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Summary

Increasingly, teachers are speclalists; the intent of this study was
to discover if education is experiencing the problems medicine has en-
countered as a specialized profession. An analysis of supply and demand
studies shows continuing high demand for and moderate shortages of educational
speclalists. Revliews of literature on generalist-speclalist interaction
indicate both generalists and specialists concerned to define and delimit
roles and responsibilities; evidence of negative effects of speclalization
is scant, but certain problems appear to be common--"dumping” of problem
students, over-referral, and lack of parent involvement. Districts have
" tried various approaches to deal with these problems. Exploratory studies
of generalist-specialist interaction were carried out with 66 teachers and
22 physicians. Interviews focused on referral Practices and problems;
teachers agree less abou’ srounds for referral and have more Problems than
thysicians following up on referrals. Teachers lack a‘responsive system
for handling feedback. Teachers alsc sense more client difficulties
durlng referrals. Recommendations include: improving communication among

educational generalists and speclalistsy reducing "dumplng"”; making record

keeping systems more responsive; and increasing public involvement 1ln

planning for speclalist services.




Utilization of the Research

This research will serve as the basls for a special workshop on
generalist-specialist interaction to be offered during the summer of 1980
at the University of Puget Sound. The workshop, entitled "Teachers Yorking
with Teachers,” will focus on the issues dealt with in this study and will
provide opportunities for increasing communication among generalists and
speclalists. Purther such offerings are being planned for further in the

future. Results of this research will be incorporated into the regular

undergraduate pre-service teacher education program at the University

of Puget Sound through the Principal investigator's participation in the

institutions Special Seminar for student teachers. A variety of local and
state presentations of the findings are also in the offing, including one
to the Educational Staff Assoclates [Specialist] Committee of the Washington

Education Assoclation.

Publications
Teacher specialization: Efficlency or power? Paper presented at the

annual meeting of the American Educational Research Association,

San Francisco, California, April, 1979. ERIC ED No. 169 0L43.
Public participation and professional conflict in defining specialist

services. Chapter in Samuel B, Bacharach (Ed.), Politics and

administration: Organizational analysis of schools and school

districts. To be published by Cornell University Press, fall, 1980.

- Forms clearance and the future of educational research. UPS Edletter,

1979, 4(2), 2,
Other publications (articles and/or a book) are also planned. There is
. the possibility of an article to be authored jointly with medical
staff from the health maintenaﬁce organization studied for ihis

pro ject. >.
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. I. Introduction: On Specialism
Why do specialties develop within professions? And, once developed,

what effects do they have on the quality of service that the profession
provides? While sociologists have studied professions for decades, they
have given relatively 1little attention to the role of specialties within
professions. Specialization, however, is growing in many occupations and
professions, and a number of critics have pointed to potentially negative
consequences: declineé in the overall quality of service due to fragmentation
in the way service 1s offered; increased alienation of the consumer from
the professional; and increased power, autonomy, and status for the
specialty group.

The intent here is to outline briefly the development of major theoretical
perspectives on the professions and the role of specialties uitﬁin them,
It will also be important to examine the way in which specialties have
developed within medicine and education, and to consider what the prospects
are for the specialists in the latter field.

Traits of a Profession

For many years, sociologists interested in the professions seemed
content to focus on a single question: what things distinguish a professinn
from other occupations that are not professions? In most cases, the argument
proceeded thus: certain occupations (nota.'bly medicine and law,
though sometimes also including university teaching, the ministry or
priesthood, architecture, dentistry, englneering, etc.) are recognized by
scholars or by the general public as professions; these occupations
exhibit certain common traits (autonomy, commitment to public service, a
base in a body of abstract knowledge, involvement in "life or death"

. matters, and so on); therefore, to the extent that any occupation aspiring
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to professional status shares these key traits, it may be called a profession.
Among sociologists, key proponents of this "traits" model of a
profession have included Parsons (1939}, Goode (1957}, and Greenwood
(1957). Etzioni (1969) later accepted this approach in his influential
work on the semi-proefessions of teaching, nursing, and social work. In
an essay appearing in the same volume, Goode (1969) reiterated the position
and ideatified what he termed the two “"generating"” tralts of a profession:
abstract knowledge, and an ideal of service. Burton Bledstein (1976)
traced these aspects of Pprofessionalism back to a2 mid-Victorian image of
"the independent democrat, a liberated persen seeking to free the power of
nature within every worldly sphere, a self-governing individual exercising
his trained Jjudgment in an open society" (p. 87). '
Studies of the professional status of teaching have frequently
borrowed from the treatment of Etzioni ahd Goode (e.g., AACTE, 19764
Howsam et al., 1976). Others, such as Cox and Elmore (1976) and Ornstein (1977),
have taken issue with speéifics of the definition or the way in which it
is app}ied, but have accepted the underlying premise that medicine and
certain other occupaticnal groups are the Professions, while teaching

is a semi~ or sub-professicn.

Problems with the traits model. The traits commonly associated

with professional status obvicusly appealto those concerned about the
future of teaching--and this appeal is not difficult to understand.
Certainly one would find it difficult to argue with the need to develop
more rigorous theoretical and empirical bases for teaching actions, or
with the desirability of improving the quality of professional preparation

in the field.

f .Y
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Difficulties arise, however, when one profession (almost always
medicine) is accepted as the paradigmatic case, and all other occupational
groups are measured agalnst it., The problems which this acceptance creates
are varlous. For one thing, the social and economic conditions under
which one group strives %o achieve Professional status are not likely to
be duplicated exactly for a second group undertaking that task at a different
time. Perhaps more importantly, the traits model implicitly supports the
status quo. If a profession must always conform to a set pattern, then
existing professions are provided with a mantle of legitimacy, and aspiring
occupational groups are held to a single acceptable model. Also eliminated
from consideration are £he possibllities that established professions may
themselves be changing (perhaps in ways that will change which traits
“generate” a profession), or that some of the traits listed may not be
especially valuable fof society as a whole, .

Power, Control, and Professionalization

Sociologists in recent years have been increasingly critical of the
usefulness of the traits model. Roth '(1974) noted that, by limiting
the discussion %o tralts, only a "yes or no" decision can be made
about the professional status of any group. He proposed that o study of
the processes by which an occupation att?ins and maintains 1ts position
as a profession would provide more useful information about the differences
among occupational groups than the “score card" approach which the trait
model encourages. Freidson (1970, 1971} approached medicine in this way
and observed features of that professional culture rather dramatically
different from those which had previously been stressed through application
of the traits model., The developing interest has therefore been in
professionalization {the processes by which an occupation attains and
maintains its professional status), as opposed to professionalism (the

description of existing professional groups in place).

1
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Terence Johnson's (1972) analyéis also urges a dynamic model of
professions and professionalization. In particular, Johnson's taXonomy
of professional occupational groups is based not on a collection of traits
but ratner on the ways in which those groups seek, gain, and lose control
over the market for their services. Social distancn beiween producer and
consumer, Johnson notes, is generated any time the producer of goods and
services becomes so specialized that the consumer (or client) cannot produce
those goods or services himself. This distance creztes uncertainiy on the
part of both producer and client about the relationship, an uncertainty that
must be reduced if the relationsnip is to contimie. "Power relationships,"
Johnson notes, "will determine whether uncertainty is reduced at the
expense of producer or consumer" (p. 41), If uncertzinty is reduced at the
client's expense, then the producer emerges as the dominant party in the
relationship and sets conditions under which services will be provided;
the producer's knowledge remains recondite and inaccessible to the client.
If, on. the other hand, uncertainty is reduced at the producer's expense,
then the client 1s in a better position to set ‘the conditions under which
services will be obtained; in this cuse, the knowiedge base of the producer
has become more readily accessible to the client.

Specialization therefore emerges as a key part of the process of
professionalization. By specializing iis knowledge base, and therefore
*mystifying" its activities, an occupational group may be able to maintain
or even increazse its distance from its clients, and thereby increase control
over its clients and its work.

Just as medicine has served as the touchstone for a taxonomic
definition of profession, so it has also been 2 Primary object of analysis

by those who would apPProach professionalization through power and control.

foen,
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In addition to Johnson, Freidson (1971, 12;?). Starr (1978), and Turner

and Hodge (1970} have all dealt with how medicine has consolidated its own

occupational position and prestige. Sociologists have paid attention to
the way in which physicians have used speclalization to gumarantee or limit
access to particular clienteles (e.g., Bucher & Strauss, 1961).

The Nature of Speciaii§m

Since the focus of this report is on specialization in education,
it may ve worthwhile to pause at this Point to consider at greater length
the sociologlists' perspectives on specialization in the professions.

