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FOREWORD

The Federal community mental health center (CMHC) legislation (PL 88-164. et seq.)provided a major national thrust toward the establishment of community-based compre-hensive mental health services. In this act, consultation and education were for the first timeincluded and defined as one of the -essential" services of a CMHC., These indirect servicesare a means for applying, to community mental health problems, primary preventive effortssuch as are used in the public health sectors. Mental health consultation and education mayalso serve to increase the number, types, and locations of caretakers who are competent toprovide mental health care and the variety of programs that provide such care in otherinstitutional settings.
The educational csygem, both, public and private, has such extensive contact with somany persons at so formative a period hi their lives that its potential influence on theemotional development of children is second only to that of the family. However, both thetechnology of school mental health consultation and the trained manpower to apply suchstrategies have only recently begun to be developed and applied within the communitybased mental health services.' One of the major ways in which this technology can beimproved is through evaluation of operating consultation programs. This is a difficult taskboth technically and administratively. The present study was initiated in order to developsome assessment procedures useful for evaluating program consultation to schools. Theauthors have undertaken to describe prototype measurement procedures for various types ofconsultation,

The procedures presented are based upon three different models of program consulta-tion to schools. While measurement procedures will vary as a consequence of the specificmodel adopted or as a result of the adaptation of a particular model to unique localconditions, the models themselves provide an heuristic device for the development of evalua-tion measures. In addition, even in their present untested form, the measurement instru-ments presented may be directly useful or suggestive to potential program evaluators. Boththe instruments and the models developed in this research should serve to stimulate growthof a body of knowledge concerning program evaluation approaches.

Beryce MacLennan, Robert Quinn.
and Charles Wind le

NIMII Project Officers

I Franklin B. McClung and Alastair H. Stunden Mental Health Considtotion to Programs for Children.Public Health Service Publication No. 2066, National Institute of Mental Health, Bethesda. Md.. 1970.p. 3 )i.
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PREFACE

This report is the result of a study conducted by the Hum .n Resources Research
Organization for the National Institute of Mental Health.. Interviews were conducted with
30 consultants who were working in schools, and with a number of administrators and
psychologists in a large, diverse school system; a review of school consultation literature
was made. The main problems of consultation and evaluation and the development of
specific guidelines for the study were delineated. Then, models of types of program
consultation were defined and associated assessment instruments developed.
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following persons for their generous assistance: .

Dr. R.K. Janmeja Singh, Center for Training in Community Psychiatry and
Mental Health Administration, Berkeley, California.

Miss Patricia Scott, Dr. Arnold Bookspun, and Dr. Karen Signet!, of North San
Mateo County Mental Health Center, Daly City, California.

Mr. William Weinberg, Consultant, Burlingame, California.
Dr. Joan B. Kelly, Childrens' Services, Marin County Community Mental Health

Center, San Rafael, California and her staff.
Dr. Alexander Monto, Dr. Seymour Cabin, and Dr. Mildred Eriksen, of Central

San Mateo County Community Health Center, San Mateo, California.
Mr. Sam Kier, Coordinator of Special Education and Health Services, and staff,

Monterey Peninsula Unified School District, Monterey, California.
Mr. John Hicks, HumRRO consultant, as producer, director, script writer, and

photographer for the series of filmed sketches of this study.
Dr. Howard Gurevitz, Dr. John Visher, and Mr. Don Heath of San Mateo

County Mental Health Services Division, San Mateo, California, for much initial help and
coordination, and for the use of film equipment and advice.

The study was conducted at HumRRO Division No. 3, Presidio of Monterey,
California, by Dr. Ernest K. Montague and Dr. Elaine N. Taylor. Dr. Howard H. McFann is
Director of the Division. The work was performed for the National Institute of Mental
Health under contract number HMS-42-71-12, during the period of October 1970 to
August 1971.

Meredith P. Crawford
President

Human Resources Research Organization



SUMMARY

PURPOSE OF THE HANDBOOK

The community-based approach to providing comprehensive mental health services
offers major promise for preventing and coping with mental illness in children. If school
personnelteachers. school administrators, counselors, etceteracan provide an
emotionally supportive environment for the developing child, they can help prevent
mental illness. Community mental health center indirect service programs of consultation
and community education have been established to provide school personnel with the
necessary knowledge and skill for preventing mental illness and also for identifying and
helping children with problems. The indirect use of community mental health center
resources offers exceptional promise because it provides the broadest practical access to
the population of developing children and young people.

Evaluating the effectiveness of CMHC's programs of indirect services to schools is
severely complicated by the fact that the mental health worker's efforts are with an
intermediate agent (e.g., teacher) and not with the eventual beneficiary (the child).
Nevertheless, this evaluation is essential to assure, first, that the most worthwhile
programs are supported and, second, that continual feedback on ways to improve services
to the public is provided.

Th s handbook, prepared for use in t ommunity mental health centers, discusses thc.
process if measuring the relevance and effectiveness of indirect mental health services in
the schools, and includes prototype and sample instruments for such measurement.

APPROACH TO DEVELOPMENT

The first phase of the work included visits to 11 community mental health centers
in order to develop detailed information about activities and problems in existing CMHC
programs of indirect services to schools. There some 50 interviews were conducted with
30 consultants who were working in schools. In addition to these interviews, a number of
administrators and psychologists in a large, diverse school system were interviewed, and a
review of school consultation literature was made.

The second phase focused on defining the main problems of consultation and
evaluation, and on the developn.ent of the approach to assessment. Finally, the sequential
stages of consultation were defined, and instruments for assessing the accomplishment of
intermediate and end goals for each stage were prepared.

ASSESSMENT SYSTEM

The assessment system that emerged in the final phase is based on the definition of
needs and the establishment of objectives. For measurement purposes, the translate
into: estimating the degree of relevance of the preventive program to existing needs, and
assessing the processes and results of a preventive program.

Estimating relevance is accomplished through detailed examination of the goals for
action in CMHC indirect services in relation to the needs of the community and school.

V 11



Assessing a program rests upon the systematic design of instruments for measuring
the achievement of goals and objectives. Therefore, models were built to aid in establish-
ing end goals, taking into account the sequential stages and the changing intermediate
objectives of consultative intervention; decision points and their sub-goals were identified.
Only after goals are specified is measurement possible.

Many of the evaluation instruments presented are directly usabie: some are proto-
types requiring adaptation to the particular needs of the user. The instruments follow
from the definition of objectives and the progress of consultation through its normal
stages.

Models are provided for three types of program consultation (client-centered staff
development, agency-centered staff development, and project development), with instru-
ments for assessing each type. These instruments include evaluations to be made by
consultants and consultees based on expectations, tape records, films, and logs.

The instruments devised for the Staff Development models will provide information
on: (a) the attainment of consultee objectives, consultant objectives, and CMHC objec-
tives, (b) changes in the consultee with regard to problem solving capability and inter-
personal skill, (c) the characteristics of a particular consultation which limit its effective-
ness, and (d) changes in policies, functions, and orientation of schools as systems.

Application of instruments is shown as an example for the Project Development
model. Other instances of project development would require different instruments to
reflect the specific objectives of each project. The system of instruments for project
development can be used to produce primary data on client change as well as such
supplementary data as consultee acquisition of knowledge and skill and system reorienta-
tion. The example demonstrates the heuristic value of the Project Development model in
the construction of assessment measures.

The systematic models of program types of consultation that were devised outline
the development of a consultation series, and therefore provide a mechanism for the
derivation in stages, of intermediate objectives and final goals. Adaptation of the models
and the instrument prototypes to local use will provide an orderly means of developing
measures of various aspects of consultation and achievement of aims.
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Chapter 1

INTRODUCTION

Purpose and Scope

During the 1960s community mental health center (CNIHC) programs of
consultation with school professionals gained momentum as a means of reaching
school-aged children in the school setting, and preventing them from developing
serious problems. In order to continue improving the effectiveness, growth, and
community support for CMHC consultation programs it is necessary that (a) the
program's relevanceto the community, to the school, and to the CMHC be
demonstrated, and (b) the program's effectiveness be assessed. Relevance and
effectiveness are the major aspects of evaluation.

This handbook is intended for use by the mental health worker who is
engaged in program consultation to school systems. It provides a guide to the
development of relevant programs of assistance and to the evaluation of the
outcomes of such programs. Chapter 2 presents an approach to the development
of relevant programs through a study of the community, the school, and CMHC,
culminating in the joint development of program goals by the school and the
center. Chapter 3, dealing specifically with the assessment of effectiveness,
describes models for three types of consultation and instruments that may be
used in assessing instances of the application of each of the models. The three
models that were developed are: Staff DevelopmentClient-Centered, Staff
DevelopmentAgency-Centered, and Project Development. Each is defined, and
measures are suggestedboth monitoring or progress measures and outcome
measuresfor assessing effects on the consultee (the caregiverteacher. adminic-
trator, policeman, clergyman, physician, etc.) or on the caregiving system (the
school). In a few instances measures are suggested for the eventual recipient of
the consultation (effort, the client (the youth in school).

None of the instruments presented in Chapter 3 has undergone a user trial.
Therefore, it is most desirable that users of the models and instruments provide
some reflection of their administrative feasibility for use, usefulness, and short-
comings to HumRRO or to the National Institute of Mental Health' to allow
evaluation and improvement in the systems of assessment.

I Division of Mental Health Service Programs, National Institute of Mental Health, or
HumRRO Division No 3, Presidio of Monterey, California.
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Background

Since CMHC consultation programs are highly diverse and fitted to specific
community and school problems, in the applicat' particular model it is
anticipated that some, buf not necessarily all, in it, mil 1w appropriate for
direct use. The user is encouraged to select, modify, and provide his own
adaptations and innovations to fit specific circumstances.

Background

Program consultation, for the purposes of the study, was defined as the
process of interaction between mental health workers (consultants) and repre-

sentatives of another organization (schools) to assist the consultee in planning and

developing his program, in solving his program problems, and/or, indirectly,

improving his insights and mental health skills.
Consultation to schools, a major and integral part of the indirect services

furnishe ' by a CMHC, developed as a program as a result of the overwhelming
load of referrals of children to various direct treatment services offered by a
CNIIIC. These referrals for direct treatment far exceeded existing or foreseeable

resources in CMHCs, In the report of the Joint Commission on Mental Health of
Children, some of the needs for help to youth, many of whom are currently untreated
or only partially treated, are identified: Ten to twelve percent of youth have
major psychological problems; there are high drop-out rate: from school among
poverty-stricken and minority groups; there were three times as many juvenile

court delinquency cases in 1966 as in 1950, with a rising rate since 1966; there is
a rapidly rising rate of illegitimate births to teen-age girls; and there are major
increases in drug use-abuse and venereal disease. (1)

Indirect services (consultation and education) to those who normally work
with youth are the most practical and feasible approach toward building a
collaborative effort that may help to contain this increasing pressure for aid.
Through a network of consultation to many kinds of caregivers, the mental health
capabilities and roles of teachers and administrators, police, clergy, physicians, and
others are strengthened and the overall effect of CMHC resources is widened. The

process has additional special value because it can be preventive in character; if
environmental conditions responsible for psychopathology are successfully

changed, the need for later direct treatment is appreciably reduced. Dissemination
of technique through role modeling, and of principles of mental health through
teaching by mental health professionals is the key component of indirect services.

The primary recipients of indirect service are caregivers, but the eventual
recipientsthe very reason for consultation are children. This once-removed
aspect makes the practice of mental health consultation and education at once
frustrating and challenging and also makes the evaluation of its effectiveness
difficult, Nevertheless, the promise of consultation is great because of its emphasis
on prevention. It includes: (a) the development of a large body of caregivers with
adequate skill in bringing about conditions conducive to child health, (h) the
establhhment of an integrated and collaborative network of practices for provid-
ing continuous preventive attention and care; (c) a change in public and official
attitudes an ; .sophistication about mental health problems; and (d) a growing
for active community support of mental health efforts. (2)

4



Background

The appropriateness of the school as a prime target for consultation services
hardly needs amplifying. Regardless of one's personal philosophy about its roles,
the fact that the school has a tremendous effect on the child is beyond question.

Schools provide central meeting and caring places for nearly all children
culturally deprived, problem-laden, healthy, disturbed, fast learning, slow learning,
and so forth; schools provide a continuity and stability of caretaking over most of
a person's vital developmental years; schools provide an accessibility for observa-
tion, and quick intervention if needed. The school, therefore, provides the most
likely setting, aside from the home, for preventive planning and action.

At least two basic considerations of mental health actions are contingent
upon the presence of adequate assessment procedures. F first is the ever-increasing
need to use finite societal resources for programs that are most efficient and
effective in producing important societal benefits; this need is reflected in increas-
ingly pressing requirements to justify expensive programs to legislative and
administrative funding bodies in terms of their results. Second is the fact that
decisions by CMHCs to modify, discontinue, or replace projects or programs
should be made on the basis of achievements of objectives and goals. Such
decisions ref; ire that effects be assessed.

There are several reasons for inadequate assessment: (a) the many functions
and limited resources in CMHCs, resulting in the diffusion of effort over many
people and purposes, and producing partial commitment to assessment; (b) lack of
clarity and consensus regarding mental health goals; (c) the feeling that tune that
might be spent in evaluation is better spent in the professional "doing" effort;
(d) lack of skill or orientation in developing explicit short- and long-range objec-
tives and for relating them to measurement procedures; (e) inadequacy of records:
and (f) the long-range nature of envisioned outcomes which, in many cases,

recludes adequate follow-up. All these lead to neglect of the evaluation effort.

"'=,-+.



Chapter 2

PROGRAM RELEVANCE

Indirect services to school systems should be related to goals, and goals to
community and school needs. When goals are specified, based on needs, there is
promised assurance that the limited available resources are being used to ameliorate
relevant problems. No matter how active and innovative a consultation and educa-
tion program may be, if there is not a demonstrable connection between the needs
of the community, the aims and needs of the school, and the aims of the CMHC, the
goals and programs of the consultant r.ay be of little avail. Thus, a crucial aspect of
overall evaluation is establishing this sort of relevance.

Several different levels and facets of relevance and congruence must be con-
sidered in matching the resources, needs, and goals of the CMHC and its indirect
services component to the community and the schools. Subsumed under this
requirement are other necessary congruences and relationships among collaborating
agencies. Without primary consideration of the school's fundamental needs for
assistance, mental health service loses meaning; without examination of the collabo-
rating agencies, goals between agencies may be at odds and efficiency of effort
reduced.

In this chapter, a very preliminary approach to the problem of program rele-
vance is presented. Important aspects of program relevance, defined by the needs
and goals of those involved, are outlined. All steps suggested would necessarily he
refined or extended to fit specific local circumstances.

Ideally, the development of CMIIC indirect services in schools would be
preceded by mutual study and review of the needs and goals of all parties to
consultation. Reality is often different. Many interventions are shaped more by the
consultant's theoretical and practical predilections, by his desire to cling to familiar
modes of intervention, and by the practical necessity of beginning new programs in a
nontnreatening way, than by a systematic study of the characteristics of the school
and its community.

Similarly, many school people begin consultation without a clear notion of the
nature of the process, its potential and promise, or even of their own expectations.
School people may enter consultation more to find a way of transferring the
management of problem children from the school to the mental health service than
to gain help in coping with problems. The mutual derivation of realistic goals pro-
motes cooperation between agencies rather than vying by each for the accoiplish-
ment of parochial goals.

7



Basic Relevance to School /Community Needs

Relevance of programs, then, is a joint responsibility of the school and of the
mental health center, based on a systematic review of problems, needs, and capabili-
ties. Insofar as mental health workers are the originators and sole (or main) propo-
nents of such study, findings may be incomplete and weighted with biases peculiar
to the particular mental health system. Program planning, program action, and
program evaluation will be more relevant (and more effective) if they are the prod-
ucts of joint action and collaboration. Mutual understanding and collaboration
requires that each agency must be thoroughly aware of its own stresses, needs, and
goals as well as those of its collaborator. By this means, each agency will be better
prepared to find common meeting grounds for cooperative action. The remainder of
this chapter will cover important aspects of program relevance and of congruence of
efforts and aims.

The Consultation programs to schools may begin in various ways, some inaus-
picious. Low budgeting for indirect services, the need to make a non-disruptive entry
into a school system, the presence in the school of suspicion or misunderstanding of
consultation aims, are realities that may undermine a climate of cooperative effort in
setting up mutual goals and self-understanding. Granting these realities and the
occasional indication for postponement of study of needs, the fact remains that
consultant-consultee planning in mental health, as in other public health efforts,
should precede programmed action.

Basic Relevance to School/Community Needs

8

Fundamental to relevant programs is a survey of those community character-
istics that are directly reflected in school problems. Table 1 provides a checklist
which is intended as a flexible guide in identifying and defining problem areas.
Enumeration and estimation of degree of influence is required in each case.

Table 1

Community/School Characteristics

Community/School Attributes and Needs

Basic Socio-Economtc and UrbanRural Attributes

Nun itional problems, school readiness problems, school attendance pi oblems, low achieve
ment, language difficulties, group interaction problems, early affective /cognitive blunting.

Basic Occupational Attributes

Working mothers, child-care problems., student occupational expectations and attitudes,

academic expectations

Youth Population Attributes

Student alienation, student government problems, occupational expectations, drug use 'abuse,
pregnancy and venereal disease, student attitudes regarding spare time activities, needs of

gifted or average students

(COntinited)



Congruence of School-CMHC Aims

Table 1 (Continued)

Community/School Characteristics

Ethnic and Segregational Attributes

School readiness problems, language problems, ethnic frustration-aggression, rise of militancy,
early affective/cognitive blunting.

Welfare Population Attributes

Nutritional problems, medical problems, fatherless families, working mothers, child-care
problems, early affective/cognitive blunting.

Community/School Programs and Services

Specific Child Programs

Head Start, pre-schools, child-care facilities, and so forth.

Handling of Delinquency Problems

Juvenile courts, probation departments, commun.ky counselors, educational facilities in
juvenile holding departments, etc

Community Agencies, Groups, Programs

Drug use/abuse centers, PTA, youth centers, community counselors etc.

Congruence of School-CNC in
Prior to development of programs, there is a need for mutual examination of

school and CMHC policies, facilities, and staff, in order to assure the feasibility and
appropriateness of planned actions in terms of the characteristics of the involved
agencies. Even the most ideal program aimed at genuine needs is likely to fail
without an underlying commitment and adequate facilities on both sides. Crucial
policy characteristics of schools and of CMHC consultation services are presented i.:
Tables 2 and 3; these characteristics heavily influence the type:, of programs likely to
succeed.

CMHC characteristics and policies of the type listed in Table 3 help define the
services they may be able to fulfill. Characteristics and policies vary greatly from
center to center. All have prevention as a common core, but approaches range from
a heavily medically oriented emphasis to great concentration upon social action, and
from considerable use of indirect service to scant support thereof. A clear review and
understanding of local indirect services characteristics must be an integral part of
consultation planning.

Thus, if a center emphasizes crisis management of breakdowns, consultation
with school administrators on student participation in school decision making is less
congruent with CMHC resources and orientation than consultation on crisis manage-
ment and referral of disturbed children would be. At the same time, if the basic
defined school need reflects little requirement' for crisis management, the CMHC

9



Congruence of SchoolCMHC Alms

Table 2

School Characteristics Influencing Mental Health Programs

Mental Health Resources in the School

The number, adequacy, and use of in-school resources such as nurses, psychologists, counselors,

and special teachers should be explored, as well as ways to augment their skills and increase

their utilization.

School Interaction With Other Agencies

The adequacy of the relationship with other caregiverspolice, Probation officers, drug abuse

centers, community counselors, etc.should be reviewed.

