ however the need
for a_ssistar;ce from the clinical specialisté was baéed upon skills of the interdisciplinary
~ team ‘who were able to observe. and test the student over an extended period of time
outside of the svchoo_lf Because of training and background '-experienée', principals and
.tea"chers"_tufn_ed «tpf‘ é,oun;se'lors and specialists and the. Clinic_ to provide assistance for
students ‘with c‘om';;lex v-;i,)roblems. o - <.
Sample,.ﬁ"(?amri'\ehts‘: .

"~ Waell ' my role as a field specialist is similar in|/that I'm’ doing thé, same type of
assessment€“ThE Tolés are very similar. The difference is that a specialist

working in the Clinic has more observation time.

With the Diagnostic Clinic staff, | think one of the main differences is that
they get to work with the child on a one—to—one basis over a period of time

v
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and they become more familiar with the kinds of problems that we experience
in the classroom dealing with these kids. With the_field people and often with

- the"school counselor too, they don't get to see the child in the same way and
it's often more of a one—shot kind of assessment that's done. '

testing in the afternoons, | would comment that ‘| can't find
one phone call to a parent and you get a little — you begin to

realizg how dffferent your experiences are.

‘Liaisori Between the Clinic and Schools

The follo_wing categorjes have been based on the, liaison systerﬁ 'established
between the Clinic and schools. The (6) nature of communication between the Clinic and
school has been associated with délivery-of clinicai services. The (7) coordinatibn of\
service has been ‘aln_a!yAzed‘ through thé referral procedure, the case conferénc_e, the
written re'port.fanq- follovx)-ﬁp. Additional categories related to liaison between the Clinic
and schools’ i-né:‘IUdadA {8) .concerns regarding roles and responsibilities. of clinical
specialists as wall .a's'(9') decision rriaking shared between the Clini’c.*and schools. Each of

°

these categories will be described.

Nature of Communication

A total of 10 percent of fhe comments made by requndents have focused on_

i the nature of communieation between the Clinic and schoolé.,Within this category, 52

percent of the commeénts were positive with regard to communication and contact
_recei\;ed ffom‘the Clinic. Comparatively: 48 percent of the commehts' within the ;:ategdry ‘
‘ir."xdvic“ate& that school pérsonnel ahd field specialists desired more contact in the form of
face-to-face interaction, case confererices, phohe calls and follow—-up. Time constraints
related to the job were mentioned 4as a cause l:al_atedlto communication difficuities.
Response; indicated "that communication should be a+two-way process with schéols :
“nitiating more contact with Clinic perso\nnel. - v

Sample Comments: _ : ) N

“ If the teacher has further questions’l suppose 'she can élw‘aQs!bhone“ Béék to

the specialist involved but that's not necessarily. dons. .

The most contact have, fairly good éq‘n't'act;, with' the psychologist, she-calls
about once a week to keep me informed on ~ even though the child has left
the Clinic — her relation or contact with the parents or anything that has come



A

N percent of tHe comments indicated that réSQori_dents were satisfied-wivth:_the; way in-

.

;Jr?a so‘_,shés ka‘pt’ me very much up to date on What's happening so | apprecfaté_ .

_But | know that once the student is in there, other than what the teacher might
‘feed back to me from her visit, then | hear nothing from them until the case -

conference.

Coordination of Service

A total of 19 percent of the comments made by respondents focused on the

coordination of service between the Diagnostic Clinic and schools. Within this category, ‘

13 percent of the com.ments were related to the referral procedure, 29 percent of the
comments were associated With the case conference, 24 percent of the comments
concerned the writt'en report. and 34 percent of the comments V\;ere based on the
follow—up conducted by. the Clinic. In order to fully describe the éoordinatién system-as
peréeived by respondents each of the specified mefhods wsed for coordination of

-~

service between the Clinic and schools will be discussed. o _ ~

B_e_f_emLE[Qg_e_du[gA total df- 13 percent of the .comments relé-tih’g to the

coordination of service fo¢used on the referral procedure. Within this category,. 61

which referrals were screened by field specialists. However, 39 '_peljcjeht of the

comments indicated displeasufe with the y'e/ferral system. Ne‘gati’vei comments were

related to frustration regarding t'hé_"‘wait-—list" for intake to the Clinic. Respondents

indicated that more field specialists were required to screen as well as process more of

the cases. Mention was made of the fact that different fieid specialists had -different

" criteria for, activating a Clinic referral. In genei'al, respondents did. not feel ‘that the Clinic

" respondents did want this privilege

i

had the capacifyA to accept referrals directly. from the school althougb one og the

’

'.; Sample Comments:'

| think the referral procedure has worked probably well as far as our school
is concerned. With the excellent counselor that we have on staff, he's able to
provide us with a lot of the background information that's required, assist th
.teacher and when .those measures have failed then the raferral has gone fo
the field people and in cases where there was a real need for. the Clinic
assessment, then the. child was referred.

One would be that we go tﬁrough the field teams and different field teams
have different stahdards or .criteria whether or not a child should go to the
Clinic. So a child can go from one school that maybe isn't as serious a

65 "
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problem as in another school. o | o : '
It seems to me a logical setup ~Ltke for my httle boy. he went through the.
counselor in the school and the fiald team tested him and- then they
recommended the Clinic. Yes, it seemed to work out flne for me..

Qas_e_QQn_f_am_nm. A total of- 29 percent of the comments by all respondents
focused on the case conference. Within this category 53 percent of the comments were‘
posmve and 47 percent of the comments were - negative. Many comments indicated
satlsfactlon with the nature of interaction between specialists and school personnel in the
conference. The fact that the child was allowed back to the schodl at least three week,s
before having the conference ~wasbmentioned as a concern. Some respondents stated
that they felt the parents should be involved in the school conference rather than having a
'separate interpretation of test results. Other respondents revealed that parents are often
confused-by the " jargon " Teachers, in particular, 'stated that t!‘ case conferences were
' "hurried as they were held during the lunch break at the school. Some of the mformatnon

was noted as bemg repetmous o : o ™
" Sample Comments: ‘ ' 4
We have found the case conference to be most positive. Generally the people
who have besn involved in.a particular aspect of the assessment are the ones
that have come out to the school and discussed their findings and

‘recommendations with both the admlmstratlon and counselling in the. §¢ ool as

well as the teachers.
\

Well' we had the meeting with the social worker. and the’psychologlst the

school principal and ‘myself, the four of us met: For me there was a lot-of — it

was like sort of an overview. There was repetition because | had fanrly good

contact with the psychologist and when I went to visit the Glinic.

OK. | know in the past that’ I've been quite pleased with case conferences.
~  Sometimes | feel that we ov@rwhelm parents but sometimes that's what we

want to do as well. They have sent out — whoever has been involved has a

report to make. | like the idea that they typically meet with the school first and

then with the'parents so that we don't have surprises in the parent interview.

Written Reports. A total of 24 percen.t. of commaeants made by respondents were

associated with the written report Of these comments, 52 percent were positive and 48
percent were negative. The positive comments focused on the comprehensive nature of -
the written document while the negative comments criticized the report for its length and
“jargon." As weIL respondents lndlcated that a summary or overview would be helpfuI for
both teachers and parents it was suggested that more emphasns be placed .on- well

developedvr_e_c‘o_mmendatlons which could be mplemented in the regular classroom.
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Res'pond_é‘r)(s also recommended that the reports be distributed to school personnel |

before the final school conference to familiarize participants with background {'elated to

the case. '
Sample Comments:

+ The written report provides us with the information in writing and often when
you discuss things, there are points that you miss, things that you overiook or
tend to forget and by having the written reports here, it provides us with
something to go back to.-it also is good for the teacher in that they can go
back and look a the recommendations ¥or dealing with the particular child in

_ the classroom. And it's also there for a teacher to use the foliowing year. '

l-was presented with a twenty or thirty page report on this child that had .
information that could have been summarized in a paragraph. or so. It didn't
relate in many ways to what my concerns werég at all. P ;
Well the written report | mentioned it a little bit but I'd make it more brief
- maybe, more concise, less jargon as | said, and much more meaningful for the
school and the parents. T '

" Eollow-yp. A total of 34 peréeﬁt of the comments made by respondents focused
on foliow-up of the clinical assessment. - Within this Category, 39" percent of the

comme_nts were positive and 61 percent wers nagative. Some of the respondents were

1

impressed with the materials, teaching strategies presented in the report and liaison with
outside -agencies, The negbtive comments revealed that mdre:émphasis should be placed

on workir"\g" with the student through ?pe_cialized programming. Follow—up was required |

’

to consuit both student and teacher in the large group setting or to\provide an alternative

placement for the student Respondents indicated that follow—up home visits Aand

consultation with the family were useful.
Sample Comments:

! think probably the thing that | would like to see coming out of the Clinic
would be more follow—up with the child in a more controlle setting, like a
smaller setting where your teachers are trained and the %ff from the
Diagnostic Clinic can do.some follow-up prior to sending him back to the
classroom that they came from. ' e :

We have found the follow-up to the assessments excelient The people have
followed up by home visits and they've also come back to the. school :and
followed up on recommendations. In one-instance where a recommendation
involved a volunteer, there was follow—up and that was by the-Clinic people
and the volunteer was provided. o o

| think the only way the l{agnostic Clinic will imprave and satisfy the needs of
the school is if they follow up the cases;—come back to the classroom
teacher, recommend ,procedures that she can use for;'this particular child,

v
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Roles and Responsibilities

A;total of bércent of ths c';omments made by respondents indicated a concern’
regarding. the differentiated roles and responsibilitiés of schbol personnel -and clinical
specialists. Proble?ns.were indicated as classroom teachers stated thatélinical specialists
were un;ﬂware of the tasks and demands of thetegular classroom feacﬁhef. Because the
clir{ggl sbec_ialis,ts obsér:Véd and assessed a Iimit;d number of student:s"in a si'naI! group
setting. Teachers and principals indicated that the Clinic specialists develqeqd unrealistic
expectations which were reflected in the recommendati.ohs. Due to the large number of
students assigned to_the regu]ar classroom _teache‘r,.“the indi\iidualfzpd program
suggestions obtained from the Clini;: were sometimes. found impractical.

Sample Comment;:

The tgachers are dealing with large classroom sizes and a number of kids, any
small group of them behavioral problems or the same types of things as -
opposed to the consultant staff that are working with one child and devoting -
ali their attention to it and it sort of creates a polar between the two different
‘groups of people. ' o , -
At the present time | don't feel that the consultants of the Diagnostic Clinic’
meet the needs of the teachers in terms of they don't provide enough
- practical suggestions as to what to do with this child in terms of helping him
» integrate back into the regular classroom situation as-well as helping to set up:
particular programs that not only meet the needs of the child but cater to the
needs of yrgnty—five, twenty—-six, twenty-seven other. children in the
. classroom. ~ © ' : " '
Because of the indepth analysis they do, they can't take very many children
and so very often you have to book months ahead and there's only a limited
number of children that can be put through so to speak or have the services
made availabie to them. : : ‘

Decision Making

Only 1 percent of the. total comments made By r"‘.es‘pondents foc‘ulsed on decision
making between the Diagnostic Clinic and schools. Alth'ough. the principal has Ultimate
authority 'wi'th r‘égard to. responsibifity  for the student, the_‘facf that the principal must
sign the referral f,orm indicated that decisions rega.rding the student should be_ made in
consultétié‘n with the Clinic staff. Lack of concern regarding mutual decision mékiﬁg_was

indicated. In the :fprty 'intervTeWS_ conducted with-school personnel, only five comments

were made with respect to decision making. These comments may 3o be associated

.with the fact that field specialists couid become more involved in dekision-making and

.



the subsequent foliow-up or recommendations.

- Sample Comments; . s

With regards to the recommendations made by the Clinic, we (the principal
and teacher) were definitely involved particularly by the input that we made

initially when the referral was first made and there were discussions with the'

school personnel as to how 'we feit things should go.

Usually our referrals are made through our guidance counselor in the school

and if she feels that there is a particular need to go beyond say. our sector
team for help, then these referrals are passed on to the Clinic and so it's not

my (principal) personal decision most of the time, it's based on the decision of .

the guidance counselor plus that"of the teacher.

But, with that extra information, you have.a better idea of making, 1 think, you
know, wiser decisions-on the student. ." *

“\*t

\ o

Effectiyeneés <

69.

“Jhe general "comment's'_ ' concerning the effectiveness, productivity and

‘commitment of the Diagnoé;ti'cbelj’nic hdve been classified according to the positive and

negative concerns regarding the service delivery system. Of the total number’ of .

co}nments, 16 pércent were. positi\’)eiwhile, only 4 percent werehegative. Samples of

both positive and negative comments ére bresentéd..

case ‘studies,-.tha'-following data was obtained. (1).. A need for the service of the Clinic was -
indicated. .(2)' Ra'sﬁéndents suggested;thqt the service o.f: the clinic be exp.

another center. (3), School personnel were aware af the Clinic's goals and agreed with the .

_ they have done have been exc(e)lent

| feel that what they have to offer is of great benefit and it would really be a
loss if they were to close down. :

-~

We. four'\_d-the people to be'top—notcﬁ'\ peopie. The kinds of assessments that =

| think that they have some very efficient péople over there and | think that, as

usual, the Oak View Public is getting moré than their money's wbrth from

those individuals.

The only negativé side effect thal we run inip sometimes sis the time

L

constraint and the waiting list
“Youre not really looking at a really long-term kind of commitment.

Findings Based on the Four Caée;Studi.s

J
r

Based on thé reactions of the teachers, principals and parents of each of the four

.

anded to include _
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-

"objectlves for the Chmc referrals (4) lt was suggested that brochures could be '

distrlbuted about the Clmoc at the begmnlng of each school, term to help pubhmze the’

serv:ce partlcularly for the benefst of newly hlred personnel (5) A problem was_

.-.|dent|f|ed wrth respect to the coordlnatlon syste'm due to. the Iong walt for pupll,*
assessment (6) it was suggested that- parents would benefit from 8 sumple mterpretatlbn

- of assessment results whuch mcluded a wrntten summary of flndmgs (7) The ”;argon"'

-used un mterpretatlon of test results to parents was noted as being. confuslng lBl The - Jv_'-'-'f :

ey : overall effectlveness of the clnmcal servuce dellvery system was percewed as posmve

o Summm'y P

L e

Respondents mdlcated a qeed for the servuce of the Clmnc and an expansnon of'; o

the Clinic's servnce was suggested School personnel and fleld specnahsts were aware of

} 'the Clmlcs goals ‘and- servuce however new teachers requlred more lnformatlon"_ '

P

'f-regardmg spepnal servnces Respondents mdncated that the Chmc provxded adwce and
B assrstance however, more consultatlon with classroom teachers was recommended The .
.referral procedure was percenved as satlsfactory but. the conferences were stated as '

bemg"'hurrled" wrth ooncems regardmg parent rnvolVement The wrltten reports were-vv S

noted as bemg‘too long and(\more emphasls on follow—up was suggested Lack of’ o

o ";concern regardmg ‘mutual decnsuon rnaklng was ewdent between school and Clmlc staff L

: ;‘The overall lmpact of the Duagnogtlo Clmlcs service dellvery system was consndered "‘_ g

X '.é"posltlve by respondents Fundmgs wrll be dlscussed in. the followmg chapter



R Chapter6 . . \
e mscussnou oo |

The categorles whlch have been dlscussed wull be related to Van De Ven and‘
"'Ferrys (1980) model on the formaTlon and mamtenance .of lnterorgamzatlonalm
‘ relatlonshlps ‘[he major problem in thls study has been to descrlbe the mterorgamzatuonal .
,. 'relatlons whnch exlsted between the Dlagnostlc Cllmc and: schools In thls chapter the».

e sub-—problems concemmg the sltuatlonal structural -and effectlveness dlmensnons

o fconcernung the development of mterorgamz’atlonal relatnonshlps will be- presented The .

' _s:tuatlonal dlmensmns will ‘be related to data 'egardlng the establtshment of relatnons -‘

.lbetween the Cllnlc and bchools Structural dwnensuons Wlll be: related to: the coordmatlon

of the service. dellvery system The effectlveness of the, Clmlcs service dellvery system .

PR

‘will be discussed. -

) Situational Dlmenelons ,

b

All orgamzatlons depend upon thelr envnronments or other organlzatlons for

mformatlon cllents or. resources to mamtaln thelr ob;ectwes Alken and Hage { 1968) o

Lok

Evan (1965) and thwak and Hylton (1962) dlscussed the ISSUBS of mterorganlzatlonal N

: lnterdependence Wthh may be related to the relatnonshlp establlshed between the

fif-_Dlagnostlc Cllnlc and schools In a resource dependence model proposed by Van De Ven

s and Ferry (1980310) (1) resource dependence or. need for extra assnstance |s a o

. ; necessary but not sufflclent condmon for establushment of mteragency llanson Other S

:dlmensmns whlch may be consndered mclude the orgamzatlons l2) ablluty 1o respond to

consensus refers to the terme upon which’ organlzatlons agree to exchange resources _
Fmally, (5) domaln slmllanty |s a quallt'atlve factor for explamlng why orgamzatlons WI"V.‘ |

i _,’ ; _' become mvolved in a relatnonshup Followung |s a dlscussmn of. the subproblems related to

e : the _sltuaﬁonAIr' lmenslons/ of the mterorgamzatlonal relatlonshlps between the Cllmc and B

+ . schools:

B problems and an orgamzatlons (3) awareneSs of other servrces avallable ln addltuon (4), .



Sub-.-problem [t Rosourcd_De‘pon‘donce P Lo ) » )

r .
Do school personnel percelve a need for the servuces provaded by the Dlagnostlc

Clmud? Resource dependence,has been defmed by Van De Ven and Ferry l1981 321) as :

"the extent to' whlch an orgamzatnon needs: external resources to attain lts self mteres*

R were exhausted

- Sub -problem 2: Responss to Problems

’j?affected The capaclty of the Dlagnostlc Clinic to handle referrals

.goals for a speclfled perlod aof tlme On the' basls of mtervuew results, a total of 9‘

- percent of the. number of comments made by. school personnel mdlcated a need for the '

servuce of the Cllnlc when resources wnthln the school and aSslstance from fleld teams

‘

What are the problems and possuble solutlons related to the Dlagnostlc Cllmcs

: capacuty to handle referrals7 According to Van De Ven and Ferry (1980) the formatlon'
" of an mterorgamzatnonal relatlonshlp is based upon ‘the organlzatlons w:llmgness to

respond to’ problems Although wnlhng to respond to referrals the Cllmc had. 8 long

as the third® most .

walt-llst therefore |t is posslble that the school S w:llmgness to refge[ students may be -

'»frequent concern of respondents Of the 14 percent of the total comments made durlng .

mtervnews 84 peroent mdlcated that the: servnce of. the Dnagnostlc Cllnlc should be:

.'expanded whlle 16 percent of comments mdlcated that the servnce should be mamtamed '

" at ngcurrent capacaty

-

| 'Silb--prol'zl,-‘m 3; Awarensss R

$

Are school personnel knowledgeable concernmg the goals and serwces of the

'Dlaghostnc Chmc? Orgamzatrons must be aware of possnble sources in other orgamzatuons

..ln order to obtaln needed resources Tushman (1977) stated that boundary spanners are' ;

_,.“.generally mformed about the. spec:flc goals and resources in other orgamzatlons In thlS

'study, fneld specnallsts were the boundary spanners who actlvated referrals from the .

:schools to the. Cllmc The fleld specnalnsts were the most knowledgeable mformants

,l

,concernlng the Chmos servnce School personnel were aware of the serwce however

' ,new teachers and parents requlred more mformatuon abOut the Clnmc



" Sub-problem 4&: Coneensue

To "what 'ext.ent “do scho‘oll' pers’onnera and the‘ Clintc' ‘staff a‘griee with
recomndmlms?gadlng referrals7 Van . De Ven ano‘ Ferry (1980:312) state that
consensus refers to "the degree to which an orgamzatlons speclﬂc goals and services
are agreed upon by the partnes " lf there is consensus regardlng objectlves the greater
" .Ethe potentnal for nnterorganizatuonar relatnonsh:ps to emerge Consensus did: not appear to
be a major concern of . respondents as only 5. percent of the- mterwew comments were
_ categoruzed in thls area Wlthm thrs category 44 percent of the comments |nd|catedx
- consensus regardmg objectlves and outcomes of the referrals while 56 percent of“ .

. respondents mdlcated that the Clinic personnel provnded a great deal of advice but did - -

- not request suff:cuent |nput from teachers regardmg recommendatlons
" Sub problem s Domain Simuaniy-

Can school personnel provide the same level of cllmcal service as that avadable
~ through the Dlagnostlc Chmc? Van De Ven and: Ferry (1980: 308) state that domam
Slmllarlty is the sameness of agency goals servuces and: staff sknlls" m dnfferent'

N

orgamzatnons When mtermeduate ranges of domaun snmnarlty appear organnzattons may

form a relatnonshnp to optlmnze jomt resource usage Counselors and field specrahsts

were jound to have “similar- - tramlng and background as ‘that - of clmucal specnahsts

koS Sment & conducted by the Clinic could not be. PFOV'ded within the school

Structural Dlmenslons e

" The structural dtmensmns of an mterorgamzatlonal relatlonship have been '

totaL of 6 percent “of the mtevnew comments mducated that the same “level. of .

'-deSCrlbed by Van De Ven and Ferry (1980 301) ’Structures ‘are the" arrangement and S

roles estabhshed ‘to- transact referrals between the Chmc and schools E:ZZH of the'
' followmg subprob’lems wull focus on a structural dlmenslon of an lnteror
reiatlonsrlp (6 mtenslty, (7) formalazatron (8) complexlty and (S) centrallzaaon

uzattonal e



_‘ Sub -problemj 6: lntenslty,

| Sub-problom 7. Forma‘llzatlon‘- :

-

- usmg fleld specnallsts to screen referrals

" 74

S :
- What is the school personnel’s reactlon concermng communlcatlon wnth the

Cllnlc? Marrett (197 1) has assocsatecl the. mtenslty of a relatnonshlp between organlzatlons
to the mformatlon flow. Based on the number of )referrals specnalusts were required to
commumcate With approxlmately suxty schools Considering the interview data, a total of y
10 percent of thgcomments made‘ “by respondents focused on the nature of contacts ’

received from Clinic personnel Wlthln this category 52 percent of the domments were.

posmve with regard to the commumcatlon between-the Clmlc and schools whlle 48

percent of the comments lndlcated that school personnel desnred more contact with -

-

. chmcal specialists. It was concluded that communication should be a two~way process

wutma need for the schools to initiate more contact with the Clinic. ~ N

-~
P
.