It is interesting to note at the outset how 1little has actually been
written on the topic of professional specialism. The division of labor
in society, of course, has long bheen a topic of interest to socislogists—-
Durkheim (1933) and Weber (1978) both dealt extensively with the topic,
but both were primarily interested in the nature of work in large industrial
or bureaucratic organizations rather than in the Trofessions. later
analysts (Friedmann, 1961; Tyler, 1973) have also focused largely on
indistrial work,

But some studies have examined the development of professional
specialties. Freidson (1976) noted the need for studies of the division
of labor based on social interaction. And Bucher and Strauss (1961)
analyzed professional specialization among physicians in particular. They
discussed seven value areas around which intraprofessional groups might
differ: sense of "mission" (the uniqueness of a particular occupational
group’s role); work activities (what is central in the practice of the
profession for that group)s methodology (how the profession is to be
practiced); clients (who are they and how should relations with them be

structured)s colleagues (which practitioners from outside the group are

[ S
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. seen as closely related to the group); conflicts of interest (over the
image of & field and initiation into it)}; and "public relations" (the
field as publicly proclaimed through codes of ethics, establishment of
separate assocations or boards, and so on)., Conflicts in any of these
areas may lead to the fragmentation of a profession into specialty areas.

Rueschemeyer (1977) +took another approach to differentiation. While
his analysis is not limited solely to professions, many of his points are
relevant. Rueschemeyer is most critical of the argument that efficiency
is the primary reason fpr differentiation in occupations:

whether or not efficlency advantages have a central place
in the explanatory ﬁodél, th; differential power resourcecz
and the power interests of the various relevant individuals
and groups are likely to be of strategic importance for the
immediate causal constellations underlying actual processes
of differentiation (p. 22). |
Power is thus a critical variable in the process of occupational
differentiation. Rueschemeyer's analysis, however, deals primarily with

the question of incentives for and against. differentiation when one or more

r

centers of power and authority are involved. When there is more than one
center of power, the way in which the occupation becomes differentiated will
be affected by: access of different groups to their markets; the position

of the government; and the position of other agencies having some Jjurisdic-
tion (p. 18). The forces actually encouraging greater differentiation,
however, are underlylng soclial forces such as population change, technical
and economic developments, and value changes in "sociocultural 1ife."

These in turn act to modify the power positlon of the various groups

involved and thus encourage or discourage speclalization,
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Loveridge (1972), another analyst of professional specialization,
discussed the use by occupations of certification or licensure
as a tool for lmproving prﬁfessional Prestiges
The decision to award a qualification [certificatej is now only
rarely an affirmation of already-acquired recognition and
prestige within the company or within wider socliety. Rather
it is a bld to claim a new status both in the work role and
in market terms. (p. 363)
With these few exceptions, most of those working on the nature of
professional specialization have taken a distinetly different tack and have
concentrated on debunking the value of speclalization. TIllich (1977) has
been most vehement in his comments, though he was foreshadowed in
Liebermann's earlier (1970) work:
The rush to professionalism is identical with the increase in
specializations Each is an indespensible aspéct of the other.
The specialist could not operate without a complex industrial
system to butt;ess his claims and a professional ethos to attest
to his specialty; the professional could not provide the ethos
were 1t not for the claim that he does something invaluable
that no one else can. (Pp. 140-141)

There will be occasion later to return to these critics of professional

specialization.

Professional Specialization and the Problem of Bureaucratic Organization

Among those studying specialization, a question that has aroused much
debate is to what extent professions are becoming buresucratiec in their
structure and organization. Some maintain that such a change is underway,

while others deny it. 8till others claim that fundamental

—
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changes in the organization of professional work are-indeed taking place,
and that these will lead to dramatically new future identities for the
Professions. Since this debate has attracted considerable attention in
recent years, it may pay to survey briefly here some of the most important
issues involved. '

The case for more bureaucratically and administratively controlled
professions runs as follows: the nineteenth-century conception of a
profession depended heavily on the individual autonomy of the professional
(e.g., the pPhysician or lawyer in solo, fee-for-service practice); as the
division of professional labor into specialties increased, so did mutuzl
dependence among individual practitioners; in the twentieth century, increased
government intervention through quasi-public licensure and certification
bodies further diminished the absolute control of the professional: a
general rise in the level of education of the population made clients
more demanding and less willing to accept the profession’s own definition
of its auwtonomous status; finally, professionals of all sorts are increasingly
employed not in private practice but in large, bureauncratic organizations
in which they may be supervised not by thelr professional peers but rather
by career bureaucrats (Haug, 1973, 1975; Oppenheimer, 1973; Ritzer, 1975).

On the otﬁér side of this issue, there are analysts who claim that the
professions, in spite of general social trends toward more bureaucratization
of work, will manage to retain their unigue positions vis 3 vis other
occupations, and that speclalties will continue to be defined as
semi-autonomous groups within those professions. The argument here runs
roughly thus: whether one chooses to define professions via a taxonomy
of traits or by referring to the Power a professional group wields, there

are certain objective indicators showing that an increasing number of
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asplring professions or specialties have "made it" and been accepted by the
society at large (these indicators include such things as state-recognized
training programs, state licensure, local and national associations, and

so on); these trappings of professional life tend to set the professions
apart, &lve them a cachet Oof social value and prestige, and aid in
developing a professional "ideology" that insulates the profession from the
public; though professionals are increasingly employed in bureaucratic
organizations, thelr professionalism is not necessarily thereby erased--
indeed, this pattern may serve to change the employing organization in

ways that make it less bureaucratic; in a society that relies ever more

on the use of knowledge and expertise, then, the non-rationalized, non-

bureaucratized professional may well represent the model future worker

“(Crozier, 1974; Dibble, 1962; Engel & Hall, 1973; Freidson, 1973, 1977;

Hall, 1968).

A third view of what is currently happening to professions and specialty
groups ié synthetic. It proposes that professions and specialties, while
continuing to be important and relatively independent occupational groups,
will also change in critical ways and thus move away from the traditional
view of what a profession is. Gilb (1966} aﬁd'ﬂay (1976) both focused on
the clash between growing client demands for particitation in making
decisions about the administration and delivery of professional services
on the one hand and the tendency of professional groups to insulate themselves
against such demands on the other. They saw as critical the development
of a variety of new decision making forums to deal with these issues.

Yarmolinsky (1978) 'saw the professions themselves responding to
public demands for participation, the proliferation of specialties, and the

growth of bureaucracy by taking action in five areas: selection of pre-service
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professionals (to achieve a m;re equitable distribution by race and a
more socially responsive distribution by specialty); delivery of services
(to insure wider public knowledge and lay involvement}; alloeation of
resources (to. counter putlic demands for cost control): governance {in-
volvement of public members on advisory boards); and changes in the
content of service (allowing more client contributions to its definition),
Yarmolinsky, like Gilb and May, also saw the conflict between bureaucrati-
zation and professional specialization as a critical test for the professions.,
He saw an increased focus on the "human qualities" of the professional as
the only possible solution. But while Gilb, May, and Yarmolinsky issue calls
for the professions tec change in how they are organized to meet client
needs, none offers a very satisfying explanation for why that professional-
bureaucratic distinection is so prevalent and so bothersome in the first
place,

Terence Johnson's treatment of this problem, however, seems
conceptually more adequate and also more provocatife for the particular
focus of this study--the status of teacher-specialists. It may help to
review first the three types of occupational control and resulting power
relations proposed by Johnson (1972).

First, under collegiate control, the producer of services (or professional)

defines both the needs of the consumer and how the producer will catexr to
those needs. This is the traditional model of professicnalism (law and
medicine are examples) in which Power is heavily concentrated in the hands

of the preducer. Under a second model--consumer or "patronage" control--

the consumer defines needs and how they will be met. White collax pro-
fessionals employed bj corporations to do tasks defined by management

(e.g., accountants) are in this category. Finally, under mediative control
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(or state control), an intervening third party, often the state, defines
both what client needs are and how the professional will meet those
needs., Welfare workers and teachers, Johnson notes, work under this sort
of arrangement.

In a situation of mediative control, power is more diffuse than under
traditional professional colleglate control. The state becomes important
by guaranteeing clients to the professionals; it also serves to lessen the
direct impact of consumer power on the professional. (Compare, for
example, the Power a consumer has to simply stop seeing a particular
lawyer and switch to another with the difficulty he would encounter in
most school districets in trying to shift his child from one school or class
to another.)

In a later plece, Johnson (1977) argued that his tyPology offered the
key to the debate over professionalization or bureaucratization as the
most likely occupational future for white collar workefs. He Proposed
that any occupation may be characterized by an "indetermination-technicality
ratio"--indetermination being the occupation's ideology or mystique (its
ability to keep clients in a state of uncertainty about their needs and the
professional’s services) and technicality being the susceptibility of the
occupation to systematic codification and routinization (and thus the
Tossibility of its being brought under outside bureaucratic control},

Johnson asserts that his typology of three sorts of occupational
control (coupled with a neo-Marxist interpretation of the place of bureau-
eratized labor in post-industrial society) shows that professionals
who are organized in collegiate fashion (e.g, physicians) will continue to
have easier access to indetermination, and thus will be able to resist

bureaucratizing pressures; professionals working under mediative state

foen,
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control, however, will not be permitted (by the state, presumably) to
make use of indetermination, and so will be more readily fragmented and
bureaucratized for the state’s own ends,

Specialization and the Power of the Medical Analogy

Since the past and present sitatus of medical and educational speciali-
zation are of critical importance for the further development of arguments
in this paper, it is appropriate to consider briefly how specialism has
developed and wha* its current status is in each field.