School Administrative Climate

Excessive administrative caution, staff interpersonal conflict, autocratic decisionmaking,

attitude toward mental health intervention, and administrative denial of problems should

all be assessed.

Teacher and Student Involvement in the School

The degree of disinterest, apathy, or desire to be out of the school climate, on the part of

students or teachers, should be reviewed.

Minority Group Staff Advancement

Identity and role problems arising from movement of minority members into administrative

positions should be evaluated.

School Board Climate

The realities of school board fiscal and mental health policies, pressure group repre-, ,tion,
and boardadministration relationships should be clarifi2d.

might profit by reevaluating its goals, orientation, and resources. Along the same
lines, if a school is characterized with intra-staff conflict, consultation on child
development is not relevant to the major needs of the school. Or, if a CMIIC will
devote only a limited portion of its budget to indirect services, planning a broad
consultation program within a school system is not congruent with resources.
Finally, if a CMHC concentrates on a relatively few neurotic children in a school
system where ethnic conflicts are great and dropout rates and drug usage are high, its
activities are not relevant to salient needs in the school/community situation.

Table 3

CMHC and Indirect Services Characteristics

Philosophy of Action

Although controversy regarding the "medical model" vs. the "social action model" is over-

simplified, there is need to define the emphasis to be given social action as a method of

change.

10
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Needs and Problems Identified

Table 3 /Continued)

CMHC and Indirect Services Characteristics

Use of Paid Nonprofessional Workers
The degree to which youth workers, aides, community counselors, and so forth, will beutilized requires clarification and specification.

Attitude Toward Evaluation of Consultation
Despite agreement on the need for evaluation, there is frequent staff opposition to seriousassessment. Degree and type of opposition influence the character of the program. Policyand attitude must be clarified.

CMHC Support of Indirect Services

Gaps often exist between original funding plans and final funding for indirect services,affecting planning, morale, and programs.

Underlying Conceptual Approach

Some centers are eclectic; others emphasize crisis resolution, child advocacy, child develop-ment, and so forth. Awareness of approach, and congruence between aims of CMHC andconsultants are essential to program planning and evaluation.

Status of Program Planning and Review
Periodic and systematic review of community/school needs and the staffing of these needswith school and CMHC affect type and range of programs

Interaction With Other Agencies

Interaction may range from little or none through equal participation to a position ofindirect services being the hub or center of interagency actions, influencing planning andprograms.

Needs and Problems Identified
Against the background of these three studies (as outlined in Tables 1 through3). the needs and problems of the school should be listed and defined. The listing ofproblems and needs derived from the community/school survey and from the studyof school characteristics may be categorized in a manner similar to the following:I. Student Problems

A. Educational Area
1. Learning disabilities
2. School readiness 'problems
3. Early blunting
4. Language problems
5. Academic problems
6. Problems related to occupational aspirations vs. aspirationalrealities

11



Needs and Problems Identified

7. The problems of "normal" and "gifted" children
8. Problems related to physical disabilities

B. Social Area
1. Nutritional and medical needs, poor living conditions
2. Fatherless families, working mothers, child-care problems
3. Segregational frustration-aggression-militancy
4. Interaction difficulties
5. Chronic delinquency, absenteeism
6. Alienation

C. Behavioral Crisis Area
1. Drug use/abuse
2. Pregnancy, venereal disease
3. Use of spare time
4. Mental health breakdown

H. Curricular Problems
A. Old-fashioned or inappropriate texts, biased texts, religious texts
B. Curriculum unrelated to real life such' as vocational, human

relations, work study
C. Lack of extracurricular activities
D. Inadequate supplies

III. Administrative and Staff Problems
A. Communication problems

1. Between administration and faculty
2. Among faculty
3. Between faculty and students
4. Between parents, faculty, students
5. Between school and community
6. Between school and board
7. Between school and state and county legislators

B. Organizational and Administrative problems
1. Lack of administrative skill
2. Poor organizational structure
3. Problems with the size and composition of the student body
4. Problems with space
5. Lack of support staff
6. Lack of appropriate teaching staff
7. Lack of funding
8. Inappropriate policies
9. Transportation problems

10. Hours when education offered inappropriate
11. Accreditation problems
12. Student government problems

C. Staff Problems
1. Lack of human relations skill
2. Lack of academic skill
3. Personal problems

IV. Community Problems
A. Inadequate community service resources
B. Community conflict
C. Lack of community support
D. Poverty stricken community
E. Lawless community

12



Planning for Programs

Planning for Programs

Table 4 provides a basic outline for noting cc nInwhity/scliool needs and
matching them to available resources. Tlw most importa it fa( or, of course, emains
sound professional judgment in defining and ordering he vArious sections of the
outline. Judgments of frequency, degree of pathology and present and projected
efforts are necessary throughout. While the actual use 0- such d summarizing outline
rests with the consultation planners, a suggested :uene of actions will be pre-
sented. The format of the outline implies a complete purvey, repeated periodically.
While it is recognized that constraints often dictate only partial surveys and esti-
mates, the principle of basing the definition of needs on survey and study remains
fundamental.

Column I requires the listing of those problem or need areas that have been
defined as important by consultee and consultant agencies together, through the
type of review summarized in Tables 1 and 2 and the preceding section.

Column II is to be used for the best estimate of the extent of occurrence of
each problem area, in numbers of those affected directly and indirectly. In some
cases, estimates of future incidence may he appropriate, if rapid change is expected
in the absence of preventive action.

Column Ill requires judgment on a HIGH, MEDIUM, or LOW basis, of the
degree of pathological effect either present or to he expected if no action is taken,
Difficulty of decision is to be expected (e.g., in judging the severity of effect of two
years' reading retardation and a high drug usage or venereal disease rate) but choices
among alternatives must be made.

Column IV requires a rank ordering of all problem areas in terms of overall
criticality, taking into account incidence and severity but not yet considering
preventive programs. The difficulty in ordering needs of different types is great, but
the requirement for applying critical judgment in differentiating needs is overriding.

Column V represents an effort to estimate what actions would he necessary to
reasonably and effectively cope with each of the rank-ordered problems throughout
the entire roster. The estimate is in terms of personnel, required resources. and
estimated time span of the program (long- or short-term ). Projected cost
effectiveness must also be considered.

Column VI provides a place to candidly note and evaluate present efforts in
each problem area, in terms of personnel, resources, and length of program. The
estimated adequacy of the effort should be rated as HIGH, MEDIUM, or LOW.

Column VII is for noting realistic restrictions on desired activity. These may be
low budget or lack of other resources, school administrative caution, CMHC
philosophy, or other characteristics of the school or CMHC shown in Tables 2 and 3.
It also allows a final note on the feasibility of potential programs in terms of HIGH,
MEDIUM, or LOW, with all factors considered.

Column VIII requires final judgments and ordering of priorities, taking into
account overall criticality of needs (Column IV), adequacy of present programs
(Column VI), and feasibility factors (Column VII). It is suggested that the rank
ordering by priorities at this stage will result in more pointed and critical final
judgments than will other means of categorization.

13
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Chapter 3

ASSESSMENT MODELS AND

ASSOCIATED INSTRUMENTS

This chapter presents procedures for developing objectives for each stage of a
consultation program and corresponding instruments to monitor consultation and
assess end results. The chapter includes a general framework of indirect service,
descriptions of the three major approaches that account for the bulk of consulta-
tion, a discussion of dimensions of assessment, and a generalized model of
consultation. A detailed example of one type of consultation and summary
models of all three approaches are presented, along with appropriate evaluation
instruments and procedures. The models and instruments are derived from aAual
consultation practice as seen in several centers: they have not undergone user trial
and are, therefore, presented here for the CMHC consultant to use on a trial basis.
The models and instruments are based upon specification of consultation goals:
clear and specific goal statements form the essential basis of assessment.

The difficulties, complexities, and many restrictions attending consultation
are great: the assessment system that has been developed and the models and
instruments that are suggested should be used to the extent that they apply to
the conditions and exigencies of a particular situation. Imagination and flexibility
to assure appropriate adaptation to local circumstances are needed in the applica-
tion of the material that follows.

Framework of Indirect Services

The relationship between a preliminary study and the various programs of
consultation that may emerge is shown in Figure 1. As stated in the preceding
chapter, the purpose of the preliminary study is to identify the most relevant
problems, set priorities, and examine the various methods that might be utilized
in consultative intervention. Three commonly used modes of consultation an,
presented in this simple framework: Staff Development Client-Centered: Staff
Development Agency-Centered; and Project Development. The major goals or
objectives of consultative intervention are used to differentiate these categories.

The diagram reflects the fact that the various categories of indirect service do
not necessarily occur in pure form. Shifts, from one approach to another. as
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Descriptions of Three Approaches

A Framework of Indirect Service
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shown by the arrows, emphasize the dynamic flexibility of indirect services. For
clarity, however, definitions of these modes of intervention are presented as if, in
practice, they typically existed in pure, unmixed forms

Descriptions of Three Approaches
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Client-Centered Staff Development. This approach consists largely of discus-
sions between the consultee and the consultant and has as its primary purpose
development of the capability of school staff members in working with children.
Client cases are used as a vehicle for training. While such an approach is primarily
a consultative effort utilizing classical peer discussion, with the consultant playing
a Socrati,.. role,' other techniqu(s such as information giving (education) may be
introduced, as the need arises. (Providing information on child growth and
development is one example.)

Agency-Centered Staff Development. This approach may focus upon one or
both of the following: (a) solving administrative and policy problems that influ-
ence the mission of the school, and (b) enhancing staff communication and
understanding, and knowledge and acceptance of feelings and attitudes. As with
client-centered staff development, peer discussion characterizes most agency-
centered staff dev lopment. Information giving and collaborative sharing of
responsibility, however, do enter wherever they can contribute to the intervention
process.

1The Socratic rote is seen as a method of aiding consultees in solving their own problems by
a process of discussion and questioning aimed at developing insight and new points of view It is
anticipated that the consultee wit, adopt this role in solving his own work problems. The usage of
this consulting method varies among consultants



Dimensions of Assessment

Project Development. In this approach, attention is centered on the recogni-
tion and delineation of high-risk groups and the development and implementation
of projects designed to ameliorate conditions contributing to the potential for
problems. In this approach particularly, collaboration and education, as well as
consultation of the Socratic role-modeling variety, may all receive equal applica-
tion. Sharing of responsibility and commitment on the part of the mental health
center and the school (sometimes in cooperation with other care-giving agencies
and public groups) is seen as a prerequisite to success. Though often considered to
be a separate indirect service, formal programs of information and education that
have been planned, designed, and implemented for school staff, students, or
associated groups are provided for within this approach.

It must be reemphasized that the several approaches are frequently pursued
in combination or sequence. For example, an early period of intervention may be
focused upon client affairs, shift to peer discussion of agency problems, and shift
again to development of a project or back to client questions. The framework
should not be viewed as a rigid system; it allows for a changing focus, more than
one consultant, and a variety of consultees or consultee groups, as these variations
are deemed appropriate by joint decisions of the mental health and school
participants. The simple scheme of Figure 1 serves, then, to identify the modes of
indirect service treated in this chapter, to emphasize the flow or shift in activity
which may occur, and to formalize the concept of a preliminary study.

Dimetrions of Assessment

The instruments and procedures described in this chapter are aimed at a
range of goals and encompass different methods. Generally, they may be classed
into three related orders, according to: the intended recipient, the type of change
sought, and the method of assessment employed.

Primary Recipient. Three levels of recipient are encountered in the typical
range of consultations: At the system level are schools, school boards, and similar
operating entities: at the consultee level, teachers, administrators, and parents: at
the client level, students and others who are most commonly affected indirectly
through consultation with school staff.

Type of Change. Changes in the system, the consultee, or the client may
occur in the areas of knowledge or skill, attitude, or observable behavior. At the
consultee or client level, the typical goal is attitudinal change as manifested in
behavior. Intermediate objectives may he know!e-dge or skill changes in either
consultee or client.

At the system (or institutional) level, the counterparts to hehavior and
attitude are function and policy, These may be ohserved in such system changes
as the creation of new staffing positions, revised curricula, and increased student
participation in administration,

Method of Assessment. Regardless of whether the primary recipient is person
or system, measurement of goal attainment will probably be obtained by one or
more of three methods. The most desirable method is to observe actual responses
to real-life situations, personal or institutional. Because of costs and administrative
difficulty, such responses are usually difficult to ohserve More easily obtained,
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A Generalized Model of Consultation

but requiring careful preparation and ingenuity, are responses to simulated life
situations, such as video-taped simulations or administrative exercises. Most
common, most easily obtained (but often only marginally valid) are responses to
paper-pencil instruments such as questionnaires, surveys, and scales.

Also to be considered is the fact lhat goals need not be only final or
terminal. Many operations are aimed at intermediate or enabling goals. Thus,
teaching counselors about setting of student goals has no final goal value per se,
The gaining Jf such knowledge is a legitimate intermediate objective and the
Ineasuremen, of this new knowledge is a legitimate inteti.iediate assessment. The
distinction between terminal and enabling goals is necessary to avoid the frequent
practice of treating intermediate objectives as if they were final g: als..

The final, and very important dimensions of assessment, are time and cost,
Detailed treatment of these dimensions was beyond the scope of this handbook.
However, provision for recording information on time spent in consultation, by
the consultant and the consultee, has been included in the assessment instruments.
For a full assessment, studies of time and costs for consultation, in relation to
benefit gained, are necessary. Hunter and Ratcliffe (3) provide an example of one
type of cost study, MacLennan, el al., another (4). A useful reference work on
this topic has been published try the National Clearinghouse for Mental Health
Information (5).

A Generalized Model of Consultation

A generalized conceptualization of consultation is presented as Figure 2. This
model accounts for the consultant, the consultee agency, the goals of consulta-
tion, the goals of evaluation, and the methods of evaluation. It is a functional,
time-spanning model with stages representing the time dimension. Within each
stage provision is made for statements of the purpose or objective of the stage,
the product, the approach used, and suggested evaluation measures. This model
requires the prior planning and specification of both the overall consultation or
intervention goals and the objectives of each stage. Such specification is a
necessary prelude to the development of all monitoring and evaluation techniques.
As suggested earlier, the model is intended to be used as a guideflexibly and
adaptablyrather than as a rigid, limiting conceptualization.

Generalized Model of Consultation

A
Stage

of
Consultation

B

Purpose

C

Planned

Product

0

Approach

E

Suggested

Evaluation
Measures

I. Planning

11. Intervention

III. Termination

Figure 2
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An Example of the Project Development Model

An Example of the Project Development Model

Prior to the presentation of the models for Staff Development Client-
Centered, Staff Development Agency-Centered, and Project Development an
example of an actual program of consultation will be presented. This example fits
the Project Development model. The process shown in Figure 2 in three stages has
been expanded to six.

Stage I Planning, Negotiation, and Agreement
Stage II Development of Project Plans
Stage III Training
Stage IV Implementation
Stages V and VI Revision, Extension, and Contract Termination

As in the generalized model of Figure 2, information for each stage is grouped
according to purpose, product, approach, and suggested evaluation measures.

Stage I Planning, Negotiation, and Agreement

A. Purpose

To negotiate the practical arrangements of the contract (such as time,,
place, frequency of meetings, participants, etc.).

To review the problem area, define the target population, specify objectives,
explore and select an approach.

To obtain commitments, to allot responsibilities: and to schedule successive
stages of the project.

B. Product

Meetings were held with the junior high school principal and counselors to
discuss their concern about the growing estrangement of a group of Mexican-
American 7th and 8thgrade boys and girls. The counselors were not concerned
with hardcore, longstanding cases, but with those students beginning to show
one or more of three kinds of patterns: w.thdrawal,, agressivedisruptive
behavior, and performance well below potential.

The general characteristics of the school, determined in the preliminary
study, were reviewed and throughout the next several sessions were supple
mented by additional studies carried out by this consultee group. In analyzing
the problem special attention was devoted to the following topics.
1. Composition of Junior High School Population:

a. What is the composition of the junior high school in regard to the
number of
1) Anglo, MexicanAmerican, Negro, and other students?
2) Poor and welltodo families?

b Does the composition derived from questi n (a) reflect the population
composition in the community?
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Stage I - Planning, Negotiation, and Agreement

c. How does the relative size of the elements of population affect the
client group?

d. What is the size of the potential client group relative to the Mexican-
American school population?

This school has a population of about 650 students, of whom about
400 are Anglo-American, 200 are Mexican-American, and the remainderNegro and third-generation Oriental. The overwhelming majority of students
are from steadily employed, working class families, with no obvious dif-
ference between ethnic groups. The school ratio approximates the com-
munity ratio. The problem group represents about half of the total
Mexican-American enrollment and seems to have stabilized at this number.
Although complete information is unavailable there is some evidence that
an undue proportion of the problem group may come from families who
more recently have moved from agricultural areas.

2. Group Attitudes and Interaction:
a. What are the attitudes and interactions of the ethnic groups?

1) In the community
2) In the PTA
3) In the student body
4) In the school staff

b. How do these attitudes affect the potential client group?
c. What is the Mexican-American representation in administrative and

teaching positions?
d. What are the mental health consultant's attitudes and knowledge regardingthis cultural group?

Within the community, there is little participation or representationof the Mexican-American component in civic affairs or in school-board
activities To a great extent, social activities within the Mexican-American
group are confined to essentially in-group activities and places of gathering
There has been no noticeable move toward cohesive action, political or
otherwise, to gain representation in community affairs. This same lack of
activity is reflected in the school population. There has been no representa-
tion on student council and minimal participation in other than required
activities, with the exception of a handful participating in band activityand of ter-school sports program.

As noted above, the general pattern in the community and in the
school is toward Mecican in -group cohesiveness, and a tendency toward
withdrawal and mutual distrust between groups. There has been little or
no evidence of organized disruptive behavior in the school. The aggressive
behavior of some of the students seems sporadic and spontaneous amongcertain individuals.

Of the staff of 25, one counselor and two teachers are Mexican-
American and speak Spanish, are from old families in the community and
are, if anything, old guard in their attitudes toward these problem children.

There is virtually no Mexican-American attendance at PTA. This is
not surprising, since most of these parents lack fluency in English About
a year ago an abortive effor t was made to engage parents in PTA activities

20
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Stage I - Planning, Negotiation, and Agreement

,7.

by sending home announcements, prepared in Spanish, of forthcoming
meetings. Lack of adequate provision for parents at the meetings led very
quickly to their continued absence.

Generally speaking, the teaching staff was little concerned with the
possible cultural influences on these childrenthe bilingual problems at
school and at home, the latent pride, aspirations of children and parents
and little aware of the effects of this lack of recognition upon minority
children. Through this early consultation phase, the counseling staff and
principal were beginning to show considerable appreciation'of these
influences.

The consultant had previously worked with MexicanAmerican
groups in other settings and had acquired some understanding and appre-
ciation of the problems attending the transplant of one culture into another.

3. Consideration of Key Factors:
During these initial sessions, several features emerged as key factors.

There was general agreement that both cultural and adolescent pressures were
contributing factors The facts of out-group membership, of a real adolescent
struggle for identity, of pressure from parents to achieve, of some language
difficulty, coupled with the fact that all of these pressures were largely being
met by a staff attitude of insensitivity and low expectation, were seen as
primary components of the problem.

The assessment of functional aptitude in the Mexican-American group
was difficult. Achievement in basic skills was not consistently up to par,, yet
it was felt that average cognitive ability was generally present. While remedial
work was indicated for certain students, it was felt that priority should go
toward the changing of basic attitudes and behavioral patterns of the staff
and this student group.