How are the referral procedure case conference final report and follow-—up
percelved by schOol personnel7 Van De Ven and, Ferry (1980 303) have deflned
formallzatnon as the degree to Whlch the coordlnatlon process rules or procedures
govern actlvmes of .organizations. The wrltten referral procedure formallzes th

agreement between the Clunlc ‘and schools The case conference final. report an

follow—up have been used as methods to transact referrals between. the’ Clinic. andg'

schools A total of- 19 percent of the mterv:ew comments made by respondents ~focusedc '

on the mannq in Wthh ‘the .. followmg techmques were used to coordunate ‘service.

Respondents made more comments m this category than in any other -area mdlcatmg-' ‘

major concerns regardlng strengths and weaknesses of the Clmlc s coordmatlon system ’

Ba_f_gc:a[_ﬁmmum Wlthm thls category a total of 13 percent of comments L

were assocrated wnth the: referral procedure Negatlve comments were related to the

waut—llst” for mtake of clients. Respondents were generally satlsfled wuth the. method of”

A

ms,e_c_qnfﬂengg A total of 29 percent of the comments related to formallzatlon‘l'

focused on the case conference Wlthln thls category, 53 percent of comments WEL

. /
*

'
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PN

o and 48 were negatnve Concerns were expressed about the” Iength of the report the. -

R

' respons:bnlmes of 'school’ personnel and clmucal SpGCIalI$t$. Complexlty has been referred

must mtegratgthelr effor~ to coordinate servicés between organtzatnons Because the~‘ '

7%

) posmve and 47 percent of the comments were negatlve There was a. dlfference of

oplmon concernmg the |ssue of mvolvmg parents in the final conference

Wnnnn_ﬂgpgn A total of 24 percent of comments made wnthm the category

‘were assocnated wuth the- wrutten report Of these comments 52 percent were posrtwe

' jargon .and. emphasis on dlagnostnc data

Equ_qLun A total of 34 percent of comments in thls category focused on
follow—up Within this: category 39 percent of comments were posntlve whrle 61 were ‘

negatlve More follow—up wnth respect to program plannmg was suggested

LY

" Sub-probiem 8: Complexity - ‘

What are the school’s concerns regarding the r‘oles"and responsibilities of Clinic

. and school personnel? Relatwely little concern was ‘expressed in’ thls area m relatnon to
o the number of comments classufled in other categones /A total of 5 percent of the )

: comments made by respondents mdlcated concern regard g the’ chfferentnat“??oles and

to by Hall (1977) as dnfferent work groups, tagk. spectahtles or dlfferent chgues who

'clmlcal specna ists assessed and observed studentg wuthun a small group settung tea hers L

and prmcnpals mdlcated that specnallsts developed unreahstlc expectatlons for stude ts.

The teachers stated that Cllmc recommendatnons were often too mdwlduallzed for‘.

practlcal use within the regular class. S . | . S .

T T e e
vSub-pro'blem-S'; Ce_ntre(j'zation“ K | L , ‘7, o Jt B
\To what extent are sschpol personnel and the Chmc stéff mvolved in decnsnon N

maklng7 Accordlng to Van De Ven and Ferry: (1980 304) centrahzatlon refers to the

L "Iocus of authorlty wuth regard to decnsuon makx% School prlnclpals had responsnbnhty_'
X for makmg decusmns regardlng students Lack/of concern regardmg dec:snon makmg wa s &y :
_lflustrated as °"|Y 1 per CB"" Of the Comments were in’ thls category It is postulated that.l S

. . W
T e Lo X Lo - ' >



_system is. negllglble T

"76ﬂ o

" the category regarding consenus |s related to. decnsuon—maklng Consultatton etween the )
.Clmlc staff and school personnel was: related to- the Clmncs recommen'ttlons Wthhi; . ~l
were at tlmes found Impractlcal Mrre emphasus on decnsnon ‘making between the Clmuc

- staff and school personnel may avon|d such problems I > ST ' | o o R
' ' 'Effectiveness e

IS _ - . - S
- Sub-problem 10: Ferceived Effectivenees. | ‘

Is the DiaQnostiC' Clinic's ' ~service- deli'very conSidered effective by school

~personnel7 Van De Ven and Ferry 1980 308) have deflned effectnveness as the extent

o;gamzatlons' “carry out comml ents and belleve relatlonshlps are worthwhlle
productwe and sat:sfymg Both P sltwe end negatave drmenstons oﬂeffectuveness have ;
been analyzed concernmg the ser‘lce delwery system between the Diagnostic. Chmc and. o
schools In this study 16 percent "f mterwew comments mdlcated that school personnel |
v,"ywere satnsfled ‘with the servnce f the. Clmnc whlle 4 percent of comments expressed

dlssatlsfactnon with the service of the Clinic. I TP ‘

S j’ * . _Inferances
Based on data presentfd in the case - studles the followung inferences . are_

' ..'.postulated regardmg the nature Of clinical servuc‘é\dellvery systems ,
1 When dlfflcult envnr nmental mfluences such s dlfflcult fam:ly sntuetuons ‘and

' v;' over—extended caseloads exast a change.in the desrgn of the service system is. requnred
l s . .

to enhance effectweness

2 When school personnel or parents are unwllhng to take responsnbmty in

carrylng out proposed recommendatlons the effectlveness of a chmcal servnce ‘delivery ‘

|
!

K
’

-3 The " jargon" USed} in the medlcal-professlonei onegtatlon for dehvermg clumcal

'fservnces may adversely affect commumcatson wuth parents and school personnel

f . : | : } L ~ e
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4 Emphasls on a dlagnosls report wrltmg and conferences does not allow

-

_‘ 'adequate time for follow—up ‘ '_ S

~

5. Intentions and actlons -are examples of elements which may be concelved as
: loose couplings between organlzatlons There is little guarantee that recommendatlons :

.(nntentlons) will result in thelr lmplementatlon (actlons)

-
-
-

/ ’ '
6. Evaluation of the. outcomes related to the deluvery of clumcal servrces requ:res “

more. attention by school personnel
: _ . _ -

' Based on data ‘pr‘esented in both Case studies as well as ‘the semi-structured

interviews, the foIIowung |mphcat|ons are related to the situational: dlmenSIons concernlng

formatlon of mterorgamzatlonal relatlonshnps ' | A(

s b

1. Clinical - service dellvery systems have been found useful for negotlatrng .

\
problem solving Wlthln schools as well as between the home \and the school\ﬁherefore

'resource dependence’ is a sugnlflcant dlmenslon in the mterorgamzatnonal relationships

which are established between psychoeducational assessment agencies and schools. -
¢ o N\ - _ -
2. The'abllity ’of the clinical ‘service delivery system to respond to problems may
be affected by the numbet\ of personnel and resources available 'Therefore

-«

mterorgamzatnonal relatlonshlps are not only affected by wnllmgness ‘to respGﬁd' to

problems but also the capacnty of the organlzatlons to effectively handle tasks.

-3 'AwarenQSs"of the Clinical _services which are available will determine whether .
) L } . s . . ' . . . .
organizations will_engage in interorganizational relationships.

1

by

4. If clmlcal spemallsts and school personnel spend more time dlscussmg

4
appropriate recommendatlons consensus is more hkely to occur between assessment
centers and schools Therefore consensus is dlrectly related to commumcatlon whlch

'occurs between.members in the mt'erorgamzatlonal relatlonshlp.

5. Although the expertlse of school personnel may be identical to professionals
' of an outside organlzatlon -the- ob;ectlve oplmons of i mdw;duals outscde the organization

-are often valuable. Therefore,,-'domaln ,snmllanty does not hinder the establlshment of

PO



interorganizational’relationships. ER D Lo

Imphcatlons concermg the structural dlmenswns of and mterorgamzatnonal

_relatnonshlp are dlscussed below E : ' .

6. Commun_ication must be-' v‘ieWed’as a 'two—way‘proCess between organizat)'ons .
THe more contacts between members of the different 'organizatidns the more effective

the delivery system. However the ’intensity’ of con&sts or commumcatlon flow is

A ]

affected by the number of tasks Wthh must be conducted

7. Although the 'formalized terms’ of an interorganizational ‘r‘elationsh"up may be‘
:ccepmble to ‘organizations within an-interorganizationaf relationship, it is important to
analyze the  individual aspects of the Inalson system for clues to effectweness For
example confere%ces are only as effectwe as the fnanner in whlch group processes

“within the conference are handled. .
' 8 Different skills and training of personnel affect their 'perspective‘s in problem
solving sztuatlons Therefore the complexlty of. an’ mterorgamzaﬂonal relatlonshup is -

mfluenced by the nature of the organizations, the competencses of personnel and the

. manner in wh:ch skills are used to handle tasks.

9. Boundary spanners could become'more in\)olved in detision making to facil‘itate

foliow-up.

< .

10. .Effectiveness is not a separate dimension, but is related to the situational as

“well as the structural dimensions of an interorganizational relatio‘r_,}y'p__-f ,

®
'Summary
The individual - categones which were most frequently mentloned were'
"formahzatnon" and "effectlveness ‘The overall effectuveness of the servnce dellvery'.
“system was percelved posmvely, however mprovements were suggested wuth regard to

the methods used ‘to coordmate servnce "Resource dependence"' and the school‘ : '

~ "awareness’ of . the Chmcs. goals were fo.und to ,be:essent»_al, for formatnon of the -

-



interorgamzatnoml relationships between the Clinic and scbools. "Consensus" regardmg'
outcomes may be |mproved wrth more "mtenslty" or commumcatnon between the: Cllnlc’
 staff and teachers, as recommendatlons were often descrlbed as lmpractu:al Related to
‘thus problem "central:zatlon" or. decnslon makmg between the Clinic _staff and schoolv‘
'personnel is an are® which may requure more conslderatson by. school fueld specnal‘sts and
Clinic personnel Van De Ven ard Ferry s (1980) model prov:ded a useful framework for.'

%nalyzmg the servuce dellvery system between the Clumc and schools



) Chapter 7 - e ’
SUMMARY CONCLUSION, IMPLICATIONS AND SUGGESTIONS @R FURTHER
' RESEARCH i

in concluslon the flnal chapter will present a summary whnch will. focus on the-
purpose of. tﬁe study, the methodology and findings. Inferences and conclusnons related
to lnterorgamzatlonal relatnonshlps and chmcal service. dellvery will be presented. Fmally

suggestlons for further research will be outlined. - ’ S ‘

Purpose of the Study

3

The study was proposed to examine the nature of interoganizational relationships

related to the Diagnostic Clinic's service delivery system The study was designed to (1)

. observe the, process of chmcal service dellvery system which existed between -the

Dlagnostnc Clinic and schools, (2) describe the nature of interorganizational relatlonshups
which developed and (3) deter_mme the effectiveness of _ttie clinical service delivery
systern. The resesrch data were classffied according to Van Qe Ven and Ferry's (1980)

L]

model-_concerning the formation and maintenance of. interorganizational rela,tionships

Methodology

In thls study ‘both qualltatlve and quantutatlve data were used Considering the
problems central in this study, a methodology was chosen whioh allowed dnrect
‘observation of respondents. A soc1al worker, psychologlst a speech pathologlst and a
reedmg specnallst~were observed as they dellvered clinical services to the schools burlng
. a two month period, the researcher accompamed the cllnlcal spec:ahsts during their

regular duties. Observatlons were- made with respect to‘meetmgs and activities which

) . N\ . . . . L . s
occurred at the Clinic. Meetings and interviews were taped and transcrlbeli _

Four ¢ase studies of client referrals were conducted The impact of clinical
service dellvery was determined through contact wuth the parents teacher and prmc:pal .
concerned with each of the four cases lntervnews were conducted three weeks after

V
each pupnl left the Dlagnostlc Chmc Relevant documents were examlned and a pupll file

.'a‘o‘*".’_ L
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o
was compiled for each of the case studies The Diagnostic Clinic's assessment report
was added to each pupil file upon termmatlon of case work Other documents Wthh

outlined the operating procedures of the Chmc were also collected and analyzed

)

Additional information concerning the D'iagnostic Cl'mic's service delivery system

was obtained through interviews with ten fiald spec:allsts ten principals, ten teachers and’

-
ten school counselors. A seml—structured mterv:ew and interview guide were used. Van

i

-

De Ven and Ferry's (1980) model on the formation and maintenance of mterorganizatlonal'

relationships provuded categorles for classification of data The researcher and an
addvtional analyst classlfied data from the interviews and Scoftt's coefficient (Flangers
1966 13) was used to establish inter— rater and intra—rater reliability.

Findings T - . .

Four case studies were conducted in order to. document the reactions of school
personnel and parents. Based on the reaction of the respondents, comments , suggested
that there was a need for the servnce of the Dlagnostic Clinic and that the service should

be ‘expanded to avoid the "wait-list" for client referrals. In°general, school personnel

. were aware of the goals and objectives of the service;- however, new teach@rs and

parents required more information regarding the-services available. School personnel

associated with the four cases were satlsfled with the nature of communicatlon between

ar

P,

the -Clinic and school. It was suggested tbat parents would benefit from a simple -

) interpretation of assessment results which mcluded a written sugmary of flndmgs The

overall effectiveness of the service provided by the Clinic was perceived posntively.

I') .

Interviews with forty respondents who referred clients to the Clinic were

- to ted. Flndmgs based on the interview data have been related to Van De Ven and

Ferry's (1980) model Sltuatlonal dimensions focused on (1) resource. dependence (2)4>

capacity to respond to problems (3) awareness; (4) consensus and (5) domam slmilarity -

Structural dimensions have been associated with 6 mtensuty, (7) formalizatlonl (8)'

relationship between. the Clinic and schools has been determined.

! ) o ‘ 1

| complexity and (9) _centralization. The (10) effectnveness of the lnterorgamzatlonal ,
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Situational Dimensions .

Be_sgumg_ngpﬂm A ‘total of 9 percent of comments made by

respondents. mdacated a need for the service of the Clinic.

2. Be_spgns_e_m_ﬂmbjgm; In this general category 14 percent of the total )
mtervuew comments ‘focused on the Clinic's capacity to handle service. Within the
category, 84 percent of the comments mducated that the Clinic should be ex-panded while
16 percent of the comments did not believe an expansion of the Chmcs servlce was

A

needed to adequately respond to problems. . ' ’

-3 Auamne_ss Of the total number of comments made in interviews, 10 percent
indicated’ that school personnel were aware of the CllnICS service; however new

"teachers required more information.

.
~

4. Consensus. Only 5 percent of the total number of cofiments were -made in this
category. Within the category, 44 percent of the comments mdlcated satnsfactlon with

outeomes or recommendatlons whlle 56 percent of the comments indicated that a great

deal of advace and assnstance was given with lack of input from classroom teachers.

5. D_Qmam__s_muamy A total of 6 percent of ‘the comments were related to the
tramung and background of school personnel in comparison wnth specnallsts whose skills
- were required for mdepth assessment of students .

, ' 4 ‘

Structural Dimensions

6. Intensity. In this category,. 10 percent of -the’ total comments made by
_ respondents focused on the communication between the Clinic and_schools.‘Within th’e
category, 52 percent of the comments were posutlve wnth regard to contact I’BCBIVBd

from the Clmnc while the other 48 percent of the comments lndncated that more contact

. N~

7. Eg_cmauzatm Consldermg the t'ota! number of comments made by respondents

with school persannel was deslred

19 percent of the comments were made in thns category The referral procedure case

]
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’

‘ conference written report and follow=-up were cons»dered dufferent aspeéts of
formahzatlon , '
. DY S’ i : . : .
- Id ) B
a Referral Procedure A total of 13. percent of the comments focused 6n the
" referral procedure 61 percent of these comments mducated satlsfactcon with the'
"process while 39 percent of the comments ‘were negatlve The "wait-list" for mtake was
RV R
mentioned as a problem.

[

b. Case Conference In addition, 29 percent of the comments wuthln thus _category
foCUsed on the case conference wnth B3 percent of these comments belng positive and
47 percent of the comments belng negatwe Parent mvolvement was an issue and the

conferences were described as hurried ' ' s |

c. Written'Report As well, 24 percent of the comments in this ciitegory were -
associated with the written report with 52 percent of these comments being ’positive 'and
\48 percent bemg negatwe Respondents suggested shorter reports wnth less "jargon and'

. more emphaszs on |mp|ementat|on of recommendatnons

‘.

d Follov&—up. Of the comments made within thi°s category, 34 percent Jfoc\used on

_ | v s _ _’ , N
follow-up. Within the category, 39 percent of the.comments suggested satisfaction in
this area While 61 percent of .the comme'hts indicated that more follow*ﬁp was neede&"

R

8 mmpmmy A total of 5 percent of the comments made by respondents was .

‘ concerned wuth the- dnf erentlated roles of specuallsts and teachung staff. Consadenng the .

dufferent Vr 'les . esponsnbnhtnes of Chmc staff and school ﬂersonnel comrhentsf

% 9 Qenh;ahzatmn Only 1 percent of thé comments in th:s area focused on"_, ..
' concerted decision makmg between orgamzatlons Thns suggested Iack of concem
* 'Regardmg mutual decls:on maknng\from the perspectlves of school personnel Chmc and
schools ] D - U \} :
| : @I - s
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S o 10 EﬂﬁﬁﬁuLﬁd.Ef.f.ec.tmeness ConSldermg the total number of comments made by L ‘f;_.:

respondents 16 percent of the comments mv } ated that respondents were satlsfled wnth

the servgs:e of the Cllﬁ'c\whlle 4 perce A of the comments mducated that respondents

were dlssatnsfled que servnce of tb/ th‘m R | R N
. M N = M

"Infqrencea"Basfed‘onflndlngs e S e

. .". ’ . . o .

Based on data presented m the case studles th&rfollowmg lnferences have PRE
9’“3'996 regardlng the general nature of cllnncaT serv:ce dellvé‘ry systems When‘ RN

: lf',; enwronmental pressures produce negatlve effects a change in the deslgn of the chnlcal .

‘service dehvery svstem |s reQulred ln dellverlng servnces between schools and-,' i
' :7; assessment agencues excessuve use of " ;argon" relafed\to psychoeducatlonal evaluatlon o
may adversely affect communlcatlon between speclahsts and parents as. well as teacher’s .
School}ersonnel and parents must be mvolved iR decusuon—makmg regardmg cllent
E referrals as’ these mdlwduals have the power and responsublllty for nmplementmg‘v‘
recommendatlons The effectlveness of -a- clinical serv:ce deltvery sy.stem wull be e

negllglble wnthout the cooperatlon of these mduv:duals

A problem has been related to Welck s (1976) |dea that mtentlons and actlons are |

. examples of loose ,couplmgs between orgamzatlons There |s currently llttle evidence to“ o
support the fa}:t that recommendatlons (lntentlon) wnll be carrled out (actlon) More
emphasus should be placed on follow-up in.-order to. evaluate the outcomes of cllnlcall S o ,

" _service dellvery systems Restricting caseloads to provade adequate tlme for dlagnosls as' o o ;

~well as follow-—up lS essentnal to ensure thatrecommend’atlons w:ll be lmplemented ‘l SN - i

- aes

The follow:ng are mferences related to the sutuatlonal dmensuons of Van De Ven., i " :

B and. Ferrys (1980) model These mplrcatuons have also been related to the manner in ,
| whlch clinical servnces are dehvered between sghools and assessment agenc1es An

|dent|f|ed need ﬂor a servnce is- requlred before assessment agencues and schools can

become meamngfully mvolved in cooperatlve actlvmes The formatlon of a relatlonshlp_:'

between schools .and assessment agenclesm.s affected by the wulhngness of each : -

y

-
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"'accompllshed/ When personnel in schools and assessment agencles have been found to

have the/éame sl&{lls and abmtues it has not beeyf%aewed as. a problem Schools often,

o

: desnre fhe oplmonsl of objectlve mduvnduals who are removed from the. school slte

. ‘
" ! '» ) t

: orgamzat«on to cooperate and to take responslblluty for handllng tasks whlch must be_ '

' Inferences l'éave also been proposed regardmg the structural dnmensuons of Van'

4De Ven and Ferry s (tQBO) model Commumcatlon gmst be vnewed as'a two—way process .

between schools and assessment agencnes. As well each aspect oF the fOrmaI l|a|son .'

\system developed for dellvermg\ serv:ces must be studled for clues regardmg-

effectlveness For example the referral procedure may be satlsfactory however :

‘follow-up appears to be an area which must be lmproved A relatnonshlp between

schools and. assessment agencnes may be adversely affected due to the dlfferent N

competencues of specuallsts and teachers Regardlng the cfient, efforts must be made by'

1personnel of assessment agencnes and schools to’ understand each other's perspectlves
and mtegrate efforts in order to develop practlcal recommendatnons More emphasns

must be placed on decusnon—mal«{g between schools and assessment agencnes '

a

‘ Based. on Van De Ven and Ferrys { 1980) model effectuveness appears to be

E ;"related to the sltuatlonal as well as structural dmensnons of relatuons Wthh develop
. between schools and assessment agencnes Wlth regard to: sntuatlonal dxmens:ons a need
for servuce awareness of alternatuves and coeperatuon between agenc»es wnth regard to
a r'eferral ‘are precondmons to successful coordmatlon between orgamzatlons If there is:

' ';'not»a vahd reason for mterorganlzatlonal Ilanson and if there ls not consensus regardlng

. the goals of a requested service, the effectlveness of the coordlnatnon system will be

affected leewnse the structural dlmensmns of lnterorganlzatlonal Ilalson can posltlvely

:or negatlvely affect coordlnatlon of actnvntles between assessment organizations and

L]

schools As an example mlsunderstandlngs can occur |f communucatlon between ‘

A

orgamzatlons is mfrequent or unclear Effectlveness may be related to several d:fferent

dnmenslons of a coordmatlon system _ R o . S

"

RS PR




. Observations = - = ‘

Because the study was llmlted to the evaluatlon of a smgle serv:ce dellvery _

) system it is not possnble to. develop generallzataons However Van De Ven and Ferry
(1980 308) presented several observatlons which may be dlscussed in relatnon to the

’ fmdmgs

'Observation 1. The greater the resource
mterorgamzatlonal commumcatlon ' :

On the basus of fmdmgs resource dependence " need for asslstance causedv ‘

school personnel to activate referrals to thef Cllmc in cases of great urgency, extra

telephone calls and meetlngs were arranged by prlnclpals and fleld specuahsts to obtam :

. assistance. The staff of the Clmlc were flexlble ‘in - dealmg w:th crigis cases end

' rescheduled cases on'the ' walt—hst" when urgent situations occurred In such ses, there
'appeared toabe mcreased commumc\atlon from personnel untll thd chlld was’ p_aced m the

Clinic settnhg and Clinic personnel consequently. initiated more contacts w:th%e ‘school

¢

L after the assessmer\t process began The relatlonshlp between the need for .service, |

resource dependence" and "intensity” of commumcatlon may therefore be sypported

Observation 2. The greater the mterorgamzatnonal commumcatnon the/—greater
the awareness and consensus . .