N

The development of medical sSPecialism., Fifty years ago, the

average U.S. physician was a general practitioner. In 1931, only about
17% of all doctors identified themselves as full-time specialists. By
1969, however, fully 77% of physicians considered themselves specialists
(Stevens, 1971, p. 181). 1In a recent survey, only about 14% of medical
graduates c¢* 1960 reported themselves as general practitioners (Schwartz
& Cantwell, 1976). What is particularly interesting about this change
is not so much the bald fact of it as the set of conditions under which

i4 oceured.

During the first thirty years of this century, professional medical
societies and associations were particularly concerned about both an
oversupply of physicians and the low standards of professional preparation

in many training institutions. Stevens notes that, in 1910, "many smzll

‘touns of 200 or less had 2 or 3 doctors" (p. 61; see also Pusey [19252,

1925b] and Simmons [190&] for other comments on medical "oversupply").

The public image and economic position of physicians were seen to be in
Jeopardy. While a range of new technical developments did allow new
specialties to arise (asepsis and antisepsis in surgery, new instrumentation
in otolaryngology, etc.). it was under conditions of real or perceived

economic hardship for the Profession that they flourished.
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In Johnson's terms, then, physicians responded to a situation in

which uncertainty in thelr relationships with their clients was being

reduced in favor of the client by increasing their distance from the
clients and by mystifying their roles, that is, by specializing. And while
it is doubtful that individual physiclans would have described their action
as a consclous decision in this direction, the nzt result was the szme:

a system of medical service in which the specialist-physician prescribes

not only medication, but also the form and content of health care in general,

The power of the medical analogy. The added social prestige conferred

by specialization has not been lost on other existling professions and
other occupational groups aspiring to professional status. }aﬁyers. for
example, have not traditionally been organized into specialties. Recent
trends, however, demonstrate that lawyers are not only considering
certification by specialty (Morris, 1978), but alsoc share a common
perception of what the most prestigious specialty areas (albeit not
officially recognized) in the field are (Iaumann & Heinz, 1977). Librarians
increasingly view each other as professionals specialized by area of
expertise, function, or work setting (Shosid, 1974).

Teaching as an occupation has been particularly susceptlble to the
siren song of specialization and professionalization as exemplified in
medicine. Concern for the professional status of public school
teachers has been evident for a number of years. Btzioni (1969) included
teachers, together with nurses and social workers, in the ranks of the "semi-
professionals." Goode (1961, 1969) predicted that neither teachers nor librarians
would 5écome professionals in the near future. Dreeben (1973) and Miles
(1967) noted a variety of problems which prevent teaching from cchieving
professional status. Lortie (1975) commented on the lack of a professional

orientation among teachers and suggested changes in 3?6 practice of teaching
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. to ameliorate the situation. The theme of the 1976 aﬁnual meeting of the
American Association of Colleges 0f Teacher Education was "“A Profession--

Now or Never!" (AACTE, 1976), Discussion at that meeting revolved araund

a report, Educating a Profession, prepared by a special commission of the

association (Howsam, Corrigen, Denemark, & Nash, 1976). As noted above,
some have taken issue with the use of the "traits" model of professionalism
in defining teaching, but most have accepted the image of medicine 2s the
archetype of professionalism.

If teachers have sought consciously to foster those traits of the
medical profession they saw as leading to improved prestige, then perhaps
they have also attempted to guarantee their own professional positions .
in a manner similar to that used by physicians~-by specializing. The
issue of teacher control over clients through specialized practice is

the central topic of much of the rest of this paper.

Teacher Svecialization-~Present and Future

What 1is a.specialist in education? One of the major problems encountered
during this proJject was that there exists no single comprehensive definition
of what a specialist is. In this paper, then, it will be convenient to
describe as a specialist any educator whose work in the school system is
not primarily to communicate a specific body of knowledge bhut rather to deal
with particular stgﬁpnt problems or conditions that impede learning, to aid
students in non-currichlar applied areas, and to encourage interaction
among students, parents, other teachers, and school administrators.

Using this definition, the following types of educational specialists
may be distinguished:

Special education teachers. This is probably the largest and most

diverse group of speciaiists. Pour major categories should be noted:

=5




15

teachers of the mentally retarded (sometimes further subdivided:; €.8ry

"mildly," "moderately," and "severely" retarded); teachers of the leaxning

disabled (dealing with students having such conditions as dyslexia and

discaleulia)s teachers of the physically handicapped (working with the

blind or visually impaired, with the deaf or hearing impaired, with the
orthopedically handicapped, and with those suffering from other health

handicapping conditions); and teachers of the emotionally or behaviorally

distrubed. In addition, some teachers in special education work with

multiply handicapped children.

Teachers of the disadvantaged. Students who have severe problems

with reading and/br mathematics may work with a reading or math specialist.
Bilingual teachers work with children who are at a disadvantage in =

traditional classroom because thelr native language is not English.

School suvpport teachers. A variety of counselors in schools provide
jnformation and support to students (subspecialties are vocational or

career counseling and personal or guidance counseling. Some counselors

also do organigzational development work or himan relations training with
teachers and administrators. Counselors working at the elementary level
sometimes maintain that elementary counseling is sufficiently different
from secondary counseling that it should be considered a separate subspecial-

ty). School Ppsychologists deal primarily with measurement and evaluation.

Social workers are concerned largely with liaison among students, parents,

teachers, school administrators, and cutside groups such as law enforcement

agencies. All these specialists work closely with special educttion teachers

and with teachers of the disadvantaged.

Other types of school support teachers include librarians (who may

specialize in turn in "pure" librarianship, in media or audiovisual

<SG
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production, or in "instructional developmeni”; in the latter case, the

librarian may wind up working extensively with other teachers on course

design, materials selection, etc.) Curriculum specialists usually work

out of a central district office and provide direct assistance to teachers
on curriculum change, development of strategies, etc. School nurses

treat medical problems but also deal with emotional difficulties of
students. Many states require school nurses to have a teaching certificate
and experience in addition to medical qualifications.

In some parts of the country, early childhood specialistis are also
recognized as a separate group. Some of these may simply work as kindergartien
or day-care teachers, while others work in a consultant capacity to other
teachers, schools, or districts. Teachers of the gified, while not Yyet
widely recognized through separate certification, may be the next large group
to achieve specialist status.

Paxaprofessionals. Though not sirictly spesking “teachers." Parapro-

fessional gides are in a sense specialists in education. Because their
use has occasionally been criticized by teacher organizations, especially
in situations where differentiated staffing has been tried, they represent
a particularly problematic type of specialization--the designation of a
class of sub-professionals who must be supervised by a regular classroom
teacher.

The major category of educational "specialist” eliminated by the
1ist proposed above is that of subject-matier teacher at the secondary
level., While speclalized in the sense that he or she teaches in only one’
field, the subject distinctions are of such long standing and are so

generally accepted that it seems Pointless to consider them here.
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Note that many of the areas of responsibility in the list above
overlap. Reading speclalists and teachers of the learning disabled, for
example, may deal with what are basically the same student problems.
Counselors and psychologists have occasionally disagreed over where one
group's responsibilities end and the other's begin. And curriculum
declsions are sometimes a bone of contention among classroom teachers,
librarians, and curriculum speclalists. Further evidence of conflict among
variouﬁ!;pecialist groups will be discussed below and in Section III.

Finally, specialization is a continuing process and new speclalties
in addition to those discussed above are constantly being proposed.

Numerous ideas for new speclalties have surfaced over the past few years;

let the titles suggest the roles: "subject master" (Bartlett, 1977);
"educational information consultant" {(Banathy, *772); "learning coordinator"
(Christenson & Johnson, 1977); "educational resource technician" (Hilyer,
19?2); "yresearch assoclates, learning diagnosticians, visual literacy
specialists,.., systems analysis and evaluation specialists, ... and a
variety of community education specialists and learning process facilitators"
(Coxrigan, 1974},

Problems Accompanying Specialization

In recent Years, critics of specialism have argued that the rationale
of efficiency commonly advanced in support of professional differentiation
may be flawed. Problems that develop when services are provided through
specialists, they have claimed, may outweigh the advantages that speclalized
practice confers. Since this argument developed first with respect to
medicine, and since that argument is critical to the further development
of this paper, it is worthwhile to outline here some of the criticisms that

have been leveled against medical sPecialism in particular.

a0
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Problems of medical specialism. In recent years, medicine has
increasingly come under attack because specialized services that seemed
efficlent to physicians did not meet public expectations for healih care.
Criticism of medical specialism has ranged from proposals for reform from
within (e.g., McKeown, 1976; Mechanic, 1976} to demands for radical re-
structuring of the entire health care system (Carlson, 1975; Illich, 1975).
Ivan I1lich has been most bitter in his critiques of specialism, noting that

the bodies of specizlists that now dominate the creation,
ad judication, and satisfaction of needs are a new kind of
cartel. (1977, p. 23.}

In particular, the critics have focused on four problems of medical

specialism: (1) reductionism in diagnosis and health care sometimes means

that-the patient is treated as a "bag of symptoms" to be dealt with, rather

than as a whole person whose Problems may not be easlily atiributadble to a
single identifiable cause; (2) specialists® ceriification, licensure, and
professional autonomy, based on claims of arcane particular competence, may

intimidate laypersons and keep them from seeking the information they need

to make informed choices about their own care; (3} at the same time,

public confidence in the abilitles of specialists to apply a "cure forl
anything” may lead to unrzasonable demands for speciallized services, and
governmental response to such demands may lead to further bBureaucratization
and fragmentation in the quality of service offered (see especially Gilb,
1966, and Ritzer, 1975); (4) finally, maldistribution of personnel may
result from the need for specialists to have a large population base angd

a constant stream of referrals from other practitioners (e.g., Stevens,

1971},
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Another problem medicine has experienced in specializing--referral--
has affected not so much consumers of medical care but physiclans themselves.
As all forms of practice become more " erdependent, the process by which
physiclans direct patients from generalist to specialist and back again
becomes critical. Referrals come to define a physiclan’s economic positi§n
(through their quantity), but they also play an increasingly important
role in defining doctors’ "dignity and career success--their very identities
as physicians” (Freidson, 1975, p. 85). Changes in number and distribution
of speclalists have thus brought with them conflicts about referrals
(see also Hirsh, 1977; Shortell & Anderson, 1971),

As presented here, most of these claims about declines in the quality
of medical service due to sPecialization are grounded on scant evidence.