4. Selection of Thtee Projects:
The analysis of the problem led to identification of three main areas in

which to work' the teaching staff, Mexican-American parents of junior high
school children, and the segment of the Mexican-American student group that
was exhibiting symptoms of estrangement. It was agreed that this consulting
group would deal with the student group of problem children. A second
consultant would be requested from the CMHC to develop a program with
the teachers The principal and the counselors (in particular the counselor of
Mexican-American origin) felt that they could instigate a more positive
approach to the MexicanAmetican parent group with consulting available
from the CMHC on a need basis.

The consulting group then defined aims and general plans for all three
areas of attack to provide guidance to the new consultant in the teachet area,
to the principalcounselor group in the parent area, and to start their own
project in the student area. An outline of the aims and plans to be considered
in this threebranched approach follows:

a. Teacher Area
1) Aims

a) Increase their understanding of Mexican-American students and then
unique problems
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b) Increase their grasp of the Mexican-American culture and appreciation
of what this group can offer to the school.

c) Expand their repertoire of techniques to involve students more in
class-room activities and other activities related to the school.

2) Suggested plans
While the final plans and details would necessarily be worked out

by the new consultant and some nucleus group of teachers, the following
suggestions were offered by this consulting group:
a) Form several small groups of teachers with open discussion of a

problem-solving nature to explore ways to achieve increased under-
standing and participation (e.g., establish special skill and/or interest
groups such as a Spanish club which would be open to all students,
assignment of classroom projects based on knowledge, skill, or
materials which have a likelih )od of being unique to the Mexican-
American student group, etc.).

b) Hold a workshop focused upon cultural contribution of the Mexican.
American.

c) Consider a) and b) above in relation to black and Oriental students
as well.

b. Parent Area
1) Aims

a) To involve Mexican-American parents in PTA and other school-related

activities.
b) To investigate ways the school might contribute to increased English

language fluency of this MexicanAmeiican group of parents.
c) To develop in them a feeling that they have talents to offer the

school and reason to be interested in what happens in the school.
2) Suggested plans

While the final plans and details would be developed by the principal
and the counselors as an activity separate from this consulting series,
suggested plans were drawn up to serve as guidance.
a) Investigate obtaining Spanish-speaking high school students to serve as

interpreters and, at least initially, as guides to Mexican-American
parents attending PTA. An alternate approach is to encourage the
junior high school students to bring their parents and serve as
interpretersguides When the most feasible plan has been arranged,
renew issuing invitations in Spanish.

b) Explore the possibility of an organized drivethrough the school,,
various news media, and businesses -to enroll Mexican-Americans in
courses in English for the foreign born. Such a course is available,
through state funds in the Adult Education program, conducted
evenings at the high school Prior to beginning such a drive, investi-
gate the possibility of obtaining volunteers (from the high school,
the junior high school, and the community at large), to provide
baby-sitting and transportation where required.

c) Promote organizing the annual school carnival with a Mexican-
American theme. Enlist all members of the PTA in this cooperative
effort.
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Stage I Planning, Negotiation, and Agreement

c. Student Area
1) Aims

a) To channel disruptive trends into acceptable behavior.
b) To increase the participation of the withdrawn student.
c) To improve school performance of those students performing below

potential.
2) Plans

A variety of avenues were explored, ranging from training the staff
in behavioral modification techniques to systems for tutoring students
performing below potential, using the disruptive and withdrawn students
as turors.

All consultees felt strongly however, that these students needed
an opportunity to develop their own aspirations and goals, define ways
to attain their goals, explore the kinds of behavior expected of them,
enhance their own problemsolving ability, and strengthen the feeling
that they are responsible for the roles they adopt and the actions
they take.

The final decision was to organize several student groups of boys
or girls with a school counselor and a mental health worker as co-leaders
of each group. An enabling goal, perhaps of equal importance, was to
train school personnel in group practice. Longer-range goals were to see
the school develop self-sufficiency in the training of personnel, and to
expand this project during subsequent years, if evaluation of this first
year's outcome were sufficiently promising. Specific responsibilities for
actions by participants were agreed upon: Gaining administrative
approval for space and time for students, obtaining support from
teachers in identification and subsequent evaluation of pupils;, preparing
plans for selection of participants, etc. A rough schedule was drawn up
that included the training of co-leaders, date of implementation of the
project with student groups, and dates for evaluation and termination
of this intervention.

C. Approach

Consultation and, to a lesser extent, col'Jooration were used by the consul-
tantas his approaches in this stage.

D. Suggested Evaluation Measures

Measures of outcoeles of this stage are primarily qualitative judgments and
demonstrable products that are containeo . i a log to be maintained by the con
sultant. (See Form PD1, under the section 'The Project Development Model").
Particularly important elements of this log for evaluation are:
1. A written summary of the analysis of the problem
2. Derivation of objectives for three different approaches.
3. Agreement ui specific responsibilities and commitments of all participants
4. A time schedule of planned actions in the student area.
5. Level of attendance and participation.
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Stage II - Development of Project Plane

A. Purpose
To plan the formation of groups
To define the type and arms of group activity.
To form the selection procedures for students in the groups
To plan the evaluation of the prolect.

B. Product

1. It was decided to limit groups to specific numbers and types of students and
to match these with control students to enable evaluation of efforts. Plans
were made for group interaction involving weekly periods of one and
one half hours. The groups were to be based, approximately on Blom
Tavistock models (see also MacLennan and Felsenfeld, 6), with general goals
of improving understanding of role playing and of understanding group
themes or processes (such as dependency, competition, counter dependency),
and improvements in handling roles and processes The main points were that
focus of discussion is only on the present and future, that responsibility for
group behavior comes from the group, not from outside that the leader
helps only by clarifying and interpreting themes and processes as necessary
for group development. Specific goals are to enable group members to
develop their own goals and to understand and handle their own behavior
roles.

2. All-male or allfemale groups were to be composed of seven students each,
with three withdrawn students, three under-achievers, and one agresstve-
disruptive student, to be selected and roughly matched with the help of the
teacher's rating instrument presented as Table 5.1 Volunteer co-leaders, one
each from CMHC and school were named for each of five groups Matched
control groups were identified.

3. The initial ratings served as baseline Information. The same instruments were
used for collecting the final evaluation data.

C. Approach

Collaborative work among counselors and CMHC personnel

D. Suggested Evaluation Measures

1. Development of specific group plan
2 Development of form for selection and evaluation of students and

matched controls
3. Review of progress, using the Consultant Log, with emphas's on

a. Continued commitment of time, space, attendance, and
responsibility by school personnel

h. Adherence to time schedule.

i
Relatongs of participants and matched controls, one week after the original rating,

demonstrated acceptable lehabildy

i



T
ea

ch
er

T
ab

le
 5

R
at

in
g 

on
 S

tu
de

nt
s 

fo
r 

P
ro

je
ct

D
ev

el
op

m
en

t E
xa

m
pl

e
(F

or
 in

di
ca

tin
g 

sp
ec

ia
l p

ro
bl

em
s 

of
yo

ur
 s

tu
de

nt
s)

1
F

irs
t r

at
in

g.
F

or
 th

os
e 

st
ud

en
ts

 w
ith

 p
ro

bl
em

s 
th

at
co

nc
er

n 
yo

u,
pl

ac
e 

an
 X

 in
 c

ol
um

n 
1

in
 th

e 
ap

pr
op

ria
te

 c
at

eg
or

ie
s,

 in
di

ca
tin

g
th

e 
de

gr
ee

 b
y 

th
e 

po
si

tio
n 

of
yo

ur
 X

. D
o 

no
t m

ak
e 

en
tr

ie
s 

fo
r 

th
os

e
ch

ild
re

n 
w

ho
 a

re
 n

ot
 o

f s
pe

ci
al

co
nc

er
n.

2.
 S

ec
on

d 
ra

tin
g 

(la
te

r
in

 th
e 

ye
w

):
 A

t t
ha

t t
im

e,
 u

se
 c

ol
um

n 
2,

 in
di

-
ca

tin
g 

yo
ur

 ju
dg

m
en

t o
f t

he
 c

ur
re

nt
 p

os
iti

on
of

 th
e 

ch
ild

re
n 

pr
ev

io
us

ly
ra

te
d.

 A
ls

o 
ad

d 
an

y 
ot

he
r 

ch
ild

re
n,

no
t p

re
vi

ou
sl

y 
ra

te
d,

 w
ho

 h
av

e
de

ve
lo

pe
d 

pr
ob

le
m

s 
of

 c
on

ce
rn

 to
yo

u 
-s

in
ce

 th
e 

fir
st

 r
at

in
g.

S
tu

de
nt

 N
am

e

T
ea

ch
er

's
D

eg
re

e
of

C
on

ce
rn

C
la

ss
ro

om
 H

ab
its

P
at

te
rn

s 
of

 In
te

ra
ct

io
n

P
er

fo
rm

.
on

ce
B

el
ow

P
ot

en
tia

l

In
 g

en
er

al
, d

o
V

O
u 

fe
el

 th
is

st
ud

en
t h

as
im

pr
ov

ed
 o

n 
th

e

pr
ob

le
m

s 
of

or
ig

in
al

 c
on

ce
rn

O
bt

ru
si

ve
U

no
bt

ru
si

ve

A
tte

nd
.

m
g

F
ol

lo
w

in
g

D
ire

ct
io

ns
P

er
si

st
on

ce
R

eb
el

's
ou

s
D

is
ru

p
ev

e
B

iz
ar

re
B

eh
av

io
r

W
ith

-
dr

aw
n

O
ve

r
de

pe
nd

en
t

Is
ol

at
ed

E
i

2
1

-

2
1

2

--
1

2 --
--

1
2

1
2

1
2

1
2

1
2

- 
...

.._
.

N
o 

C
on

ce
rn

S
lig

ht
M

od
er

at
e

G
re

at

--
Y

es

N
o 

C
on

ce
rn

S
lig

ht
M

od
er

at
e

G
re

at

-.
Y

es

N
o

N
o 

C
on

ce
rn

S
lig

ht
M

od
er

at
e

G
re

at

__
_

r- E
.

-
-

__
_ __

Y
es

N
o

4,

N
o 

C
on

ce
r

S
lig

ht
M

od
er

at
e

G
re

at
...

_.
...

.

.4
.4

..
,..

.-
J.

.
Y

es
11

11

N
o

N
I

N
o 

C
on

ce
rn

`
S

lig
ht

M
od

er
at

e
G

re
at

Y
es

M
E

--
--

N
o

H
um

R
R

O
 -

 J
un

o 
19

71

9



NOTES ON USE OF
TEACHER RATING OF STUDENTS

Project Development Example (Table 5)

Purpose:

This form is to be used in selection, matching, and follow-up evaluation of experimental
and control groups of students in a special project. The project involves participation, by
students selected for the experimental treatment, in weekly group discussion with co-leader
adults who have received some training in group methods.

Administration:

Each teacher is asked to rate certain students in his home-room according to Classroom
Habits, Patterns of Interaction (Obtrusive and Unobtrusive), and Academic Performance. While
the teacher (or clerk) records the names of all students assigned to the room, only those
exhibiting at least one characteristic of concern to the teacher are to be rated. The teacher is
asked to indicate degree of concern on a scale from "No Concern" to "Great" for each item by
placing an X in the appropriate box. Two ratings are to he obtained from the teacher, one to be
used in the selection, matching, and assignment of students to experimental and control groups,
and one for evaluation purposes at the end of the project.

Rationale:

Students who are selected to be participants in peer groups designed to (a) improve their
understanding of group themes and process; (b) increase their autonomy in choosing their own
roles in such interactions; and (c) increase their acceptance of responsibility in selecting their
own goals, will be expected to show positive change in specific characteristics of concern to their
teachers. Matched controls, not exposed to such activity, will be expected to show less or no
improvement. By categorizing teacher concerns, it is possible to judge the differential effects on
these problem areas.

Summary Analysis:

(1 ) Comparison of teacher's first and second ratings on each student, and teacher's
evaluation of general improvement.

(2 ) Comparison of general change between each experimental student and his matched
control.
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Stage III Training

Stage III - Training

A. Purpose

To carry out a seven-week program, initiated for the training of co leaders
by the primary mental health consultant.

B. Product

The method used for training was based on the use of practical group
experience. Trainee members were five school counselors and five CMHC based
youth leaders (college age interns in the CMHC). The consultant, as leader,
provided the role model. Group meetings, with free discussion, were alternated
with didactic-interpretive sessions in which tape recordings of the group inter.
actions were played back and analyzed. Primary emphasis was given to. The
distinction between overt and covert themes; certain covert or underlying themes,
such as competition or dependency;, the recognition of defensive or other
maneuvers; the recognition of roles adopted by group members, and to the
supportiveinterpretive but noninterfering role of the group leader.

Training continued after the formation of student groups, using tape
recordings of student meetings as material for discussion and consultation.

C. Approach

Educational and training procedures.

D. Suggested Evaluation Measures

1 Measures of knowledge acquisition by use of simple short questions on
knowledge of group process' (Measure of skill acquisition appears in Stage IV 1

2. Review of progress, using Consultant Log

Stage IV - Implementation

A. Purpose

1. To select experimental and control subjects.
2 To establish experimental groups and conduct group meetings

B. Product

Five student groups and their controls were established, the controls con.
tinned their normal routine and did riot participate in any group Experimental
groups met on a weekly basis for the remainder of the school year

i
A written set of questions would have to be prepared by the consultant to covet the "need to

know- content of the course
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Stage IV Implementation

C. Approach

Continuing consultation and collaboration in guiding progress of groups
and co leaders.

D. Suggested Evaluation Measures

1. Final administration of rating of students by teachers.
2. Comparison of early and late tajes of group sessions with mental health con-

sultant and an outside expert rating them on.
a. Degree of leader awareness of group processes.
b. Extent to which leader is capable of acting upon this awareness.
c. Maintenance of noninterfering role.

3. Review of progress, using Consultant Log.

Stages V and VI - Revision, Extension,

and Contract Termination

A. Purpose

To study evaluation measures and reach a decision regarding maintaining and
revising project or of discontinuing it.

To terminate or renegotiate the contract.

B. Product

Based upon the evaluation measures obtained, the decision was reached to
continue the program the following year. The number of groups will remain at
five but the co leaders from the CMHC are to be replaced by school personnel.
The consultant will continue the training series in the following year and will
continue consulting with the 10 (five new) school co leaders.

C. Approach

A collaborative approach was used in the analysis and interpretation of
results and in the decisions reached regarding future planning

D. Suggested Evaluation Measures

1. Evidence of reduction in CMHC involvement
2. Joint terminal review:

a. Client change data. (Table 5 and school records.)
b. Consultee data on skill development as judged by early and late recordings

of group leading activity, and on acquisition of knowledge of group technique
c. Consultant's revision of some of his training procedures.

3 Joint review of progress, using Consultant Log particularly noting.
a Spin off to similar program in another school
b. School's increased interest in other indirect service programs.
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The Models

The Models

A specific example of an indirect service related to project development has
been presented in the foregoing section. The general models for the three types of
consultation will be presented in detail in the following sections. As shown inFigure 1, each model is designed in stages with purpose, product, approach, and
suggested evaluation measures specified within each stage. There are two stagescommon to all three models: The initial stage for all of them covers contract
negotiation (or contract review) to establish agreement and commitment on
objectives, arrangements for proceeding, scheduling, analysis of the problem (ifthis has not been done in a preliminary study), and a plan for terminating the
consultation. The final stage for all three includes renegotiating or terminating the
consultation contract, the decision being based upon an evaluation by all partici-
pants, or on the effects of consultation for the designated client target group.

The usefulness of these models depends upon how well objectives specifiedin Stage I represent the actual purpose of the consultation series and upon theuser's acceptance of the outlined stages as reasonable portrayals of what actuallyoccurs in each mode of intervention.
The primary purpose of each model is to provide guidance to the consultantor the CMIIC evaluation staff in planning evaluation of an intervention. Each

stage represents a point where measurements could he obtained. Many of themeasures which will be suggested in the subsequent sections are interim or
progress measures and a number are qualitative rather than quantitative. Interimor progress measures reflect the outcome of a particular stage and are based upon
the express purpose of that stage. The final evaluation of an intervention is based
upon the clear definition of the objectives of the intervention, which should bedelineated as a Product under Stage I.

A clear knowledge of the objective's of the service is a prerequisite for anydevelopment of instruments or measures; only with a clear statement of desiredoutcomes is it possible to explore and select measures to reflect change attribut-
able to the intervention.

THE MODEL FOR STAFF DEVELOPMENT - CLIENT-CENTERED

This model, presented as Table 6, has three stages: I, planning and negotiation:II, intervention or consultation on presented cases; and Ill, evaluation and termina-tion of the contract. A description of each stage, and the evaluation measures to heused are presented in the following pages.
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Stage I Planning

32

Stage I - Planning

In Stage I decisionsare reached regarding the mechanics of meeting whowill attend, who will coordinate and moderate the practical details and schedulesof meetings, etc. At this stage agreement should be reached on follow-up ofpresented cases. Problem analysis, objectives, and approach must be accepted andunderstood by all daring this stage if subsequent meetings are to be productive.Entries in Part I of the Consultant Log (Form CC-1) are begun during StageI and continue throughout the series. The importance of keeping brief, factual,and evaluative notes in the form of a log is crucial to evaluation. While timeconsuming to keep, they are frequently the only written record of the process ofconsultation and, thus, are an integral part of the evaluative effort. Form CC-1provides a continuing record of contract negotiations, problem analysis, andchanges in programs and schools. Two other parts of the log will be discussed in alater section. The recording of school administrative changes and the developmentof new progrAms are particularly important evaluative notes.'

Griffith and {Abu note the crucial character of midi records in their report of a newprogram aimed at change ( 7 )



i

Form CC-1

CONSULTANT LOG PART I: ADMINISTRATIVE NOTES
Staff Development Client-Centered

1 School
2 Group

3 Participant)

Name and Specialty (teacher, counselor, nurse, etc I
a.

b.._
c.

4. Opening date
Closing date

5, Presenting problem

6. Problem analysis (summary)

7. Goals

8. Plans and strategies

9. Arrangements

a. Time

b Place

c. Length of series

d. Special facilities and/or requirements

e Consultee responsibilities

f. Evaluation plan

(Form cont,nuedl
HumRRO June 1971
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Form CC1 (Continued)

10. Special notes icil....iges in plan or arrangements, participants, etc., with date of note)

11. Record of change (policy, administrative, or structural) related to this indirect service.

a

Date and Brief Statement of Change

(date)

b
(date)

c
(date)

d
(date)

e.
(date)

HumARO - June 1971

(Form continued)



Form CC-1 (Continued)

12. Record of new services to be implemented in this school or some other school as a result of this intervention.

a

Date and Brief Statement of New Service and Location

(date)

b
(datel

c
(date)

d
(date)

e.
(date1

13. Termination or renegotiation notes

14. Total consultant time on this consultation series (include travel time, preparation, record keeping, etc.)

hours.

HumRRO - June 1971
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Stage 11 Intervention

Stage II - Intervention

This stage provides for the presentation and discussion of client cases that
concern the consultees. For any individual case, the consultant first listens to the
presentation and assimilates knowledge about the problem. fie then turns to an
exploration of alternative actions, drawing as much as possible from the experi-
ences and attitudes of all the participants. Alternatives are informally assessed
according to their feasibility and promise. The consultant sums up, restating the
alternatives that have emerged as highly probable solutions. He may reinforce
particular courses of action; he tests the presenting consultee's feelings of
adequacy regarding selected actions, and he gives information if necessary. The
ultimate decision of whether or not to implement actions remain with the
consultee.