I

N

Fmdmgs in. th|s study have lndlcated that school personnel requ'red "awareness"

of . the Clmlcs goals and servnce before a referral could be sent to the assessment :

organlzatton In some cases there was not enough awareness with regard to clanfymg .

-

the goals of the referral with school personnel Concermng these client referrals unclear '
or very: general reasons for referral such as "home problems" or' "poor school progress“ ;
~ were made TherefOre the recommendatlons which resulted from the assessment were
not always clearly Ilnked to the expectatlons of the school staff Thls problem ne‘gatlvely _

affected "consensus" between school personnel and clmlcal specuallsts Wh%r)/ teachers‘ ‘

‘were consulted regardmg recommendatrons satlsfactlon was expressed however wheln
xteachers were not consulted regardmg recommendatlons suggestlons were often found
lmpractlcal "Awareness" of goals "mtensuty" of commumcatlon and "consensus appear

10 be related

e

86
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~ _ Observatlon 3 The lntenslty of an mterorgamzatnonal relati“onshlp 4s a fun ion |
.5. of resourca dependence awareness and consensus o , e\

The amount of commumcatlon between the Chmc and the chools was related to .

and agreement oh."

need for the serwce‘ thp school’s knowledge of the ser

‘-recommendatlons However the mtensnty of commumcatlon be 'e Chnlc and the'

: '3:' schools was hampered by tume restramts and a maxlmu caseload.o_f approxnmately
- sixty referrals whlch could be processed each school ' erm Consudenng ‘the number of

chent referrals whlch were processed the Cllmcs commumcataon wnth the schools was’ ;

as intense as could be expected O - TR REEN
N\ ) -
' \ Observation 4. The l'greater the mtenslty of an lnterorganlzatlonal relatlonshlp .
‘the . greater the formallzatlon e e 2 N

ln this st;udy orgamzatlonal changes were proposed by the Cllnic staff in order to .
r@e more tlme for consultataon phone calls and follow*up actlvmes Therefore ,
problems related to’ the "mtensnty" of communlcatlon ‘had: a d:rect effect on the L

"formallzatlon of the operatlng procedures |n the Dlagnostlc Clmnc

Observatlon 5 Centrallzatlon and c_omplexlty. . are '--also' “related’ to‘A_ o
, vnterorgamzatndnal commumcatlon R e

"Centrallzatlon" has been assocnated wuth decnsuon—maklng between the Cltmc “ O
.personnel and’ schools Beca0se prmcupals had ultlmate authoruty wuth regard to‘ ,
_Lg decaslon-makung consultatlon from the cllnlcal specnallsts was deslgned to advise" and‘
assust the pnncupal The ”complexnty" ‘of the. rqles of specnahsts from dlfferent dlsclpllnes o

}affected decssnoh maklng as - school personnel parents and Specnalnsts each have a

-~4'tendency to view the child's dlfflcultles from’ dlfferent perspectwes Attentnon must be_-
‘glven to carefully mterpret each lndlwdual's perspectlve to ensure that decnslons w:ll be‘ .
3 made and lmplemented in the best lnterest of the child, o \ , ' ’
Obervatlon 6. The greater the effectlveness of an lnterorganlzatlonal
relatlonshlp the greater the mterdependence and issue. commltment

The effectlveness of the chmcs servnce dellvery was dlrectly related to |ssue

. _commltment between the Cllnlc and schools Van De. Ven and Ferry (1980) also mdlcated .
- that lnterdependence may be assocnated (\gwth the effectlveness of an mterorganlzatlonal
relatlonshlp The mterdependenca between .the Chmc and schools may be. more

approprlately descnbed through Wencks (1976) concept of loosely coupled systems A
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.:loose couplnng‘ﬁetween .organlzatlons oarrled the connotatlon of vmpermanence and

- ‘dlssolvablllty Wthh may be assdclated wnth the completlon of casework regardmg an
- mdnvndual cluent The observatuon whtch ma‘y be more approprlately applied to the fmdmgs
“of thas study may be restated as follows\ The greater the "|ssue commutment" the greater

e ‘the "effectlveness "

Use ‘of"Q‘.ual'lt'a'tlv.T Data -

\ A mayor purpose of usmg qualltatlve research has been to descrlbe the nature of }
a cllmcal serwce dellvery system based on the personal reactlons of respondents‘ '
' "”Proponents oquualltatlve research such as Glaser and Strauss (1967) McCIuntock et al .
(1979) and Scnven (1 972l have lndlcated that the personal reactuons of respondents may |
"be used to provade understand;ngs about mdnvudual behavuor as well as organlzatlonal

' behavaor in . order to obtam the personal reactlons of respondents partucnpant-' s

B observatlons ‘semi- structured mtervnews and document analysls have been found useful,

methods for gathermg qualltatnve results Calder (1980 401) states that "qualltatlve

T .-research fmdlngs reflect the lmpremsnon and sub jGCtIVlty of everyday Ilfe "1t |s on these ‘

subj yectlve |mpressuons that mferences observatlon and concluslons have developed

The collectlon of valld and rellable data depends to a large degree On the' ‘

i ‘mterpersonal mteractlon between the researcher and respoadents Lawler and Drexler_» o

" (1980; 539)“: have presenfed newly developed assumptnons regardmg qualltatlve reSearch

'The research must be familiar:. wuth the cluents onentatlon and’ lmphClt theorles of

' organlzatlon The respondents must know a consuderable amount about the researchers =

o purpose for conductlng the study The klnds of techmques used must be able to reflect

. knowledge of the research settlng culture and chmate The researcher needs the = -

mformatlon and” knowledge of respondents in order to develop conclusnons These
assumptlons may be readlly applied to the manner in whnch thls research was conducted ;
Observataons and conclusnons can be reached about orgamzatlons more '

p .
, spemfucally cllmcal servace dellvery systems by studylng an. mdnvndual case A challenge in
‘the future will be to flnd new way&to mtegrate fnndmgs from @th case studles and

_ -quantltatlve studles in order to reallze the full potev!ual of orgamzatuonal assessment. lnf'.




- this egard quahtatlve studues mvolvmg clumcal servuce dehvery systems may focus on the
cumulatlvg9 results of dlfferent research pro;ects mvolvmg lndlvudual case studles Uslng
"'qualltatlve analysns a longltudlnal study focusmg on the effects of cllnlcal servnces may

E be consndered

After completmg a research pro;ect of this nature, there are. always concerns
. regardlng the appl:cablllty of the data and it: 1 relatnonshlp to BXIStlng at4 emergmg theornes

T t.awler Nadler and Cammann (1980617) Bt that the accuracy or valudnty of

qualltatnve techmques are not ensured by the r‘bsearch techmques but by the relatlonshnp
o -of fmdmgs wuth models wluch already exlst. The research in thls study has been lnnked to

’ .'an explucst orgamzatlbnal model Wlthout such a framework it would have been drfﬂcult

fto focus clearly on data ‘whlch appeared unmterpretable usmg current theory lt |s the

' 'uhunterpretable data whlch have been found most useful in proposmg new perspectlves

. Critigue O.JfThe'M'odel Coo T e
‘ . . P S , ~.."j. .

From a substaotlve vnewpomt >Van De Ven and Ferrys (1980) model provnded a |

IY ‘umque contrlbutlon for examlrfmg th snuatlonal structural and effectlveness dlmenSlons

: of,,; ,'an mterorganlzatlonal relat:onshrp However 3 dlfferent per'spectlves ~of

‘ lnterorganlzatlonal coordmatlon could not be assessed uslng the conceptual framewer&

for this study Other tndlcators whlch may provrde mformatuon regardmg the success of

S

'handlmg cllent referrals may mclude the value systems and behefs of the stakeholders
reg dlng the etlology of the cllents problems ‘Use of the conceptual model has

restrlctedbxploratlon of these areas

-

ln addmon the semantlc dlfferences between the termln‘ology used 'in

organlzatlon theory as compared witln the narratlve and.verbatrm quotes obtamed through

partncupant observatlon created an awkward and restrlotlve method for presentlng the -

data The labels for: categorles Wthh emerge from research data should be closely

related to the - experlences whlch have been descrlbed Use of the preconcelved

- _categornes based on Van de Ven and Ferrys medel (1980) llmnted the extent to Whlch

new dlrectrons or dumensnons may have been explored’. Further research must focus on

the data whlch appearegd: to be dnfﬂcutt to mterpret’usmg preconcelved. categorles o
» . . . .
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In thls research the data whlch appeared tot.be unmterpretable and 1mpOSSIble to

"f", . mtegrate focused on the attltudes of respondents as they mfluenced the effectlveness- :

. of lnterorganlzatuonal relatlons Fmdlngs m thls study lllustrated that dlfferent respondents

e

" --=‘ﬂ.are-f’f_often not in agreement concemmg observatnons The degree of dlsagreement

- relatlonshlp . :ﬂ T

appeared to be the most crmcal data as it suggested‘ strengths and weaknesses Wthh' JECRRE
".';_ex;sted in. the servuce dellvery system between a C|lnlC and. schools ln order to obtaln ;
-’_'fvarlous opmlons and attltudes regardmg the research lt was ‘essentlal that deferent_i.i:

g techmques and dlffErent data sources were used as McClmtock (1979) proposed
_”.',Qualltat:ve studles have been useful for algwmg analysls of behavnoral and structural as- t
.,'well as. attltudlnal data. leferent re\spondénts were found to have dlfferent attntudes ‘

" ~whlch have been related to ttle effectrveness dlmenslons of an mterorgamzatuonal‘

\

Lo
\..

A basuc contention’ held by Andrews (1978) Mutema (1981) and Van De Ven and,\

' '__Ferry (1980) lndlcated that the effectlveness of a llalson system is related to varlous

~ than to patterns- of llnkage between organlzatlons

'patterns of lnterorgamzatlonal lnnk’age For example the effectlveness of a servnce -

. dellvery system may be related to formalization, mtehsuty or consensus However it |s" .

s‘t
postulated that effectlveness rnay also be related to client .and employee characterlstucs-

E

It may aven be argued that effectweness is. more: related to: the attitudes of respondents

b

v

‘l“chy Tushman and - Frombrun lc:ted |n Lawler Nadler and Cammann (1981; 381

discuss mteractlonal methods Wthh focus on attrlbutlons related to. decisions,

'communlcatlon and lnfluences Wthh may affect relatlons between organlzatlons In order

“to. study this area, attributional theory as lmplemented in the research of King (1979) may

- be adapted 10 -assess. the underlylng belnefs and attltudes of stakeholders mvolved in

systems of llalson between orgamzatlons The attitudinal dlmenslons ‘which’ appear to have .

had an effect on the lnterorgamz%ak(e\atlons observed durmg the interviews

conducted in this study ace listed below. TE

e s B s A B R i s i S s it sl
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S Lack of empathy for enwronmental mfluences affectmg partlcular stakeholders, ‘

s 'anQIVed maooordmatnon system te LR e

“

v Resentment regardlng the characterlstles or. personahty of a partucular'

'stakeholder mvolved ina corrdmatnon of actnvutles between orgamzatnons -

3 Personal bias regardlng a partlcule{ tssue or S|tt.|atlon Whlch affects the. .

o

operatlon of a coordlnatlon system

¢

-4 Lack of thlght or understandlng regardlng the technqloggcm Skllls needed to" i N

-resolve ldehtlfled problems " o o N e~ .

1y

' 5 lnsecurlty regardmg personal skllls of partucular stakeholders and a tendency to .

engage in superflmal mvolvement to protect credlblhty

6 Negatlve feelmgs toward consultatnon or engagement in cooperatlve actlwty

between orgamzatlons o

7. Posmve feelmgs of commltment‘ dedlcatlon and- enthuslasm for mvolvement |n

cooperatlve actnvntles

8. Bellefs regarding either an autocratlc or’ democratlc approach as the most

‘ -approprlate means of resolvnng problem issues.

Conclusion

LY

On the basls of flndmgs future researeh in thls area must focus on the underlylng

bellefs and attitudes of stakeholders concermng issues and potentnal problems mvolved in

i establtshmg liaison Systems between organxzatlons Based on the flndlngs |n thus ‘study,

the follownng assumptlons may be studled through future resea ch in the area of clinical

* service dellvery

1. Stakeholders have various perceptlons and motlves “th refore cllnlcal servuce

delivery systems should develop mechamsms which are flexlble e\ ugh to be altered to

' suut the’ needs of respondents and the complexmes of partlcular sutuatuons
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2 lt |s the "psychologlcal contract" whlch establlshes tssue commitmen.t between

C ‘orgamzatnons engaged m cllmcal servnce deluvery The stakeholders .attutudes whlch result

’ in. a psychologlcal contract” are related to the eff*ectweness Qf a cllmoal servnce dehvery

'.,system e i e

3 Stakeholders can productlvely become mvolved ll'l servce dellvery ‘systems on N

the basls of maqy dlfferenct attltudes The manner in whlch attltudes are acknowledged
through commumcatlon and declslon—makmg can facnlltate or hmder the relatlons whnch
, develop between orgamzatlons ' .» - ‘_.' _ - : )

_ 4 Based on an assessment of mterorgam.z{onal relatlonshnps there is. no smgle
or correct system which can be’ deslgned for delivering clmlcal servnces as the attltudes

- of stakeholders can change from tlme to tlme and sxtuatlon to sttuatlon
. " .

o Van De Ven and Ferry (1980) have provlded a framework for assessmg the ’

, strengths and weaknesses of mterorganlzatlonal relatuonshlps Based on flncﬁngs related

to sltuatlonal and structural as well as effectlveness damensnons crlterla have been ‘

developed to assess the effectuveness of a clinical servnce deltvery system lAppendux H). -
'-Clmlcal servlce Ws may be analyzed by focuslng on sutuatlonal dlmensuons
.'(the precondltlons for liaison), structural drmensnons [the coordlnatlon system) and -
‘attltudlnal dmensuons (bellefs affectmg communlcatlon and demsuon maklngl In addition;

emphasns must be placed on reallzmg the goals developed for the basns of a cooperative

activity. Each of these areas has an lmpact on the effectlveness of a clmlcal service -

‘ delivery system _ o o RN

.

Implications

-

Notwithstanding the Ilmltatlons of the data base the flndmgs of this study have a.
.number of tentat:ve lmpllcatlons Because of the quahtatuve nature of thls research
pro;ect the observatlons which have been dlscussed warrant further research through
quantitative measures m a varlety of settlngs lnvolvmg lnterorgamzatlonal coordmatlon

The relatuonshlp between consensus and centrallzatlon requures further substantlatlon

Due to the mterrelatedness of Van De Ven and Ferrys (1980) situational, structural and _

v ~ LY

e

.

‘v



e effectlveness dumensaons it is. not unreesonable to suggest that vanaples such as

;»'i | '_formahzatnon untensnty and consensus be lsolated and studned

i .

o 3

Chnucal servnce dehvery systems are becommg. uncreasmgly unvolved' wnth external o

orgamzatlons such as hospltals drug abuse centers prlvate counselhng farms and socual_ e

‘servnce agenc:es Due to current budget restrlctlons there s’ currently pressure on' S

: -admmlstrators to be awere of the possuble constralnts mvolved' in coordinatlng services.

_On the b\asns of this’ nmphcatlon admmrstrators must adopt accountabd:ty systems to

: -ensure that: coordination procedures allow opportunltnes for adequate commumcaﬂ’on and

o mutual dec1s|oh making between orgamzatnons

\ . . . . A

A

Suggestions for Further R’e'snerch

Several recommendatuons for further research have been ldentufled as a result of

this study

-

1 A future jtudy of a chmcai serv:ce dehvery system may be consudered through '

use of an alternatlve methodology usmg attltudanal dimensions as they are related to Van

De Ven and Ferry 5 (1980) model.” .i -

2. Further studres concermng mterorgamzatlonal relatnonshtps could be conducted

on other C:hmcal Settmgs in order to compare fmdmgs with the outcomes of this- study

e

-3 Other stud|es usnng multl method approaches could be conducted Wthh focus ’_

' on mter—agency coordmétlon between teacher trammg mstltutes and schools sOcnal

service agencues and counsemng flrms or other government agencues and prtvate sector

mstltutlons ' LT - »

\

- 4. Studles may be conducted usmg other conceptual models to enrich knowledge

in the area of lnterorganxzatlonal relatsonshlps

4

a

5 Studles may be desugned usmg a Iongatudlnal approach to assess the long term

impact. of a chmca! serwcedelnvery system . S

4



e

- Th|s study has been an exploratory attempt to us‘e both quahtatave and- quentutatnve' '

data to assess mterorgamzatnonal coordmatuon ln vvew of the current research |

rephcatnons of this partlcular study using qualltatlve data may yleld margmal addmonal* o

o fmdmgs Overall the fundlngs of thls study suggest that Van De Ven and Ferrys 11980) - -

Ny .,model can be a useful tool for the applled assessment of mterorgamzatuonal relatnonshups =

V]
Further resaarch related to thrs model and parallel mduces are needed
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. o e APPENDIX A .

THE FOUR 'BAS'E sruoles |

£ ———

- A Synopsis of each of thé clmlcal specnahst's assessment flndmgs wall be
presented regardlng the four case studles The purpose of this. appendlx is to provnde
\baokground regarding casework conducted at the CllnlC :

Bobby a grade four student was. referred to the Dlagnostlc Clmlc to determme
whether physucal or emotional causes were related to his health problems He was absent.
. .from school a great deal and when he did attend he often complamed of headaches

stomach aches and other allments Llalson with Bobby's physucuan was requested by the
' counsellor Bobby had excellent verbal ablllty but poor work hablts in the classroom

.therefore behavuor management suggestlons were requested

Durmg a home VlSlt the. socual worker obtained background mformatlon related to

. the case. The father age 32 was a welder who worked away from home a great deal
‘and the mother, age 31, Was a homemaker and bookkeeper The parents both had a
problem w:th alcohol abuse; however the mother had been able to manage her problem

~ for the prevrous Six years ‘Both parents dropped out of school in grade elght Bobby had
two brothers Tom age 4, who was belng treated for a growth deflc:ency and Roy,’ age
3 Bobby was expected to heip h|s mother g:ve hormone in Jectnons to his brother Tom in

a case conference at the Clinic the social worker remarked .
| was with Bobby yesterday and | thought he was a very pathetlc chlld He just,
looks pathetic. He.is the kind of kid that after you've spent some time with him .

~ you'd like to go and cry. your eyes out and that's my ‘initial reaction to him. He's:

extremely needy. His favorite people are his dad and his brother, Roy. He gave
three wishes . . . that he would never, ever want to got to school, and his
second wish ‘was money, and it wasn't that simple, it was, 1 don't know "a
million trillion dollars” and then the third:-one .wasl'm not sure,_ how he said it,

N but it—--oh, he wushed there would just be mother, dad, and he left out Tom.
it's very significant .. . we talked about Tom and his iliness and the role he
plays in it (4 2881) o . -

Through medlcal reports. and’ liaison with Bobbys physncnans the soclal worker

* found that Bobby was hospntallzed at’ the age of two wuth pneumoma At age six, he was



' T 107

" “placed on ritalin .td "::'ontfgl hyperacti;/ity. The xPublic' anl‘ih "phly"sician éxamined B\obb'y in -
. January, 1981 and fouric"j-,l';im healthy but'in a foliow-up examiﬁatio_n_ in"‘fMarc_h_,‘ ig81, a
p‘aédiatriciah .'diagnosed 'Bt;bby as haQing “an "attentibnal disérder aﬁ&.[-fi‘né motor’
incoordimati'oh’f’As a re'sult,'_medicatidn‘was' prescribid. The Social worker summériied.‘

" her findings. in the Diaghoétid Clinic final report

[y

a Bobby is expected to fill an adult role in the family for brief periods of time (then

‘ fit back into his child role when father returns). . S T

b. Bobby is resentful of his brother Tom, who is receiving a lot of attention for illness.

‘¢ - lliness. (and substance-abuse) is used in the family as a- way of coping with
.- unpleasant experiences. .= = - . . . -~

d.  Bobby uses illness to avoid going to school.” ‘ :

e. . Because he does not-attend school consistently, he misses new work and falls
behind. He realizes that he-is not doing:-well and develops somatic complaints. The
situtation is a vicious circle. ' - IR S C

sl .

- Both mother and teacher are caught up in the circle. They can't assess Bobby's
phgsic’a)l. condition and they give in (thus reinforcing the .avoidance behavior).
(5.27.81) - ’ L o : .

| Esmhglamcal_éssesﬂnam . o S . |

A battery of psychologcial and persqnality tests was administered by the: Clinic -
: ’psycﬁologist The psychologist found that Bobby attained a full scale IQ.of 114 on 'the"'-
~ Stanford Binet I‘nt‘elli'genCe Test In addition, pdof eye—hand coordination was detected .

although the ps_;'éholqgist indicate'dy that this' weakness was related to impulsiveness.

Bobby's ability to remémber Visual material was better than his ability to remember oral

. L \ -
instructions. When test results were reported at -the Clinic case conference, the

psychologist stated: ) _ ) ' ' N \
He has a chronological age of 9 years 4 months and a mental age of 11 years.
2 months. The Stanford Binet didn't detect any weaknesses. There were
strengths in connection with general comprehension, vocabulary and verbal
reasohing: In the memory area, there was a sharp contrast between the visual
and the auditory, the visual being much stronger and he was extremely.
impulsive. {5.6.8 1) n . o

The'persbnality aésesémént corﬁpleted by thepsychﬁlogiét indicated that Bobby
appeared to be an insecure, ;'aniious, irhpdlsi;/e and‘.easily_‘frUst;ated.'youngster. In the
Diagnostic élinic's final written report, thé.}bsycholbgis't concluded:

It is understood that, while his. father is” working out of town, Bobby is
expected to assume an adult role in the household. This responsiblity
produces anxiety, which interferes with his ability to congentrate on school
work and provided Bobby with grounds for resehtment at:being:told what to
do -at school. These  behaviors’ make school difficult. for Bobby and he
responds by becoming sick. Being absent from sc¢hool, ‘and "missing- work,
gives Bobby additional reason to be anxious. (5.27.8 1) ' S :

S
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o
The . results of the readmg specmhst’s testmg mducated‘that Bobby had good .
readlng comprehenslon skills and although in grade four Bobby could read sight -

_vocabulary words at the grade 6.9 level. Durmg a Cllnlc case conference, the _reading

I ~specnallst reported her: findings and in a conversatlon w1th the social worker stated that

—~—

she did not thmk Bobby should repeat hlS grade. .