One of the tasks of this paper (in Section IV, "Speclalization: Effects

on Quality”) will be to assess the empirical evidenLe for such claims.

Plan of the RebPort Recapitulated

In addition to this introduction, this report includes five sections.
These correspond to major objectives of the study. Section II, "The Supply
of and Demand for Educational Specialists,” reviews data on teacher supply
and demand in the speclalty areas. Several national and state studies
provide the raw material., In addition, there are comments on a number of
problems encountered in analyzing these data.

Section ITI, "Generalist and Specialist Teachers: Power and Process,”
focuses on power relations and the possibilities for conflict among
" generalist and specialist teachers. Anecdotal reports and position
vapers reveal some present and potential arcas of difficulty. And data
from a series of interviews conducted with teachers, speclalists, and school

administrators provide useful insights into sources of agreement and tension
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. in the day-to-day referral of students from generalists to specialists

and back.

In Section IV, "Specialization: Effects on Quality,"” the evidence of
medical specialism’s negative impact 1is first reviewed, and
a similar review is carried out for educational specialism. Then, two
questions are addressed that have to do with improving generalist and
specialist interaction in the schoolss first, how have administrators
organized school systems so as to encourage positive interaction among
specialists and generalists? And second, how do specialists, generalists,
and parents work together to achieve positive results? Evidence in this
section comes from surveys of the literature in these various fields.

Section V, "Medical Responses 1o Speqialization,“ addresses ways in
which the medical profession has recognized and dealt.with the issue of
generalist-specialist interaction., In addition to a survey of the
literature in such areas as training, administrative organization, legal
procedures, and citizen participation, results are presented from a series
of interviews with generalist and sPecialist physicians employed in a
large Pre-pPaid health care system. Interview schedules Paralleled those
used with teachers for the interviews discussed in Section III.

Finally, Section VI discusses results of the study under the title
"Specialization and Bureaucracy in Personal Service Professions.”
Major findings are summarigzed from each of the preceding sections,
differences and similarities between medicine and education are recapitulated,
and major trends affecting the future of educational specialization are
identified, Finally, a scenario for the future provides the basis for a

set of recommendations for action and future research.




. I1. The Supply of and Demand for Educational Specialists

Over the past decade, educatlon has become more spPecialized. More
and more educators are certlfied in and work in areas that are defined not
by their subject or disciplinary content, but by the specific approach
to instruction or teaching methodology the teacher is to use, or by the
tyPe of helD that teacher is to render to children. And, in a time when
there is a surplus of most generalist teachers, specialists in a variety
of fields are much sought after. Administrators at different levels
Predict continuing shortages of qualified staff in these specialties.

At the same time, it 1s unclear Just what has generated this Present and
Predicted future demand. What, for examPle, are the effects of state and
federal legislation mandating programs that emPloy sPecialists? What
effect does funding for training of specialists have on supply and demand?
Do state certification requirements and differences in pay scales at the
district level provide some of the impetus, and if so, how much?

For the sake of clarity, it may be convenlent to examine these
gquestions under three broad headings: (1)} the supPly and empPloyment of
specialists; (2) the demand and Perceived need for specialists; and (3}
the effects of legislation and regulation on supply and demand, It will
also be approPriate to consider a number of problems encountered in analyzing
data on specialist supply and demand. The Problems further suggest a
number of possible studies on the question of supply and demand.

The Supply and Employment of Specialists

A number of methodological problems arise when one attempts to calculate
the actual supply of teachers available in any field. All those teachers
newly certified in any glven year do not necessarily seek employment, while

. some would-be teachers with certificates may still be seeking emDloyment
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several years after graduation. Many recipients of masters degrees in

education are already teachers, yet they are frequently included in the
count of “new" teachers. (See Carroll & Ryder, 1974, for a discussion of
related problems in estimating supply.)

Natlonal studies. Several important national studies of educational
personnel indicate changes in the numbers of speclalist as opposed to
generalist educators. The National Survey of the Pre-service Preparation
of Teachers (NSPPT; see NCES, 1978; Morra, 1977) questioned, among others,
3600 students in their final year of pre-service training., Items ranged
over career expectations, aspirations, and thelr perceptions of the job
market, This study outlined a number of changes: while only about 9%
of teachers in 1972-73 indicated an intent to specialize, the figure had
risen to about 21% by 1975-76 (Morra, 1977, p. 100}, It should be noted
that the increase was due not so much to the small rise in the absolute
number of those specializing, but to the much larger decline in the number
of those intending to become generalists, This change pushed up the
relative weight of specialists among all educators.l

Data collected at five-year intervals by the National Education
Association DProvide further evidence of the trend toward specialization,
At the secondary level, special education teachers made up only 3/10 of
1% of all teachers in 1961 and 4/10 of 1% in 1966. By 1971, the figure
was 1.1% and it had risen to 3% by 1976 (NEA, 1977, pp. 6, 21). Elementary
teachers working in a departmentalized setting (as opposed to self-
contained classrooms) increased from 5% of all teachers in 1961 to 20%
in 1976, Specialists in math, language arts, and special education made
up almost 1/3 of those departmentalized teachers in 1976 (p, 21). Finally,

ratios of "other educational personnel’” to classroom generalists showed
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slight increases from 1971 to 1976 at both elementary (.16 %o .19) and
secondary (.15 to .17) levels (pp. 7, 19).

State studies. A number of recent state studies have documented
a dramatic rise in the number of educational specialists. At the state
level, this rise is reflected in: (1) the numbers of new certificates granted
now in generallist and specialist fields compared to the numbers granted \
several years ago; (2} the numbers of new teachers hired into specialist
and generalist positions compared to the numbers several years ago; and
(3) the numbers of teachers employed in generalist and specialist positions

now compared to the numbers several years ago. Data from a number of

states presented in Table 1 provide an instructive picture.

Table 1 about here

Increases in the supply of specialists are most clearly visible in the
figures for new hires and new certifice tes granted. Michigan, for example,
saw a doubling in the number of newly-hired special education teachers
between 1967 and 1974. Washington showed a similar increase for the numbers
of newly-certified teachers in that field. Numbers of newly certified
generalist elementary teachers fell in both Indiana and Washington
(but rose slightly in New York).

The figures for total numbers of teachers employed in various fields
are not quite so dramatic, and there are some increases for generalist
teacher employment. Nonetheless, the increases among speclalists seem
larger and more consistent than those among generalists. Compare, for
example, Oregon's increased employment for special education, counseling,

and school Psychologists with the smaller increase for generalist teachers.

A slight drop in the number of special education teachers certified in




Table 1
Changes in Generalist and Specialist Certification, Hiring, and Employment

N State
~ Indiana Illinois Michigan New York Oregon f  Washington
Group . E
ALl teachers G 62,7 B I o E_
u? 10861/17302 78/74 '
B’ 103.8 !
Elemen‘ba.ry" 6.* ?3. 6 I S o 114. 6 o 2“’539/23639 ?5/?1 ! 5
generalists | 2846/3869 25/73 6.1 3804/3318 74/69 13?6 2523 ?6/?1
£ 9.7 1712/13353 74/67 7.0
S ; 0.0 1481 6
Secondary 5~ 130563/31600 74/70 28453/ 38252 74/67 ; e 1148 1/13?6? 75/70
generalists 1?13/2976 76/71
E 103.3 96.2
_ 16/1612 0
Special o [17181/16629 74/70 557 e g g | e [15516/16123 75/70
education u | s36/595 75/73 2171 /2267 78/74 298.5 140/157 74/69 401 180 76/7
e 263 843/3528?2/6? 1868/1126 45/71 219&%23 75/70
Counseling G 350/168 /70 4. 1o356/4167 7467 =] === SO 389 7
u 93/128 74/69
B ) 116.7 61 é.l**
4 2878 0
Peyehology — i N B46/728 75/71 | 3486/2878 75/70
H 26/18 74/69
E 115
S IPURN IR 74 - X c Yl
Employability, wlis, Note 1, | Smith, 1975, ‘Preparation, Oregon, 1976, ~ | Anet, 1977,
1976, pp» 3,22] p. 3° pp. 11, 12 1976, p. 6 p. 33 pp. 28, 56
T T s T Hote.  Top figure indicates percentage current number
o C: New certificates granted is of earlier number. Numbers and years are shown 2
H: Teachers newly hired below percentage.
? E: Total teachers employed * Secondary only ¥ A11 support services 38
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Tllinois between 1974 and 1978 indicates that some states may be reaching
a saturation point with regard to special education. But the size of that
drop (4%) was much smaller than that for educators as a whole (37%).
Demand and Percelved Future Need for Speclalists

National studies. Immediate and future demand for educators has been
assessed in a number of recent national studies. A convenient measure of
current demand is the number of unfilled, funded vacancies school districts
have at any given time. Using this measure, Goor, Metz, and Farris (1978)
found that 35% (3238/9245) of all vacancles in 1977 were in fields related
to special education. Of these, about one-half were openings for teachers
of the learning disabled. Billingual teachers were also in short supply.