Early in Stage II, two questionnaires
consultant expectations. In addition, the
continued and two new sections of the Log

(1) Expectations Questionnaires
Consultee Expectations (Form

are filled out regarding consultee and
Consultant Log, begun in Stage I, is

are introduced.

CC-2) and Consultant Expectations
(Form CC-3) and notes on their use are presented on the following pages. These
are recommended as interim, or progress, measures of the negotiation stage.

Consultant and consultees fill out questionnaires regarding their expecta--
tions. One item on the Consultant Expectations Questionnaire. asking what he
expects the consultees to gain, is identical to that on the consultee's form. A
comparison of these two sets of responses should focus upon discrepancies
between them.' Incongruence represents a potential for conflict and inefficiency.
With such information available early in the series; the consultant may di,cide to
review and alter his role and expectations or to renegotiate the contract, clarifying
the chosen objectives (by review and amplification of Stage I activities). Renegoti-
ation provides the opportunity for modification of objectives, if that course is
viewed as desirable.

The consultant normally has two kinds of objectives, the explicit objec-
tives auved upon in Stage I and held in common with the consultees, and implicit
long-range goals of the consultant himself that may not yet have been shared with
the consultees. In addition, there may be more general CMIIC goals, such as the
development of future programs, which have not yet been explicitly discussed.
The Consultant Expectations Questionnaire (Form CC-3) provides a vehicle for
the concrete formulation of all these goals.

(2) Consultant Log
Part I of this log has already been discussed. Begun in Stage I; it is

continued and updated throughout the consultation series.
Part II of the log (Form CC-,I) provides an individual record of each

consultee's progress in a consultation series. It requires the consultant's judgment
on each consultee regarding participation, ability to contribute to problem formu-
lation and alternative actions. and interactive skill with other members of the
consultation group. Gross measures of negative or positive change can be obtained
from this record. In addition, the form provides an attendance record and a

Simple analyses of ail questionnain materials are treated in Appendices A I and A2
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Stage 11 - intervention

means of scheduling follow-up of client cases that have been presented. Again, themeasures taken are gross measures of improvement, no change, or a worsenedsituation.
Part III of this log (Form CC-5) is designed for maintaining a briefrecord of the types of problem cases being presented for consultation. To theextent that many cases represent the same type of problem, it may be inferredthat little staff development or generalized learning is taking place. This form callsattention to the need for continuing change in problem cases. An example of the useof the form is provided.
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Form CC-2

CONSULTEE EXPECTATIONS
Staff Development Client-Centered

School
Date

Name

Item
I. What do you think will be the eventual benefits to you of thrs type of consultation' (Instructions: Check

the appropriate column for every statement adding statements as you wish.)

1. Increased specific knowledge in identifying classes of problems or potential

problems (high risk groups)

2. Increased skill in alleviating classes of problems or potential problems (high

risk groups)

3. Increased specific knowledge in identifying and improving conditions for gifted

or creative children

4 Increased general knowledge of "normal" and "abnormal" patterns of behavior.

5 Increased general knowledge regarding interactions of children at different

life stages

6 Direct advice from consultant on presented cases

7 Assistance from consultant in finding possible solutions for presented cases.

8 Ideas for school programs that might be of value

9 Increased confidence in carrying out my daily work

10 Better understanding of how my behavior affects others in my interactions

with them

11 Recommendations by consultant rased upon his interviews with

problem children

12 Assistance in referring children for treatment

13 Other

14 Other

Hurt44110 June 1471
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USE OF QUESTIONNAIRE ON CONSULTEE EXPECTATIONS (Form CC-2)
Staff Development Client-Centered

Purpose:

This form provides a record of consultant-consultee agreement (or lack of agreement) on
the objectives negotiated (Compare "Consultee Expectations," Item I, Form CC-2, with
"Consultant Expectations," Item 1. Form CC-3). (See Example 1 of Appendix A-1.)

Administration:

This form will be administered to the consultee by the consultant, and collected by him
early in the consultation series, after negotiation is completed.

Rationale:

The purpose of negotiation is to determine and clarify consultation objectives in order to
provide a feasible set of expectations generally agreed upon by those concerned. Some
consultants have gathered data on expectations, but usually only at the end of consultation, as
part of a formal evaluation questionnaire. Earlier data on expectations, following negotiation
sessions should provide more accurate and timely information.

The consultant also fills out an expectation list similar to the consultee's. Major discrep-
ancies between consultant and consultee responses following several sessions indicate potential
for conflict, continued misunderstanding, or failure. Awareness of a major discrepancy provides
opportunity for review, clarification, or renegotiation.

39
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Form CC3

CONSULTANT EXPECTATIONS
Staff Development ClientCentered

-.1- -

School
Date

Name

Item

I. What do you think will be the eventual benefits to the consultees of this type of consultation,

(Instructions: Check the appropriate column for every statement, adding statements as you wish.)

1. Increased specific knowledge in identifying classes of problems or potential

problems (high risk groups).

2. Increased skill in alleviating classes of problems or potential problems (high

risk groups).

3. Increased specific knowledge in identifying and improving conditions for gifted

or creative children.

4. Increased general knowledge of "normal" and "abnormal" patterns of behavior.

5. Increased general knowledge regarding interactions of children at different

life stages.

6. Direct advice from consultant on presented cases.

7. Assistance from consultant in finding passible solutions for presented cases.

8. Ideas for school programs that might be of value.

9. Increased confidence in carrying out daily work.

10. Better understanding of how their behavior affects others in their interactions

with them.

11. Recommendations by consultant based upon his interviews with

problem children.

12. Assistance in referring children for treatment.

13. Other:

14. Other:

HumRRO - Juno 1971

None or
Slight

Considerable
or Major

(Form continued)
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1

Form CC-3 (Continued)
Item

IL What general or long-range benefits do you expect your Center or the school to achieve from this
consultation series? (Instructions: Check the appropriate column for every statement. Add state-
ments as necessary, including long-range implicit goals.)

1.. To see policies, procedures, and relationships change on a way that will
promote better mental health in the school.

2. To progress into broader or more fundamental problems in this school
or system.

3. To promote increased or improved coordination between the school and
other agencies.

4. To gain entry into other schools as a result of building a positive image
of the mental health worker in this school.

5. To improve approaches to mental health problems (new school programs,
better referral procedures, etc.)

6. Other:

7. Other:

HumRRO - Juno 1971

None or
Slight

Considerable
or Major
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USE OF QUESTIONNAIRE ON CONSULTANT EXPECTATIONS (Form CC-3)
Staff Development Client-Centered

Purpose:

This form, used in conjunction with Form CC-2, provides evidence of consultant-consultee
agreement (or lack of agreement) on expectations and objectives negotiated. (See "Use of
Questionnaire on Consultee Expectations, Form CC-2.")

Administration:

The consultant will fill out the questionnaire early in the consultation series, following

negotiations.

Rationale:

The suggested comparisons (between consultant and consultee expectations) provide
guidance that may reduce consultee misconceptions or may lead to changes in objectives.

The questionnaire also allows the consultant to specify his general goals and objectives as
well as his implicit objectives and CMHC goals. It is generally acknowledged that the consultant
shares some objectives with the consultees in the negotiation period of consultation, but has
certain implicit long-range goals that are not shared. These may he added as "other" by the
consultant. (An example might be: To make consultees more accepting and less self-recriminative
regarding problems for which they cannot possibly produce solutions.
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USE OF CONSULTANT LOG PART II: CONSULTEE PARTICIPATION (Form CC-4)
Staff Development Client-Centered

Purpose:

This form provides a continuous record for observing change in the following areas.
(a) The consultee's participation in problem-solving activity
(b) The consultee's skill in interacting with other participants
(c) Important attributes of verbal communication
(d) Client condition at appropriate interval after his case presentation

Record Keeping:

Brief entries for each consultee are made on separate forms following each meeting. The
method of record keeping is described on the form.

Rationale:

It is assumed that changes in problem solving ability, in communication ability, and in
interpersonal relationships are explicit goals in staff development consultation. Repeated observa-tions and notations of specific personal characteristics will .:.. iw cnange (or lack of change) inthe individual consultee over ar, extended period of time. 1 iree areas that seem particularly
important deal with the recognition of key factors and the ability to formulate both problems
and alternatives, with basic communication skills: and with important personal characteristics.

A simple scoring system allows the constant to establish a base-line for each person and tonote apparent change or lack of change. Use c.f 'ties form may he supplemented by occasionaltape recordings that can he analyzed more object, .y. (Appendix C-9).

Summary Analysis:

1. Since the presence and direction of change are the required data, it is suggested that sumscores he computed for the third and fourth consultation ratings and for the last two ratings,taking (+. : signs into account, and that the direction of change between these two sums beentered in the Change column at the far right, as +, 0, or
2. Final tabulation for any individual will he the negative or positive sum of entries in heChange column:
3. The computation of results for Block V is simply a tabulation of improved cases relativeto the total number of ca- s, these tabulations should be summed for all consultees.
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School

Form CC5
CONSULTANT LOG PART III: CATEGORY OF PRESENTING

PROBLEMStaff Development
CltentCentered

Consultee Group
INSTRUCTIONS:

Classify the outstanding features of the case, using the lists below.
Enter both the letter and the

number which best describe the case (Add other problems as necessary )A. Problems of a Disruptive Nature
(Problems of a child's interaction
with students and teachers.)

B Problems of a Nondisruptive Nature
(Problems of the

unique behavior of achild, not related
to interaction with

others.)1 Hyperactive

1. Poor work habits
2. Hostile, rebellious, angry

2. Bizarre behavior (unobtrusive)

3. Nonconforming

3. Dependent
4. Bizarre behavior (obtrusive)

4. Withdrawn
5.

5. Slow
6.

6.
7.

Consultation
ConsultationNumber Date Category Number Dale Category1

11

2
I 12

3
13

4
14

5
15

6
16

7

17

8

111111

NO
18

9
19

.
10

20

HumR110 June 1971
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Purpose:

USE OF CONSULTANT LOG PART III: CATEGORY OF
PRESENTING PROBLEM (Form CC5)
Staff Development ClientCentered

This log is for recording the variety of client problems discussed during a consultation series.

Record Keeping:

The consultant classifies and records the presented case according to the categories listed.

Rationale:

In staff development consultation involving discussion of clients: repetition of the same
types of cases indicates lack of development of sophistication i.nd geni,ralv.ation of knowledge ih
the consultees A ,mple' devici to aid the consultant in tracking the types of cases being
presented over a long sequence of consultations is presented in this form.

T,Ni) issues are involved The desirability of a wide range of type,: of cases, in order to
insure broad knoaledge and learning over a period of time, and asssurmg that the range of cases
includes more than those that are particularly disruptive or disturbing to the students and staff
There is ofton a tendency to present disruptive types of c ases, sometimes resulting in neglect of
the less obtrusive. lie,, less disruptive) but perhaps more troubled child Massing of one category
of case might well milt( ate to the c onsultant the desirability of some classroom observation.

Summary Analysis.

A simple' c ategoniation of presented c asps. to aid in obtaining an equitable range and
balanc e
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Stage Ill Termination

Stage ill - Termination

Stage Ill of client centered staff development consultation occurs according
to the previously negotiated plan for termination. In this stage two major
activities are undertaken: (a) final assessment measures are obtained, and (b) the
contract is terminatedor it may be renegotiated for a further series along the
same or new Imes. The main evaluation instrument uses a filmed description of a
behavioral problem. Other measures are final evaluation questionnaires and the
final appraisal of the Consultant Log.

(1) Prototype Films
Three prototype films, each providing a sketch of a problem in child

behavior, have been developed. Each is based on an actual consultation case, but
with only partial information presented. The films may he used for assessing the
effects of consultation by comparing written responses of school persons who
have had lengthy consultation with those who have not (controls).' An alternate
or additional use of the films is as training materials. The three film scripts are
presented in Appendix A-3. A more complete description of the use of the three
films is provided in Form ('(' -6, and its associated notes.

For evaluation, one or more of the same films could be shown in two
groups of school people, similar except that one group has had considerable
client- centered consultation, the other none. The written responses of the two
groups to open-ended questions (Form C(' -6) may then be compared for breadth
and quality of understanding of the problems shown. A guide for judging
responses accompanies the form.

Rather than by individual written responses, assessment may he made of
group performance. Tape recordings of group discussion. or recordings made by

an observer during discussion, may be analyzed and compared between control
and consulter groups.

For training, the films could be shown to consultees at different

intervals in the consultation series, the consultees responding to Form CC.6, and
then discussing and criticizing their responses with the guidance of the consultant.

(2) Consultee and Consultant Final Evaluation
In the Consultee Final Evaluation ( Form C(' -7), administered at the end

of the consultation series, each particip..nt is presented with th,' same set of

statements he dealt with earlier in expressing his expectations and is asked to note
the benefits he has gained. A comparison of his expectations with his judgment
about the benefits obtained provides evidence of his satisfaction with the series.

As a parallel to the consultee'S judgments, the consultant ',crates the
expectations he held for the group in terms of benefits gained. These ratings are
obtained on the Consultant Final Evaluation (Form C(' -8).

Consultees who completed the series, consultees who discontinued. and
the consultant are all given the opportunity to critically analyze the series.
Information from those discontinuing the series is obtained from Form CC-9.
These critiques do not provide data on the outcome or effect of the intenention
but are seen as essential ingredients in the total final evaluation. The data

I A control grim') could be tibtained by to.mg .iltulm group 01 school pv1,01111(1 who Jo

about to begin consultation
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Stage III Termination

obtained from them should provide suggestions to the consultant for analyzing
and revising his consultations.

- A measure of the consultant's achievement of his own or his CMHC's
goals is provided in a comparison of his expectations regarding these objectives
and his judgment regarding their attainment. Other more global questions such as
the consultee's recommendations regarding this type of intervention and his
motivation as a consistent participant are also explored.

(3) Consultant Log
A summary of Form CC-4 (Consultant Log Part II) contributes evidence

of consultee growth in the areas of problem solving and interpersonal skill. A
gross measure of change is made by comparing the earlier and later sessions in the
series, Also, scanning across all consultees, the consultant may obtain a simple
count of client presentations and of the frequencies for cases that showed
improvement, no change, or a negative result. (These analyses are discussed in
"Use of Consultant Log Part II.") The entries in Parts I and III of the Log
(Forms CC-1 and CC-5) should be reviewed in this stage.

Summary of Model for Staff Development Client-Centered.
A model for client-centered, staff development requiring the specifica-

tion of objectives, has been presented, including suggested measures of the
achievement of over-all objective. The analysis of written responses following a
filmed presentation of a child exhibiting problem behavior represents the most
direct measure of consultation effect. A variety of other measures, derived from
the purposes of succeeding stages, are presented as progress measures and sup-
plements the over-all evaluation.
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Form CC6

CONSULTEE QUESTIONNAIRE ON FILM PRESENTATION
Staff Development Client-Centered

School Date

Name

A Is there a problem here? If so, what is the main problem(s)' How do you define the problem(s)'

B. In your opinion, what are the factors, in and out of school, that might be contributing to the problem(s)?

(Go beyond the film in your answer, not all factors could be shown in a short sketch nor are they readily

available in the first presentation of the case.)

C. Do you need further information? If so, what kind of information do you want, and from whom?

D. With the information given you, what alternatives would you consider,, in school and out, for present

management?

E. Until you have more information, what actions, if any, would you take immediately?

HumRRO June 1971
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USE OF PROTOTYPE FILMS (Form CC-6)

t Purpose:

These films, depicting problem situations, are intended for use in evaluating the effects of
child-centered consultation upon school persons or in serving as training material.

Rationale:

1. evaluation: A long series of childentered consultations should improve the consultee's
abilities in three areas: (a) Recognizing and assessing children's problems. (b) Developing
strategies for better handling of problem eases, and (c) The actual handling of these children.
Using the films as simulated problem situations allows the consultant to assess consultee change
in the first two areas.

Evaluative comparison could normally he accomplished in two ways, only one of
which is recommended at this time The recommended method requires the presentation of one
or more films to a gr9up having received consultation and to a similar group not exposed to this
experience, and the recording of their written or oral responses to the problem situation. A second
method (which will occur to the user) involves the use of different films on a pre/post test basis.
That is, the consultee group responds to a film problem very early in the consultation series and
repeats this experience with a similar but different film much later in the series This usage requires
that the films he roughly equivalent in problem difficulty. Preliminary study of these films by two
groups of mental health professionals brought almost unanimous agreement that they vary
considerably in diffwulty.

Analysis aims at determining the awareness of the respondents to each of four major areas:
(a) The general and specific problems,, in terms of effect on the child or on the

school.
(h) Possible causative factors of relevance.
(c) Further information needed. and from whom.
(d) Alternative approaches and actions

The accompanying form handles these areas by means of open-ended questions to
which the consultees respond in wnting.

Evaluation of responses lies in the number of generally relevant responses in the four areas.
Relevance is defined as adherence to generally accepted categories of problem definition,
contributing factors, information gathering. and treatment/action.

2. Training. Films of this nature have often been used in teaching a systematic approach to
observation, problem definition, information gathering and the handling of problem situations.
Free discussion is interspersed with the systematic development of an orderly approach to these
desired end results.

Administration:

The films are intended to be shown to small groups of school personnel, those who have
consulted, and those who have not (controls), for the purpose of stimulating discussion of childbehavior problems and measuring differences in responses which are inferred to be the result ofthe consultation experience.

A response guide to the filmed CUSPS is presented which is a sampling of responses producedby groups of school psychologists and CUM' professionals. It is valid by nature of its basis, and
useful as a guide but should not be considered exhaustive or interpreted as normative. Since thecombination of the particular consultant, the consultees, and the control respondents introducesdifferences in background, perspective, and theoretical emphases, the consultant should add,from his and respondent sources, additional responses that he considers acceptable and relevant.Three modes of recording are possible:

(a) Written responses to each of the four area headings.
(b) Cassette or tape.machme recording for later analysis, if comparison of group

discussion is the method used.
(c) Live recording of a group discussion by an observer.



Response Guide to Films of Donald, Susan, Joanna (Form CC6)

DONALD

The Problem

1 Academic retardation.
2 Chronically angry or provocative behavior.
3. Poor peer relationships.

The Contributing Factors

1. Mother may be an important factor in Donald's behavior: she appears to be malicious

and punishing.
2. Father possibly a factorrepressing Donald at home.
3. Behavior is constantly reinforced, in and out of class, by attention of teacher and students.
4. Pos.ibly early pubertal or psychosexual problems.

Further Information NeededFrom Whom?

1. More information on role of mother and father in Donald's problem
2. Baseline behavior data by classroom observation.
3. Historical informationhow long this behavior has existed, eti
4. Information on coughallergy--possible illness.
5. Mother's attitude regarding Donald's precocious development
6. All information in cumulative folder; IQ. etc
7. More information on peer relationships
8. More information on whether Donald's symptoms are always in anger or simply provocative

Alternatives and Actions

1. Behavioral workup and techniques- -baseline data, behavioral checklist, how frequently dis-
ruptive. Establish reinforcement contract between child and parents. between child and
teacher

2. "Time-Out" technique- Specific unacceptable behaviors defined: if they occur, child is
sent to "Time-Out" room; reinforcement in being allowed to participate again

3. Possibility of male tutorup to one hour a day, personal relationship
4 Refer family for treatment.
5. Refer boy for supportive therapy (try behavioral technique first)
6. Meet with Donald and teacher Jointly
7. Counsel teacherDonald's behavior not personal toward her
8. Counsel parents, enlist them in reinforcement and in changing their attitudes
9. Utilize tennis or competitive sport.