’

Both orally and silently there's very good recall. Bobby's readmg approach
generally embodies omissions or insertions and when. Yyou look .at’ them, they:
really don't confuse him, they're just little words. Sight vocabulary is superb
'up to grade five and that’s a hundred percent. | gave him. the Schonell Readlng .
- and he scored at the 6.9 grade level (65.6:81) o T D

N S . .
| On the basns of additional testung the reading spectallst determlned that Bobby
.'Mwas able to spell at the grade 4.7 level. An analysns of Bobby's handwrntmg detected
lnconslstency of slant and stroke and a dlsproportlonate use of letter size. The readlng
specuallst concluded that Bobby couid comprehend and read mdependently at a flfth
grade level. He had a tendency to omit or insert small words but this dld not seem to
‘ affect his reading comprehensidn. , . - '

. . - : o
- The speech cllnlman lndlcated that no articulation errors were detected durung

Bobby's speech/language assessment Auditory acuuty in the left ear was slughtly below
average Concentratuon problems were related to his difficulty rememberlng oral.'
mstructlons Bobby scored well above his age level on a task where he had to complete
. verbal apalogies. His' understandlng of grammar was above average however, he
some‘tlmes made grammatlcal slips such as "fve rode in the car The speech clumc:an o

- suggested that Bobby expand h|s use and understanding of prepOSltlonaI phrases
X & . ‘ : . C - ’ : :
On the referral form, the classroom teacher noted occasional !mmature speech v
Durlng a case conference at the Clinic, the speech clinician reacted to this comment and'
noted Bobby $ preoccupation with his health: '

' I havent seen any of the immature speech that the teacher has referred to.

. Today when | asked him why he was away, there was a hesitancy or word
flndlng difficulty. And the first thing he told me when he came into the room
was; l have to suck this thing (cough dropl - because of my throat” (5.6. 81)

o.
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" The referral form stated that Bobby hked to contnbute to dlSCuSSlons ,nn the
classroom but he seemed unmvolved as a listener. The speech chnncuan concluded that .
- Bobby should paraphrase responses Qf students ln the classroom to - lmprove hls

mvolvement as @ listener.”

\

~

Spec:flc recommendatlons were dlscussed at the sohool conference The social

worker stressed that Bobby should not be expected to fil an’ adult role as he womes )

acceptable excuse for avoudlng work Emphasls was to be placed on improving Bobbys

handwrltlng Freque scheduled -par nt/teacher contacts ‘were suggested Other
specnf:c recommend tlons were Ilsted in the . flnal report :

. ... . - . : . . . . . . . A
The' effects of environmental fadtors. as descrlbed by Hall (1877) have affected

the servnce delivery . system. Famrly d rnedlcal problems have been related to
communncatnon problems In thls case, Innk es among the home, school and Clunuc may be
'desf:rlbed through a medlcal professmna oruentatlon vaens (1’979) emphasrzed that

health :s often neglected in the team approach to remednatlon Mednc:al information
concernnng Bobby s case.was not clearly related to the classroom teacher Wthh causkd

frustratlon on her part. As ‘well, a major recommendatlon of the Clmlc undlcated a need

* for more tntense home school commumcatlon Barsh (1968) and Warren (1975) found

that problems in psychoeducatlonal evaluataon result from dlfferent ways that parents,

'teachers and clinical specuahsts communlcate wnth each other

N
Bolly a grade two student, was referred to the Diagnostic Clinic as his classroom

performance was unsatlsfactory He had poor Iustenmg Skl"S and problems understandmg
wntten materual in class. The teacher wondered if . emotuonal problems were related to his :

academlc dlfflcultles as he appeared somewhat wlthdrawrl ‘in the classroom

e

\
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Durmg a home vusxt the social worker obtamed the" followmg mformatprf Bllly s
mother was a secretary and the father was a gconstruction worker The parents had been"

separated for elghteen months B|Hy hved wnth his grandparents durmg the week and "

- stayed w:th hls mother durmg the weekend The mother planned to spend more tlme wnth . ‘.

Billy. and mdlcated she would. Ilkely pcck Billy up after work and take him home .in the '

E evenungs German was spoken in the grandparents home. When Billy was upset he rnade'

faces or sulked in hls bedroom’ but had dlfflculty verbally expressmg "his feehngs His

‘ _hobbtqg"hcluded soccer and skating.. ' . -

At a Clinic case conference concernlng Bllly the social worker mentioned the‘
pdssubrllty that the grandmother may be taktng too much responsibility for Bllly The somal,

worker stated "Hes babied. by grandmia, you know, and | think a lot.is done for hsm SO he'

(44 ‘: e

, doesn’'t need to do much for_himself” The socnal worker planned to stress the

importance of" havmg Billy live with hisfmother on a permanent basis.

-

Details related to Billy's background were described in the sacial work report He
was - hit by a van at age seven while . rndlng his bike but there was no Ioss of ..

consciousness and he didn't require hospltahzatnon Gfasses/ere prescnbed for Billy in

order to correct a squint in the left eye. The socn;f\cvorker stated that Billy - was a

pleasant, comphant chpld who was sometimes pucked dp by other chlldren The socnal. }

worker observed that Billy often made negatlve comments and appeared nervous.In the
flnal report the sogial worker states: ’
S
BI”y is a very dependent child. His is. immature and naive. He appears helpless
- and is. sometimes picked on by peers. The mather will be encouraged to

. foster Billy's independence and build up his self—-esteem (5.25.8 Y

. EsmhoJQamaLAssessment

- The psycholog:st found that Bllly was functioning |n the average range of
mtelhgence but weakness was mdncated ln ablhty\to remember verbal instructions: As
well, Billy had borderhne abmty to discriminate information which was presented to him in

the wrltten torm. Durmg a case conference at the Cllmc Billy's case was discussed. -
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: &mbglo_gjs_t 1 fnnnshed by testlng of hlm this mornmg but havent had a chance '
;"= . t0.scorg. some results. His mental’ age was eight, giving him an. lQ of 83,
... One of the first things. | noticed about him was his sweating . . . Math was .
& :sug;:gsseg 1t)o be one of his best sub;ects and he got a grade level ratlng of

X . P
. 'ﬁ‘ . ." .
ot e PN

The psychologlst“s assessment of ,Blllys personallty mdlcated that Bllly was an A

- anxuous and somewhat dependent boy In the final report the psychologrst stated that

‘ Bllly stlll wofned about his father desplte the fact. that he’ had a close relatlonshlp with hns

grandfather Mentlon ‘was made of the dlfflculty level of. Blllys work at school and the o
-, psychologlst indicated that Bllly felt good about attending : the Dlagnostlc Chmc where hns |
o work could be geared to hlS Ievel of competence The psychologlst concluded that lt was

: “easier for Bllly to relate to other chnldren m the small group at the Dnagnostlc Cllnlc and

 the w:thdrawnng behavnor ewdent at school was not apparent

.

f -

u . S _ :
The readmg specuallst found ‘that - Bllly was operetlng at a beglnmng grade two

level in the area of readmg He was operatlng a year 'behind grade expectations desplte
the fact that he recelved resource room assistance in his school. Billy's hstenmg
\comprehenslon was: assessed and he was able to handle tasks at the beglnnmg grade
" three level in this area Oh a sentence dlctatlon task Bllly did not know when to use
} capltal letters At a case conference, the. readmg specnallst commented

o When you |ook .at his prlntlng -about half the letters sit a little blt below

. baseline. Not too much. but it's noticeable. And when you look at his work

generally, the lines dont ‘come .together. Just another mterestmg thing,
although his sentences are not punctuated correctly, it doesnt get in the way

of him reading the sentence in a meaningfil way . . . .- He's really tying in . -
reading and wrttlng But still, "everythmg I do llook at him as a- begnnnmg grade _—
' two. (6681) . : .

The ‘Speech cllmcnan observed that Billy dld not communlcate readlly and was too»
) shy to ask for help An audlometrlc test lndlcated that Bllly had noral hearlng and
average ablllty to dlscrlmlnate sounds however Bllly had to compensate for a very
' Iumlted ablhty to remember ﬁral mstructlons Regardlng Blllys speech and oral Ianguage

development the speech chmcnan made the followmg obsorvatlons m the Cllmcs flnal

S
) ’.1' N . B B N D ..".‘, . R

‘-report _ . T e il e LT X
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' ;‘Bllly dld not- appear to make any artlculatlon errors in hrs speech Inmally h|s .
‘conversation was limited to. mamly ‘two or three-word sentence’ fragments-‘ SRR
When he :was more. familiar  with the Clinic and its personnel, Billy's *
conversation contained good statments Wthh mcluded some complexltres of

: adverblal phrases (5 25 L - _ ‘ L :

The speech chmclan found Bnllys use of grammar lrregular and |mmature for a

"student of his . chronologlcal age leveI leflcultnes ‘were experlenced when Bllly ‘was "
asked to ldentlfy |mt|al or ﬁnal consonants and medlal vowels As well he had a problem
soundmg out multlsyllablc words The speech chmcnan found that Billy’ had no dsffnculty
’predlctmg the presence of "perlods"'un passages read aloud altl'fough he had dlfflculty

- punctuatlng wmtten language passages Billy had acqunred a good vocabulary but rarely "

,spoke or volunteered lnformatlon in h|s classroom "

The Clinic staff recommended that Billy:be placed in a special class for learning -

~ disabled children 'in" the . fall. Th re‘ading'\ specialist made several specific

x.recommendatlons in the language rts area stresslng that any oral dlrectlons guven to Billy
should be broken lnto short singple units, When possuble Bvlly was to repeat the verbal“
mstructnons The speech cllnlc ot ymenhded that Bnlly ‘use sound blendlng to.
discriminate words and suggested that he Iearn common prefnxes, sufflxes and structural
_word endlngs Other specific recommendatnons wrth regard to program planmng were

vlnclu’ded in the fmal report . ) ' e o . ! -

An environmental f-actor the student's home back‘ground'l'as‘well as the‘design"of' !
- the serwce delivery system affected the relatnonshlp between the Clinic and the school. In
thls“case the Clinic's recommendatlons were not fully supported by Blllys grandmother

who felt displaced when the Clinic recommended that Bnlly spend more- tlme m the

custody of his mother Bronfenbrenner (1979) Ricci (1979) and Schorf and Moen {1979) ..

have suggested that careful planmng is requlred to ease the sltuatlon where one parent

."..-.. p«--

. - the’ referral was a problem The Llinic recommended that Bllly be placed m a specual

X o e e eam W e .p.ao—«‘ .. . ea e g e g : ook

educatlon seftmg SRR RO ;.. AR ’”‘: e T __'. T
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v Tom a grade three student was referred to the Clinic upon the mothers request-v

as she’ suspected that her son may have mlld learnmg disabillties The mother ‘was also

concernéd Tom may be asked to repeat h|§ grade Her comments in the mtake
' conference were noted: - S I

.They re saying that hes gomt to fail. | had asked the. teacher this year that if
- theré ‘were“any problems, give me a calf Try and catch his problems early. and
' the only indication | had of problems was before Christmas. They asked me if |
would sign a homework book when he brings his homework home and just
. l?elfo‘rteza1 rseport card came out, the teacher called me to Say he was gonng to
ail. { 1) .

The teacher was concerned that Tom seldom completed his work in class..-

S

: The ﬁther visted the Clinic in order to give background information to the social

N o g o 113

worker The mother age 27, was a business representative for a dictaphone company

and _the father, age 30, was 'a mechanic. The parents were divorced and the father had
not seen Tom for the past five years although he had visiting privileges The maternal
grandparents ‘were very supportive to Tom and his mother. Tom had many babysrtters
. and spent two years in Day Care before. entering school. Toms hobbles included cubs,

swimming and he was assigned an Uncle at Large who did not visit on a regular basis.

- - vt

.....

Physncally Tom was healthy Developmental mllestohes were: normal with 'the exception

of delayed speech and language development ln 1978 Tom was seen by a psychologlst N

as he was often stubborn, upset and engaged in"tenper tantrums At that time, he was

~ referred for occupational therapy and and ritalin was administered on- a trial basns ‘for two‘

‘ weeks but dusconynuad In . 198Q, he was referred to the Oak View Counselllng Servnce

-for therapy as there’was concern regardmg flre settmg d;srupth/e classroé‘f‘n behavnor

- - ooy e

»
mattentiveness and poor social skills The. school counselor had given Tom a great deal of _

“attention and his' behavuor ‘had improved on the past year. ,," R "‘\° nT

The socnél worker indlcated that the mother felt Toms anger and ft:ustration

stemmed from hlS schoolw0rk In"the firal report the socual worker cencluded

oyt

s



) v"che m'ojther may have irpadvertentlyencouraéed Tom's défeatiest attitude toward school.
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He will neéd a lot of encouragement to stay with tasks. He is reluctant to
change his comfortable pattern of behavior, and may exhibit some anger if
punshed. He "is ~his own worst .enemy in this struggle. He requires
understanding and- support to encourage him to change his attitude to work.
He has made some gains over the past year and there is little doubt that he will
continue to make progress. (5.20.81) o : '

The social worker noted that Tdm was .pleasant and cooperative in_the Clinic; however, '

he didn't complete the assigned tasks and had a tendency to give up, when the work was

* difficult

Psycholoical A ,

o - ' Thé psy.léholdgist found that Tom was attention—seeking and’ related better with
adults tﬁan with peers. She indicated that Tom 'p}eceived his maternal grandparents as an
integral part of his fa’mily"_uhit and he seemed to have resolved and accépté&: the
Ibhg,—term absencen of his father. Aithough Tom ‘exhibitea'atte'ntion—seeking bghavior, he
‘was far less demanding that th_e‘-past records of his disruptive behavior indicated. In the
final repért_, the psychologist discussed Tom's atte.ntio'n—seeking belhavior: | ‘

He did exhibit some attention-seeking behavior. For example, he made
frequent trips to his teacher's desk on various- pretexts. In addition, his social

. interaction with the other children was somewhat less than satisfactory due to
his tendency to inform his teacher of their misdemeanors and to give them °
disapproving looks when they had transgressed. Nevertheless, although the
other children did not tend to seek him out, Tom had no" difficulty in finding

- someone to play with wheén he made the effort to approach and ask. On
occasion, Tom became defensive and passively angry. This behavior was most -
pronounced when - his. teacher suggested an alternative way. -of. doing- -

something. (5.20.81

. Based an the Primary Mental Abilities Test, Toem's intellectual ability was average.
Average ‘performance -was also diagnosed in the area of -eye~hand coordination;

howevér; the psychologist noticed that Tom had dffficulty reversing letters. In a case

.‘con‘f‘e‘r‘er\.c_qia? the c‘:fin‘i'c;;'f‘thé psychologist reparted: -

| gave. him the Primary Mental - Abilities. because he's been assessed so
frequently with everything else. His . deviation 1. see came out at 103,
... consistent with other’ testing: There -were no.areas of weakness. . . .| gave him
_-. the Harris.. Directional' confusion was indicated. : . . He's still doing.a bit of *

. reversing like 'p' comes out like,'b’ and sometimes he mixes the order of .
- letters in spelling. (5.14.81} - : ST .

"o

~The~psychologist concliided that Tom was not a learning disabled child and suggested.that *
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The readung specnehst fcund that Toms oral expressuon was fluent bs he used
precise nouns and descrlptlve vocabulary. Tom was able to write the idsas whnch he *
‘expressed orally however, his pencil grasp was poor, and he had trouble with cursnve
writing. He was able to spell at a grade 2.6 level. In a case conference the reading-
specialist remarked o |

Well | found him very pleasant and cooperatlve He is. attendmg resource’
room. . .. He does read at home. . . . He's still rinting mbst of his work. in the
classroom and that's fine with the teacher. - hey'ré being asked to write in

spelling. He .has had all the formal cursive instruction but ‘his letters are not
. formed correctly Everythmg sits on the line. . Spelhng is 2.6 (5.6. 81)

On the basis of additional' tests administered by the -reading specialist, Tom was

“found - to comprehend mater;al read. snlently better than orally instructionally, he was’ ~

working at a approprlate level in terms of his grade placement as he was able to
' ‘comprehend materlal at the grade three Ievel The readung specuallst found that Tom was
- able to read silently without vocalizing passages while he read. Tom's comprehensnon was

‘not hindered although he substltuted and omitted small words while reading. _

Speech/Language Assessment

Artnculatlon problems were dlagnosed by the speech clinician. Toms upper teeth
projected forward with a tendency toward an ~overbite occlusnon Consistent tongue
’ protrusnon between. the teeth caused Tom to mlsprohounce the s/z sound. While Tom
was at the Clinic; the speech clinician conduc@ “¥peech therapy to work on the identified
problem. In a case conference at the Clinic the speech clinician  discussed this problem'
which may be related to protrusnon of the teeth Wthh requured orthbdontnc work:

it's one of those horrible little speech problems that take a lot of practice and
a lot of patience and cooperation and interest on everybodys part and | feel
that if we had orthodontic treatment with speech therapy it would help. . . .As
far as speech therapy is concerhed | would work with him from September to

December. | would come out to see him at the school and that would have to -
involve some home practice. (6.4.81)

_ , 5 -
The speech Ianguage therapist conducted a hearing test and admlmstered several

tests to analyze Tom's language development She found that there was no ev:dence of
hearlng umpanrment and Tom dnd not have qifficulty remembering verbal mstructlons Tom

commumcated easuly and was verbally mqunsxtwe HIS grammatic understandmg was

-~
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: average but mnld mqmory or concentratnon Iapses mterfered mmlmally with his abvhty to
follow dlrectlons The speech cllmcnan commented : ' e ‘ '-7
2~ ‘ .
His hearlng wasl easily screened and inde gth testung was-also easily carried

out Bilaterally -normal, between 0 and 10 Db. He was very talkative, very
o inquisitive'ahd had lots of suggestions. 6481 L

J ‘,-B y 'I I- "' E ” :‘l" . :

The specialists agreed that Tom was not a Iearmng dlsabled Chlld Tom"s "on-task"" o

« i

behavnor had lmproved therefore a task— completlgm program was not recommendedy

The speclallsts concluded that Tom needed a great deal of emotional : support and i

encouragement More contact W|th peers and adult males was suggested to lmprove
socnahzatnon skllls and the lack of contact between Tom and his Uncle at Large wias to be'
mvestlgated Suggestlons were made to enhance development of skills in. the - area of
Ianguage arts. Spesch. therapy was recommended for the fall term. The. Cllnlc staff dld

not recommend that Tom repeat grade three

Jntﬁmr_etation

. The effectlveness of clmlcal servnce delivery is facnlltated or hlndered by the,

' nature of mteractlon between the parents and school ‘personnel. Bar—tal and Efralm .

(1979), ng (1979} and Loven (1978) found that parents or teachers may attnbute the '
_cause of the problem to the other party. In Tom's case, the effectiveness o; the service
dellvery system was undermined by factors related to the attltudes of both the motherv‘-\
and the classroom teacher Tom s motthtated a need for more commumcatlon with the
teacher regardmg her Chlld s academlc dszucultnes but the teacher admltted that her dislike
of Tom. caused communication problems Carlson and Hiliman (1975) recommended that :
parents recelve an explanatnon partlcularly when chlldren obtam low grades. o

Mlke, age 8, a chuld enrolied in a specnal educatlon program for learmng dusabled
children was referred to the Dnagnostlc Clinic as he was experiencing severe difficulty in

the area of readmg. A request was made .for remedial suggestlons.
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‘ | ln an mtake sessuon w:th both parents, the social worker obtained the followmg
- background mformatnoh The father 39 was a real estate agent and the mother age 39 "

" worked part time as 8 model The parents had duf’flculty in school and both obtamed a |
grade elg_h,t_e_ducatlon Mike had a suster age 15, who repeated a grade and a brother age ,
13 who _had been enrolled in"a specral educatlon class Mlke was descrlbed by his -
paren’ts as a good lookmg charmmg and cooperatlve boy Slnce he has experlenced ‘. .

schoor problems he feferred to hlmself as, "retarded “and " "dumb.”: “Mike- enjoyed bike. . Aj'

ndxng gomg to dnve-ln rnovnes and vnsntnn&latwes wsth his famlly

~,,Vl‘.l' : .

At birth, Mlke reQulred oxygen and wa5wplaced tn the premature nursery for seven - --
days due to asplratlon pneumon:a At three weeks, Mike- was returned to the hospltal for'

esplratory dlstress and had at least three similar attacks the flrst year of his life. Mike

"
s -4-)_n-w—m’~<)oq’0' L LI Il gt R O RN ;l»-a»‘er'h_

walked at. 14 months however speech and language development d1d~ not begm* untll 24» -
months At age three he was. hospntallzed wnth a_broken collar bone A Publlc Health
examlnatlon was arranged on Aprﬂ 1980 and neurologlcal de\;&lopment was' reported as "
normal L o - R SR

. ® S o T R

The psychologist administered'the 'Wechsler Intelligence Scale for Children,
revised edltlon and obtamed an 1Q of 89 Results of testing indicated that Mike. was
functlomng in. low average range of mental ability. Severe learning difficulties were‘
apparent in-the area of arithmetic, reasoning, ablllty to remember verbal and visual cues :
and eye—hand coordnnatnon Mike's understandmg of word meanings, soc:al yudgements
and general knowledge was average During a conference with* the parents, the'
psychologlst reported

it really makes no difference whether you say at the ‘low end of the avera Je -

N range or the top . end of the low average range, but certainly well within
normal limits and | think that's been shown by Prewous testing. What | haye
found is that he has memory problems and un ortunately theyre both in
visual area and.in what he hears and that's kind of a tough one. it'means-that

it's very hard for him to compensate by relying on h|s ean\to help him wnth his
memory vnsually (5.22:81) , _ ;
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‘The readmg specnallst found that Mike's oral language was precns‘e exhlbmng
" varied types of sentence structures; however Mlke ‘was unable to verbally express ldeas

whlch he wanted to prmt In attempting to prlnt a sentence Mike was unable to use

A a

capltal letters and periods correctly Ona spelllng test Mlke was: found to be w0rklng at. -
a7 grade level as he experuenced confusuon in- usmg short vowel sounds and had
dlfflculty reversmg letters such as p for q and n for 'h. Although Mlke spent two years

K m grade one .and a year.in spec:al educatlon he was stull readlng at a pre prlmer Ievel

: ln the area- of phomcs the readrng specnahst noted that Mlke was able to sound
out all consonants as well as vowels: except the letter u however he was unalbe to
sound ‘consonant blends in the final report the readlng speclallst noted : .

' Although dlsplaymg llmlted success he . experienced dlfflcult}/ ‘blending
" correetly identified sounds into a known word. He often tried the long vowsel

- :sound. first, ngt : therr - -using .the. .short ; vowe}- -gQunterpart. ‘His approach t6” v,
readmg was notlceably more relaxed and confldent m contextual readmg
l52781l - . .