Other demand studies have used either placement rates for graduates
of teacher education programs or projections of future employment prospects
made by educators (superintendents, education deans and professors,
education students) to estimate demand. A study by Mefz (1978) found that
teachers of the mentally retarded had the highest placement ratio of any
teaching field--80% found jobs. In the same study, superintendents
estimated that teachers of the learning disabled (in 1200 of 15,000 districts)
and of the gifted (in 900 of 15,000 districts) would be difficult to find
and hire over the next several years (p. 2).

The NSPPT (NCES, 1978) surveyed education deans, faculty, and students
about perceptions of current employment prospects and Projections to three
years in the future. All groups saw a Present need for special education
personnel and bilingual teachers. Deans and department chairs predicted
increased enrollment in these areas and in that of school support personnel
(pp. 15, 16, 21). And a survey of college and university placement officers

identified 15 teaching fields (of %42 in a questionnaire) in which shortages
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existed as of November, 19785 of those 15 fields, 9 were related to special
education or school support services (Akin, 1979).

State studies. Results of recent state studies of demand for teachers
generally have paralleled those of national studies: strong demand is
Predicted in at least some specialty areas, little demand in general
elementary or secondary education positions (though some secondary fields
such as science and math seem to be chronically undersupplied). Reflecting
the higher level of definition that can be Sained at the state level, however,
those studies show greater diversity than the national ones.

In Indiana, for example, a survey of superintendents found that
elementary special education teachers were in moderate oversupply
(Employability, 1976, pp. 9-10), while Oregon and Illinois studies predicted

continuing high demand for educational specialists in all categories

(Oregon, 1976, Tp. 4, 323 Report, 1975, p. 50). A study in Iowa of

enployment patterns among teacher education graduates found that only
10% of special education certificate holders were employed in non-school
jobs--the lowest ratio of any teaching specialty. 4 more recent study in
T1linois found 88% of those certified in special education to be employed,
again a figure much higher than that for generalists (Lawlis, Note 1, p. 3).
Further detailed estimates of supply and demand for edvcational
specialists were developed by the Bureau 6f Education for the Handicapped
for each state (Progress, 1979). In every category, demand in 1977-78
was higher than available supply in 1976-77, and demand for 1978-79 was
estimated to be higher than that projected for 1977-78, (These figures
are also uniformly higher than those collected by NCES in its studies of
unfilled vacancies. NCES, for example, estimated that vacancies for 1500

teachers of the learning disabled existed in 1977; the BEH estimates the

85
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. demand at 18,000 for 1978-79, but noted that the difference is probably
accounted for by the NCES focus on funded vacancies as compared tc the
Bureau's concentration on numbers of positions necessary to carry out the
"intent of special education legislation [Progress, 1979, Pp. 54-56].)
Unfortunately, the BEH provided no specific information on how these
figures weré developed: apparently, each state made its own estimate and
submitted these figures as part of Annual Program Plans required by law.

Legislation and Regulation: Effects on Supply and Demand

Special education legislation. Clearly one difficulty in interpreting

state supply-demand studles is the different status of legislation affecting
special education and student services in different states. Since many
specialist positions are connected in some way with special education, the
Presence or absence of legislation mandéting such programs a2t the state
level may critically affect perceptions of demand in the state. The
Passage at the federal level of Public Law 94-142, the Bducation for A1l
Handicapped Children Act of 1975, will likely reduce such discrepancies in
demand as states move into compliance with it. But how does such legislation
itself, whether state or federal, actually affect supply and demand? For
example, what is the time lag between passage of an "education for all"
act and the graduation of increased numbers of speclalist teachers? £And
to what extent can direct grants for teacher training control supply and
demand?

In the first case, a study conducted by BEH in 1969 found that the
mean supply of special education teachers graduvated per year increased from
about 16 to 23 per institution after one year of funding under P.L. 85-926
(2 program of higher education training grants in the area of mental

. retardation begun in 1959): the number increased to about 44 graduates per
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year after 7 years of funding (Education Professions, 1973, oD, 15-19),
The only students whose career decisions were influenced by the program,
however, were those who were eligible to benefit from it. Students not
receiving financial aid under the program, in other words, were not
directly influenced by it.

In another study conducted by NCES, durectly funded training programs
in such areas as early childhood special education, severely handicapped,
and general speclal education were found not to be effective enough in
meeting demand in those areas (Metz, 1978, pp..34-35).

The perceived "softness" of much funding for specialist programs is
a related problem in determining the effect of funding on staffing
practices. For although such funding may actually provide more positions

and higher salaries for specialist teachers, it is also likely to be

perceived by those teachers as less reliable. Principals and district

administrators regard classroom teaching as the core of the educational
program, though many indicate that they would devote a higher percentage
of hypothetical newly available resources to Providing more specialist
services (Carroll, 1973). Determining the optimum level of and method
‘for stimulating the teacher market, then, appears still to be a difficult
task. |

Certification., Changes in certification legislation or procedures
may also have an effect on the number of specialists working in schools.
If a particular type of teaching is defined Po require a certificate
different from that held by regular classroom teachers, then that sort
of teaching becomes a specialty. (Recall that for purpéses of this study,
subject matter teachers at the secondary level are not considered specialists.)

As specialty groups form and demand individual recognition through separate
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certification, gToups that were once thought of as simply "teachers"

become “specialists.”

Table 2 about here

Data in Table 2 indicate that the number of speclalized areas in which
separate certificates are granted has Erown rapidly over the last decade.
Special education teachers, reading speclalisis, and other specialisis
are now beginning to be recognized by the states as distinct professional
groups. Even the longer-established patiern of épecialization by grade-
level ha? been expanded by several states to include separate certification
for early childhood education. And in genexal teaching, twenty states now
endorse or certify teachers in their subject-matter fields.

States are also increasingly recognizing through certification
administraotive specizlisis (e.g., supervisors, school business officers,
tgacher—consultants) as distinet from principals and superintendents,
counselor specialists (e.g., directors of counseling, school psychologists,
social workers) as distinct from counselors {note also the marked increase
in the number of states certifying elementary and secondary counselors
separately), and 1ibrary/media specialists (e.g., audiovisual, media,

or instructional developmenit personnel) as distinct from “books-only"

librarians.

The fact that 2 system of more specialized certification is developing

does not, of course, say how individual states and loczl districts are

actually dealing with those teachers who are certified as specialists.

While the NEA figures on the number of teachers assigned out-of-field
(cited above} suggest that more and more teachers really do work in the

areas in which they were prepared, the extent 1o which districts
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‘I’ Table 2

Certification in Bducational Speclalties,

1967-68 and 1977-78

Number of States
Granting Certificates

Teachers 196768
Specialization by grade level S

No formal distinctions among K-12 7 10

Elementary/secondary distinction 30 A

Elementary/middle or junior high/ 14 10
high school distinction

Early childhood distinction i 8

1977-78

Specialization by role or subject matter

Subject matter distinctions 5 20
Special education distinction 3 11
Vocational education distinction 2 8
Reading specialist distinction 0 7
Additional specialized distinctions s 12
(speech, health, driver education,
theater, etc.)
Administrators
Specialization by grade level/responsibility
No separate administrator certification 1 3
No elementary/secondary or principal/ 8 9
superintendent distinctions
Elehentary/secondary and/or principal/ 39 35
superintendent distinctions
Assistant or associate principal/ 3 b
superintendent distinctions
Specializatioh by role
Additional specialized roles 17 22

(supervisors, business officers,
personnel directors, teacher-
consultants, etc.)

— e - ———— Wit

Note. Total within each "grade level” subsection is 51 (includes
District of Columbia}.

. Source: Woellner & Wood, 1967; Woellner, 1977.
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Table 2 (continued)

Certification in Educational Specialties,

1967-68 and 1977-78
i,
Humber of States
Granting Certification

Counselors 1967-68 1977-78

Specialization by grade level

No separate counselor certification
No formal distinctions among K-12

Elementary/secondary distinction
Elementary/middle or junior high/
high school distinction

Specialization by role

Additional specialized roles

(psychologists, social workers,
directors of oounseling, etc.)

Library/Media Personnel
Specialization by grade level

No separate library/media certification
Ho formal distinctions among K-12
Elementary/secondary distinction
Elementary/middle or Junior high/

high school distinction

Specialization by role

Additional specialized roles
(audio-visual specialists, media
specialists, instructional
developers, etc.)

Note. Total within each "grade level” subsection is 51 (inciudes
District of Columbia).