SUSAN

The Problem

1. Academic retardation.
2. Possible psychotic episode.
3. Possible organic or epileptic syndrome psychomotor equivalent

The Contributing Factors

1. Probable organic factor
2. Chronic reaction of mother to condition.
3. Possible separation anxiety on part of Susan
4 Mother possibly reinforcing AMP of this behavior

54



Response Guide (Form CC6) (Continued)

Further Information NeededFrom Whom?

1. Pediatric and neurological study for organic factors
2. Complete psychological workupcumulative folder, etc
3 Behavior at homewhether better, worse, or the same as at school.
4. Relationship between mother and Susan
5. Behavioral data in classroom.
6. Environmental antecedents of attacks

Alternatives and Actions

1. Medical and Psychological workups.
2. Give support to teacher, who is handling her well
3. Work with mother in supportive counselingpossible agency referral.
4. Possible Eli placement for Susan.

JOANNA

The Problem

1. Perhaps not a serious problem, typical of many teenagers and not of serious import?
2. Poor patterns of general interaction with others.
3. Generally aggressive patterns toward males.
4. A school problem-poor performance.

The Contributing Factors

1. Being reinforced (i.e., getting attention) by nonproducing
2 Bad home situation: mother alcoholic. father absent.
3. Present provocative behavior more acceptable than previous fighting behavior; a step forward
4. The essential maleness of the Eli class (i e., male students and malt. teacher). Increasing

provocative behavior?
5. Possible hatred for father displaced toward other males

Further Information NeededFrom Whom?

I Much data on home life, relationship with mother and father
2 Data on other peer relationships, male and female.
3 Degree of actual promiscuous behavior, (Is she only provocative?)
4. Data from Joanna on her own deeper feelings
5 Data on Joanna\ relationships with other female teachers
6. Joanna's behavior patterns in outofschool activity (Is she in other trouble'')
7 Reaction of Eli teacher to female students in general.

Alternatives and Actions

I. Counseling Joannain terms of more general objectives determine present goals and try to
show how present methods are not very effective

2 Combine counseling with Joanna with enlarged role for social studies teacher; counsel
Eli and social studies teacher, providing Eli teacher with information on what would
reward other types of twhavior in Joanna.

3 Refer family to organized ('MIIU help.
4. If sexual problem is serious, refer Joanna for professional help
5. Work with Eli and social studies teacher together, to reduce continuation of their defensive

postures.
6. Reduce school load
7. Move her out of Eli class entirely.
8. Involve social studies teacher in more of Joanna's day or week.
9 Use drama or similar class to meet her needs (i e senu.legitimatize them).



Item

I.

56

Form CC-7

CONSULTEE FINAL EVALUATION
Staff Development Client-Centered

School

Name

Date

What did you obtain from consultation? (Instructions Check the appropriate column for every statement,
adding statements as you wish Statements you added to the Expectations form have been included )

F Noneo;1 Considerable
1

Slight or Major
i
I

1 Increased specific knowledge in identifying classes of problems or potential
problems (high risk groups) 1

2 Increased skill in alleviating classes of problems or potential problems (high
risk groups)

--43 Increased specific knowledge in identifying and improving conditions for gifted
or creative children

i
4 Increased general knowledge of "normal" and "abnormal" patterns of behavior

5, Increased general knowledge regarding interactions of children at different
life stages

6 Direct advice from consultant on presented cases

i7 Assistance fro.n consultant in finding possible solutions for presented cases

8 Ideas for school programs that might be of value
)- -)1

i

9 Increased confidence in carrying out my daily work
1

1

1 --e10 Better understanding of how my behavior affects others in my interactionswith them
I

I

11 Recommendations by consultant based upon his interviews with
problem Children

12 Assistance in referring children for treatment

13 Other

14 Other

Hum il HO how 1971
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Item

II. What things did you find about the consultation that were less than satisfactory' (Check appropriate items).1 Too much time was spent orienting the consultant to our school or school system.A The consultant did not readily grasp our current practices in education.8. The consultant did not understand the individual roles in our school hierarchy.C. The consultant was not familiar with classroom problems.D. Other
E. Other:

_2 The consultation group did not always include
the people who were necessary to successful outcome.3. The topics discussed were typically not of great interest to me.

Form CC-7 (Continued)

4 The consultant too often brought up inappropriate alternative actions5. The consultant did not seem involved in the problems discussed
6. The consultant was not easy to get along with.
7. The consultant was reluctant to give direct or specific information
8 The consultant fai'ed to help analyze and clarify problems
9, The consultant failed to relate past learning to later discussions with new topics,10 The consultant failed to summarize at the end of a session

11 Consultees often did riot prepare for the consultation, I e , they could not define their problemsor topics they wished to discuss
12 I was rarely satisfied that the solution agreed upon was the best of the

alternatives discussed13 Other

HI. Why did you continue this
consultation' (Instructions Indicate the importance of each statement by checkingthe appropriate column )

Not 1- Stiohtly I

ImportantApplicable Important
I1 I learned enough to make it worthwhile

2 I en;oyed the personal stimulation provided by this type ofdiscussion.

3 I continued because I had committed myself and felt I shouldcomplete the contract

4 I did not want to disappoint the consultant

5. Other.

IV. In what ways do you think consultation has helped you in your interaction with others'

V, Overall, do you feel that this has been a valuable experience,
Yes No ______

VI. Estimate the number of hours you spent preparing for consultation, in
consultation sessions, and implementing

actions which resulted from consultation
hours

HumPRO June 1971
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USE OF QUESTIONNAIRE ON CONSULTEE FINAL EVALUATION (Form CC-7)
Staff Development Client-Centered

Purpose:

This form provides six kinds of information to the consultant for later analysis by him or
the UMIIC evaluation staff.

(1) Evidence of consultee's satisfaction, inferred from correspondence between Item I of
Consultee Final Evaluation and Item I of Consultee 1,:xpe( talons. (See example 2 in Appendix

A-1.)
(2) Consu Itee's critique of the consultation series (Item II of Form CC-7). (See example 3

in Appendix A-1.)
(3) Information on consultee's motivation for continued attendance (Item III of Form

CC-7). (See example 1 in Appendix A-1 )
(4) Descnptive information on ways consultee has improved in his interactions with others

(Item IV of Form CC-7)
(5) Consultee's overall opinion of this type of consultation (Item V of Form CC -7). (See

example 5 in Appendix A-1.)
(6) Estimate of time spent in consultation and related activities (Item VI of Form CC -7).

(See example 6 in Appendix Al.)

Administration:

This form is administered and collected by the consultant at the termination of the

consultation series, for analysis by him or the CNII1C evaluation staff. All statements which the
consultee added to Item I of the Consultee Expectations should be added to Item I of the Final
Evaluation prior to administration

Rationale:

The consultee's specific and general satisfaction with and his critique of the consultation
series can provide the consultant with valuable information about himself and about the group.
To the extent that a high degree of unanimity is demonstrated in checking particular statements
of Item II, the consultant may wish to (a) spend more tune acquainting himself with the
school(s), (b) provide more guidance in the formation and membership of a group, (c) carefully
review and analyze his consulting behavior in this sort of consultation, or (d) guide onsultees'
preparation of client cases by providing them with a suggested format for presentation.

Item III provides an indication of motivation for continuation. If A, or A and B, are
checked as important, the stated motivation is positive. other combination are equivocal or
negative.

Item IV, an open-ended question regarding ways in which consultation improved interaction
with others, makes possible the compilation of responses of high or recurring frequency, as a
source of data for future research.

An overall opinion, to be interpreted in conjunction with more specific information, is
provided in Item V.

...
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Form CC8

CONSULTANT FINAL EVALUATION
Staff Development ClientCentered

School Date

Name

Item
1. What general benefits do you think your consultees gained from this consultation? (Instructions:

Check the appropriate column for every statement, adding statements as you wish. Statements
you added to the Expectations form should be included on this form.)

1. Increased specific knowledge in identifying classes of problems or potential
problems (high risk groups).

2. Increased skill in alleviating classes of problems or potential problems (high
risk 'groups).

3. Increased specific knowledge in identifying and improving conditions for gifted
or creative children.

4. Increased general knowledge of "normal" and "abnormal" patterns of behavior.

5. Increased general knowledge regarding interactions of children at different
life stages.

6. Direct advice from consultant on presented cases.

7. Assistance from consultant in finding possible solutions for presented cases

8. Ideas for school programs that might be of value.

9. Increased confidence in carrying out daily work
i

10. Better understanding of how their behavior affects others in their interactions
with them.

11. Recommendations by consultant based upon his interviews wit',
problem children.

12 Assistance in referring children for treatment.

13. Other:

1 14. Other:

HumR140 Jun* 1971

None or
Slight

Considerable
or Major

(Form continued)
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Form CC 8 (Continued)Item

What general or long-range benefits did your Center or the school achieve from this consultation series)(Instructions Check the appropriate column for every statement., adding
statements as you wishStatements you added to the Expectations form should be added here

None or Considerable I
or Major1 Policies, procedures, and relationships have changed and are now moreconducive to mental health in the school

2 Plans have been made to work on broader or more fundamental problemsin this school or system

3 Coordination between the school and other agencies has increasedor improved

4 Entry into other schools has been gained as a result ofthis consultation

5 Approaches to mental health problems have improved (new schoolprograms, better referral procedures, etc )

6 Other

7 Other

III. What factors reduced the effectiveness of this consultation)
(Check appropriate entries )

1. Consultees did not want the consultation, but were present because ofadministrative pressure

2 Attendance was sporadic

3 Consultation series was not long enough
4 The group composition was too diverse (either in specialty or hierarchical rank) topermit successful attainment of objectives
5 Rigid school policies narrowed the field of alternative actions which the groupwould dare to consider

6 School climate suppressed free discussion of problems, alternativesor policies

7 Other

8. None

Hurr,FIFICI June 1 7 t
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%IP

USE OF QUESTIONNAIRE ON CONSULTANT FINAL EVALUATION (Form CC8)
Staff Development Client-Centered

Purpose:

This form provides three kinds of information for the consultant's analysis or for analysis
by the CMHC evaluation staff:

(1) Satisfaction that the consultees have achieved their anticipated benefits. (Compare
Item I of Form CC8 with Item of Form CC3 ) (See example 2 of Append) A2.)

(2) Evidence that the consultant's CMHC goals have been attained (Compare Item 11
of Form CC8 with Item II of Form C('3.) (See example 3 of Appendix A2.)

(3) Consultant's critique of the consultation series. (Item III of For n CC-8.) (See
example 4 of Appendix A2.)

Administration:

The consultant completes the questionnaire at the end of the consultation series, for his
own information or for the CN1IIC evaluation staff All statements the consultant added to Items
I and II of the Exp,ctations form tForm ('C3) should 1w included in his Final Evaluation.

Rational".

An appraisal of the onsultee group's attainment of objectives is provided by the consultant
in Item I of this questionnaire The appraisal of goal attainment includes not only the explicitly
and mutually agreed upon objectives but also the consultant's additional implicit objectives
regarding the consultees

In addition to the' consultant's implicit objectives for his consultees, there are legttunate
Center goals that may he explicit (.e., shared with the onsultee group), or which may remain
implicit An indication of the consultant's achievement of these CN1IIC goals is obtained in Item
II of this form.

Item III provides the consultant with the opportunity to critique the consultatum ',Ones and
to explore' those factors which he considered reduced the effectiveness of the series A formula.
tun of elements which impaired the consultant's interaction with the group may provide him or
the evaluation staff with avenues for revision of future consultation series. The form allows
accumulation of observations on the same school by the same or different consultants, providing
basis for possible revision of programs

6I



Form CC-9
SURVEY OF THOSE DISCONTINUING CONSULTATION

Staff Development ClientCentered

School Date

To complete my evaluation of the consultation program of which you were originally a member, I am asking

individuals who discontinued to complete the brief questionnaire below and return it to me Check any of the

'ollowing statements that were related to your leaving the group.

1. My schedule would not allow me to continue

2. At that time, my work did not involve children with problems

3 I did not wish to use consultation to gain help with problems

4. I did not feel it appropriate to discuss problems in a group.

5 The consultant did not grasp our current educational practices

6 The consultant was not familiar with our classroom problems,

7. At that time, I did not have children with the kinds of problems being discussed_
8 The group did not include some people who should have been participants

9. The consultant did not seem involved in the problems discussed.

10. The consultant was not easy to get along with.

11. Members of the group were usually not prepared for discussion

12. I generally did not agree with the chosen course of action

_13. Other

HumRRO - June 1971
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VOW

USE OF THE SURVEY OF THOSE DISCONTINUING CONSULTATION (Form CC -9)

Staff Development Client-Centered

Purpose:

This form provides information from individuals who discontinued consultation prior to the
completion of the series. The consultant may analyze at or It may be made available to the
evaluation staff of the ('MIIC. (See Appendix A1, example 7.)

Administration:

The consultant will give this form to consultees who leave the series. preferably at the time
they discontinue (if they Inform the consultant of this fact) or at the close of the series

Rationale:

Data from only those who remain in consultation provide a biased sample of critical

thought.
This questionnaire has been developed to provide information in five different areas,

provided in example 7 Appendix A-1,
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9.

The Model for Staff Development AgencyCentered

THE MODEL FOR STAFF ')EVELOPMENT AGENCY-CENTERED

The model for agency-centered staff development contains many features in
common with the client-centered model. Three clear stages in the agency-centered
model are: I, planning and negotiation, II, intervention or consultation, and III,
evaluation and termination of the contract. Based upon the negotiation of a
subcontract, optional stages such as educational workshops or other educational
or collaborative activity may occur. Options are shown as Stage lib in the model
presented in Table 7.

Stage I - Planning

As in client-centered consultation, in this stage the mechanics of meeting are
decided upon, the problem is analyzed, and consultation objectives, planning, and
evaluation procedures are agreed upon. The most common objectives of this
approach are to increase competence in solving policy or administrative problems
of the school and to Improve staff relationships.

Entries in the Consultant Log Part I (Form AC-1) provide one important
evaluation measure for this stage, They include notation of attendance and
agreement on problems, plans and objectives. Shortly after completing thr; phase
the consultees and the consultant fill out questionnaires on their expectations.
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Form AC-1

CONSULTANT LOG PART I: ADMINISTRATIVE NOTES
Staff Development Agency-Centered

1. School 2. Group

Participants

Name and Specialty (teacher, counselor, nurse, etc.)

C.

4. Opening date _

5. Presenting problem

Closing date

6. Problem analysis (summary)_

7. Goals_

8 Plans and strategies

9. Arrangements

a. Time

b Place

c. Length of series

d Special facilities and/or requirements

e Consultee responsibilities

f Evaluation plan

HumRRO - June 1971 (Form eononued1
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Forin AC-1 (Continued)

10. Special notes (changes in plan or arrangements, participants, etc., with date of note)

11. Progress notes (date, problem discussed, general progress):

1;8

HumRRO - June 1971

(Form contmued



Form AC1 (Continued)

12 Record of policy, administrative, or structural change related to this indirect service.

Date and Brief Statement of Change:

a
(date)

b
(date)

C.
(date)

d
(date)

e
(date)

13 Record of new services to be implemented in this school or some other school as a result of this intervention.

Date and Brief Statement of New Service and Location

a
(date)

b
(date)

C

(date)

d _
(date)

e - -
(date)

(Four con6nuel)

HumRRO - June 1971
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Form AC-1 (Continued)

14 Termination or renegotiation notes

15. Total consultant time on this consultation series (include travel time, preparation, record keeping. etc )

70

hours.

HumRRO June 1971



MM.

Stage I Intervention, Possible Modification

Stage II - Intervention, Possible Modification

The approach used in intervention is typically peer discussion, centering
upon administrative and policy issues and on interpersonal problems. Interpersonal
skills are developed indirectly in this approach, with thi' consultant providing a
role model. By the skillful use of questions, suggestion. and occasional indirect
guidance, the consultant strives continuously to lead tine consultees through a
search for alternatives and toward eventual consultee-chosen solutions to prob-
lems. The consultant maintains his role, avoids authoritarian interference, accepts
consultees as experts in their own fields, and serves as catalyst in the staff
development process. Although involved and concerned, the consultant leaves
responsibility for decision and action to the school participants.

Interim or progress records for this phase include Consultee Expectations
(Form AC-2), Consultant Expectations (Form AC-3), the continuation of entries
in Part I of the Consultant Log and entries in Part II of the Consultant Log
(Form AC-4). Part II provides a ready record of each individual's progress in his
ability to formulate problems, to contribute alternatives, and to interact with
other members of the group. These forms closely parallel those of client-centered
consultation. Following each form are notes on its use.

71
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Form AC-2

CONSULTEE EXPECTATIONS
Staff Development - Agency-Centered

School Date

Name

Item

1. What do you think will be the eventual benefits to you of this typeof consultation? (Instructions Check

the appropriate column for every statement, adding statements as you wish I

1

None or i Considerable
Slight or Major

1. Better understanding of my own actions and behavior as they affect my work

with others. . i

2. Better understanding and acceptance of the actions and behaviors

of others.

3. Increased skill in interacting with others in daily work

4. Consultant's direct advice on administrative issues, role definitions personal
interaction problems, etc.

5. Consultant's assistance in exploring alternative solutions for administrative
issues, role definitions, personal interaction problems. etc

6. Concepts of school programs or policy changes, such as generating greater
student involvement, promoting greater teacher participation in administra
bon, expanding opportunities for creative or disadvantaged children, etc.

7 Other.

;

I

8. Other:
1 1 I

HumRRO - June 1971
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USE OF QUESTIONNAIRE ON CONSULTEE EXPECTATIONS (Form AC-2)
Staff DevelopmentAgency-Centered

Purpose:

This form provides a record of consultant-consultee agreement (or lack of agreement) onthe objectives negotiated (Compare Consultee Expectations, Item 1, Form AC-2 with Consultant
Expectations. Item 1, Form AC-3). (See example 1 of Appendix B-1,)

Administration:

This form will he administered and collected by the consultant early in the consultationseries following the completion of negotiation.

Rationale:

The purpose of negotiation is to determine and clarify consultation objectives in order toprovide a feasible set of expectations generally agreed upon by those concerned. Some consult-ants have gathered data on expectations, but usually only at the end of consultation, as part of aformal evaluation questionnaire. Earlier data on expectations, following negotiation sessions,should provide accurate and timely information.
The consultant also fills out an expectation list, similar to the consultee's. Major discrepan-cies between consultant and consultee responses following several sessions indicate potential forconflict, failure, or continuing misunderstanding. Awareness of a major discrepancy providesopportunity for review, clarification, or renegotiation.



Form AC-3

CONSULTANT EXPECTATIONS
Staff Development Agency-Centered

School

Name

Date

Item

I. What do you think will be the eventual benefits to the consultees of this type of consultation>
(Instructions: Check the appropriate column for every statement, adding statements as you wish.
Include implicit long-range goals which you may have.)

1. Better understanding of their own actions and behaviors in their work
with others.

2 Better understanding and acceptance of the actions and behavior

of others

3. Increased skill in interacting with others in daily work.

4 Direct advice or; administrative issues, role definitions, personal interaction
problems, etc

5. Assistance in exploring alternative solutions for administrative issues, role
definitions, personal interaction problems. etc

6. Concepts of school programs or policy changes, such as generating greater
student Involvement, promoting greater teacher participation in administra
hon. expanding opportunities for creative or disadvantaged children etc

7 Other.

8 Other

HumRRO June 1971
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i None or lOonsiderable I

I
Slight or Major
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(Fortin continued)



Form AC3 (Continued)

Item
II. What general or long-range benefits do you expect your Center or the school to achieve from this

consultation series? (Instructions: Check the appropriate column for every statement. Add statements
as necessary, including long-range implicit goals.)