Many remedlal readmg suggestlons were proposed Use of a Ianguage expenence S
approach srght vocabulary development as. well as use of phonlcs m spellmg and. readmg
v\Qgeneral consnderatlons "The réadmg specialist emphasued ‘the lmportance of
reading llbrary books at home ahd- encouraged Mike to refead stories whlch he had

mastered. - - : :
. N i ’ . . . \ -

’ . The speech clmucnan noted weakndss m Mike's: ablhty to remember ‘verbal
lnstructlons Comparlng prevrous test results, Mlke made “dramatic” aud itory perceptual
gams in the past few years. Audlometrlc testing mducated that hearmg was within normal
limits; however, M;,ke did have difficulty recogmzmg input changes from-one “ear to
another. Articulation was not a problem. The speech clinician stated that concentratiOnron '
only remedial word attack- and hlgh interest low vocabulary books would Jeopardlze
language development and a language experlence approach was emphasnzed as a useful

remedlal technique.



The speech-'cllmclan concluded that Mkes ablllty to remember audltory stlmuh
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was. con5|derably below average and an attentlonal memory deflCIt affected hls ability to |

make adequate ~academic progress Observatuons Whlch ‘were made in. the Cllnlc

classroom indicated that Mlke often appeared detached and dlsmter'ested He seldom.,..-‘.-'

"‘asked for ass;stance and requ:red a great deal of encouragement to express |deas ln the

fmal report the speech cllmcnan—made the followmg suggestlon v

. ,Sc:ence and soclal- studies appeal to hlm and -should rov:de lncentuve for him
to use his verbal abilities to their fullest extent It has been noted that 'sounding
.~ out loud is a word attack method that Mike avoids. Mike will need fo rely upon
.. . context and other clues to compensate for h|s dlfftculty which surely stems-
- from bis Ilmlted memory span. (5.27. 81) - :

v e

. unable to read adequatety at the grade ohe level The Cllnlc staff recommended that Mlke

' 'be transferred from the speCIaI educatlon cla5s to a prlvate school for chlldren with

. __-‘language angd; :learnlng problems Arrangements were made to have Mlke transfer‘red-‘“ '

however the parents declded to move out of the city. Arrangements were made to have

,the assessment report and recommendatlons sent to the new school system
- . B - . r

Characterlstlcs of clinicat problem solving have been dlscussed by | Elstetn (1977)
who dlstlnqulshed two ma jor types of. cllnlcal models; the dlagnostlc and: the therapeutlc
in all of the cases Wthh have been outlmed emphasvs has been placed on diagnosis.
Although the cllnncsans have .determined what acltrlon should be taken provnsmn for
“'evaluatlon of the proposad'recommentatlons 18- ‘@ weakness in the bhnlcal serv:ce deluv%ry

-~

system. el il o T —?5-?"\‘_'."‘?_‘, EEIE

An overview of the casework of four students referred to the Dlagnostlc Cllmc

-

has been presented The purpose of thns sectlon has‘been to provnde background as the

After three years of for'mal educatlon |n the Publlc School System Mlke was stoll‘l;,-u;,

4

reactlons ofthe prmcnpal teacher and counselor involved in each of these cases have -

been descrnbed in the chapter entitied 'Findings'. The reasons for referrlng students to the
Dlagnostlc Clinic, the assessment results and recommendatlons have been summanzed

For each ¢case, salient, pomts noted in case conferences at the Clunlc and schools have



\been descnbed The refer{al procedure, contact wuth the home case conferences the-

fmal report and follow—up have been ldentlfled as components of the clinical servlce
. dellvery systerm e -
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N -
- - :
s e .
. o~ in
- -
t
“
Wt
. .

121



.......

122

. _DISCHARGE REPORT-DIAGNOSTIC CLINIC - ©: -
CHILDHOOD SERVICES, OAK VIEW PUBLIC SCHOOLS

..

. . T DATE: MAY 27, 1981 -
e NAME: Bobby - ] o o
. BIRTHDATE: January 7, 1972 .
-« . AGE - 8.years; 4 months
SCHOOL: - Road Side C
. GRADE: Four . - >
PARENTS: Pat and Bert _
ADDRESS: 8942 - 12 Strest
"TELEPHONE: 642-9304 .

CLINIC, ADMITTANCE:  April 21, 1981«
- CLINIC DISCHARGE: May 8, 1981

77" CASE COORDINATOR:  Reading Speciatist B
REASONS OR REFE A | ) : : "_ _
. . ) . . ’ | ~ . ’

1. Concern regarding the ét'iology of health .p_rdblems — are these problemé physical
or emotional? ' : S » "

T2 Inability to concentrate or complete tasks.

-3 Excellent verbal skills ahd-p'oor _pé_ricil/paper work.

4 Ligisoh with the. Children's Hospital will bs raduired '
" ’ ’ . .o . e . . .. ..

5. Help with behavior management and a task-completion program for use in the
regular classroom is requested. o PR o

- B :
.. . . . g . R e B te, .
S A S . PR R L L I .

.. . . . . . N
. s : . LS e D

. - . . i P
- v " . AL e e - A . .

. e N 5 T e e e . .

Liaison between hofne» and school be-encouraged through:

L e o, R T Ao

. ‘a paréht/teathr c0nférjehéé h.el'd in é?rly 'S‘eptier"r:)ber;t‘ISB;J‘. to discuss: > -

'Ta Bobby's ;nedicin‘al “needs, ie, if he is on medication, what fype,
: knowledge’observation = of effects (both  positive and negative), when
.adminstered; : R : -

. b. classroom performance and behavior expectations in conjunction with joint
: home/school approaches to support expectations;

2. frequent, scheduled parent/teacher contacts, e.g. weekly phone ca’ll,"relatin‘g'both
. . . positive and negative aspects. T ‘

<
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 NAME'Bobby - S 'DATE May 13, 1981
DOB: January 7, 1972 - ) ' T L R ,
ADMISSION: April 21, 1981 |

N
N

EAMILY CONSTELLATION:
The father, age 32, is a welder. He operates his own company on contract with Imperial
Oil in Issignak. He was born and raised in Saskatchewan. His parents, a brother and sister
live th;re. Carl did not like school, dropped out in Grade 8 and‘was living on his own at
_age 15. . ) _ ) . Co
'The. mother,.age ‘31, is a.homemaker and bookkeeper for the company. She was born and
- raised in Saskatchewan. She is one three siblings, her father is deceased, her mother lives
in Oak-View. She found social studies 'difficult at school. She dropped out in Grade 8
because of a nervouse stomach. She worked as a waitress prior to her marriage.
Bobby'is the student being asséssed. - Coee B .
Tom, brother, age 5, does not attend kindergarten. He is. being treated for a growt}p
deficiency. S Ce '
Roy. brother, age 3, is the_youngest child.

. v
REVELOPMENTAL HISTORY:

Ann had a miscarriage prior to her pregnancy with-Bobby. This pregnancy went well.
Forceps were used in the delivery. Bobby-was a healthy baby. He weighed 6 |b: 2 0z
. Milestones were achieved at the ‘appropriate times. Bobby cut his first tooth%'t'_s months,
. - Spake.wordsat' 9 months; walked at 1 T"months and was toilet trained at 24 months.
‘At 2 years, Bobby was hospitalized with pneumonia. He required oxygen and antibiotic
treatment. He was found to be allergic to . Penicillin. He was' hospitalized twice with
pneumonia in his 3rd.year, angd again with dehydration. Bobby has-had mumps. 5 e
At age 6, Bobby was placed.on Ritalin to control hyperactivity. The medication improved
. attention -span- and conceritration. At age 7, he was. examined ‘by the public_health = -
?hyss_ician, Pr. Brown. She found ‘him healthy and neurologically . intact. (EEG normal -Jan.,
-, -Dr. Black. examined Bobby March 19, 1981. His diagnosis was attentional disorder -and” .
fine~motor incoordination: There was conceérn regarding the medication which initiallg had
Y

‘improved.school Per:'zmance.'Bobby was placed on Mellaril-for a 2 week trial.

habits and appetitie improved but school performance rerhained the.- e. Ritafin was
resumed at a reduced dosage.” . -, - T - ’

- Dr. White, Paediatrician, prescribed Pertofrane 25 mgm twige alday orWApril 6, 1981.
Bobby sltept better- but continued to be very ‘active during the day. jPrior to Clinic

« - admission Bobby suffered from nausea and rash. On Aprit 21, his first Bay at Clinic, he
experienced: a motor $eizure and muscle tremors, Dr. White regardegl/the seizure as a
side éffect ofthe Mgdication. He perscribed Tegretol 200 mgm (1/2/ablet twice a day)
April 27th. Dr. Whitedstates that Bobby's physical difficulties f:e/fugoﬁonal and should not

?

. limit his school attendance. .

3
—— e

SOCIALIZATION:
Bobby is the eldest child in the family. He is a bright and. active boy. He has beert healthy
except for attacks of pneumonia requiring hospitalization during his 2nd arg 3rd years of
life. Bobby's behavioral difficulties were identified when he began schiool. He was
described as active, distractable and immature. These behaviors are still & problem for
Bobby in the school setting. * o o
‘Family dynamics paly a significant role in Bobby's difficulties. Father works out of the city
“for 2 weeks and returns to the family for 2 weeks. He has given BbeVIear messages

o

eep .
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>t'hat hé Should"lo;}k after the family while he'i‘sv goh’e. The mother seems to mén‘ége better.
:when the father is home. When he is away, bath the mother and Bobby develop somatic

complaints of headaché or stomach pain Bobby often uses illness to avoid attending
school. : - : ’ o

Bobby is jealous of Tom as he has become the centre .of ‘interest.. Tom has a growth
defiency raquiring injections of ‘medication three times weekly. The mother. administers
the injections while Bobby holds Tom down. T : IR

Both parents had a problem with alcohol” abuse. Mother has been able to manage her
problem:(6 years) but. father is still struggling. He was involved in an automobile accident i
last year and his driver's license -was suspended. He seems to be concerned and anxious
about his business. He admits that he is impatient: with Bobby and slaps him wheh he
"mouths off." : . o : to

In a play session at the: Clinic, Bobby presented like & needy child He was nervous and-

frightengd (eyes. wide opsn, ready or alert to protect himself). He is quite verbal, but uses
his talking as a way of controlling. His three wishes were - that he would not have: to
attend shool, that ‘he could have lots of money, that Tom was not in the family and that
there would be no sickness. . . - T
in the Clinic classroom,. Bobby appeared- anxious and needed reassurance. He had a sore
throat, brought throat lozenges. He experienged hand tremors until the medication was
changed. he is off task most of the time. Appears passive resistant, when confronted
with lack of task completion, responds with refusals. He can change his facial skin tone-at
will. He seems to set his own rules. When is interested in the task, there are no somatic
complaints. . L o ' , Y S
At home, Bobby likes to take electrical things apart, works on frain set He reads a lot%e

takes violin lessons. Attends Sunday School with friends in the neighbourhood. Attended
summer day camp last. year. During the summers, Bobby goes to his aunt's farm with his

material ‘grandmother (started at age 4). He is reported to be problem free on the farm.

'éobby;s difficultias have been ,develobing'_ over_the_.ii'ars. 1 found fhi$ case éom;’ale’x,“ in

terms of the established patterns of interaction.

a _Bobby: is expected to fill an aduit role in the family for brief periods\of time (then |
fit back into his child role when father returns). : o

) . ’ . P 4 .‘ ’ ‘. § ¥ .
b. Bobby is resentful of Tom, who is receiving a lot of attention for iliness and
because he is invoived in administering the medication. ‘

c. linéss (and substance abuse) is used in the family*as a way of coping with
" unpléasant experiences. o R

d. BobEy uses iliness to avoid going to school, <

~e. Because he does not attend .school consistently, he misses new work and falls

Rehind. He realizes that he is not doing well and develops somatic complaints. The
situation is a vicious circle. , ' :

f. Both mother and teacher are caught: up in the circie, they cah’ta_ssess Bobby's
physical condition and they give in (thus reinforcing the avoidance). o ’

A number of change:s need to be encouraged in-this family, » .



AR A

SRUE
g o]

2.

Bobby canniot fill an adult role. He i canfusag abot s
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R

Bobby* shBuid Tiof be «expected 1o agsist mother with. injections. This point has, . _ .

N LIS
T e g e

idantity, He worrigs about

3

~ his mothers_health .and-about the-family ‘while_he is: at-school. He atten tstobea

~° companion to mothier. When-fathar retuns, ‘he is pushed-6ut and o ten reacts - ..

Swith: belligerence  :and ternper -tantrums.. - The " family ‘will fieed -professional
- assistance to chinge their patterns 6f inferaction. A referral-has been-made tc. the.

PyschWalk-In Clinic (George Smith) for. family counselling. - - ... = -

’ Theparentshavqbeen encouraged to listen toBobbys somatic complaints but to -

be. firm in their. expectation that he will attend school. This: expectation will need

. to.be. supported ‘by everyone working - with Bobby. He has good .academic
.. potentional: .which can - only -be’ reslized .if he an"cope with his behavioral
“ - difficulties ina positive way. T e T

: --been"discu'ss",ed«Tﬁe’f_rn;edigaftign‘wilgba’;admnnis%pﬁag’MiIG‘Bdbby is:atschoot: - 7.~
B TN R S AR .T",“@:'S:iv ST I L e e '

8

~
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- =NAME Boby > = - o o T -DATE May 14th, 1981 -

A

N

‘DOB: Januaty 7, 1972 X

o e oo - wa Er L T P IS e v e ow >e AT N O o e B e - e
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‘Stanford-Binet Intelligerice Sale, Form L—M .
Wachsler Intelligerice Scale for Children (Revised) - Digit Span

Bender Visual Motor Gestalt Test

Harris Tests‘of Lateral Dominance

‘- Rotter Incomplete Sentences Blank

House~Tree—Person Technique

Y

6‘ ,If}&’: K _-ﬁlf&ax"" %’@N e .‘;" R =W - ."‘ ‘«1 ""E.:'-’ . ‘ ‘ “p "“‘- b .:. e‘- ‘9; “"p
‘Bobby had started taking Tegretol the day prior to his first testing -session. This session
+W3as one ot his best in terms of attentiveness and lack of restiessness. As a result, it was

wondered if ke W;s,subsequent[y, receiving Tegretol on a regular basis. ’ '

iy
) i

~ (For a su_mma_ry of test results, see Appendix of P‘sychologi_c'a'l Tests.).

»

Bobby's 1Q of 114 on the - Stanford-Binet Inteliigence Scale, Form L-M, indicated
functioning' in the high average range of mental ability. This scale is significantly higher
than that previously obtained on the Wechsler Intelligence Scale for Children - Revised
(see Appendix of Psychological Tests), due to the relatively heavy verbal content of the
Standford-Binet Intelligence Scale. - o - E ‘

El

On the Stanford—-Binet Intelligence Scale, Bobby passed all the tests at the eight year ‘Iével

-and failed all the tests at the average adult level, exhibiting a greater than usdal range of.

.

successes and failures. His strongest performance wa registered  in- the_area of ..

judgement and reasoning; where he passed a ‘majority of lthe tests up:to -and incldding -

those at.the thirteen year Ipvel. Strength ‘was also -appgrent in: the ‘areas ‘of general.

comprehension, visualymemory, visual perteption and vocabulary/verbal. fluency,” where'

he passed all the t t the eleven year level. Nosignificant weakness was detected in
the area of arithmetic reasoning His weakest performance was obtdined in the area of

memory/concentration, where he was. unable to tepeat. four digits in réverse order at the-

Y

nine year level. -

In view of Bobby's difficulty .in the area of auditory membry on the Standford-Binet

Intelligence Scale, he was administered -the Digit Span subtest of the Wechsier

Intelligence Scale for Children - -Revised (WISC—R). His score on this measure was

significantly below average, due, primarily, to the fact that he failed to obtain the mental-

set for repeating digits backwards. The same. phonomenon was observed on certain
items of the Stanford-Binet Intelligence Scale’ For example, when asked to give two
reasons why most people would rather have an automobile: than a bicyle, Bobby gave two

of having a car. There were occasions, too, when he required a question to

be repeated, because he had forgotten its content. K

E

~Additional testing in the visual~-motor and motor areas was conducted with the Bénde‘rf‘ :

o



- [ s, L T T T T oot om
. o - .
o - - ot ks n

- Visual Motor Gestalt (BVMG) Test and the Harris 'ests of Lateral Dominance. Although
Bobby's performance ‘on the BVMG Test indicated assignificant lag in visual-motor ability,
- he complieted the instrument in significantly less than the average time. He was, therefore,
-readministered .the. BVMG Test, with the Caution to work slowly and carefully. He took

slightly longer to complete 'the second BVMG Test, but with the same overall result

However, his errors were not identical ‘on the two occasions and it is feit that his

- impulsivity, which he unsuccessfully attemped to-control-was dargely responsible for his” .

weak performance on.this measure. 1t is relevantto note that the quality of Bobby's
written work also appears to reflect’ the detrimentat . effects .o# impulsivity. ' Bobby's
performance on.the Harris Tests of Lateral Dominance revealed no signs of directional
confusion. His knowledge of left and right was normal and he appearedto” have
established clear dominance in his right hand, right eye and right foot. o

On the basis of observation and personality assessment, Bobby appears to be an
insacure, anxious, impulsive and easily frustrate;! youngster,What seems to:be happening
is that his home-life engenders and/or -exacerbates these behavioral characteristics. It is
‘understood that, while his father is working out of town, Bobby is expected to assume

.an adult role in the household. This responsibility produces anxiety, which interferes with

- his ability to coricentrate on his school work, and provides, Bobby -with .grounds. for. -

Tesentrrient-at being told“what to’ do at chodl. THese behaviors make school difficult for
Bobby andhe responds by being sick. Being absent from school, ‘and missing work, gives
Rick additional reason to be anxious. ‘ : ‘ :

e

f-task,” wither "tuning=in’ to
what others were doing. or at his teacher's desk. wanting to talk. Direct confrontation
produced strong, passive resistance on Bobby's part' Invoking ‘some type of logical
- consequence for failure to work enjoyed limited success, because Bobby knew that the
bus came at 11:30 am. On tasks of .indeterminate length, e.g. diary entries, it was Helpful
to specify a resonable, but easily attainable, quantity of work (e.g. "l ' want you to write

Bobby was nervous and distractible, He was frequently "of

three sentences, Bobby.").
Initially, Bobby had many somatic complaints, e.g. Headaches, nausea’ etc. Although it is
likely that these symptoms were psychosomatic; it is not possible to say with absolute

certainty that they were not drug—-induced, since Pertofrane ‘apparently caUSed"Bobbl to
y's

.have hand tremors and a motor seizure (see Social Work Assessment). Bob

complaints did diminish after he. had stopped taking Pértofrane and had started taking -

-Tegretrol. However, his teacher felt that this was mainly a result of the approach taken to
- his complaints, e.g. "That's too bad. Perhaps, if you get to'work, it will take, your mind-off
it"” It does seem fair to assume that Rick uses sickness in an attempt to avoid unappealing
- tasks, since he registered no complaints when engaged in tasks he enjoyed. - T

The results of testing indicate that Bobby is functioning in the high average range of
mental ability, with particular- strength in the areas .of judgement/reasoning, general
comprehension, vocabulary/verbal fluency, - vusual fmemory and ,visual perception.
Significant difficulty was apparent, howlever, -in the areas of short-term auditory memory
and visual-motor ability. Bobby's difficulty in the former area’ appears to be related to
concentrative problems, while that in the latter area seems to: be "exacerbated by

impulsivity. It is felt that. Bobby's homelife contriputes 'to his anxiety, insecurity and’.

resentment toward school and it is .to be hoped that family counselling will help to

alleviate some of his dif‘f‘icultieis.

~.
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Work Assessment).

. The irhpértance. of
. ssriqssed with.the m
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. The abpfo'aéh io'Bbbe's éﬂmeht-s,shéul'd be ‘sympathetic, but it should be made- - -
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L

6n made for famiily counselling (for details, sea Social

. . ) .. v{ ~ . h .
administering Bobby's medication on a regular basis has been
otifer. o U '; eln g

.

Clear that they are not. an acceptable excuse -for not working (see  Clinic
Classroom Observations). - . S '

* Whenever possible,

fine.

. ltis fglf that a st!.'xd.y carrel might be of benefit to Bobby |n the classroom.

L T

Possible alternative

Compiletion will be s

'reinforée Bobby for looking well and for saying that he feels

.

TIPS
© e Y, 8 s eem O 1 & gt - M"‘-‘\

=y A E— ety

approaches to Bobby's misbehavior and lack ‘of ‘task
aggested at the 'scho‘ol_conferenpe on May 28th, 1981. -

~
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APPENDIX OF PSYCHOLOGICAL TESTS \)

“ NAME: Bobby o
BlRTHDATE January 7, 1972 v e ay le 1 Ty :.; B , SO

; Stéhford Bmet Intelhgence Scale Form L—M Apnl 28 and May 1, 5 & 6 1981

Basal Age

Ceiling Age:

Chronological Age: ' ’

" Mental Age: ' :
Q Score (1972 norms) 114 (ngh Ave age)

)

—-(D)(D

"'|||

0

N

-4
-2

t

L R AR e ae e

E D‘Wechéler Jﬁtéll’ gence Sczale.fos Chlldran*— »Rewsed Janaary°21 1981" i SRR

»

. Information X 12 ... - .Picture Complethn 213
- Similarities ~ "~ - T T 14 .- Picture Arrangement 10
" Arithmetic : 12 * * Block Design 7 -
+ Vocabulary =~ . o 15 . Object Assembly 11
Comprehension - B 12 : Coding 1
- (Digit Span) T {10} R (Mazes) =)
Verbal Scale 1 S T 1
Performance Scale 1Q: 88 ' -
_FullScalel@ .. 104 (Average) T
3. Wechlsle'r Intelligence Scale for Children — Revised; May 7, 1981 ‘ ,
Digit Span . - ‘ v h 6 .

4 Bender VisuaI—Moter Gestalt Test; May 6°& 7, 1981

Chronologlcal Age 9-3
- Developmental Age: Approximately 8- O
Emotlonal mdlcators - |mpulsw|ty

5, Harris Tests of Lateral Dominance; May 6, 1981

S .
Knowledge of 1eft and rlght S _ Normal
Hand dominance: . Right

' Eye dominance: _ Right
- Foot dominance: : Right
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“What annoys me i

-Lhate losing a fight” . }
Ax_sghg_gl I have some ftghts RN o
: is staying out of ﬁghts" oL
._j_taﬂgd t-have failed. | failad once- that was a fight.”

N

B EQ.QL.snlf_chnep: -
“Other kids say I'm dumb.”

;,‘ « My mind is. smau Np My mmd IS as bug as anyone else s".