Source: Woellner & Wood, 1967; Woellner, 1977.
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actually assign staff by specialized certification is a matter that would
have to be determined separately within each state. A general trend toward
specialized certification, however, is evident.

To what extent, though, do more restrictive entrance reguirements for
a particular professional group act to encourage teachers to enter that
area? A Perception that additional certification requirements may lead
indirectly to more job prospects or to jobs with less competition may be
at work here. A number of studies have noted this possibility (Rayack,

1975; Shimberg, 19?8). One survey of licensure practices in a2 variety of

-

occupations in several siates noted that:
the certification Procndure often seems 1o be primarily an
attempt by current members of an occupation to increase the
Professionalism and status of their field. Certification
Procedures are, in almost all cases, initiated from within
an occupation rather than by any outside legislation or group

action. {Nafziger & Wiscox, 1976, p. 8)

Pay schedules. Another factor which may motivate students or teachers
to enter educational specialty areas, and thus influence the supply of
educational specialists, is the generally higher rate of pay for
specialists. In the state of Washington, for example, the 1978-79 average
salary for specialists of all sorts was $19,229, while the average for
all elementary classroom teachers was $17,105, and for all secondary
teachers it was $17,899 (Superintendent, Note 2, pp. c-8, e-8), A Droblem
in interpreting these figures, however, is that specialist positions
tend to require advanced degrees, and advanced degrees are usually rewarded
by districts with higher pay. (In 1975-76, for example, teachers holding

BA degrees earned an average of $10,976 nationwide, while MA recipients




earned $13,702 [NEA, 1977, p. h“].)

Problems in Analy ing Data on Supply and Demand for Specialists

The analyst confronts a number of problems in attempting to determine
the current supply of and demand for specialists in education. For one
thing, speclalists still are relatively few in number compared to all
teachers; individual specialist groups are fractions of a fraction.
Perhaps because of this, relatively rew state and national studies
devote more than a few words to the question of specialist supply and
demand. Carroll (197%), for example, noted that "available educational
manpower data tend to be too highly aggregative...(t)he data system....
[should Ye]] capable of providing projections of the supply of and demand
for teachers, by skill specializations at the local level" (p. viii).

Surveys conducted by NCES include such speclalists as special education

and bilingual teachers, but exclude Psychologists, counselors, social

workers, and library-media personnel. And while many state studies
predict continuing demand for speciallsts, few venture specific predictions.
Attempts to define precisely the dimensions of specialist supply and
demand are therefore crippled by a lack of data for both the nation and
for individual states.
Specialist-generalist mobility is another problem about which little
is known. Do generalist teachers move into specialist positions under
certain predictable conditions? A study of staffing mixes in public
schools found that special education and reading teachers were "substitutable"
for regular classroom teachers (Ryder & Juba, 197%), and McLaughlin and
Berman (1977) urged staff development programs in an era of deciine to
retrain specialists into generalists. But under what cpnditions might :a trend

in the opposite direction (generalist to specialist) manifest itself?




Problems such as these, aggravated by the fragmenting effect pf numerous

separate (and sometimes mutually antagonistic) specialist organizations,

make it difficuit to glve an accurate picture of specialist supply and

demand. Nevertheless, several trends appear clears demand for specialists,
partially fueled by legislation such as P.L. 94-142, continues to be
relatively high; supply is roughly equal to demand in some places, but more
shortages of educational personnel still exist in specialty areas than else-
where; the effects of various iypes of legislation on supply and demand are
unclear, but speclalist groups do act quickly to achlev~ separate certification

status.
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III. Generalist and Specialist Teachers: Power and Process

The introduction to this report presented a theoretical perspective
on professionalization and specialization drawn from recent work in the
soclology of occupations. To recapitulate, the thrust of the argument
Presented there ran as follows: until recently, scholars have viewed
professions as occupations characterized by a set of traits (service, a
base in a body of theoretical knowledge, etc.); in this traditional view,
specialization is simply an effort to make the profession’s application of
its abilities to client needs as rational and efficient as possible: some
contemporary analysts, however, point to the power that professionalization
and specialization provide over clients as a more fruitful starting point
for studying what professional groups are and how they act: medicine has

. become increasingly a profession of specialists and some have criticized
it strongly for this.

There 1s also evidence, as presented in Section Ii, that teaching is
becoming a more specialized occupation. To what extent, then, is this
specialization unavoidably due to to increased knowledge about a variety of
student problems, and to what extent does 1t represent t.e sort of fragmen-
tation for the sake of control that many critlecs have descried in current
medical Ppractice? That is the key question in this section. To try to
answer it, it will be important to survey several sources of data about
generalist-snecialist conflict, to analyze a number of position papers
and official statements from generalist and speclalist organizations at
national and state levels, and 1o examine data from a series of interviews
on the process of referral conducted among generalist and speclalist

teachers.
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Evidence of Conflict among Generalist and SPecialist Teachers

Studies of and comments on role conflict among educators in the
schools appear most often in the journals and newsletters of teacher and
specialist groups. Studies of "role relations" or "role definition" are
often based on an assumption that some conflict or disagreement exists.
Other papers call for "role expansion"--a redefinition of one group's
role to include new responsibilities, perhaps at the expense of another,
existing group.

Revorts of role conflict. Journals and newsletters of specialist groups

are a source of interegting data on how specialists see themselves in
relation to their generalist colleagues. The title of an article by
Maitland (1976), “"Whose child is he--yours, mine, or ours?", aptly
illustrates the problems that at ieast some specialists and teachers encounter
in figuring out who will do what with children in the school. Similar
problems of conflict between generalists and 3Pecia113£s were described in
more detzil in a study by Weatherley and Lipsky (1977; see also Weatherley,
1979) of the implementation of an "education for all" act in Massachusetts.
Indeed, special education laws, and the requirements they impose for
increased contact between classroom teachers and some specialists have been
responsible for a host of position papers and studies on the tensions
thus generated. Semmel (1979) and Reynolds and Greco (1979) investigated
different aspects of this problem. Semmei noted that knowledge of special
education legislation on the part of regular classroom teachers was
associated with higher levels of interest and enthusiasm for working
cooperatively with special teachers on individualized education Plans (IEPs).
Reynolds and Greco found that regular teachers who had some experience with

special children were more Positively disposed toward mainstreaming and
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toward working with speclial education teachers. However, in a major
review of studies on attitudes toward meainstreaming, Semmel, Gottlieb, and
Robinson {1979} noted that "in general, teachers and school principals
have expPressed a pessimistic view toward mainstreaming" (p. 265).

Other speclalist fields have also Published comments about conflict
between their practitioners and educational generalists. Counselors have
complained that teachers do not understand what counselors do {(Bauer, 1976;

Betts, 19703 Pine, 1975; Quinn, 1969}, Teachers and educational technologists

have argued over the place that the expertise of the latter group should have

in the classroon {Selden & Bhaerman, 1970; Heinich & Ebert, 1976}, In a
1977 study, Cohen and others invetigated how reading specialists and
teachers worked (and didn’t work) together; they found minimal interaction
between the two groups, and only 20% of teachers reported receiving any
service other than out-of-class instruction to students from the reading
specialist on a weekly basis.

Role definition studies. An additional set of studies has focused

on how members of a particular group of educational specialists defines their

role in the schools and how others define it. Such studies may include
comparable views of speclalists, teachers, administrators, parents.ﬂg?
students about the role in queétion. Role research in education hés a
history of at least 20 years; a study by Cross, Mason, and McEachern (1958)
of the role of school superintendent was one of the first attenpts to
define empirically role Pperceptions in any field. And while such studies
often intend simply to describe how members of two or more groups see each
other, the differences these studies uncover are another source of evidence
about role conflict.

Specialists in a number of fields have conducted such studies., Lesiak
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and Lounsbury (1977) found differences among psychologists', supervisors’,
and principals’ views of the desirability of the psychologist's engaging

in such activities as remedial training, parent liaison, and.development

of preventative programs. Schulz (1970) found that generalist teachers

and principals ten&;d to assign less importance to the role of the school
social worker than did social workers themselves; the former two grouds were
also uninterested in having the social workers participate inlcurriculum
decision making or implementation of instruction.

A study by Witmer and Cottingham (1970) of elementary teachers' desire
to use the services of an elementary guidance specialist showed that teachers
were hesitant to grant counselors any role in such areas as parent consul-
tation, curriculum design, or instructional planning--areas traditionally
reserved to the classroom teacher. Cheek and Christiansen (1977) found
that directors of vocational counseling programs and guidance counselors
disagreed about the vocational counselor's role. And Kerr (1977} found that
teachers, media Specialists, and Principals agreed least about those
elements of the media specialist’s role that dealt with instructional and
curriculum decision making. |

An especially interesting study by Watkins and Brown (1979) examined
the competency and interpersonal skills of elementary and secondary teachers,
and of teachers of the mentally retarded. The authors discovered that the
specialists (teachers of the mentally retarded) both percelved themselves
and were perceived by elementary and secondary colleagues as being more
professionally competent and possessing more positive interpersonal skills
than the generalists, The authors hypothesized that generalists' resulting
sense of "professional devaluation" might be responsible for problems in

the way generalists and specialists interact.
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Some attempts to sort out sPecialist roles have been normative
rather than empirical. Nugent 973} proposed a distinction among school
counselors, psychologlsts, and social workers based on the nature of service
provided (psychologlsts and social workers to deal with involuntary student
referrals and counselors to deal with voluntary ones), together with the
type of training needed to provide these services.