1. To progress into broader or more fundamental problems in this school
or system.

2. To develop an atmosphere that is more conducive to change in
this school.

3. To promote increased or improved coordination with other agencies.

4. To gain entry Into other schools as a result of building a positive
image of the mental health worker in this school.

5. Other:

6. Other:

itumRRO June 1971

None or
Slight

Considerable
or Major
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USE OF QUESTIONNAIRE ON CONSULTANT EXPECTATIONS (Form AC-3)
Staff DevelopmentAgencyCentered

Purpose:

This form provides tondence of consultantconsultev agreement (or lack of agreement) on
expectations and objectives which have been negotiated (Se Use of Questionnaire on Consultee
Expectations, Form A('2)

Administration:

The omultant fills out the questionnaire early in the «instillation series following the
completion of negotiations

Rationale:

The suggested c omparisons provide guidance that may reduce consulter misconceptions ormay lead to changes in objectives
The questionnaire also allows the t onsultant to specs{,; nis general goals and objectives aswell as his implicit objet lives and CMIIC goals The -onsultant has objective'S shared with theconsulters in the negotiation period of consultation, and usually has in addition, certain implicitlong-range goals that are not shared with consultees These may 1w added as "other" by the

consultant. (An example might he To make consulters more at venting and less selfrecriminativeregarding problems for which they cannot possi`fly produce solutions
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USE OF CONSULTANT LOG PART II: CONSULTEE PARTICIPATION (Form AC-4
Staff DevelopmentAgencyCentered

Purpose:

This form provide!, a continuous record for observing change in the following areas:
(a) The consultee's participation in problem solving activity
(b) The consultee's skill in interacting with other participants
(c) Important attributes of verbal communication

Record Keeping:

Brief entries for each consulted. are made on separate forms following each meeting. The

method of record keeping is described on the form.

Rationale:

It is assumed that changes in problem solving ability, in communication ability, and in
interpersonal relationships are explicit goals in staff development consultation. Repeated observa-

tions and notations of specific personal characteristics will show change (or lack of change) in
the individual consultee over an extended period of time. Three areas that seem particularly
important deal with the recognition of key factors and the ability to formulate both problems
and alternatives: with basic communication skills: and with critical personal characteristics.

A simple scoring system allows the consultant to establish a base-line for each person and to
note apparent change or lack thereof. Use of this form may he supplemented by occasional tape
recordings that can be analyzed more objectively. (See Form AC8 and its alternate.)

Summary Analysis:

1. Since the presence and direction of change are the required data, it is suggested that sum
scores be computed for the third and fourth ratings and for the last two ratings, taking (+, )
signs into account, and that the direction of change between these two sums be entered in the
Change column at the far right, as +, 0, or

2, Final tabulation for ;ley individual will be the negative or positive sum of entries in the
Change column.
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Stage III Evaluation and Termination

Stage 111 - Evaluation and Tontine lion

In this stage of agency-centered staff development final measures of effective-
ness are obtained and the contract is terminated or renegotiated.

(1) Consultee and Consultant Final Evaluation
The Consultee Final Evaluation (Form AC-5) presents the set of state-

ments of objectives that the consultee rated in the earlier Expectations Form
(AC-2). He is now asked to rate these statements for the benefits he feels were
obtained. A comparison of his expectations with his judgment about benefits
gained provides evidence of his satisfaction with the series.,

The consultant also rerates the expectations he held for the consultee
group in terms of the benefits he judges were gained, using the Consultant Final
Evaluation (Form AC-6).

The consultees who completed the series, the consultees who discon-
tinued the series (Form AC-7), and the consultant are also asked to analyze the
series critically in this final evaluation. These critiques provide the consultant with
data to he used in his analysis possible revision of consultation in future
series.

A measure of the achievement of CNIHC implicit and explicit goals is
provided by comparing the consultant's expectations of his center's objectives
with his judgment regarding their attainment, Other more general questions, such
as the consultee's recommendations regarding this type of intervention and his
motivation as a consistent participant, are also explored.

(2) Consultant Log
A review of Part I of the Consultant Log (Form provides a place

for notation of current and final substantive changes in school practice. Structural
and functional changes within the school, new policies, increased or modified
staffing, and modification of curricula may (or may not) be direct consequences
of consultant intervention, The degree of contribution of indirect services to such
effects should he estimated, and a brief notation of these changes entered in the
log:--They represent positive effects at the level of the school system, in terms of
intermediate or enabling objectives. At the client level, there may be related
indices of objective or subjective change to be summarized in the log. Quasi-
objective observational indices include lessened noise in classroom,. decreased
mutilation of property, and similar indications. More accessible data, though not
necessarily mor valid, are rates of absenteeism, accidents, and other factors for
which records are kept. In any case, short notations of systemic or client change
are crucial elements in the 'assessment of Ageocy Centered Staff Development
interventions.

A summary of Part II of the log provides data on consultee growth in
the areas of problem solving and interpersonal skills. A gross measure of change
can be obtained by comparing the early and the late sessions of the series.

For those wishing to study tape records of sessions, Form AC-8 offers
guidance.

79



Stage III Evaluation and Termination

Summary of the Model for Staff Development Agency-CenteredA model for agency-centered staff development, requiring the specifi-cation of objectives, has been presented. A variety of measures, derived frompurposes of succeeding stages of consultation, is discussed. Interim and progressmeasures are obtained through judgment by the consultees and the consultant ofbenefits gained. Important measures of the agency-centered model are seen aschanges in administrative policy for which effects upon the student population areprojected.

A
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Form AC.5

CONSULTEE FINAL EVALUATION
Staff Development Agency-Zentered

School Date

Name

Item
1. What did you obtain from consultation? (Instructions: Check the appropriate column for every statement,

adding statements as you wish. Statements you added to the Expectations form have been included on

this form.)

1. Better understanding of my own actions and behavior as they affect my work
with others.

2. Better understanding and acceptance of the actions and behavior

of others.

3. Increased skill in interacting with others in daily work.

4. Consultant's direct advice on administrative issues, role definitions, personal
interaction problems, etc.

5. Consultant's assistance in exploring alternative solutions for administrative
issues, role definitions, personal interaction problems, etc.

6. Concepts of school programs or policy changes, such as generating greater
student involvement promoting greater teacher participation in administra-
tion. expanding opportunities for creative or disadvantaged children, etc.

7. Other:

None or Considerable
Slight or Major

..,

11. What are things that you found unsatisfactory about the consultation? (Check appropriate statements )

1. We consumed too much time orienting the consultant to our school or school system:

A.,_The consultant did not readily grasp our current practices in education.

B. _The consultant did not understand the individual roles in our school hierarchy.

C. _The consultant was not sufficiently aware of the admi.uStrative restrictions which
reduce the possibility of effecting change.

D. Other:

2. The consultation group did not always include the people who were necessary to successful outcome.

3. The group composition was too diverse (in specialty or hierarchical rank) to generate topics of
common interest.

(Continued)

HumRRO Juno 1971
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Form AC5 (Continued)

4 The consultant did not seem involved in the problems discussed.

5. The consultant was not easy to get along with.

6. The consultant was reluctant to give direct or specific information.

7. The consultant failed to help analyze and clarify problems.

8. The consultant did not prepare himself by reviewing and organizing material from prior sessions.

9 The consultant failed to summarize at the end of a session

10. Consultees often did not prepare for the consultation, I e , they could not define their problems
or topics they wished to discuss.

11. I was rarely satisfied that the solution agreed upon was the be,t of the alternatives discussed.

12 Other

item
III. Why did you continue this consultation, (Instructions' Indicate the importance of each statement by

checking the appropriate column.)

1. I learned enough to make it worthwh,le

2. I enjoyed the personal stimulation provided by this type of
discuss.on.

3. I had considerable Interest in the kind of changes I thought
this croup migh, bring about

4 I continued because I had committed myself and felt
I should complete the contract

5 I did not want to disappoint the consultant

6. Other

IV, Overall, do you feel that this has been a valuable experience'

Yes No

Not Slightly
Applicable Important

Important

V. Estimate the number of hews you spent preparing for consultation, in consultation sessions, and imple
menting actions which resulted from consultation. hours

HumRRO June 1971
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USE OF QUESTIONNAIRE ON CONSULTEE FINAL (VALUATION (Form AC-5)
Staff DevelopmentAgencyCentered

Purpose:

nu, ftirm provides five kinds of information to the consultant for later analysis by him or
the CNIIIC evaluation staff.

1. Evidence of consultee's satisfaction. inferred by comparing Item I of ('onsultee Final
Evaluation and Item I of Consult.... Expectations. Form AC-2. (See example 2 in Appendix 13-1.1

2 Consultee's critique of the consultandin series them II of Consultee hnal Evaluationl.
(See Example 3 of Appendix 11-1.1

3. Information regarding motivation for continued attendance (Item III of Final Evalua-
tinl. iSee Example -I of Appendix 11.1A

-I Consultee's overall opinion regarding the value of this type of consultation (Results of
Item IV of ('onsultee hind Evaluation). iSee Example 5 of %ppndix B-1.1

5. Estimate of tune spent in consultation and related activities Mem 5 of Final Evalua-
nom. (See Example- 6 Of Appendix 13-1.1

Administration:

This ftinn is administered by the t.onsultant at the termination of the consultation senes for
analyst, by the consultant and,or the ('NIB(' evaluation staff. All statements which the consulted.
added to Item I of the ('onsultee Expectations form should hi' added to Item 1 of the Final
Evaluation firm prior to administration.

Rationale:

'the onsultee's specific and general sansfact.on with the consultation series and his critique
of the sines can provide the consultant with valuable information about himself and. to an
extent. about the group To the degree that a particular group. or different groups, demonstrate
a high degree of unanimity in checking particular statements of Item II, the consultant may wish
to 11 I spend more time acquainting himself with the school(s). 121 provide more guidance in the
formation and membership of a group. 13) carefully review and analyze his consulting behavior
in this sort of consultation. or (11 guide consulted, in their preparation for meetings if
admunstratne problems are to be presented

The ronsultee's stated motatioas for co 'inued attendance are explored in Item III.
Selection of statements A and or C: or their co, bmation with B. may be considered evidence
for positive motivation. Any other combmations are equirdial or negative.

An overall (pinion, to be interpreted in conjunction with more specific information, is
provided in Item IV



Form AC6

CONSULTANT FINAL EVALUATION
Staff Development Agencys;entered

School

Name

Date

Hem
I. What general benefits do you think your consultees gained from this consultation? (Instructions: Check

the appropriate column for every statement, adding statements as you wish. Statements you added to

the Expectations form should be included on this form )

1. Better understanding of their own actions and behaviors in their work
with others.

2. Better understanding and acceptance of the actions and behavior

of others

3. Increased skill on interacting with others in daily work.

4. Direct advice on administrative issues, role definitions, personal
interaction problems, etc

5. Assistance in exploring alternative solutions for administrative
issues, role definitions, personal interaction problems. etc

6. Concepts of school programs or policy changes, si.ch as generating greater
student involvement, prcmoting greater teacher participation in administra
Lion, expanding opportunities for creative or disadvantaged children, etc

7. Other:

None or Considerable
Slight or Maier

II. What general or Ong range benefits did you center or the school achieve from this consultation series?

(Instructions Check the appropriate column for every statement Statements you added to the Expecte

loons form should be Included on this form )

1. Plans have been made to work on broader or more fundamental problems
in this school or system.

2 The atmosphere has become more conducive to change in this school.

3. Coordination with other agencies has increased or imp.oved

4. Entry has been gained into other schools as a result of this consultation

5. Other

6. Other

HumRRO - June 1971 !Continued)
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Form AC6 (Confirmed)
item
M. What factors reduced the effectiveness of this consultation) (Check as appropriate.)

1.. Consultees did not want the consultation, but were present because of administrative pressure
2. Attendance was sporadic

3 Consultation series was not long enough.

4. The climate of the school system prevented these COnsuitees from developing free and
honest communication.

5. The group composition was too diverse, (either in specialty or hierarchical rank) to permit
successful attainment of objectives.

6. Other:

7. Other.

8. None.

HumRRO June 1971
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USE OF QUESTIONNAIRE ON CONSULTANT FINAL EVALUATION (Form AC-6)
Staff DevelopmentAgencyCentered

Purpose:

This form provides three kinds of information for the consultant's analysis or for analysis

by the (711,11IC evaluation staff.
1. Satisfaction that the consultees have achieved the anticipated benefits (Compare

Item I of Form AC.6 with Item I of Form AC-3.) (See example 2 in Appendix B-2.)
2. Evidence that the consultant's CMIIC goals have been attained (compare Item II of

Form AC-6 with Item II of Form AC-3). (See example 3 in Appendix B-2.)
3 Consultant's critique of the consultation series (item III of Form AC-5). (See

example 4 in Appendix B-2.)

Administration:

The consultant completes the questionnaire at the end of the consultation series for his own
information or for the CAW evaluation staff. All statements the consultant added to Items II
and III of the Expectations form (Form AC-3) should be included in his Final Evaluation.

Rationale:
An appraisal of the consultee group's attainment of objectives is provided by the consultant

in this questionnaire. 1 he appraisal of goal attainment Includes not only the explicitly and
mutually agreed upon objectives but also the consultant's additional implicit objectives regarding

the consultees.
In addition to the implicit objectives which the consultant has for his consultees, there are

('enter goals that may he explicit e., shared with the consultee group), or that may remain
implicit, An indication of the consultant's achievement of these CMIIC goals is obtained in Item

II.
Item III provides the consultant with the opportunity to critique the consultation series and

to explore those factors which he considered reduced the effectiveness of the sent s. A formula-
tion of elements which impaired the consultant's interaction with the group may provide him; or
the evaluation staff, with avenues for revision of future consultation series. The form allows
accmulation of observations on the same school by the same or different consultants, providing
basis for possible revision of overall consultation approach or of consultation programs.

86
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Form AC7
SURVEY OF THOSE DISCONTINUING CONSULTATION

Staff Development Agency-Centered

School Date

To complete my evaluation of the consultation program of which you were originally a member, I am asking
individuals who discontinued to complete the brief questionnaire below and return it to me Check any of the
following statements that were related to your leaving the group.

1. My schedule would not allow me to continue.

2. I did not wish to use consultation to gain help with problems.

3. I did not feel it appropriate to discuss problems in a group.

4. The consultant did not grasp our current educational practices.

5. The consultant did not understand our administrative and interpersonal problems.

6. The group did not include some people who should have been participants

7. The consultant did not seem involved in the problems discussed.

8. The consultant was not easy to get along with.

9. Members of the group were usually not prepared for discussion.

10. I generally did not agree with the chosen course of action

11. The consultant's suggestions were often not appropriate to our school.

12. Other:

HumRRO June 1971
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USE OF THE SURVEY OF THOSE DISCONTINUING CONSULTATION (Form AC-7)
Staff DevelopmentAgencyCentered

This form provides information from individuals who discontinued consultation prior to the
completion of the series. The consultant may analyze it or it may be made available to the
evaluation staff of the CMI1C

Administration:

The consultant gives this form to consultees who leave the series, prof rably at the time
they discontinue, or at the close of the series.

Rationale:

Data from only those who remained in consultation provide a biased sample of critical
thought.

This questionnaire has been developed to provide information in five different areas,
provided in example 7 in Appendix B.1.
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USE OF FORM FOR ANALYSIS OF TAPE RECORD FOR
STAFF DEVELOPMENT CONSULTATION (Form AC-8)

Purpose:

This form provides a method for analyzing and comparing recordings of consultation
sessions.

Administration:

Good quality cassette or tape-machine records are relatively easily obtained for conferences.
With some practice, the consultant or staff evaluation person can analyze content and consultee
charactenstics, using this analysis form.

Rationale:

If tape records of early consultations are compared with tape records after considerable
consultation, the comparative incidence of active, positive participation by the consultees may be
estimated. This form is a two-dimensional measure of consultee characteristics in consultation
interaction By replaying taped consultations, notations may be made of each consultant's
activity in terms of (a) whether his contributions were elicited or volunteered, and (b) whether
his contributions were positive, negative, or neutral in tone. Between tape samples 1 and 2, there
should be a shift toward positive, volunteered comments.

It is recommended that whole sessions be analyzed. Other research (8) (9) indicates that the
character of group interaction can change considerably even within a single session. This means
that, if five- or ten-minute samples are used, they should represent each part of the session
equally. More importantly, if the consultation includes case presentations, the sample(s) for
analysis must be representative of the presentation and discussion of each case.

Instructions for Use:

(1) The consultant or staff evaluation person enters the code (initials or number) for each
contributor in the appropriate space, for each statement made. Summing of these entries on the
group in each category and then determining the proportion of the total in each category for
each sample will provide a picture of comparative shift in categones between early and late
sessions. In the case of a typical, small-sized group, all participants may be recorded on the same
page. Additional forms should be used as required.

(2) For observing group (not individual) change, only one code mark, such as X, can
represent all consultees

90



0

S
ch

oo
l

A
lte

rn
at

e 
F

or
m

 A
C

8

A
N

A
LY

S
IS

 O
F

 T
A

P
E

 R
E

C
O

R
D

 F
O

R
 S

T
A

F
F

 D
E

V
E

LO
P

M
E

N
T

 C
O

N
S

U
LT

A
T

IO
N

"
A

pp
ro

pr
ia

te
 fo

r 
C

lie
nt

- 
or

 A
ge

nc
y-

C
en

te
re

d

C
on

su
lte

e 
G

ro
up

D
at

e 
of

 T
ap

e

S
es

si
on

 N
o.

A
R

E
A

 O
F

 C
O

N
T

R
IB

U
T

IO
N

P
O

S
IT

IV
E

 C
O

M
M

E
N

T
S

N
E

U
T

R
A

L 
C

O
M

M
E

N
T

S

R
ei

nf
or

ci
ng

, s
up

po
rt

s 
st

at
us

 o
f o

th
er

s,
 s

ho
w

s
em

pa
th

y,
 s

ha
re

s 
co

nc
er

n 
an

d 
fe

el
in

gs
 o

f
ot

he
rs

, p
ro

vi
de

s 
fo

r 
te

ns
io

n 
re

le
as

e
t

,
.

P
R

O
B

LE
M

 D
E

F
IN

IT
IO

N
V

ol
un

te
er

ed
i

E
lic

ite
d

V
ol

un
te

er
ed

E
lic

ite
d

I
V

ol
un

te
er

ed

-f
-

4-

...
i..

..