ZLamsmall"' . e .

c) — >
My_nmg really get hot when | get mad "
J.am_b.es:_uben 'm not mad." :

d Male interests PR
. ~.L.llls§ motor cycles"

o are*funl” - 4 . L S
‘ .Lne.ed motor cycle.” . Ca e mmen
e J_Aaﬁh | was stronger R . ’ -

15 . R "

e N o .
R FET TN s e,
e lunna.z , ' - e M
. .

2| suffer sicknesses”

7. 'House-Tr_ee—Person Techniques; May 7, 1981

N - T T o

- anx;ety ’ B
- emphasis on the soma
- aggressnveness/hostlllty S :
~ feelings of madequacy/weakness/socual impotence
- frustration . .. o
- desire to shut out cntnccsm o R

= lack of @dequate control . - e o

e

is afte_r 1 have a fnght and 1m beaten up ': .

u e,

a
3
- - o °
.
- - R
-
'
LN
RN

Coaed
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While Bobby ‘was’ coperativé :and . attentive _under examiner direction, avoidance

mannerisms - (e.g: attempts: to engage in conversation, gazing about the room) were

' prevalent : whenever -independent . work . habits commonly. expected of fourth~grade .

. . Students were required. -

PR Lo T e . - -
°

. - . .
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Oral expression Q'%};gan'{ili'al: topics (as pért of the breﬂ&riiing-
language tasks ment; i
required to keep on task and assist Bobby to organize his ideas.

stage' for the Wkitten

- a)  independent task #1 -

. .Procedure:
_' i) ‘Discussion of background experisncﬁ;' "'acéohpani_ed ”by‘ preserva'tion. of
- - words and phrases on the chalkboard. . ‘ . :

i Listening ‘hto related short selection,. followed\ by further discussion and
+  preservation.of additional ideas on chalkboard. o o ‘

iii) Directed to write at least three ‘sentences answering the stated question,

oned below) revealed a rambiing tendency. Guiding questions were

-"What makes popcorn pop? and provided with a list of possible words to -

use, ie., steam, popcorn, kernels, popcorn maker, water, heat, pop.
: - - PBesult Bobby printed three words (Popcorn pops with) when left
. ...._on his own. When the examiner insisted he dictate three sentences
’ " before dismissal, he quickly and satisfactorily complied.

’

b} independent task #2 -
Proc'edure:_

0 ‘ and i) as above,. in;ﬁlpdingﬁp?eservve"d sentence responses.

. . . a ) . " 7 I

- i) Directed %write a d&’éription of a pineapple with an imaginary Eskimo boy
- as a reade e s T e k ‘

ERY



e -. Besult ‘Bpbby Fulfilled “the. task: as .req

¢

d

’ Prbcedu.re:.‘ .

Te o

M
St e et

- .. context). He those to print (inadequate spa
' He did not copy preserved statem
" ‘errors.in his appropriately ‘construct

ired- (thcee; sentences; appropriate *
\ng between words very apparant].
id ‘utilizel spélling ‘aids {n__ov spelling: -

. N TR Lo e s e et
“ o, - el . . e s o et et Bree e -

independent task #3 ~- 5. .

v

- P R T L A

_“i) and ii) as above. -

t

. answering the following Questions/statements:

iii} #Directed to write a paragraph (discussed form) of at least three sentences,

"What is a As?lark? oy

" Tell about the different kinds of sharks, . .

What do sharks eat? L

. | . e e
> - @ . e o . - ®

#Provision Was made for Bobby to axpress himsaif orally first

‘ . ) | ' 4 | ‘ . : N . ;v/‘ ‘ . A
Besult: Eight sentences of varying structure were printed (Bobby's choice) in a
paragraph (complete with indention). Although letter and word spacing were

. inappropriate, i.e. often spacing between letters within, words -was. greater

* thar"between. words, -accurate spelling assisted readability. Bobby ‘displayed a
feeling of pride in having completed the task in the set time.

independent task #4 -

‘Procedure:

i) Listening to a story.

i) Retelling of story ofally in his own words, with key words/phrases written
down by the examiner on a small piece of ‘planning paper’ (used as an aid for
writing). , . . . ‘ .

i} Directed to write the story in a set time.

Result Bobby completed this task before the set time. Once again,
hé chose to print (capital letters sometimes used inappropriately to
- begin words within the sentence), spacing remained a problem yet
context was readable due to accurate. spelling. A suitable, original~
. vtit\e,was written voluntarily. ' :
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Grade Score; " © 47 ULl e e

-/
I
.

Erfors suggested. the need toattend to yisual.imagery..of -words, 6.4 hopd for
“'hoped'; ‘concerte” for‘concert. " , . : '

' Upper and lower case alphabe! .sequences in cursive writing were. déné slowly. (it
‘should be noted that when given the. choice on tasks, . Bobby chose to print)
Execution of lower case forms revealed difficulty knowning where. to begin.

" Rick lacked the k‘no‘wl‘e&gev to form the f_C,",'Q,Wi'ng'CapiMI'"}eners:
/ - . -BHD.JUKLNPQRSU ‘ / )

LTS

w
-

'Rick's - hangwriting, - considering " individual single lettears”to entire words, was
characterized by, o

|
% 1) incpnsisien‘Cy of slant and smoothness of stroke;
. 2)  difficulty in mantenance of letter size and use qf baseline. .- . - -

> , -

Alfhough Rick’s grasp of the pencil in his right hand was rather tight, finger grip and
positioning were satisfactory.

Respon'se to graded selections read orally or silently, followed by. unaided recall.and
- direct questions, indicated. S I 3 :

~

1) 'w'ord.recognitibn‘accurancy and comprehension ‘at an_ independent -
g level.on a-fourth~grade selection read orally. -

S

. Comprehension of a fourth-grade selection read silently was at an
instructional reading level. - - » S . .

2]  a fifth—grade selection read orally was decoded and comprehended
~ at an instructional reading level. ' :

A fifth-grade passange read silently was, as well, comprehended at
an instructional reading level. S i

While word¥®ecognition was at an instructional level on a sixth—grade
passage read orally (with very poor phrasing), comprehension was at
frustration level. ' .

3)  atendency to omitor insert small words, usually having no effect on

2

E
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meaning.

. e . R e i -
.- o2 P . '

ST 4 dire questions were essential because, 'although unaided recall'was - -
o sequentially. acourate, it was never complete. "

€

- - -Response’ tdisbla’iéd"'v'\'/ﬂo}ds preéented in- graged lists revealed a solid fund- of sight
vocabulary (100%) up to. and incjuging fifth—grade level. Seventy percent accuracy

- was obtained on a sixth~grade fist * * *

Grade Score: 89

>

As on the above test, Bobby's response was quick and totally’ accurate to a late,
“fifth—grade level. When encouraged to mediate, as permitted on this instrument.
Bobby successfully decoded words ‘such as ‘plausible’ and ‘conscience’. e

o

5
.

/

A.Gnnetajm

Bobby Would benefit from daily, individual assistance with an emphasis upon
written language. Consideration might be given to: -

. one-half hour periods where there is an éxpec'tation of beginning and -
S o) i a written assignement This procedure worked well at the

- Education Clinic. Many successes. will be necassary for Bobby to develop a
feeling of task completion capability. . . _ .

2. exten&ing_ Bobby's knowledgéiof arfd facility with cursive wr:iting.

. Further formal instruction and practise witﬁ cursive letter forms, joining of
letters, etc. might be attended to during early as8istance sessions.

B. Suggested Procedures -

1 Select a tdpic éb‘out which Bobby possaesses some background knowledge.

2. Discuss what he knows about the topic, preservisy his ideas- first nearly
verbatim, moving to phrases, then to key'words. This step serves to:

a) indicate to Bobby that he has knowledge or ideas about which to\yrite
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b) preserve oral language to provide an idea refarence as well ‘as to assist
with spelling, and : e st .

‘c) move from ideas expressed in.complets ‘staterrients to key words as an

,orgﬂni;ational technique for written language.' L

Assist Bobby to focus his attention oh the topic by initially working from

questions printed for him to see. Move to phrases, then key words thus’

* assisting him to organize his responses.

Read a short selection to Bobby which. is rélated to the discussed topic.
Selections from the New Practice Readers by Anderson/Sone/Burton were

_ found to be appropriate.

Topics should be both factual "and fictional. While factual topics lend

themselves to organizational emphases, e.g what, where, when, etc., fictional

material might be first heard, then written-in Bobby's own words, an ending
written etc.. = ' . - &

.

Discuss additional information, including it with the earlier, preserved ideas.

Assign the written task, providing:
a} audience, and intent

b} specific directions are I'ength e.g. at least three sentences, etc.

¢l first printed ques'tions,' then phrases, then key ideas around which to

organize his idea =~ - .

3

d) only guidance, requiring Bobby to jot down phrases/words and to number .
them for organizational purposes. A small piece of paper is-useful. .

When Bobby has finished his draft, ask him to:
a) read it silently to see if it says what he intended
b} check fo see whether he included all the key ideas he intended

¢l proof-read for limited purposes regafrding conventions of written
lanuage, e.g. spelling, punctuation, capitalization, etc.

Provide opportunity for Bobby to share his writing by:
a) areading it to others
L/

ellialo d % TSR
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b typing it for reading purposes, etc. o S
. _“u < e, D . I

‘ o L
- '_'lb.h_is provision sqemed to real!y 'boost his -motivation and self-—esteemv

N

Requnre good wntmg work habits (support of page appropriate posture. etc)

8. Teach requ'red wntlng conventlons e.g. indentation, quotatign marks, etc,

Piease find enclosgd typed writteh work done by Bo vy,
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" MAME: Bobby °

‘ T DATE: May 26, 1981
CA.: 9 years¥3'months - -

. ‘»‘: . ‘ - .

No articulation errors were datected in 1978. At that time, Bobby did not appear to have
short term memory weaknesses, but he had some. difficulty imitiating clapped rhythms.
Never weak, his reading skills' have shown progressive. improvement over ‘the last three
years, in both decoding and comprehension. His general_verbal' abilities are strong.

p

4

There is .a prolonged - histor 6-f-a nabilit)y to concentrate, and cbnstant approaches. to
the teacher; in class, Bobby is disruptive, and although he iikes to contribute to
discussion, he seems uninvolved as a listener. Occasional immature speech is noted.

A
P—

>uretone thresholds w? obtained bilaterally using an audiometer. Those for the right ear
"anged from O to 10-dBY well. within the normal limits. Similar readings were obtained for
he left ear with.a dip in acutity in the upper fréquencies, amounting to a thres old at 15
ib {2000 Hz) and two at. 20 dB (3000, 4000 Hz). Both premature and prolonged
‘ésponses were noted during the assessment ‘ N e

/. ‘ h

7

>pelling, reading and word recognition have not been difficult for Bobby, and his auditory
liscrimination skills in the area of word compositions are- strong. (One. error: Wepman
"est Form 1A). In five test items he revised a first automatic decision that was not
sorrect No .speech disorder was obvious. ’ :

\UDITORY SEQUENTIAL MEMORY:

~

S o
1 spite of his frequent comments or questions during its administration, Bobby was able
O repeat back sufficiént sentences either intact or with a fair degree of accuracy - so
hat he reached thé 8 year 6 month age level with the Detroit #13 Subtest {Auditory
\ttention Span for\Related Syllables). He made no errors repeating statements in the
lasic Concept Inventory. (Englemann), but showed a slight tendency to perseverate when *
epeating - numerals ‘a certain number, of times, eg. 7-7-7-7-, 4-4-4-4; Rick

erseverated.-7 to a 6th repetition. He attained an average -level repeating unrealted
vords.

»
i

¥

oBby scored well above his age level in a task where he had to complete verbal
nalogies; he generally gave two alternatives in his response, although this did not benefit
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him at the level where.the items became too difficult for him. Where the analogy was
presented pictorially, with four alternativq _s[.olutions being provided, Bobby again coped-

readily. LTP.A. Auditory Associatiori Above 10 years 11 months (test -
: S » ceiling)
. | P.A Visual Association - : Above 10 years 3 months (test
L ceiling) _ '

Bobby"s" score in a grammétic understanding measuré exceeded test ceiling, and indicated
- no weaknesses. In conversation, such slips as "I've rode” occurred. ,
T.OLD. Grammatic Understanding — Abgve 8 years 9 months (ceiling).

Some comprehension difficulty arose in the Token Tests and the Basic concept Inventory.
This was specific to confusion amongst behind/under/in front of/on top of, and between
next to/on. Bobby also interpreted instructions ta "touch” objects, as meaning that he
shouild have them "touch each other.” B - R

.

Although Bobby. displayed some fiexibie thinking, his-analysis of a situation  did not cover
all solutions where 2 or 3 alternatives had to be given, e.g.: interpreting "the ones that are _
not the biggest,” "the man is not falling” He did not discriminate completely between: -
known, real facts, and guessing or ascertaining from clues - in the specific instances he
followed inappropriate clues. . .

- 1. The "mildly depressed auditory acuity of the left ‘ear should remain "under

observation. (i.e. retest in September)

2. From the above, Bobby does not appear to have an auditory memory weakness
Rer se but one needs to be aware of his tendency to perseverate. He is able to
retair’ a statement heard, long enough to correct a first response which he may
have made automatically, without reasoning. Sometimes Bobby may notice his own
error, monitored by a third party. (The psychologist's digit span results are at
variance with the observation that Rick has no ‘memory weakness - the
concentration problem would explain this difference.)

3. .Itis suggested: that Bobby‘_needs some specific training in the interpreting of the
.  prepositional terms: next to, on top of, underneath, behind, in front of. Two or

three 5-10 minute sessions using counters, coins, pencils, or other . objects
i wrguiq probably suffice: : . : }

FRewssons might be structured to assist Bobby to differentiateé“between fa%t,
e chaclusions possible when facts are clear, and fiction or imagined inferences.
g B betwesn possible, probable, afd impessible does not seem3o be a clear

% n for Bobby . - g :

5. Psychological testing hasqs‘hown that Bobby has, indeéd, strengths in. judgement,
reasoning and verbal comprehension. Although his responses to questions may be
dccurate, and sufficient, other children can add more facts and opinions. Bobby
needs to'be asked to paraphrase the responses given by his classmates; this
should become a regular routine. with lack of such structure, and too much space
in which to perform, Bobby remains liable to become too uninhibited.
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CHILD's NAME f _  DOB___.____sCcHoOL
~GRADE/CLASS ’TEACHER_;_____COUNSELORL'___
NURSE______ PRINCIPAL___ RARENT/GUARDIKN’
 ADDRESS_______PHONE HOME._ ___BUSINESS___
 CONSENT OBTAlNED? | ¥ES o

,| ._:,'.‘

SR - NO;__{" CR
', 'SECTOR IR SECTOR TEAM CONTACT PERSON
OTHER AGENClES/PROFESSIONAL INVOLVED:

®

REASON(S) FOR REFERRAL SUGGESTED AREAs FOR INVESTIGATIONI REQUESTED
SERVICES. SRR TRt L :

>

. SCHOOL PSYCHOLOGIST

~ SCHOOL SOCIAL WORKER

RFA

N+ ..  BEADING SPECIALIST.

3

S sPEECH "éuN'lCIAN



.

1

Psych Report___ Re'ading'.R"eﬁor‘(‘_.;SOPiﬂ' o

Worker Report___Teacher Report_.

“Other_"

—

.'\




| | W’FAKE;SUMMARY LT
RN " . L DATE
CNavE_ T scuooil
CUBRMDATEL . -\ . appREss
A memowl
"fARENTs:".‘. LTI N PRINCIPAL__~ ,

o REFERRING SECTOR: .______ VR o
o | 'LYIAISON’T B /—7 S .

CORRDINATOR = _ - ~
Co CLINiC ADMISSION. / - o

¢




A L a3

. D_iAGNosTI_c CLINICE | , v
o . TEACHER REPORT FORM e
.Sﬁ:dent‘s "N'éxme: : - A - 3 ‘GRADE: ' ' |
'+ Schook__ - . _Teacher. o : _
) ‘éeading'Teacher (:f different from abovel_______ | I ‘ i o
R - ' (a) " Is the child ':c:ur:r,'ently working wtth,___a teacher aide,
~ —__aresource teacher, _y__\_av.'\'idlpn:te'er,__'ﬂ_a. tutor,
_:__-a"cou'ns':eilor L .. B
b)) If not,'is there a pqé;ibility of tf;iﬁ ’childjv(/.'orking wm\m T
__a teacher aide, ___a résource teacher, ___a \)cIUntégr,
) . atutor,___-a éour!sellor | ‘
Il. "ACHEVEMENT (in’c'lud.e test o Materials (inclucéler;ies,'titles:
o - | info;r'qat;ion) | | " va‘nd; fevels: 'CS_rpme'nt‘ or; ‘abilitly
‘ . j to handle these)) |
7 ,
READING: R | o | S

o

WRITTEN LANGUAGE AND SPELLING



L . s
ORALLANGUAGE  © . .. h
| 'MATHAMATICS: % .
\ N L4 T
| Ly
OTHER SUBJECTS:  ° L
4

i Is there any classroom work in Ianguage arts or mathematlcs you would like the Clinic

: teacher to continue with this child? Please specify.

{NB. We connot guarantee that all of this will be cdmpléted.)
.. ATTENTION SPAN, TASK' ' If you have tried any special

: (}QMP/LETION, WORK HABITS - o I techniques to deal with spécific problems,

please mention.
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IV. ACADEMIC STRENGTHS, MOTIVATION,
INTERESTS' -

V. RELATIONS WITH OTHERS - o . .

(fits in? isolated? etc) -

VI. PARENTS' ATTITUDE, AND'

" INVOLVEMENT, MEDICAL PROBLEMS s ,
| AND/OR OTHER CONDITIONS = .
' AFFECTING CLASSROOM MANAGEMENT

. rd
vy

R

[ <4

VIl COMMENTS. - SCHOOL COUNSELLOR

. Signature of Principal . Signature of Teacher . .. Date
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Field Notes: - Refle'ctions-

Home Visit ~ Bobby *
Date April 15, 1981"
S "

&mk home VfSI‘t et the home of Bobby. Plans were ‘well orgamzed (the mother was
receptlve ahd the interview was open and frank. The tape recorder was checked at the
} beglnmng of: the mtervnew and appeared to be recordung Unfortunately the tape was
| def_ective -an c:' -'dtd not pack up a great deal of the mtervnew Intensive frustration was

GK. erleﬂ Ue.' ¢
P -

\

i loss of valuable data Extensuve faeld' 8s end observatlons were

resJarcher bought a set oi‘ ten new tapes and decided that only 'ndw \auduo and video

(‘
.Cassettes would be utilized for the remamdqr of the research

..l‘

‘FieldNotes: . Reflections , B
Activity: ‘Attempts to |mprove the mslde operatlon | |
Respon&ﬂent " Betty, Social Worker at the Chnuc
'Dat.e: _ April 22, 1981 . :

| Time: - 12:45—1:00 _ o .‘ K K
Place: ‘ 3 Returning from an interview with a mother

Betty described that there would be a 'team meetlng' later in the’ day to dlscuss .
:mprovements within the .Clinic. She indicated that - she felt that she and the speech =
pathologist seem to have the ‘burn-out’ syndrome with respect to thinking of new udeas .
for making the operatnon work better. Apparently since two new team members were

' asslgned to the {'Chnlc this past year, se@ral suggestions’ have been made to improve the

_ procedures for operatlon One of the prlmary examples gnven was the compiling reports.

‘ ) Last year when an establlshed team was together attempts were made to compile very-

| comprehensnve reports "They -were masterpaeces ! However Betty me’ncat?d thet they

\took 8 great deal of tlme to compile and the new spec:aksts felt this was a waste of

~-
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energy.’ A new format for repon wrmng was suggested by the new members of the '
team. Ths social worker was most pleased that this suggestlon was worklng very well»
~ and saved a great deal of time for the team as a whole She wondered what new adeas

‘ “wolld be presented for |mprovnng the operation.

Field Notes: Refections - -

Activity: ' The first Progress Meetmg
T

Date: _April 2'1 1981

It appears.that the specialists are generally quit'e.' formal. The researcher V\ronders if this.is
because the specualbsts are not clearly aware of the objectuves of the research pro;ect
The’ reacher has attempted to be open regardlng the nature: of the research There is a
question as to whether ‘the rather formal atmosphere has been caused by the

'researcher s presence.:

Field Notes: Reflections

Activity: . lnterview"wiﬁ three of the field specialists
’ . ¥ . A -
Time: 1:00-3.30 7 - S ’ o
Date: ' April 22, 1981 . , -

*

An‘interview schedule was set 'up with three of the specialists who had voluriteered to
give their responses to questions refating to the impact of service delivery. All of the
spec:ahsts were comfortable wnthm the interview but a phenomenon was noted In
counsellmg they call this type of phenomenon the: doorknob syndrome:. It seems that ina
counselling session the client will often wart until leaving, with his or her hand on the
doorknob, before saying the most important statement wh_ich has not been said due to
reasons of blocking. ' - ‘

During the interviews two -of the fiéld‘speoialistsWa_ited until after the interv_‘evy to
indicate that they felt that all of this agsessment was really very, very useless unless .

more emphasis was placed on programming. One of the specialists also noted that she *
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felt a great deal 'o.f money was being wasted -:tze to the fact that heavy emphasis was
placed -on diagnostics and not enough. phasis was being placed on the
recommendations and the treatment or the carrying out of remedial procedures wfﬁh'ﬁ

were sJ;?posedly to result from the mtensuve diagnostic situation which had been tlﬁ

e ‘purpose for referring to the Clihic. . : oo
Field Notes- - . B . - .
. Activity: | a Discussion with the diagnostic teacher
Respondent Leanne _
Time: ~ - 11:45 - | ' .
Date: . April 27, 1981 | N o o -

*

DUring the.noon hodr Leanne de cr'ibed to me.'what"had tpken place at’ the‘ progress
meéting on April 22. She indicated, that the team members were all trying to work on
_more efficient operation wnthm the Clinic. They had felt that having two meetlngs two
" complete afternoons a week, one on Tuesdays for the purpose of intake and to discuss
current case histories and to share information as well as another meeting on Wednesday
to discharge two children had taken too much of the specialists’ time. As a result, the
psychologist and the rgading specialist proposed the following' changes ih terms of the

operation of the Clinic.