Calls for role expansion. 8Still another type of information on

specialist-generalist intercation is available in commenta;ies calling for
role expansion, These have usually come from within one or another of

the specialist groups, and usually suggest that the role of that group be
expanded to include new responsibilities. Often, the sort of expansion
Proposed would result in an improved position for the specialist in
question vis é vis other educators. Counselors, for example, have been
urged to consult with teachers about general school problems and engage

in organizational development work (Murray & Schmuck, 1972}, A new role
for media personnel has been seen ;n encouraging communication among
teachers in the school (Kerr, 1978). And Psychologists have been exhorted
to deemphasize the technical nature of their work and focus more on "helping
approaches" (Maroldo, 1972).

While some of the changes suggested in these proposzls would introduce
genuinely new roles into school settings, others might simply mean a
redistribution of existing responsibilitiesin ways that would enhance the
position of a particular specialist. There is not a great deal of evidence
that such changes occur frequently or rapidly. The mandated provision of
special education on a broad scale, however, and accompanying need to assure
careful role definition between generalists and specialists, has perhaps

set the stage for future conflicts on a larger scale than has yet been seen.
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The Positions of National Organizations on Generalist-Specialist Interaction

Evidence that generalist classroom teachers perceive at least a
potential threat to thelr position in the rise of specialists can be seen
in a resolution passed by the NEA in 1978, The resolution pertained to
P,L. 94-142, the Education for All Handicapped Children law; while the
resolution supported the intent of the law, no fewer than 16 qualifiers
were appended, among them the following:

f. The classroom teacher(s) must have an appezl procedure regarding

the implementation of the program, especially in terms of student

Dlacement,

‘ol A1l teachers must be made aware of their right of dissent concerningI

the appropriate Program for a student, including the right to have
the dissenting opinion recorded. (NEA, 1978, p. 213.)
McDonnell (1977 McDonnell & Pascal, 1979) reported a dramatic surge

in the number of professional issues that figured in collective bargzaining
negotiations during the 1966-71 period. Among these, the use of teacher
aides and special education assignment, two issues related to specialization,
showed increases of 612% and 723%, respectively. Such issues were predicted
to become more prominent in coming years as financial resources become
scarcer and "bread and butter" demands thué become less realistic.

Cautions have also been voiced about the Dossibly destructive
effects of a "micro zpproach" to educational program accreditation angd
certification by numerous separate professionzl organizations. Such
an approach, warned XKoff and Florio (1977), could lead to "the education
profession becoming a collection of societies or groups each in search
of a professional identity" (P. 37). (A nearly identical set of points

with regard to medical certification was raised recently by Chase, 1976,)
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But geparate certification for specialists continues to be an im-
portant target for specialist organizations (e.g., AECT, 1977). And
important national organizations have also urged that admission Procedures
and criteria be individualized by field (e.g., Arnold, Denemark, Nelli,
Robinson, & Sagan, 1977, D. 23; Rebell, 1976, pp. 18-19).

Teacher certification and state law. Defining legally the
standards speclalist and generalist teachers must meet for certification
is a prerogative of the state. In many states, professional standards boards
now have advisory (and in two states full legal) responsibilities for
defining those standards. It is interesting to note that of 28 states
having such boards, all include classroom teachers (at least implicitly)
on the board, while only eight include specialists (NEA, 1976; NEA, Note 4),
The California Commission for Teacher Preparation and lLicensing, one of
those with both speclalist representation and legal aqthority, had some
difficulty recently in defining standards for special education personnel
(LoPresti, 1979; McDonnell, 1977).

The composition and role of these boards (and especially those with
full legal authority over certification) needs to be more thoroughly investi-
gated, In a study of board regulation of non-teaching occupations, Rayack
(1975) found a distinct relation between economic conditions (unemployment
in a given occﬁbation) and restrictions imposed on the numbers of entrants.
Rayack also found such boards to be remarkably insensitive to consumer
complaints and very hesitant to revoke licenses. Given the predominantly
generalist orientation of most teacher-certification boards, it will be

interesting to see how issues of specialist regulation are handled.




A Study of Generalist-Specialist Referral Practices

Why study referrals? The actual work that educators do each day--
the teaching of classes, working with individual students, or administration of
Programs--does not necessarily throw one educator into contact with another.
In the case of generalist and speclalist teachers, the only situation in
which they must work with each other is when a student is referred, first
by the generalist to the specialist, then, often, back to the classroom
teacher. Referral, therefore, is probably the best issue to choose as an
indicator of sources of strain in the relatlonships between generzlist and
specialist teachers. Before Proceeding to a description of the study
conducted for this project, it may be worthwhile to consider briefly
referral among physiclans.

Referral in medicine. Physiclans arerarely completely independent in
their practices. Generalists need and depend on a network of specialists
to provide guidance on particular problems, and those speclalists who do
practice relatively independently {opthalmologists, pediatricians, obstet-
ricians, etc.) need to be able to refer their clients to genexalists on
occasion. Freidson (1970, pP. 91-98) points out that complex, informal
social networks develop among generalist and speclalist physiclans to
handle referrals,

For physicians practicing by themselves, referrals have an important
economic implication. A &e¢neralist referring a patient to a speclalist
may lose further income from that ratient if the patient elects to continue
seeing the specialist rather than return to the generalist. Speclalists
face similar problems in referring their patients to generalists. Assurance
of reciprocity and guarantees against theft of patients therefore become

critical for generalist and specialist alike, Such assurances are provided
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. in a variety of progressively more formal types of organization--associations,
Partnexrships, and various types of group practice culminating in the pre-
paid medical service plan ir. which physicians effectively become employees
of insurer or clients. As Physicians bhecome more and more collectively
organized, then, the process of handling referrals becomes more formal and
routine, and the eccnomic consequences of referral become less important.
Teachexrs work primarily in collectively organized public bureaucracies.
If teachers share the pattern of generalist-specialist relationshiP common
to physicians, then, they could be expected to deal with referrals ih a
relatively formal fashion. Also, the lack of immediate economic incentive
should remove much of the tension from generalist-specialist encounters.
Many specialist teachers are located in central district offices (a situation
similar to that of specialist physicians in Great Britain under a centralized,
state-supervised medical program [ Stevens, 1966]). This could be seen as
further isolating specialists from competition with ger.'lera.lis'hs for clients.
But even isoclation from economic hardship does not seem to remove

conflict from generalist-speclalist relations, at least among physicians.
Freidson, in a study that focused specifically on Thysicians emPloyed by a
large, Ppre-paid medical plan, found that

The type or quality of referral was an issue of equal if not

greater importance than the number of referrals in delineating

the source of conflict. Furthermore, by examining what was

chosen for referral and how that influenced the tasks that

consultants [i.e., specialists’] were accustomed to perform, it

was possible to show that not merely the quantitative workload

but also the very substance of specialization in the division of

labors the very nature of the work by which specialized

[
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services were defined, was at issue.... Thus specialization
itself proved to be elastic in character, with the sources of
stress and resistance stemming from the physicians' conceptions
of their dignity and career success--their very identities as
Physicians--rather than from impersonal technical imperatives
given by work itself. (1975, p. 85)

S0 it seems that, regardless of economic motivation, specialization
may create problems because it changes the division of labor in the organi-
zation. Concerns about identity, career success, dignity and, implicitly,
power, may span the professional bound%ries of medicine and teaching.

The question of interest here, then, becomes one of determining whether
such sources of conflict exist between generalist and specialist teachers.

Methodology. The series of interviews conducted for this study were
conceived of as exploratory and open-ended. The reader is therefore
cautioned to use appropriate discretion in interpreting the results
reported here. The small sample sizes and (in some cases) non-random
selection procedures necessitated by this type of Stud} do not permit
~statistical inferences to be drawn from the data.

Three school districts were chosen for analysis in this study. The
intent was to choose districts with fundamentally different patterns of
organization for specialist services. An initial sample of districts was
identified through consultations with key figures in the 0ffice of the State
Superintendent of Public Instruction and the state NEA affiliate, with
presidents of speciallst organlzations, and with district administrators.
From these possible districis, three were selected for the study: a group
of several small rural districts offering specialist services cooperatively;

a suburban district with centralized specialist sexrvicesy; and a large urban




district with a variety of specialist services and programs.® For purposes
of this report, the rural cooperative will be identified as "Eversreen,”
the suburban district as "Fillmore," and the urban district as "Weston."
(None of these names is the actual name of the district in question. )
Following selection of districts and obtaining their agreement to
Participate in the study, samples of generalist and specialist teachers
and relevant administrators were identified. The method of selecting
teachers and specialists varied from district to district; in the rural
(Evergreen) and suburban (Fillmore) districts, essentially all relevant
specialists and administrators were interviewed, and teachers to be
interviewed were selected randomly. In the urban district (Weston), a
Particular pattern of speclalist services known as the Child Development
Center Program (CDCP) was chosen for study. Teachers and administrators
were interviewed in three schools in which that Program was operating.3

This was the distribition of the final set of educators interviewed:

District Teachers Specialists Administrators| Totals
Evergreen 8 9 4 21
Fillmore 10 10 7 27
Weston 6 7 5 i8
Totals 24 26 16 66

Teachers, administrators, and specialists were interviewed either after school
or during planning periods. Interviews took from 30 minutes to 2 hoq;s
to conduct. Questionnaires were coded to assure anonymity. All those who
participated in the study received an honorarium of $4.00.