N
E

G
A

T
IV

E
 C

O
M

M
E

N
T

S
:

G
en

er
al

ly
 r

ei
ec

tin
g,

 a
nt

ag
on

is
tic

, d
ow

ng
ra

de
s

I s
ta

tu
s 

of
 o

th
er

s 
ei

th
er

 d
ire

ct
ly

 o
r 

by
im

pl
ic

at
io

n,
 g

en
er

al
ly

 n
on

-r
ei

nf
or

ci
ng

G
iv

es
 in

fo
rm

at
io

n

A
sk

s 
fo

r 
in

fo
rm

at
io

n
1

S
ug

ge
st

s 
po

ss
ib

le
 c

on
tr

ib
ut

in
g 

fa
ct

or
s

R
ej

ec
ts

 ir
re

le
va

nt
 fa

ct
or

s

S
um

m
ar

iz
es

 p
ro

bl
em

S
ee

ks
 a

gr
ee

m
en

t

E
X

P
LO

R
A

T
IO

N
 O

F
 A

LT
E

R
N

A
T

IV
E

S

C
on

tr
ib

ut
es

 to
 p

oo
l o

f a
lte

rn
at

iv
es

E
xp

lo
re

s 
al

te
rn

at
iv

e

R
ej

ec
ts

 a
lte

rn
at

iv
e

S
yn

th
es

iz
es

 "
C

ho
ic

e"
 s

ol
ut

io
n

P
ro

be
s 

fo
r 

"C
lo

su
re

"

O
T

H
E

R

E
lic

ite
d

_4

aU
se

 in
iti

al
s 

or
 a

 c
od

e 
nu

m
be

r 
to

 id
en

tif
y 

ea
ch

 c
on

tr
ib

ut
or

, a
nd

 "
C

" 
to

 id
en

tif
y 

th
e 

co
ns

ul
ta

nt
 A

n 
"X

" 
ca

n 
be

 u
se

d 
fo

r 
c 

er
yi

ng
 g

ro
up

ch
an

ge
 R

ec
or

d 
co

de
 o

n 
ba

ck
 o

f f
or

m

H
um

R
R

O
Ju

ne
 1

97
1



92

USE OF FORM FOR ANALYSIS OF TAPE RECORDS FOR
STAFF DEVELOPMENT CZMNISULTATION

(Alternate Form AC-8)

Description:

Reference is made to the instructions and use for the Form AC-8. This alternate form is a
three-dimensional measure of consultee characteristics in the consulting situation. By replaying
taped consultations, notations may be made of each consultant's contribution in terms of
(a) positive, neutral, or negative statements; (b) volunteered or elecited contributions: and
(c) whether the contribution was in the area of problem definition or problem solution. This
form is for research purposes, and provides greater capability for analyzing in detail the shifts for
particular content categories.

Instructions for Use:

(1) The consultant or staff evaluation person enters the code (initials or number) for each
contributor in the appropnate space, for each statement made Summing of these entries on the
group in each category and then determining the proportion of the total in each category for
each sample will provide a pit lure of comparative shift m eategorees between early and late

sessions. In the as of a typical, small-wed group, all participants may be recorded on the same
page. Additional forms should be used as required.

(2) For this alternate form, an additional dimension of content of statement es provided

(3) For observing group (nut individual) change. only one code mark, such as X. ran
represent all consultees.



The Model for Project Development

THE MODEL FOR PROJECT DEVELOPMENT

The Project Development model is more abstract and generalized than either
of the other models presented. Objectives for assessment of indirect services for
the development of a project in a school system must necessarily be specific to a
particular project. In the model, therefore, no objectives can be specified.,
(Application of the model was demonstrated earlier by way of example).

Table 8 presents the stages that may be anticipated in a comprehensive
project. Not all stages are necessarily required for any particular project. Products
of particular stages are stated generally; it is not expected that all would be
applicable in every instance. With the exception of the Consultant Log (Form
PD-1) the suggested measures of effect are simply samples of possible measures to
be considered; many additional candidate measures may be pertinent.

The log provides for admi. strative records on all contract arrangements; a
summary of the problem; definition of goals, plans, and strategies; progress notes
on each meeting; policy changes in the school; and spin-off into new programs of
indirect service. Entries in the log are begun in Stage I and continue throughout
the consultation senes.

The example of the Project Development Model, presented earlier in the
text, demonstrates the heuristic value of this model in the construction of
assessment instruments; the value of this model rests on its use as a guide rather
than a prescription. Redefinition and modification should occur in conjunction
with planning and specifying objectives for a particular project under
consideration.
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Form PI).1

CONSULTANT LOG: ADMINISTRATIVE NOTES

1 School 2. Group

3. Participants
Name and Specialty (teacher, counselor, nurse, etc.)

a

b.

C.

4. Opening date__

5. Presenting problem

6. Problem analysis (summary)

Closing date

7. Goals

8. Plan and strategies

9. Arrangements

a. Time

b. Place

c. Length of series

d. Special facilities and/or requirements

e. Consultee responsibilities

4. Evaluation plan _

HumRRO June 1971
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Form PD1 (Continued)

10. Special notes (changes in plan or arrangements, participants, etc., with date of note_______ __________

11. Progress notes (date, topics of discussion, general progress, decisions reached.

HumRRO June 1971
(Foam continued)
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Form P0.1 (Continued)

12. Record of policy, administrative, or structural change related to this indirect service.

a.

Date and Brief Statement of Change:

(date)

b.
(date)

c.
(date)

d.
(date)

e
(date)

13. Record of new services to be implemented in this school or some other school as a result of this intervention.

Date and Brief Statement of New Service and Location:

a.
(date)

b
(date)

c.
(date)

d
(date)

(date)

HumRRO - June 1971
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Form PD-1 (Continued)

14. Termination or renegotiation notes

15. Total consultant time on this consultation series (include travel, preparation, record keeping, etc.)

hours.

16. Total consultee time on this consultation series (include preparation time and implementation.)

hours.

HumRRO June 1971
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Chapter Summary

Chapter Summary

i00

In this chapter, assessment instruments are presented for three modes of

indirect service: Staff Development Client - Centered, Staff Development

Agency-Centered, and Project Development. As a preliminary step, models of each
approach to mental health intervention were developed. Each model relies upon
specification of the end-goal (or goals) of intervention and the objectives of
particular stages within the intervention as sources of measurement techniques. A

number of instrumentsprototype films, questionnaires, logs, and a variety of
progress recordsare included.

A number of experienced mental health workers in the field of indirect
services to schools have reviewed the models presented here They found a good

fit between examples of their consultative intervention and one of the models
described in this handbook.

The models have value in the high degree of generality of their applicability

to instances of the three types of indirect service. Each model provides an
approach to measurement that can he adapted to the specialized circumstances

found in a particular location. Many of the instruments described in this hand-

book will he found to he usable with little or no adaptation in the settings of

particular community mental health centers: others will he found to require
appreciable modification to the circumstances of a particular setting.



e w.u.aow,44h14a,040,
f rikli t

11



LITERATURE CITED

1. Report of the Joint Commission on Mental Health of Children. Crisis in Child Mental
Health: Challenge for the 1970s, Harper and Row Publishers, Inc., New York,
1970, p. 150,

2. MacLennan, Beryce W., Quinn, Robert D., and Schroeder, Dorothy: The Scope of
Community Mental Health Consultation and Education, National Clearinghouse
for Mental Health Information, National Institute of Mental Health, Department of
Health, Education, and Welfare, 1971.

3. Hunter, William F., and Ratcliffe, Allen W. "The Range Mental Health Center:
Evaluation of a Community Oriented Mental Health Consultation Program in Northern
Minnesota," Community Mental Health Journal, vol. 4, no. 3, 1968, pp. 260-267.

4. MacLennan, Beryce %V., Montgomery, Shirley L., and Stern, Etta G. The Analysis and
Evaluation of the Consultation Component in a Community Mental Health Center,
Laboratory Paper No. 36, Mental Health Study Center, National Institute of Mental
Health, Department of Health, Education, and Welfare, July 1970.

5. National Clearinghouse fcr Mental Health Information. Community Mental Health
Data Systems: A Description of Existing Programs, Public Health Service Publication
No. 1990, National Institute of Mental Health, Department of Health, Education, and
Welfare, 1969.

6. MacLennan, Beryce %V., and Felsenfeld, Naomi. Group Counseling and Psychotherapy
With Adolescents, Columbia University Press, New York, 1968.

7. Griffith, Charles R., and Libo, Lester M. Mental Health Consultants Agents of
Community Change, Jossey-Bass Inc., San Francisco, 1968.

8. Bales, Robert F., and Strodtbeck, Fred L. "Phases in Group Problem-Solving,"
Chapter 5 in Interaction Analysis. Theory, Research, and Application, Edmund J.
Amidon and John B. Hough (eds.), Addison-Wesley Publishing Company. 1967.

9. Robbins, Paul R., and Spencer, Esther C. "A Study of the Consultation Process,"
&ychtatry: The Journal for the Study of Interpersonal Processes, vol. 31, no. 4,
November 1968.

103



SELECTED REFERENCES

Adelson, Daniel and Ka lis, Betty L. (eds.) Community Psychology and Mental Health
Perspectives and Challenges, Chandler Publishing Co., 1970.

American Educational Research Association. Mental and Physical Health, Review of
Educational Research, vol. 38, no. 5, December 1968 (entire issue).

Arieti, Silvano (ed.). American Handbook of Psychiatry (3 vols.), Basic Books, New York,
1959, 1966.

Baker, Frank. "The Caregiving System in Community Mental Health Programs: An
Application of Opensystems Theory," Community Mental Health Journal, vol. 6,
no 6, 1970, pp. 437-446.

Bei len, Harry "Teachers' and Clinicians' Attitudes Toward the Behavior Problems of
Children: A Reappraisal," Child Development, vol. 30, 1959, pp. 9-25.

Berlin, Irving N. "Mental Health Consultation for School Social Workers: A Conceptual
Model," Community Mental Health Journal, vol. 5, no. 4, August 1969,
pp, 280-288.

Berlin, Irving N. "Mental Health Consultation in the Schools: Who Can Do It, and Why,"
Community Mental Health Journal, vol. 1, no. 1, Spring 1968, pp. 19-22.

Berlin, Irving N. "Resistance to Change in Mental Health Professionals," American Journal
of Orthopsychiatry, vol. 39, no. 1, January 1969, pp. 109-115.

Bradman, Arthur J. and Spiegel, Allen D. (eds.) Perspectives in Community Mental
Health, Aldine Publishing Co., 1969.

Bion, W.R. Experiences in Groups, Basic Books, New York, 1959.

Bloom, Bernard L. "The Evaluation of Primary Prevention Programs," in Comprehensive
Mental Health, the Challenge of Evaluation, Leigh M. Roberts, Norman S. Greenfield,
and Milton H. Miller, (eds.), University of Wisconsin Press, Madison, 1968.

Bonkowski, Robert J. "Mental Health Consultation and Operation Headstart," American
Psychologist, vol. 23, no. 10, October 1968, pp. 769-772.

Brown, Jonathan, W. "Pragmatic Notes on Community Consultation with Agencies,"
Community Mental Health Journal, vol. 8, no. 4, 1967, pp. 399-405.

Byrne, Richard Hill, Seidman, Eric, Dayton, Mitchell C., Boek, Jean K., Peterson, Mark B.
The Elementary School Project: Study of In-School Pupil Personnel Service Workers,
Final Report, University of Maryland, Research Center of the Interprofessional
Research Commission on Pupil Personnel Services, October 1968.

Campbell, Donald T., and Stanley, Julian C. Experimental and QuasiExperimental Designs
for Research, Rand McNally and Co., Chicago, 1966.

Caplan, Gerald. Principles of Preventive Psychiatry, Basic Books, New York, 1964.

Caplan, Gerald. The Theory and Practice of Mental Health Consultation, Basic Books,
New York, 1970,

105



Cowen, Emory L., Gardner, Elmer A., and Zax, Melvin, (eds.). Emergent Approaches to
Mental Health Problems, Appleton-Century-Crofts, Inc., New York, 1967.

Daniels, David N. "The Community Mental Health Center in the Rural Area: Is the Present
Model Appropriate?" American Journal of Psychiatry, vol. 124, no. 4, October 1967,
Supp., pp. 32-36.

Erikson, Erik H. Childhood and Society (rev. ed.), W.W. Norton & Co., New York,1964.

Gaupp, Peter G. "Authority Influence and Control in Consultation," Community Mental
Health Journal, vol. 2, no. 3, Fall 1966, pp. 205-210.

Kazanjian, Vard, Stein, Sherry, Weinberg, William L. An Introduction to Mental Health
Consultation, Public Health Service Publication No. 922, U.S. Government Printing
Office, 1962.

Kiresiek, Thomas J. and Sherman, Robert E. "Goal Attainment Scaling: A General Method
for Evaluating Comprehensive Community Mental Health Programs, Community Mental
Health Journal, vol. 4, no. 6. December 1968, pp. 443-453.

Langston, Robert D. "Community Mental Health Centers and Community Mental l'Palth
Ideology," Community Mental Health Journal, vol. 6, no. 5, October 1970,
pp. 387-392.

Lentz, Vera B. Will a Course in Mental Health Change Teacher Attitudes? American
Psychological Association Experimental Publication System, February 1971, Issue 10,

Ms. No. 386-34.

Lewis, Wilbert W. "Child Advocacy and Ecological Planning," Mental Hygiene, vol. 54,
no. 4, October 1970, pp. 475-483.

MacLennan, Beryce W. Mental Health and School Desegregation: An Attempt to Prevent
Community Conflict, paper presented at meeting of the American Psychological
Association, September 1970.

MacLennan, Beryce W., Montgomery, Shirley L., Stern, Etta G. The Analysis and Evalua-
tion of the Consultation Component in a Community Mental Health Center, Laboratory
Paper No. 36, Mental Health Study Center, National Institute of Mental Health,
Department of Health, Education, and Welfare, July 1970.

Matarazzo, Joseph D. "Some National Developments in the Utilization of Nontraditional
Mental Health Manpower, American Psychologist, vol. 26, no. 4, 1971, pp. 363-372.

McClung, Franklin B., and Stunden, Alastair H. Mental Health Consultation to Programs for
Children, Public Health Service Publication No. 2066, National Institute of Mental

Health, Bethesda, Md., 1970.

Minuchin, Patricia, Biber, Barbara, Shapiro, Edna, and Zimiles, Herbert. The Psychological
Impact of School Experience, Basic Books, New York, 1969.

Noble, John H., Jr. and Wechsler, Henry. "Obstacles to Establishing Community-Wide
Information Systems in Health and Welfare," Welfare in Review. vol. 8, no. 6,
November-December 1970, pp. 18-26.

Osterweil, Jerry. "Evaluation: A Keystone of Comprehensive Health Planning," Community
Mental Health Journal, vol. 5, no. 2, April 1969, pp. 121-128.

Parker, Pauline, and Terranova, Barry D. Indirect Services: The Bridge Between Mental
Illness and Health. State of California Department of Mental Hygiene, Division of
local Programs, 1969.

106



Pierce-Jones, John, Iscoe, Ira, Cunningham, Grover, Jr. Child Behavior Consultation .1
Elementary Schools: A Demonstration and Research Program, Personnel Services
Research Center, University of Texas, April 1968.

Roberts, Leigh M., Greenfield, Norman S., and Miller, Milton H. (eds.). Comprehensive
Mental Health, the Challenge of Evaluation, University of Wisconsin Press, Madison,
1968.

Rosenblum, Gershen."Social InterventionConsultation to Organizations," Mental Hygiene,
vol. 54, no. 3, July 1970, pp. 393-396.

Sarason, Seymour B., Levine, Murray, Goldenberg, Ira, Cher lin, Dennis L., Bennett,
Edward M. Psychology in Community Settings: Clinical, Educational, Vocational,
Social Aspects, John Wiley & Sons, Inc., 1966.

Scheid linger, Saul and Sarcka, Anne. "Mental Health Consultation-Education Program With
Group Service Agencies in a Disadvantaged Community," Community Mental Health
Journal, vol. 5, no. 2, April 1969, pp. 164-171.

Scheid linger, Saul, Struening, Elmer L., Rabkin, Judith G. "Evaluation of a Mental Health
Consultation Service in a Ghetto Area," American Journal of Psychotherapy, vol. 24,
no. 3, July 1970, pp. 485-493.

Schmuck, Richard A. "Helping Teachers Improve Classroom Group Processes," Applied
Behavioral Science Journal, vol, 4, no. 4, 1968, pp. 401-435.

Seidman, Eric. "The Child Development Cons ,Itant: An Experiment." Personnel and
Guidance Journal, vol. 49, no. 1, September 1970, pp. 29-34.

Simon, Anita and Boyer, E. Gil (eds.) "Mirrors for Behavior; An Anthology of Classroom
Observation Instruments," Classroom Interaction Newsletter, vol. 3, no. 2,
January 1968, Research for Better Schools, Inc., 1968.

Smith, Brewster M. "The Revolution in Mental Health CareA Bold New Approach,"
Trans-Action: Social Science and Modern Society, vol. 5, April 1968, pp. 19-23.

Tharp, Roland G., Cutts, Robert I. "The Community Mental Health Center and the
Schools: A Model for Collaboration Through Demonstration." Community Mental
Health Journal, vol. 6, no. 2, April 1970, pp. 126-135.

Valett, Robert E. Modifying Children's Behavior: A Guide for Parents and Professionals,
Fearon Publishing Co., 1969.

Webb, Eugene J., Campbell, Donald T., Schwartz, Richard D., Sechrest, Lee. Unobtrusive
Measures: Nonreactive Research in the Social Sciences, Rand McNally and Co.,
Chicago, 1966.

Zimiles, Herbert. "Preventive Aspects of School Experience," in Emergent Approaches to
Mental Health Problems, Emory L. Cowen, Elmer A. Gardner, and Melvin `Lax, (eds.),
Appleton-CenturyCrofts, Inc., New York, 1967.

107



Appendix A-1

SUGGESTED ANALYSES OF CONSULTEE' FORMS

Staff Development Client-Centered

To be used by the consultant or the CMHC evaluation staff

1. Consultantconsultee agreement, using Item I of
Consultee Expectations (Form CC-2) and Item I of
Consultant Expectations (Form CC-3). Include added
statements in this analysis. Special attention should
be given to the outcome of statements 6,11.
and added others to note whether the consultee
still has misconception about the purpose of
consultation.

A. PLUS (Agreement)

(1) Number of statements marked expected by
both consultant and consultee.

(2) Number of statements marked not expected
by both consultant and consultee.

AGREEMENT:

B. MINUS

(1) Number of statements marked expected by
consultant, not expected by consultee.

(2) Number of statements marked not expected
by consultant, expected by consultee

DISCREPANCY:

Consultee

X Y 2 TOTAL

Note: The overall picture and the area and number of di.crepancies may be more significant than the

arithmetic balance. As cases build up, numbers can be converted to percentages.

2. Comparison of Consultee Expectation and Final
Evaluation, using Item I of Consultee Expectations
(Form CC2) and Item I of Consultee Final
Evaluation (Form CC-7) (excluding statements 6, 11,
and other added statements which the consultant
feels are clear misconceptions on the part of
the consultee. Also exclude those instances where
none or slight is checked on both forms).
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A. PLUS

(1) Number of statements checked at same or
higher level on final evaluation man on
expectation.

B. MINUS

(1) Number of statements checked at lower
level on final evaluation than on
expectations.

3. Consultees' critique of the consultation series, using
Item II of Consultee Final Evaluation (Form CC-7).

A. Number of statements checked by each
consultee in each category:

Statement Content

Al, A2, A3 Consultant's acquaintance with
school

B Composition of group

D, E, F, G, Consultant characteristics
H, I

J

C, K

Consultee preparation

Consultee characteristics

TOTAL:

4. Consultees' motivation for continuing, using
Item III of Consultee Final Evaluation (Form CC7).

Enter number of statements checked as important
in any degree.

A. Learned

B. Stimulated

C. Committed

D. Please consultant

5. Consultees' overall opinion of consultation, using
Item V of Consultee Final Evaluation. (Tabulate
"Yes" answers.)

6. Number of hours spent in consultation and related
activities. (Item VI, Form CC-7.) (Tabulate number
of flours.)

7. Critique of consultation by those discontinuing,
using Survey of Those Discontinuing Consultation.
(Form CC9)

1 10

Consultee
X Y 2 TOTAL



A. Number of statements checked in each
category by consultee droupout.

Statement Content

1 Beyond control

2, 3, 4, 7, 12 Consultee characteristics

5, 6 Consultant's acquaintance with
school

9, 10 Consultant characteristics

8, 11 Group characteristics

l

Consultee:

X Y Z TOTAL

TOTAL:

=Mk li. -4r
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Appendix A-2

SUGGESTED ANALYSES OF CONSULTANT FORMS
Staff Development Client - Centered

1. Consultantconsultee agreement following negotiation.
(Example 1, Appendix A-1) .

-----....\.