They decided that they would combme the dlscharge meeting and the progress meeting
and have these meetmgs on Wednesdays of each week which. would give the specualnst
within the Clmuc the other four days to complete phone ‘calls; home visits, report writing
and lualson with outside agencies. it was decmded that during this progress meeting which
would be held each Wednesday there would be no phone calls taken by any, of the
‘specialists. Apparently there were many disturbances in prevuous meetlngs which caused -
.other specialists to have to wait and unnecessary tlme was being wasted. Another rule
was instigated which indicated that each specialist as well as the Educatlon Clinic
classroom teacher‘ was to be on time for all meetings which were to begin at one.

o'clock. As well, in terms of the case presentations when information was being shared

Ee
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regardlng the test results, if two cases: were, to e~ presen:e& before recess to discuss
the on—gomg progress of the chlld in the Cllnlc 8ach specuahst was to have a ten minutes
time frame to dlssernmate information regardnng test results At the end of the ten
minutes, a timer was set and this tlmer would ring mdlcatmg a period of questioning was
now open to the other specnahsts regarding - the partlcular specialist's flndnngs and

-mferpretatlon of test results. As well it was decided that rather than giving ‘a total social

. hlstory for the lncomlng cases, that the social worker would' now simply type out the

social hnstory and each- -specialist would be: responsible for readung this®document before
entenng the progress meeting. Any addmonal lnformatuon could be presented wnthln a

short ten minuter per;od of time by the social worker

Field Notes

Activity: Team meeting with the Birector T
Subject: - Reorganization ’ ‘

Time:' 1:30 ‘ ",

Date: - - .. May 13,1981

»

e

Mary brought up the point that it was difficult to organtze time due to constraints
-regardmg the testing schedule. ‘She presented a three alternatlves were written tn a
proposal She indicated that the proposal for new intakes waquid-cut down intake. by 25
percent Proposal A would produce three— Quarters of the current intake, proposal B
would ‘produce three-quarters of the current intake and proposal C wouid produce 83

percent of the current intake.

g

The reading specuahst stated that this change was essential as she believed that vt is

|mpossuble to follow up diagnostic teachlng a\fgestnons in the current orgamzatrbn

:The director of the Bureau indicated that the taam at the clinic take the proposal further
and prepare additional and more specvflc suggesttons The supervisor md:cated that the
budget for the coming year was séttled however there were some programs that had

not been completely orgamzed The ESL program for ‘next year is not completely
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. approved. There is"an additional $75 000 to |mplement thls program Wthh would mean.

that. the screenlng of placements would be taken on by another team other than the

" bureau staff. , , ’ o , o i

a
[

-

The difficult case of Eric was dlscussed extens:vely The dlrector of the bureau mdncated
that the impact of clinic service must be looked at He suggested {a) report our activities,
(b) make more specuflc recommendations for the meetlng in June regardmg new
proposals for _restructuring the operation in the clinic and (c) note detalls for changlng )
'structure The dnrector of the bureau suggested that field teams be consulted in terms of
dlscussmg changes before September He seemed to feel that we must document what
we. are domg in terms of tmpact on the system Follow up is lmportant Joe belleves that ;
there are. polmcal reasons for documentlng nmpact He feels that the school systim as a .
whole is trying to make schools th,emselves responsnble for more speczallzed programs.

lromcally the schools are often overworked and are unable to take on added

responsnblhty even in terms of specufnc recommendations. He stated clearly ’"Every time
: 3

4

we change a bloddy System it takes the personnel three years to learn it”

Field Notes: . Reflections

Date: September 1, 1982
4 i

St . o o
\t" . .

The use of a oon’ceptual model for descrlbmg quahtatuve data has been found to be an
awkward and’ restrlctlve method of presenting the data from wt;lch this study evolved.
One of the problems whlch was encountered was the fact thet the Ilterature review and‘
coryepv | framework were fully ’developed befbre an attempt was made to write .
ch ers‘* involving narratlve and verbatim quotes from the research settlng If the
reSearch were to be rewrltten the researcher would b@n\by ertlng a rough draft of
the body of the thesis and subsequently allow the literature review to develop from the‘
idéfas “which evolved 1tis concluded ‘that an approach similar to the work of Glaser and
Strauss (1967) based on grounded thegry may be an easier method of deahng with

e

qualntatlve research data*-' e
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Field Notes: -~ *  Reflections

Date: 4_&

November 1, 1 882

the problem ff blendmg narratwe and a

- conce_ ual frsamework mf rences regardlng th dellvery of clmlcal service wéuld remain

' suited to W - 9 quantltatnve rather than qualltatnve da
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Activity:. . Ciinic’Staff Meeting  ©
N ﬁ'eé'pqn;dehts:_ y . Al CIihifé}Staff and Director - |
Daté G May 12,‘°1‘v9‘~8_'1 \

¥

Y

Time: . |

“Setting: Clinic Confererice Room -

Code:| SP) ' Psychologit o a

LI I - D ~ Director e " S T
“ '.,' SR, _vf,Reading ‘Spec’:ialis&tjh" ‘ '
S(SW) Sotial Worker, ' .

. S(Sp) . Speech Clinician _
S. (P~ Inieading.up'to the ... we're finding it-very difficult to strvive time-wise and
L. o this isn't talking abqut: school time or -school hours, and this is kind of-a
_ pe’ summary of . . As*an average 'between: the four of us, we get each kid. _
" .., during-the ‘whole ‘¢tlinic- stay for three"and three—quarter hours ‘and we're = °
- -finding, this ‘a problem, gspecially. in terms of..the "things in. number two. It | .
. 7 seems 'that, "especially”number-a, schools now-‘seem to’ be ‘having.their lunch®
+-hours at .11:30 .and' when w“e-.?o to school conferencas ‘which>".. for noon* -
“hour, if it's'and extreme part of:the city from here, then'sométimes we: have
. 1o leave as early.as eleven o'clock.: We have-at lbast two of those ‘a week; .
- sometimes more .. -plus the other thing-that:the. children actually have to get
- -on the.bus at 1:1:30 so the.cuts into ‘the ‘time, The long weskend again”cuts ..
into the: time. ' The parents of the 'children ‘and :the teachers.-whp come to
- . Glinic, this i$ in.the. morning. and.you: have to schedule for“them gs.awvell, so
- “.what has been happening is that"it'’s beeh -difficult  at -time. tdcorfiplate
"+ . 'assessmeént and children:have. been kept.over but that kind of; ockpiles the

. problems. -And - even,. .this has happened not: to- me persgnally,: but . .. .

omplete the assessment and . we seem tc have so little time’as it.is that- that
~really: seems. inetficipnt ‘| suppose:something that came. out of . the visit from - ; -
.. .. the-man from Saskatchewan, from their- clinic, was that they. keep their kids
©ootor four wieeks for assessmentyand. thatgaused us to look.at the idea against -
. ...ourselves:and. 'that would | ba&‘.}riat?n A ‘under number four, . proposed
‘. alternatives. Now the impact.agairig . :7s Quite siibstantial. It. would reduce our
- .“numbers to 75% of :what they are"this*yeat or any .other 'year. The" second
-2 - pattern (b) happens to:be there becduse. inté,r‘a’s'ting‘l!.eriough; its.a much
: *...smoother- one  than- number (a), biit-time; in. terms ¢ numbers-and so on.
. -Pattern ¢, an intake pattern of two to-one, would"help ‘somewhat. It would
: ~ . have.the impact.of reducing numbers:per- year to 83% of current numbers.
.-There-doesn't- seem to be any way of ‘getting more. time without having an

- impdet of .course on the total there. Something I'did do, | noted on . .". 'l stop .
" taking ih-a:minute; now because. the . ... say how tiley're thinking, but:| ,
- phoned John about two weeks ago, 1've never worked so.hard in.all my life
. SR '~ ) L : k B "f.'.[ o LT
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.. for ... looking forward to-weekends andevenings so . . . even when | was at
.. university, and | phoned John fo see whether, somehow or other; someone. =
- did finish" packing and he sdid he understood precisely what | was'saying-and -~ -
~he said in his perception things were hectic enough but seemed to get much
“worse.after .we started So just that interest- | phoned downtown, and got -
the lists for the last four ysars prior to this one, 1976/ 1877, that's the ‘back
Rage . . . clinic. statistics just'to ‘see if John's: perceptions were on during
. John's first year here; which .was the_transition yéar, we can't get an figures -
ﬁ;iOr' to: that, there were two reading specialists, two teachers, one and a
- half psychiclogists, one social ‘worker and ‘Qne_speech clinician and there:
. output for that year was 67 cases. ‘ o Lo,

' D_ . Tha'f’s_w"r'\enlthey were all ‘here _iﬁ this bdi'lding..‘

.p’ ,;ln th".f\'CIavssé‘srl ; " _‘ S o S Lo ,
S Pl .. Thats right' And 50, you know, John.was right'H‘e-"would_have done, he told. = »
R me, ‘approximately 45 ¢hildren that year and Ann. . . half time person would! -
‘have picked up the Other 22. So that was the reason that that is there. .-

D" Your options-a, b, cﬁ.,A;‘woulq;lproduce :3/'4 of the current intake. .

.8 Py i"f‘{jat's right. I have '
‘D \Bwould produce what? =

.S P~ Thesame. - - RS
D o Three quarters and the other:wolild produce 83%. -
S (P ;Yes.--_Arid,_l;suppos_g;'just_:»tb' finish-off . , . these kinds ‘of ideas . . . looking at
' .. the middle page and | think that some of these things can be . , . just to
ion:Now pressured out time is, some of the things that we've tried to do
‘here. ‘W4 : have put- out progress and discharge meetings together and
Franices brings in a timer and°we get so-wmany minutes each to speak, the .
timer goes .off and youre supposed to stbp. We're triad to dissuade  people
fr,fdm-‘m'akin?f.._:c'é'sé'pre‘sentétions'from the field: unless it's really something
- special but: like |.find* jt- the things that you .were talking ‘just now about
something that really interests me—the idea of being able todo the kind of . o
- followup” where, you'e . . . helping. with program and really making an impact i
after the child.leaves. And that's where | known that | could do a ot more but
just don't ‘have the time to do.it"In fact 16 do things as they are in what |
consider| -an adequate .way | don't know .how many years one ctould servive .

M~

“under the present regime. N
D¢ - Andnond of this of Course. o "\\ L s

S P)Y . These ard just-our special funclons— the ones | cohs"idéi-_ .
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- None of this accounts for.your sort of follow=up functions. unless youre .

S

NO, not at all, no.

~ Which is . . . in getting . funding ‘this.year, ini particular . . . still this concern

about the amount of staff time that's going into_the number of children. If

- something touches *liké 'a field team, if it touches 500 kids, no problem
.justifying funds. If it-touches 60 kids, there is great dif ficulty..in. justifying

“funds. When'I- still ... touch 140 kids with the followggup activity, then well,

S P

S R
/

you know; maybe. But they look at this always in terms of ratio.”

_But they have to look atall ... of the service. .~ o »h

.

Ot yes.

. And als jx}st thinking: b_f_ Billy Joe. . . . If assistance ig given to him, it's not
%ust a retlection of one child-but hopefully the entire ciass is going to benefit.

rom his absence or whatnot And that's true of any help that's given to

-children who afe far less.needy than this particular child. -

S ®

I'think that's . . .

That may suggest then somqe' "éqditioh or some other way of }jeporting what

we'do,

RN

That is, the impact of— sort of an impact statement Youi known, the simple.

minded guy that | am, all I've been able to think of is ygu count cases that you

h work with ... . never really thought of that impact question. :

Joe there's. sométhing eise too. Like just one particular ‘case, Billy Joe, has’
been a really heavy one for me this year. | hat to ‘think— | probably haven't
kept'good enough records because sometimes youre just too darned busy .
to write down what you're doing but it's taken me hours and hours probably -
in terms of days for that case. He's at Lac La Biche now and I'm ‘still involved:
in it We don't at the moment have a place to record how many contacts ‘with
a.particular case. He is just.one cross on the list and it could have been a half

“hour telephone call. It hasn't been, it's aimost been like a part-time job. - :

‘o

. Another year, we're looking at .~ miich more elaborate system of reporting

- -than' we've been using. , N
: 2 . S

s P

Actually: Janet made a stab at that You might liké to, | mean not right now, .

but—- v - . . B . . . ) . . ) ) N -
s . : - ¢

The're._que'st from the .Sup‘erintendent was that we be in a. position a year

from now to report to schoois the amount of staff time that we've devoted -

Vs
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to each school which will involve a sort of l7c{if_'f1e’_-cl"\arge in each case that we
~work on and thén summarizing ,
~ bit of creative work for me here in-terms of looking at this year - if you

them by schools. So would you ddperhaps a

can, you may not even.be able to-now - | find you can't report information
that you don't collect, that's a cardinal ryle; so you may just say, OK.,: in

ing of this nature. We have to report

. ,reti'osﬁect, what we should have been doin'g‘ is counting charging hours or -
. somet| i
- always have but it would help me in something larger than clinic by thinking
about how this kind of impact work ‘could be better recorded and therefore’
. better reported when | get back to the budget problems again. g s

s year exactly the same as we-

Joe I've gpf two things that 1 would like to say. The prograrﬁ SUggeétions that
Janet prepared aimost form a kind of syllabus, you known. ' ‘
. . _ . <

Yes. o . .

. Manual that the teacher can use for general group programs.

._Mdr,e than one. ' : ,

" Yes. And one of my recent follow—-ups | had ‘prepared kind of a te'ach,_er
feedback form so that the teacher could feed back actually specific, you~
' Knaw, relating back to the original report that. went back might be ‘helpful’
-because | think if we were to somehow tap the teacher rsactions to the

materials that they are being provided with, we might get evidence about the
home class benefits more. My, therapy cases - ‘ -

And that of course, in terms of . . . really important, that you're, sttucturing
the respondent's response. You. can acturally think about anj%onsider what
you said and their head processes that kind of stuff . b s

-,

‘We've been trying. to do it, | suppose, in a’'sense too, that when we go for
our conference with the school to educate the teacher, in other words not -

' just saying somethipg like the kid has,. . . integration difficulties but saying
‘how these are apparent in their written tasks and so on so that the next time -

the teacher sees writing of that ‘kind they know what sort of ‘thing it is and
could do the recommendations received:before for that problem... . . | guess.

. the'Bottom line again here is that like three and three—quarter hours, it's not

unustal for the kind of kids we have tq take like three and a half hours. on

_the Binet or-somettiing but when | was ‘counselling in the schools | did a lot -
- of testing because it was called for and | don't think anyone ever said to me
“that's all the time youlve got for that And this is an in-depth service here and -

assessment-and ...

1y

that really “bothers' me, you know, they're sent here for an’ in—depth

P

' And I'm not sure we're providing it . -

Right.’ ‘ o o

-/
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- -break or| don't know, but it is unpopular. . .

. :And so you'd encou

e B8
If 1 could just follow .. . In my. work | have to scramble to get the assessment

done and where | really don't have time ig tofoliow.up sither with Frances or

-even for myself enough in‘a diagnostic eaching situation. You really. feel . . .

but a number. of my suggestions are the right ones that should. be tried.
9-?  A . o o R
That's true for me:. . . '

_ : b : : _
With respect to your first page, the only thing that | seem to query is to-me
the statement that two con erences are at noon and therefore to cover them
you have to leave -as early as sleven. It schools dismiss nhow at somewhere
bet’w)een.Z:‘lS ‘and 3:30, why is it necessary to have school conferences at
noon? ' g

-]

The reason is méf"after school ones are really unpopular with the ‘staff.

Yes, they are, um hum. With the school Staff.

3

/ Yeé.

They think their day ends at 3:30 do they?

v

™on't know if_,théy think that or whether that's when they're ready to take a |

nter resistance if you did . . .

} ’ .

| would say my._vimpres"s_’io this.;yeé‘r hds been very favbrable:-zvtbwards 'school -
personnel. | think we havd been treated very fairly. . L :

Um hum. .

v

. But it's ‘jus't’_'as‘-‘M'ary pointéd out, a real time limitation 'f.o‘h:’us,, | mean,

invariably we give up our own noonhour but that's
Yeah.

That's. beside the point, but it's just that it aiso eats into either testing time or

testing for tomorrow.

-even going over-the files to prepare: for What»yc;m"re, you going to do in. -

. .Y . . - . !
o ) - ’ T .
’ . . . 3

The schools’ lunch hour .. . do schools.typically have an hour for lunch?’
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An hour éridqquarter...__ '
* But we usually go... . .-

Do-‘y.ou find that it's uncommon for t_he"sc'hools. to arrange .,w,drking time for
- the conference. -

-

They claim they can't? o ’
Yeah.

We haven't requested if often - | haven't, but you know they afrange for the '
teachers to come in here and usually make internal arrangements to cover
~ for the teachers. ' . o

Thats even Heen a problem this year though Kate, | have teachers whose |
schools felt that they couldn't: make arrangements ... . '

| don't want .to ... time to hassle through all the detail here but, what | wouid “
‘suggest is that you take-this a little bit further and internally, if not now, ‘then
before the end of June, put together a series of recommendations about

what you'd like to do for another year. I would be préepared to go to four
weeks. |. don't much like the sound of ‘reducing numbers but that may be

- engeessary. | think we've got to, | also: think that we're going to have 1o ask

#Hthe schools through our sector teams to make a bit more of a commitment
on these cases if they want us to work on these cases. | don't think it's up to
us to do everything at their convenience. o

i

. Joe, there is a probiem with keeping them for four weeks in the sense that it

“Cuts more in, yeah, it might be possible to make a joint . .. although | could

see the reasons for wantingWto go to the four weeks. But ‘we're already
booked up until - L ' -

3

.
—~

We have got . . . Haven't we. | can see the point. It seems we have more . . .
referrals . /. but what ’m saying is, there might not be enough places.
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*

There's another way too, another thing thét w‘e could consider and that would 4

be to do something that we did three or four years ago is to run a couple of -

predetermined periods. during the year-for certain classes or kinds of cases.

Collect a batch and bring in five or six at a time. In other words, we are *

essentially' lodked into one mode of ‘service here with a limited amount of
“external consulting and in . airing’ a proposal for .anather year why not
tonsider if there are any . .. fresh approaches that would have effect on...
more kids in more schools:with less intensity than . we've got now while at
the same time increasing the intensity on those cases that need it and, you

know, orie example is ... . school o fers to work on the case or a sector
team . . . it's 3 bit dumb that we have .to shut everything down here at eleven
o'clock ‘to suit the convenience of the.school's . . . It seems to me that they

either make some arrangement to break the significant teachar from that
school, the teacher particularly, . . . during some. working time or they do as
the rest of the staff do.which is to sit down at half past three and do some
extra work. If you have to work three nights a week or five nights a week,
nobody - ’ ' CoeE . RO ~

-

I'd be pleased to work two nights a week . . .

N'o.t'aody asks you, you do it, that's . .. Prepare some recommendations for

really a half day on plans for next year. Now if you prefer to set this aside
for now and come back anl talk about it some more, we could try to work

" these through point by point . .. to do that later, otherwise you may want to

* next year, !ou'v‘eoutlined a number. of options and | think we should spend |

try to decide among yourselves about things you really want to re_commeqdl' i

I'm sorry | missed the part where glou' were discussing the things . . .
suggested here. Do we have any kind of a mandate for taking in a certain
number of kids? o S . “ O

NO. . ‘ . R

| didn't think so.

There's no rule from

So that if we §ay,‘f'iybu. know, we take the kids that-are’ comming in" for
. .

‘; L2 -

. .. 50 that we beuleHook at the 2- 1, 2-1...

The 6nl'y real .qonéern

..goodjob: . .
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D - The only real concern that | have is ... numbers that | mentioned at the
beginning. It's difficult to assure funding when the impact of the program is
limited to relatively few children. . ‘ ‘ -

| - " - . . ) | A . ‘ ' -

S (SW)  Wall what about the developmental program? How many kids do they take in?

s

D The same problem.

S R I think though, like -from the teacher's point of view, if you've got twenty,
well thirty children; and one of them is giving you an immense amount of
- difficulty and you don't’know quite just quite to do. Just some help with that
+  student helps’ you relax and know .what.to do with the other 29, so I really
- .feel that if we're doing a credible job with one student in a classroom, that
we're likely. helping the others in the class and | really don't think that that's . . .

D OK. But think'like the.Superintendent and you've got $200,000 being spent -
that's $3,000 a kid =~ which is as.much almost as the total cost of ‘educating a
kid .. . and that's the kind of thing you have to deal with. Now.if- we can turn .
around and say well we have 50 kids or 60 kids treated inténsively and in
addition we have consulting or group consulting kinds of practice on another’
100, then that: changes the ratio . . . and removes most of the . . . In other
words, | know “that there would be this kind of support from. individual

- teachers and individual principals if-clinic were to 'be. banged..on the head(?).
Nobody denies that it's a useful. service. and appreciateg it, it's-a question . . .
~ terms if the system cannot fund it As it happened we didn't° have any
particular trouble this year but we did last year. f v '

S (Sw) "And we worked our buts: of last year in terms of the numbqrs.

D ' Yeah, and there's always a concern about ~ it probably doean't;make that'
0 ~.much difference whether it's ten more or ten fewer but if we. really looked
:at some way of dealing with this issue of impact because that's the political . .
~.._and.I'm .not saying that&hat’s what precedes these things but it is another
factor. : o . Ce :

'S (Pl If we could, say, arrive at the number of hours that is the average for each

’ " child that is assessed and have taken the other sort. of stuff or even an.
average for out ofclinic type work, we could have ntimber equivalents which
for somebody like Philip . .. would amount to about six children or more, that -

~” would be one way of B :

D - ' For schools could be weighted for four children “

s 05)_ 0K |

S§ (Sp And: | would like to@ mention the speech therapy cases | see, which .to each
one | go twice a week and also doing coordination and followup for those
children at the same time. And 'm now counting that in both sections because

it isn't just speech therapy. , ~ A :
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'OK.Waell | think we've sort of, as they say, shared views on this one enotight

for now and the follow up-would beg 6f two parts: one would be to report -
you activites this year as creatively as you can, you know, do some of the
things we've been. talking about and also to set up plans for collecting

- we've been doing up to now and secondly, either decide to table this matter

and discuss it at a further meeting or special meeting or else for you guys to
figure out and make some specific proposals for another meeting that we
could deal with and | won't have a lot of time until perhaps the last week of

- June. | have to go away for a week or ten days in mid- but | expect that |

would have some time that last week of June and | would like to have our
plan more or less.in place . .. A

. .Joe, am I right in thﬁnking that the reason you appear to favor the . . . because

that means that you'te always full in the old sense of the word.,
- N

No, | don't favor one over the other, any one of those Wbuld be all right -~

| thought in one sense thét-the’ratiqn'ale'ié easier for the averége person:to

- foliow.

-

Well | do know that as long ? F've been. associated with the clinic, which © -
goes back to about 1967 or 68, three weeks has never been long enough

and | think the assumption that . . . was well," if we did four weeks, then: for
some cases four weeks wouldn't.be long enough, or even five-and .indeed
we've always know there are some cases that you do need to extend beyond
the . . . We've always had that grivilege, the thing was though the pace that’
you were into and that keeps on and so you .could argue what we look at is
the intake ?attern and then keep the amount of . . . ‘any particular kid as
somewhat flexible, How many Frances can manage. Whether that really is six .
or more than six is another question. I ) o ‘

But if you went to a and'ke;‘at them for four weeks, we'd be in exactly the

same position time—wise as we are now with six in three, the ratio’s the
same. _ ' . :

But if you did do something with_ this noonhour, you could increase you
assessment time here by an hour a week. ) L

The trouble with . . . _ v,

Yes. And that's . . . keéping it at six.

»

v

Wl we're getting into the details.

Yeéh, that's true.

S

We'll do that . . .

information for next year that might be a little more- sophisticated than that,
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R) Just before we leave this, | would like to make a comment that | think we
' owe Mary a great amount of delving into in .a numerical way trying to
understand why we seem to be running and never catching ourselves.

‘That's'a very good'. . .
R Mary would you like to speak to . . .

P | attended' Sector 12 on Monday morning because it has been a concern to
me that we haven't had clinic cases from that team at all this year and | had
the excuse of a followup with one other little boy, Tristen . . .(?) that we had
earlier this year and who we'd had back in again for a &ek and who had
changed sectors and is now within Sector 12. One of the dOmments that was
‘made by the team about nonrequests for.clinic placements, they did say that
they had- had requests from.schools for clinic placements gut on reviewing .
themselves had feit they' could: deal with them and had diglila raged referral - :

 to the clinic. The.other reason that was brought up for n erral of cases
was that they had their team meetings on Monday mor 4and the huge
host of referrals to. them are their first priority and constrafits and they just
don't ‘have time to ‘Prepare_ a clinic case. Amongst their reasons was the
complications of .referrals to the clinic, how the intricacies of the referral.

system was a discouraging factor. o ’ o

“ This’is Ruth's interpretation now? o o
( nerp | » ’ . s — .

P) That little bit came from Ruth. The intraéacies. ‘

s

(P)  We had a one hour session and | asked what they would require of the clinic

and what they. would want it to be doing for them. One suggestion was
programming in depth which | described - | then mentioned that was what
Janet in particular was doing this year -and of course the team was not aware
of that because they had seen no report being witness to .none of our school!
conferneces. The kind of requests that Ruth had were to a large extent met
by what you do Jan. . . don't have quite enough time to do the diagnostic
teaching and testing approaches that you'd like to . It was mentioned that we
would be ‘better equipped to make institutional referrals, to refer to other
agencies with the child here with a little longer concentrated time to deal
with each problem. They wanted continuity of contact, iong term .

(tape change) © -

- ... There's a special request that next year's reading specialist have the same

capabilities as Janet! And this team too asks for a quota. They felt they could
consider preparing cases for us if we gave them time like November 15th -
:_'«/ ‘ .

Oh re’all"y

s P »_»ngr.uary the this, arid April the that
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" One of 'th.e' thingg that has come sut of all the meetings | have had with f'iel‘&@
"people is that there never has been a time when -people who have been

overtly turned down at one time or another.

[}

One othe{ — | asked, il had to put point blark to them, would you.‘ prefar to

have another sector team or do you think the clinic has a role to play? And

one person .said unless there is this programming facet and in—depth
followup then might as well have just the sector team. But you know, hot all
the team were in agreéement with that, they do say that there'is a need for
such places but & as-you know, they haven't shown that they appreciste it

You drew a lot more out of them than | did. As | told you before, | did 'not get
any negatives. It seemed to be mostly . . . quite a iot of trouble . . . and'we've
got enough to do now, enough pressures, without . . . seeing a net benefit to
them.. .. S . .

‘ : | Qo
And they certainly won't . . . .
Another thi‘ng is that they've had severe limitations in continuity . . .
€ , .
Any other sector teém ... bringup . :.
Maybe ... . do you want to present anything on the sector team liaison?

There's the question of - -

The only thihg that came up in terms of my talking to twelve of the sector
people and I've mentioned this to everybody over here and I'm hoping that |
can give some honest feedback is that there five been about fiwe or six of -

those people and I'm sp_,eakin%generaﬂy, who were wanting to belinvoived in
. the final case conferences. | thi

1think that one of the things that has happened is
that some of the:field specialists always feel that they'd like to be on top of
it first and they don't like their teachers to know something before they do

. because they'd like to appear to. be knowledgeable and | guess that's pretty .
important to some of them and also to some of them they love the idea that -

" some of the teachers come in and | think a couple of the teachers have

. missed their times . . . that' was mentioned, but g:e,yz;{dvn_j coming in. It seams

to’ make the teachers to feel important to cokne over haere and inf?rmed.-
They really /7 ; e : ,

L4

That's part of the whol} assessment.

iKY
‘ o,

And | think that, f'm hoping that you will keep having these people come in

- becausé | think that's really. a key thing for PR from this-and of it

.. . any of my cases where the child has been a behavior problem Ive
certainly asked‘but.if it'sji ] ] ademic problem | haven't Are
you saying that you think- the benefits would be such because we do have to

‘take it out of our testing time to see them, that we should: consider like even
if it's not a management problem? - ' '
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Well maybe you shouild.clarify that to the sector teams:éasusé,l ‘think that
- the sector teams have the expectation that the teachers still come in. And so
it may. just be a matter of little notice at the beginning of the year these are
our new changes and list them all really, really carefully at the Abegih’ning of -
‘the year . .. so many children, only children’s teacher will be invited who are
behavior problems, if that's what You -decide. Just so that the team people
are aware. | think the taam people like to tell the teachers things and it helps . .
them in their professional approach to people. But if they tell the school the
teacher's comming in and then the teacher doesn't come-in, that has created a

bit.of a problem.

& . : vV

" ... if we'could pursue same of.the points that you were raising earlier . . ..

ideally have some.consultation with the teams as well . . . Buring the summer |
could undertake to get the necessary reporting . . . so that in-our beginning of .
term . . .‘these will be the guidelines for the clinic.'And I'might get you guys
to in fact do that particular speech, but the point is that your rules here must .
- be, | think they must be :initiated by you, ‘they must be agresable to you . . .

ideally the sector teams wauld have had some input to those; | have to. agree -
with them and | would like the brass to be informed about them . ... That way .- :
we could start the year with everything known. . E R

%

- Joe, could I-just ask you something . . maybe_phone you and just ask-you
- . what's-Happened .with the brass since the 0 : ' S
Aboutt ..,

Whether: they will rubber stamp this?

Yeah.

Itd be a ‘two'-.rhinute phone call.
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i 1 o What are your reasons for makmg referrals to the Daagnostlc Chmo?

2 ' »-ﬁ;_"What types of referrals are the most appropuate Clumo referrals?

4 {"What are the negatwe dnmensmns or. side effects? RS i

*:"v;.j‘.(What are the alfer

o

3 What are the posmve d:menslons of cllmcal serwces rendered? )

. . "_‘

C

i 5 What are the. lmplucatlons lf ther Djaghostioi' Cl_ihio.;wer:e forcedtoclosedueto

budget restrlct|ons7

- "":'f ‘gibep.a speclal 9'5'“ f°* expgandmg servuoes for the Chmc what would be 'our S
sCOT ndatnoris? o . Y ) S
jWhat are'su gestnons for |mproi«ihg,serv_i:ci:afv-délfj\}:e‘ry:‘gmgﬁ,:t_ﬁf.;' g,5,‘-é_senvt}:struot}}fé;§.f'
the gnostc Clmlc7 D RN U e e e e e e

. '.", ‘&,_

8 How WQuld yon compare your present role wath that of a spec:ahst m your,"

dnscuplme at’the Cl|n|c7

e .ol .( ' . ,A,If\' R o P
8 - How would you rest@‘ucture the orgamzatlom i 3
ves%o twelve ﬁeld teams ‘to referrmg clnents to one chmc?)

10 What s your reaction to the nature of: Chmc lisisors wuth schools? (What addrtnonal,:'._}g‘»-'-_-'

.-_f--jperceptnons do you" have regardmg the Dlagnostlc Chmc?)
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Resp’o’ndent - Field Specialist

- Date:
. Code:

Activity: - interview .

- | don't know ‘the psychologist . In fact I've only talked _

- my field experience this year has.been with the speech therapist and.the _

‘reading specialist. | don't know the type 'of work that they're capable of doing . -
. but 1'don't know whether the Clinic still possesses a'lot of skills in the area —

- Behavior: 'r’rigﬁa"ger'nent';h..“ L
Yes.

280 that's an area that.you hold in question right now?.

% l: . " C- . . | -
I )169 -
—— L . ,. "L‘r,:_ - L . T o R
_ APPENDIX G. __CODED INTERVIEW TRANSCRIPT

L

)

SApril21,1981 .o oo e
pendence) Need for the:Clinic's Service X
- 2 {Response to Problems) Clinic's Capacity to Handle Service = #
- - 3{Awareness) School's Knowledge of Clinig' =~~~ . ~
. .41Consensus). Agresment on-Outcomes - .~~~ - - T .
* 5'(Domain Similarity) Clinic's Expertise.vs. School's Expertise
.- 6.(Intensity) Nature of Communication ». .~ = - " "7
T g_}!éormallizat_i"c))rz): Qogrdinagion %f'Sa_ll".va';ie-" : ~
‘B (Complexity) Concegns Regarding Tasks .~ .«
9 (Centralization) Deci?s?on Making -~ C

=71 (Resource De

A

.10 (Effectiveness) S

- Good éf_téi't‘hoqn’.ll_ understand - thas _-you'-*ha\"/a_,méc_!:ef several ‘referrals.in your.
- -experiencg_to the Diagnostic. Clinic, and | wondered ‘what some of your. -

reasons’ for referrals were and what types of cases you felt were "most

- appropriate as Clinic referrals. .

Vell that changes over time. The history of ‘the Clinic has changed and their

- speciality and the type of cases they work best with changes over time toc. . "
. Orignally the. emphasis was on educational program and working with children-
~ who were having difficulties in progressing in schiool and that was the;
-type of referral and | think that-was why the Diagnostic -Clinic was éri
- started but as staff changes, it's’had a different emphasis.// Over the
-~ - years, my perception:of the Diagnostic Clinic.has been that its streng L
- been the behavioral disordered children:and working with behavior disordered -
.~ children and getting them under. control-so they can operate in the classroom -
- rand make :progress.// Now we've, just had a major: change in_staff in the =
: Diagnostic Clinic.and I'm not sure right now what their strength is or whether 4
‘ ‘they're'a group of — an interdisciplinary’ group that each will cooperate in. But
. we've.referred in the past on - we've referred-cases that we felt that they

ginally
/dast few
has - .

‘were able to work.-with.// -

~ S6'right now 'you're not-quite’ sure’ whether or not :the Clinic is presently
~structured to handle the' behavior problems. Is this what you're saying? " . -

 to her: briefiy onice and - |

[
E3

c e

| Iguess yougolideay that

riginal - -
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.+ OK Youve referred several cases in the course of ypur carreer and I'wonder -
. what. some of the positive dimensions ' of the services rendered. by the.

S Diagno'stic_ Clinic'may be. .

~ With our curfent case load one of the positive, one” of the most ‘positive

- 0 ~aspects. of clinic services.is intensive family involvement follow-upand - .-
10 . '

o et
4

o

programming that they're able 'to. do, having only a few students and’ havihd N

' .-them over a period of three to six weeks rather than the rather massive case
: »_,’lbv,lq_ad__s‘.tl'nat'-th‘e field workers are required to attempt to service. -~ . .

“. So youire
 " 't‘o‘;tn
" that?

 talking sbout ceilings in terms of number of children baing réferred -
o field teams. What abom.~99i_lihg to the Clinic? Do you have a reaction to. . -

.

2 If the Clinic is 'Qaling'-ftd"maihtain,ﬁ\'e‘ the intensive ._';re_bdl;ffs ‘that they d'o they - |
‘would have-a ceiling because it's just a matter of time.//: One-worker can only -

spend so much time with an individual and if you present too many. people to .

‘ .. that individual to-work with the‘h;thé’y,qr'e not able to-do an'intensive job. ... - -

" Negativé to thelsiud'e,rjt_bt‘ithe pai'e'ntl-"?'l:-" R oy

L A

have gone through the Clinic? -

' Have you noticed ‘any negative side effects in. terms of your ‘r'eferra‘nls“whiéh»

|

- Inany of those rb'spaéts._'.' LT e T R

. : .

‘fve never really ‘had-any negative” side effects from any children. that I've - -
-referred to'the Clinic.// Possibly the only-hegative thing that |- could think of at.. -
.+ this-ppitit is' that the Clinic receiving direct referrals from the schools rather -
*thar requiring them to be screened through the. field.team.. = . ' . = .-

R e

[V S - U

L R o T e T
ppen'ﬁn that.type of situation if it is not ﬁl;,e_red_l “through-the field'

 Well the cases | know of sometimes parents’ permission has not been = -~ -
- obtained and it can become .a messy ‘issue of ‘the ‘Clinic contacts the family

- that's the first knowledge they have that either: their child is having difficulty. o

© “or.their child.has-been ‘selocted and approved for. special help. .~

" 86 you're suigdesting’ that all-'of the referrals from the- schools -'b‘e_"é'c:r'efe:ﬁe'd S
- by the  field teams. before they are 'sent ‘to .the’ Clinic. If they had- any .. -

recommendations J- would" like ‘to know what they would be regarding the.

- issue of forced closure of _t'hé:CIiQic_-dUe‘_tdpudgét‘cbristfictioﬁs.; e T I

EREN

" their staff ratio and the number of students they take, they “are
~ - provide a"service that very few:field teams can provide exceptonan i . .

B A,_-.-}xtr.e_m.e_ly limited : basis.‘and  nhon

_ Well I wouldn't like to.see the Diagnostic Clinic closedi// | think:that (&y By

le’to . f:f'

m tedbasis and nohe of the- field teams have the  observation -
lassrqom .or the funds: tﬁ;:brigg;,stud’_ents;-in “and work - with “them'qver: the
longer periods: that the Clinic is



2"

R they are:of use in general tothe '%yétemz -

OK.if

-money was available? - =
Most ’ob\"/i.'ousi one would be to decentrali

trip to get there.. -

,[ v’

happened i

V-
H !

there, this is hypothetically spesking, if

171

OK What would be 'ﬂ;e: i_rffplicatidn_s ',.fbr:"‘th'e: school. system if indeed that

, The ‘irhplicafiaﬁﬁs'gfbf the schoal system wé‘u’d-be a reduction in "ser_\‘/ices '
available for children having a variety of difficulties. . S

S

there were.a special grant for

expanding the service for the Clinic, ‘what 'would you recommend?

B ‘Are"y_ou asking _yvha"'t. kin,djpf,.servic'es that the Clinic ~

~

What would you recommend as an

expansion of their -ovg’r"ellbp,efatidn if this

'

~
|
1

_ ‘ alize the service so that children are
- hot required to travel such a long distance.// Since the Clinic .is located on the
south side students.coming. from the north side have an extremely long bus

~ S6 what would you suggest if the service were to be expanded, how would

you in-fact.implement that recommendation: Could you be more specific? .

Create ‘ahother:center that was in a different location so that students would .

. have to travel.less.// | think’ | would also like to see the Clinic organized along
' two different specialties perhaps and it's often hard. to differentiate svhich. - -

we do need both kinds of services.

. improving the delivery of services?

responsive to'the needs. of ‘the_schools, -it seems to-
heeds. of the’field teams and // I

As .the -Clinic is’ currently- structured, what :suggestions do you have for

ar ve been contatcted for

invited and.asked what kind of involvemant | would like to-have in th |
- and’sol, in consultation with.the Clinic, depsnding-on my case load, have been

. able to choose what kind of ihvolvement with cases. that go to the Clinic thgt, | -

* have and because .of .case- load pressures // | Have. usually. been involved

-cames first. T'd-like tg see one that specializes in behavior disorders and one :
- that Specializes in-aca emic disorders although both go hand .in
‘would be very difficuit

hand // so jt o

in some cases to-decide whether the major or the..
~-.the .prime problem was the ‘behavior disorder or 'the-,‘academ.iqiproblem' but

.

{

oy really. dont . have any-sUg'ge'stion_‘z‘#:' '_fbr‘ changing - ﬂ"-ze_;..f'c;urr"je-_rit; deli»v,éry, of .
o_ﬂ-,._-s'ervi;:es,fl._thinkme,y're perating on: quite a good model, it seems. to be: N

be responsive to the'
follow-upand:in fact

o have'in the case

a

either. the school conference when the Clinic report is finalized and coming." -

out-or if | ' was unable to be.there, they have. sent me the report qrid_-repe}rﬁtgd :

.

R
PRI

> that they would be available: for discussion and questions.- .

" What'is. your reaﬁﬁén';‘té' the 'f“’bé& of A:repof.t_s‘ 'n\)fvhi"c'h you _lg'e_t?_ Do ygq __thi:nl{"f"ﬁ ;

e

 The reports inat [ve recsived in the past have been generaly good < 1



. 10 the reports have, that Ive seen, the major probiem was.an academic problem
: and the case .coordinator ‘seemed to have done: an excelient job in preparing
- and presenting the report o SR G s

R ' . How-would you _¢om‘ are your present role with ‘that of a s'pééialist‘ in your. -
'+ - owndiscipline in the Clinic? e S o

S . In.many ways the specialist at the Diagnostic Clinic had' similar training and .
- 5 -similar experience to me. The main difference is my responsibility is directly
- 1o the schools and | receive my- referrals’ from schools and principals and
- '‘counselors and parents.// The degree of the difficulty (of cases) should be'"
8 higher at the Clinic because of the observation classroom and the #Iong’ar time
- that they have to do intensive work..//. whereas the volume of re errals that |
. receive precludes the possibility of doing that type of intensive work so | o
- 5" - wauld-be dealing - | deal with.-more parents and more students: and more .
- -teachers and therefore can't do the intensive-job. that they're able to'do.//

R . In terms.of the’ intensity of .your' job, yau've ‘airéady: talked about a Ceil\ng o
. - which’may help that probiem, but if there was an opportunity to restructure
'the overall organization, including the sector teams and the Diagnostic ‘Clinic, °

_ »what- would your recommendations or alternatives be to a new organizational .

4 »’° - structure? - Sl ‘ - g I o

1

i .

~ ’ . !

: e

. 1 think the field team has to be, their assignments have t,ojga'e ‘flexible enough
3. to change with shifting' population on'a fairly regular basis.// | see the . _
-Diagnostic Clinic as a useful organization serving a useful” function// and any.
' reorganization should be dore on. the: basis of the skills and particular abilities, -
of the staff that'is assigned to that clinic. | think if you have people that - o
, - specialize in behavior m§gification then that should be:the emphasis .of the-
. Clinic rather ghan expecting the Clinicto set. fixe roles. It should be ‘geared X

~ 8 to the abilitl¥s: of the people who are assigned there// So I'm not indicating -
- major changes in the overall 'org'ar'f'z-atitj::n Probably the most. effective: change
would be to reduce case loads as said before, either by increasing staff it
¢ 2 that were financially possible, that would be the.best approach: and if thats
. - not.too likely so |- think we're -going to have to try. td” limit. our ‘case load to
- provide quality. service rather than quantity service. - .

the Clinic liaison with the schools? - Is -there any improvement .in service
.delivery that you see needed in that regard? .+ > T ‘)

R. oK. Wae've talked a bit about ii,aiS_onbut.’wﬁat 'i's;yo'ur reaction to .ih_e diature of

"8 . In. my experience the liaison wi.ttt ‘the, Clinic' and schools has beéh quite- good -
o and they've‘changed their ‘mode¥ somewhat a few years ago to increase that
\ - 10 liaison and half their/ staff.is new this year, | really can't.give you. an-accurate © .
. comment but.| -know in the case where I‘Wa\_s’;ingudéd in"a school interview " -
.- ..+ with the Clinic'the lisison was excellent iRy oot T
"R. " - 0X Do youhave ‘E‘n_'yl- additional . perspectives regarding the Clinic -that. you'd ™ *
o Meeteandy D T e B

L N
R

. 8. The Clinic'is'thg type of orgamization: that requires an in,ten's‘e-and._an"og‘gaing?
y \ R % SR x 4 S "", PR LTy P

RPN £ SO



e

‘have been aware of them

type of ‘cooperation In every cass its confs

together.// So the Cinic organization in the past dozen years or sothat|

-+ and-to the-degree that, they've: been able to -cooperate. toward a common - .-

Logoalsf T

3 P
. ¢ R
BN R

_ o Eéhé.ed-.spﬁgl.-'tirﬁéé.‘_énd,iﬁka- o
. ‘workers work ‘cooperatively- and test ‘cooperatively -so - th “success of the. .
- ~Clinic hats been largely the degree that people are able to cooperate and'work

S} ‘been as effective as.the people that are thare =



( | APPENDIX H .
| ASSESSING LIAISON SYSTEMS BETWEEN scuoo:.s AND
| | ASSESSMENT AGENCIES .
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R
“ APPENDIX ' H. . 'CRITERIA 'FOR ASSESSING LIAISON' SYSTEMS BETWEEN
. PSYCHOEDUCATIONAL ASSESSMENT CENTERS AND ScHooLs ~

PV

, Thére ‘must be a need fof oﬁside}:resouréefg to help ‘res.‘olve"fbrébiéms 'cbntemirig the .
- pupil: . . Y A O N

. N P SN e S 5
Psychoeducational assessment agencies must:- have the _capacity to respond ‘to the’
-school's refarral.within a reasonable amount.-of time. _ : ~ L,
School personnel must be aware of the ‘servides available from psychoeducational -
assessment agencies. . o o S : : T

v

" There. must "be agreement between" the: school personnel and asséssment agency
‘concerning: the goals for initiating a referral as these goals are related to the outcomes .
of the service delivered. N - . ~ } S .

- Schools should make attempts to exhaust all available ajternatives within their ‘sysem
before turning to outside agencies for assistance. ‘ ‘ L

Time fhg}st‘be made available on the part of the school staff and-ﬂclini,éal -specialists to
dllow for adequate communication through phone calls_written memos or. personal
consuitation. ‘ ‘ o ' I . PR

e

Formal mechanisms must ¢ e-Bstablished to ensure that goals are: carried oyfFiexibility:i
handling intake for referrals, case: confaerences, written, reports. anc follow~up ° i?
required to cater to the needs of particular schools and parents. . . S
Efforts must be made to integrate the work of teachers and specialists: who often view
the pupil's problem from different ;pefrsp'ectiyesh_"Con’su?t;io_n .must -therefore occur
- before written reports .and case conferences are complete PPt S

“School personnel spedialists and parents rust.engage in participative deciéi‘onjrhaking to .
ensure that recommendationis are practical. - - oL AR

There must: be adequate follow=up. by clinical specialists to monitor recommendations - .
.and outcomes.© - e R Shoe