2. Consultee goal achievement as judged by consultant, using Item I
of Consultant Expectation (Form AC3) and Item I of Consultant
Final Evaluation (Form AC-6).

A. PLUS

Number of stateme ts checked at same or higher level on Final
Evaluation.

B MINUS

Number of statements checked at higher level on Expectation.

3. Consultant satisfaction that CMHC goals are attained, using Item II of
Consultant Expectations (Form AC-3) -.lid Item II of Consultant Final
Evaluation (Form AC6).

A. PLUS

Number of statements checked at same or higher level on Final
Evaluation.

B. MINUS

Number of statements checked at higher level on Expectation.

C. Unplanned benefits, i.e., number of additional benefits introduced
on the Consultant Final Evaluation form.

4. Critique of consultation by consultant

A simple tally of Item III, Consultant Final Evaluation, (Form AC6)
is all that is required.
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Appendix A-3

FILM SCRIPTS

A. DONALD

EXTERIOR SHOT OF SCHOOL GROUNDS,
KIDS COMING TO SCHOOL IN AM,
ZOOM IN TO FANCY CAR STOPPING IN
FRONT OF SCHOOL.

BOY GETS OUT OF CAR. CUT TO MS
OF BOY GETTING OUT OF CAR.

NICELY DRESSED MOTHER HANDS HIM
HIS BOOKS. BOY STARTS TO LEAVE.

CUT TO CU OF MOTHER CALLING HIM
BACK TO CAR.

CUT TO CLOSE-UP OF BOY REACTING
NEGATIVELY TO CALL BACK...BUT GOES.

CU OF MOTHER TALKING ANIMATEDLY.

CUT TO MS OF BOY TURNING AND WALKING
INTO CAMERA.

DISS. TO DONALD WALKING DOWN HALL
TO CLASS SWINGING BOOKS. MS. PASSES
ANOTHER KID'S BOOKS STACKED BY
WALL, LUNCH BAG ON TOP. DONALD GOES
OVER AND KICKS LUNCH BAG WITH FOOT,
LAUGHS AND GOES ON. CU

DISS. TO DONALD WRESTLING WITH MUCH
SMALLER BOY. DONALD HOLDS BOY DOWN
UNTIL SMALLER BOY STARTS CRYING.

DONALD GETS UP AND SMALLER BOY RUNS.

DONALD YELLS AT HIM, VERY UGLY.

DONALD, SITTING ON GRASS, WATCHES
BOY LEAVE, HALF SMILE ON DONALD'S
FACE.

This is Donald...age 12, and he
has problems.

This is one of them.

A nice, anxious middle-class mother.

From time to time during most school
days, Donald's acting-out behavior
took on a decided antisocial pattern.

He didn't confine his antagonism to

inanimate objects either...quite often
he included his fellow students...
when they were smaller.

He didn't have many friends, need-
less to say...he seemed quite proud
in being socially obnoxious.



CUT TO INT. VIEW, TEACHERS POI.
DONALD STANDS IN DOORWAY FOR A
MOMENt. TEACHER LOOKS UP. DONALD
PUTS HIS BOOKS ON THE FLOOR AND
SLIDES THEM TOWARD HIS DESK.

OTHER STUDENTS REACT...DONALD LOOKS
AT TEACHER DEFIANTLY AND GOES TO
HIS DESK, WHISTLING LOUDLY.

TEACHER TALKING TO PUPIL AT HER
DESK.

TEACHER AT DONALD's DESK,
ENCOURAGING

DONALD SITTING IN MIDDLE OF ROOM,
TEACHER STANDING OVER HIM, POINT-
ING BACK TO HIS DESK AND YELLING.

DONALD WORKING AT DESK, TEACHER
PASSES BY, LOOKS DOWN, SMILES,
DONALD LOOKS UP AT HER BUT DOESN'T
REACT.

DONALD CRUMPLES UP PIECE OF PAPER
AND THROWS IT AT STUDENT NEAREST
HIM.

TENNIS COURT SCENE

DOOR OPENS AND TEACHER HERDS
DONALD INTO ROOM. SHE EXPLAINS
THAT THIS IS DONALD AND LEAVES
OFFICE IN DESPERATE MOOD. AS
TEACHER LEAVES, DONALD TURNS
TOWARD HER BACK, MAKES UGLY FACE
AND GIVES HER THE FINGER. FREEZE...
DONALD IN FG MCU...PSYCHOLOGIS1
IN BG, CANNOT ACTUALLY SEE
DONALD'S FACE, OR GESTURE. HOLD
FREEZE FRAME TO BLACK.
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There was never my doubt when Donald
arrived on the scene. His classmates
always enjoyed his performances much
more than the teacher did.

He is a sixth grader doing about
fourth-grade work in reading and
arithmetic skills.

Donald was always ready for combat.
The EH teacher found it very diffi-
cult to handle his incessant
demands for attention.

She tried personal help...encourage-
ment..even severe scolding.

After an outburst from the teacher,
Donald would momentarily be con-
tented and would actually be able
to work happily for a while.

But this never lasted very long.
Invariably, he would become con-
fused, lose his concentration, and
his acting-out cycle would begin
all over again.

The first time I remember seeing
Donald was one morning on the school
tennis court. I remember asking him
to come play with us. He was a sad
looking child. He seemed to want
to be a part of things but just
didn't quite know how. I couldn't
tell whether he was really not
interested or just shy.

And then one day Donald appeared in
my office. His EH teacher brought
him in and they were both at their
wit's end. I was already familiar
with some aspects of the problem of
Donald from the reports his teacher
had given me, but I wasn't quite
prepared for Donald's obvious feel-
ings toward her and now the problem
was mine.



B. SUSAN

MONTAGE OF SUSAN SEATED AT HER DESK
STARING STRAIGHT AHEAD.

SUSAN SMILES SLIGHTLY, LOOKS AROUND
ROOM, THEN CLOSES HER EYES.

SUSAN SLUMPED IN CORNER OF THE ROOM
HIDING HER FACE, CRYING, PUSHING
OFF TEACHER WHO JS TRYING TO HELP.

SUSAN AT DESK..LOOKS UP INTO CAMERA
WITH HALF SMILE.

MOTHER DRAGGING RELUCTANT SUSAN
DOWN HALL TO CLASSROOM.

MOTHER DRAGS A FIGHTING SUSAN INTO
CLASSROOM

MOTHER, FIRM HOLD ON SUSAN, TALKS
TO TEACHER

TEACHER LOOKS FROM MOTHER TO SUSAN
IN DISBELIEF.

SUSAN SITTING AT HER DESK STARING
STRAIGHT AHEAD.

CUPS HAND TO HER
SCARED AND HIDES

MONTAGE OF CU OF
IN CONFLICT.

EAR, LISTENS, IS
FACE.

'OTHER AND SUSAN

Tnis is Susan. She's nine years old.
She's rather small for her age...
delicate, wistful.

Sometimes...very quiet...with-
drawn...at other times suspicious...
frightened.

And now and then Susan actually
becomes violently depressed.

Susan is classified as M-R. Bast,
I'm beginning to wonder...

On her first day in our M-R class,
she was brought by her mother. It
was quite a scene.

It was more than the usual reluc-
tance of the insecure, self-

conscious child entering a new and
suspicious environment...

Susan's behavior seemed to come as
no surprise to her mother.

In fact, the mother explained to
the teacher that it was quite
normal...for Susan.

After the mother left, Susan sat
at her desk for the rest of the
day.

Except for an occasional apparent
hallucination, she never moved.

This kind of behavior went on for
a week, beginning, each time, with
a stormy entrance to class with
her mother.
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SHOTS OP STATION WAGON ARRIVING
AND LETTING SUSAN our AT SCHOOL.

SUSAN SITTING ON WALL, PAYING
NO ATTENTION TO OTHER KIDS.

TEACHER SITTING AT DESK TALKING
TO KIDS, ZOOM IN ON SUSAN WORK-
ING AT HER DESK...

SLOW MOTION OF SUSAN RUNNING
THROUGH ROOM.

SLOW MOTION OF SUSAN THROWING
PLASTIC BOTTLE ON FLOOR,
SHOTS OF KIDS' REACTIONS.

SUSAN SITTING AT HER DESK LOOKING
OUT WINDOW.

SUSAN SHOWING TEACHER HER PAPER.

SUSAN TALKING TO ANOTHER KID AND

LAUGHING.

THEY STAND AND TALK IN FRONT OF
SCHOOL, MOTHER ARRIVES AND SUSAN

LEAVES,
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After a week of this, the teacher
suggested to the mother that she
let Susan come to class by herself,
so...Susan was let out at the front
of the school and walked to class
alone

She made no friends...in fact, she
seemed to be completely unaware
that there were any other children
around.

The teacher felt pretty good about
Susan's change of attitude after
she began coming to the class alone.
She actually did some work at her
desk...until suddenly--one day.

It was like Susan was in a violent
little dream world all of her own.
There didn't seem to be any reason
for her behavior, and the teacher
was taken completely by surprise.
The act didn't seem to be aimed at
anybody in particular. It was just
a sudden outburst of venom.

There were several spells like this
and they were usually followed by a
short period of relative calm.

And Susan would again show come
interest in her work...

and even in some of her classmates.
However, the "acting-out" behavior
began to dominate and one day I met

Susan and her teacher in the hall.

I talked to her for nearly half an
hour in my office. And we didn't
really seem to be getting anywhere,
until we went outside to wait for
her mother. Then Susan seemed to
really open up. And when she left,
I began to wonder who was fooling
who.



MONTAGE OF SHOTS SHOWING
DIFFERENT MOODS OF SUSAN

SPLIT SCREEN STILLS OF SUSAN, ONE

SMIANG, ONE DEPRESSED.

She was one of the cutest little
girls I'd ever met...and yet, this
little Jekyll and Hyde had brought
her ENIR teacher to me at the point

of dispair.
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C. JOANNA

SCHOOL PSYCHOLOGIST ENTERS OFFICE
AND NOTICES JOANNA SITTING IN
HALL, HEAD IN HANDS, LOOKING DOWN.

JOANNA IS WEARING JEANS, BOY'S
SHIRT AND TENNIS SHOES. PSYCHOLO-
GIST SITS AT DESK AND SPEAKS TO
HER. SHE GETS UP SLOWLY AND
STANDS BEFORE HIM, SMUDGE ON HER
FACE. CAMERA PANS.

JOANNA ON SCHOOL GROUND, SAME
COSTUME, LAUGHING, RUNNING,
WRESTLING, AND GETTING MAD AND
CHASING A SMALLER BOY.

JOANNA DRESSED FOR SCHOOL, EATING
STAND-UP BREAKFAST IN MESSY
KITCHEN, SCHOOL BOOKS NEARBY.
YELLS IN DIRECTION OF BEDROOM
AND LEAVES, EMPTY LIQUOR BOTTLES
ON COUNTER.

CU ON BOTTLE.

PSYCHOLOGIST AT DESK WORKING, LOOKS
UP WITH QUIZZICAL EXPRESSION. CUT
TO JOANNA, MINI SKIRT, TIGHT
SWEATER, LONG HAIR, MAKE UP, ETC.,
STANDING, SMILING.

JOANNA AT HER DESK IN EH CLASS,
TEACHER HELPING HER WITH MATH,
JOANNA VERY BORED. TEACHER LOOKS
DOWN AND SHAKES HIS HEAD.

JOANNA WALKING DOWN SCHOOL HALLWAY,
HIPS SWINGING.
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I remember the first time I had
occasion to see Joanna in the
Principal's office. She was 12

years old and I thought she was

a boy at first.

She had been sent to him by her
home-room teacher because of
fighting...not with other girls

but with boys. And because she
was large for her age and strong,
there weren't many boys who were
willing to take her on.

During that first year, I saw her

several times. She denied discipline
in the same fashion she denied her
sex. She talked like a boy, dressed
like a boy, and acted like a boy.

Joanna's home-life was a mess. Her
mother was an alcoholic and her
father was seldom at home. She was

an only child.
At the end of that school year she
and her parents moved away and...

I didn't see her again for nearly
two years. the Principal sent her
into my office and at first I

didn't remember ever seeing her
before. She was completely trans-
formed, at least physically. She
was nearly 15 years old and could
have passed for 18.

Her counselor had put her in an EH
class for remedial work in every-

except social studies.

According to the reports I received,

her appearance wasn't the only thing
that had Changed.



JOANNA IN A REGULAR LAB CLASS...

DAYDREAMING, DOODLING ON HER NOTE-
BOOK...FIDDLING IN HER PURSE, ETC.

JOANNA IN GIRLS' ROOM APPLYING
COSMETICS.

JOANNA LEAVES GIRLS' ROOM AND
STARTS DOWN CORRIDOR.

MEETS TWO BOYS AND FLIRTS. BOYS
WINK KNOWINGLY AT EACH OTHER
AFTER SHE LEAVES.

She was in deep academic trouble. She

simply wouldn't do her school work.
Except for her social studies class,
where she got along with her teacher
very well, she spent most of her time
either daydreaming or role playing.

I don't know that she actually
followed through her role as the
school sex symbol, but it seemed
to occupy most of her time and
energies.

There were no males in the school
who didn't come in for their share
of Joanna's attention.

On the school ground...

IN CLASSROOM SHE TURNS TO BOY In the classroom...
ACROSS FROM HER, SMILES AND TALKS,
MALE TEACHER SPEAKS TO HER FROM THE TEACHERS...the male teachers,
HIS DESK, SHE GOES UP AND LEANS ON I should say...
DESK COYLY...DISS. TO PSYCHOLOGIST'S
OFFICE, JOANNA SITS IN CHAIR, GOOD Even me.
LEG AND THIGH EXPOSURE.

WATER DISS. TO JOANNA WRESTLING
WITH BOY

WATER DISS. TO JOANNA FLIRTING

MIDDLE-AGED TEACHER AT HER DESK...
JOANNA BRINGS PAPER TO TEACHER,
TEACHER IS OBVIOUSLY PLEASED AND
THEY SMILE AT EACH OTHER.

DISS. TO PSYCHOLOGIST AND OLDER
TEACHER TALKING IN HIS OFFICE.

She had completely changed from the
little girl who took out all of her
aggressions on the male population
at age 12.

...to an overly-developed teen-ager
whose sole interest seemed to be
that same male population. And yet,
the one inconsistency was her class
in social studies, taught by a

middle-aged woman, and in which
Joanna not only did well...but
seemed to have a genuine affection
for the teacher.

I talked with her social studies
teacher. She was convinced that
there was nothing wrong...that the
other teachers just didn't know how
to communicate with Joanna.
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DISS. TO PSYCHOLOGIST TALKING TO
EH TEACHER IN HER CLASSROOM.

THREE SHOT, EH TEACHER, OLDER
TEACHER, AND PSYCHOLOGIST TALKING
IN HIS OFFICE. PSYCHOLOGIST
LISTENING AND LOOKING FROM ONE
TO THE OTHER.

JOANNA AND BOY WALKING AWAY FROM
SCHOOL. BOY OFFERS HER A CIGARETTE,
SHE SMILES AT HIM AS HE LIGHTS IT
FOR HER.
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And I talked with her special EH
class teacher...he was convinced
that Joanna's refusal to do any
of her work was symptomatic of a
very deep emotional disturbance.

And I held several conferences
with both of her teachers...the EH
teacher who thought Joanna was
impossible, and the social studies

teacher who thought Joanna was very
misunderstood.
Actually both of these teachers
may be PARTIALLY RIGHT, but neither
one seemed to have an answer to

the problem.

What to do about Joanna?



Appendix B-1

SUGGESTED ANALYSES OF CONSULTEE FORMS
Staff Development Agency-Centered

To be used by the consultant or the CMHC evaluation staff

1. Consultantconsultee agreement, using Item I of
Consultee Expectations (Form AC2) and Item I of
Consultant Expectations (Form AC-3). Include added
statements in this analysis. Special attention should
be given to the outcome of statement 4 and added
others to note whether the consultee still has miscon-
ception about the purpose of consultation.

A. PLUS (Agreement)

11) Number of statements marked expected
by both consultant arid consultee.

(2) Number of statements marked not expected
by both consultant and consultee.

AGREEMENT:

B. MINUS

(1) Number of statements marked expected by
consultant, not expected by consultee.

(2) Number of statements marked not expected
by consultant, expected by consultee.

DISCREPANCY:

Consultee

X Y

,

TOTAL

Note: The overall picture and the area and number of discrepancies are probably more significant than
the arithmetic balance. As cases build up, numbers might be converted to percentages.

2. Comparison of Consultee Expectation and Final
Evaluation, using Item I of Consultee Expectations
(Form AC-2) and Item I of Consultee Final
Evaluation (Form AC7) (excluding statement 4 and
other added statements which the consultant feels
are clear misconceptions on the part of the consultee.
Also exclude those instances where none or slight
is checked on both forms).
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A. PLUS

(1) Number of statements checked at same or
higher level on final evaluation than on
expectation

B. MINUS

(1) Number of statements checked at lower
level on final evaluation than on
expectations.

3. Consultees' critique of the consultation series, using
Item II of Consultee Final Evaluation (Form AC.7).

A. Number of statements checked by each
consultee in each category:

Statement Content

Al A2, A3 Consultant's acquaintance with
school

B, C Composition of group

D, E, F, G, Consultant
H, I characteristics

J Consultee preparation

K Consultee characteristics

TOTAL.

4. Consultees' motivation for continuing, using Item III
of Consultee Final Evaluation (Form AC.7).

Enter number of statements checked as
important in any degree.

A. Learned

B. Stimulated

C. Interest in changes

D. Committed

E. Please consultant

5. Consultees' overall opinion of consultation, using
Item IV of Consultee Final Evaluation. (Tabulate
"Yes" answers.)

6. Number of hours spent in consultation and related
activities. (Item V Form AC-7.) (Tabulate number
of hours.)

7. Critique of consultation by those discontinuing,
using Survey of Those Discontinuing Consultation.
(Form CC9)
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Consultee.

TOTAL



A. Number of statements checked in each
category by consultee dropout.

Statement Content

1 Beyond control

2, 3, 10 Consultee characteristics

4,, 5 Consultant's acquaintance
with school

7, 8, 11 Consultant characteristics

6, 9 Group characteristics

Consultee

X Y Z TOTAL

TOTAL.
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Appendix B-2

SUGGESTED ANALYSES OF CONSULTANT FORMS
Staff Development Agency-Centered

1. Consultantconsultee agreement following negotiation.
(Example 1, Appendix A-1).

2. Consultee goal achievement as judged by consultant, using Item I of
Consultant Expectation (Form AC3) and Item I of Consultant
Final Evaluation (Form AC-6).

A. PLUS

Number of statements checked at same or higher level on Final Evaluation.

B. MINUS

Number of statements checked at higher level on Expectation.

3. Consultant satisfaction that CMHC goals are attained, using Item II
of Consultant Expectations (Form AC-3) and Item II of Consultant
Final Evaluation (Form AC -6).

A. PLUS

Number of statements checked at same or higher level on Final Evaluation.

B. MINUS

Number of statements checked at higher level on Expectation.

C. Unplanned benefits, i.e., number of additional benefits introduced
on the Consultant Final Evaluation form.

4. Critique of consultation by consultant

A simple tally of Item III, Consultant Final Evaluation (Form AC-6),

is all that is required.
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