An interview schedule was prepared and pre-tested with educatcrs from

each of the districts. The questionnaire focused on generalist-specialist
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interaction, and on referral practices in particular. Some specific
questions were based on Freidson’s (1975) study of physiclan referrals.
(A copy of the educator interview schedule is included here as Appendix A4.)
Further discussion of the results of this survey will focus on these
five areas: (1) agreement on appropriate grounds for referral; (2) methods
for dealing with areas of disagreement; (3) perceived importance of and ways
of following up on referrals; (4) perceived student reactions to being
referred; and (5) predictions for the future of specialiam in ecluca’t.ion.i‘v

Agreement on grounds for referral. Overall, the generalist teachers

interviewed in this study said they agreed with specialists on what approp-
riate grounds for referral are. Comments such as "It's cut and dried,"
"I’ve never had a referral rejected,” or "We just follow the [state]
guidelines [for determining eligibility]" abounded. There were, however,
some undercurrents in the responseés. One recurring point was that the
official state guidelines do not allow enough flexibility to help all
children really needing special attention: "We agree on helping children
with problems,” "Limits on the number who may participate [in a remedial
reading program] force me to help many without documentation,” “We agree.
on what we want to do, but n- about the guidelines," "When a ‘hild does
not meet requirements, I piuceed as if they had and do whatever I can,..
for them," "Teachers refer from human need and speclalists use impersonal
test scores to judge."

Only a few teachers felt that they disagreed more often than not:
"Criteria for program placement leave many grey arecas," "We shouldn't
walt until a student falls three grades behind to help him," Only 5 of 24
classroom teachers felt that there was this level of disagreement between

themselves and specialists, No strong differences among districts appeared,
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though teachers in Weston made a strong distinction between their general
approval of the Child Development Center services (which use psychologists,
social workers, counselors, and paraprofessional aides; such programs are
located in inidividual schools) and their somewhat less positive evaluations
of regular services available from central district offices.

Specialists' responses were somewhat less sanguine about the qQuestion
of teacher-speclalist agreement about grounds for referral. Indications
of this could be seen in their generally longer and more qualified answers
to the question. Overall, about one half claimed that agreement
exists and the other half found serious problems. A number of specific
concerns stand out in specialists® replies.

First, there is the issue of "dumping."” "Behavior problems with kids
who test 'at level' are always a source of disagreement,”™ noted one Weston
specialist; one of his colleagues recalled "a student referred for being
'low in reading' who was really Jjust disruptive.” A Fillmore speclalist
commented, "It's easy to confuse a student’s ability with his disciplinary
problems.” Others who have investigated the way in which special services
are provided have also noted this problem (e.g., Kritek, 1979).

A second problem concerns the conflict specialists feel between the
need to work within precise state guidelines and a desire to provide
services. An BEvergreen specialist noted that "I want to help students and
not be bothered with legal issues and paperwork,” but a colleague saw a
need for a "strict formal process.” Some specialists were forthright about
the role their own Jjudgment plays: "If I fzel a student shouldn’t be in the
program, 1’11l test him fully, and he must qualify on each test., But if
they do need it, I’11 fudge the results.” And another commented: "I usually

get my say on who's in the program and who’s not."




Differing levels of “teacher training, personal growth, and 'levels

of consciousness'"™ were cited by other specialists as spurces of dis-

agreement. Some felt that time would take caré-of these problems as teachers
gradually become aware of program criteria and procedures,

Speclalists in Fillmore expressed the highest level of agreement
with thelr generalisit colleagues, while the most disagreement seemed to
be in Bvergreen (perhaps reflecting the physical separation of speclalists
and teachers in this multi-district consortium), Comments in Weston reflected
the greater diversity of problems in a large urban district.

Administrators tended to see disagreements over referra;s either as
resolvable through recourse to legal criteria ("Most cases are fairly
.obvious." "I+'s spelled out by law"™), as cases of personality clash between
specialist and classroom teacher, or as "borderline cases" in which any
resolution is difficult (“"Disagreement comes over the problems that are
more subjective"), In dealing with disagreements, administrators seemed about
evenly divided over whether they would accept the sPecialist's or the
teacher's assessment; most, however, did claim that they would seek the
best solution for the child,

No major differences among districts were notable, except that the
administrators in Weston schools tended to see the CDCP specialists not as
members of a special, separate program, but rather as part of the regular
school staff.

Dealing with disagreement. Teachers indicated some feelings of
frustration when asked how they would deal with conflicts over referrals.
Most sald they would simply continue working with the child in class as
best they could ("I'd tough it out in the classroom")}. Others would consult

informally with speclalists to try to get some help. Only a few indicated




49

they would have the principal mediate such a dispute or that they would
collect evidence to try to present a stronger second case, One t:zacher
saw farental involvement as an effective factic to use in such a case.

Specialists' responses to this quéstion were somewhat defensive;
many felt they had a right to protect their limited time and resources,
and that they had a responsibility to tell teachers this ("I txy to get
the teacher on my sidey I sell my program"). Others said they would
stress legal requirements., But many said they would work outside of
legal and official channels to get some help for a child needing it.

Administrators focused on two approaches: increasing teacher under-
standing‘ﬁf riles and criteria for providing services, and working out
Programs through informal consultations.

Following up on referrals. Almost all teachers interviewed for the

study said that following up personally with specialists was "very important,”
"vital," or "extremely important.” Most also felt that they went out of
their way to keep lines of commmication open with specialists. A few

noted occasional problems ("0ften there is not feedback,” "I sometimes

have to ask for more information"). Only two teachers expressed disinterest
in following up on student referrals ("I worry about how a person does in |
my room and this is what counts").

Responses by specialists were Quite similar to those of teachers, but
with some differences in tone. Again, there was general agreement that
follow-up is very important and that it occasionally doesn't happen to the
extent that it should. But specialists seem somewhat more "guilty” in their
comments, with many taking blame on themselves for not staying in touch
with teacherss "I would like to do more follow-up, yet I'm limited by time.,”

Lack of time was the reason most commonly cited for this problem. Speclalists

-
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also stressed the verbal and informal nature of feedback more than teuchers
did; perhaps this is because this sort of discussion of a child’s problems
.1s so different from the "paper shuffling” in special programs about which
many of them complain bitterly. Only a single specialist indicated that
giving feedback was unimportant.

Administrators saw feedback as important, but there was also a more
removed feeling to their comments. Most felt that teachers and specialists
were following up adequately, and that informal meetings were more common
and more important than formal ones. Curlously, only one administrator
mentioned encouragement of communication between generalist and specialist
as part of his own job. Others seemed to assume that such communication
Jjust happens: "They stay in contact by being in the same school."

In sum, educators find follow-up on referred students desirable but
sometimes fairly difficult to accomplish. Some reported real problems
with giving or receiving feedback, but most seemed satisfied with the informal
nature of that feedback. There was minimal evidence of possessiveness or
of animosity beiween iteachers and specialists. A few generalisis; however,
did feel they should be consulted more about the developmenti of student
individualized education plans (IEPs) ("I see that student more than anybody;
I could help more!") And some specialists felt that teachers "have an
'out of sight, out of mind' attitude about referrals."

How dp students react to being referred? Educators’ observations about
how students themselves react to being referred were varied and interesting.
This was one of the few questions for which responses seemed to vary by
district; it was also one to which educators in all three groups responded
at length.

Teachers in Fillmore were unanimous in seelng no problems for students
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who were referred. But in Weston, teachers noted a number of difficulties:
students who miss planned class activities feel left out; some teachers
indicated that their generalist colleagues occasionally made negative
comments about a student’s "having to work with a specialist'; others saw
Problems with "head clearing” or "gear shifting" for students who have to
make midday transitions. In Bvergreen, some teachers felt there were no
problems for students, while several others noted difficulties because of
Peer pressure and pejorative labeling of students as "Queer" or "weird.”

Specialists in the Fillmore district (where teachers saw no student
problems with transitions) were generally positive, but several discussed
difficul ties--unwillingness of teachers to take students back into regular
classes, students getting "“out of practice" with group teaching methods,
and so on. In Weston, several specialists mentioned the problem of
recidivisn among students who return to regular classes too early; others
noted the general difficulty that transitions seem to cause students.

In Bvergreen, a number of specialists noted the "stigma" that is attached
to special education, the possible development of negative self images
among special education students, and problems with "role playing" (a
student's paying attention and working in a resource room, but reverting
to 0ld behavior patterns in a classroom),

Administrators in Fillmore did not see major student problems stemming
from referrals. They assumed that regulations and laws mandating teacher-
specialist interaction and student monitoring would prevent any Problems.
In Weston, the CDC program seemed 0 administrators not 1o cause Problems
with student transitions: "Staff are Present with regular teachers in the
classroom,” noted one administrator. Others also commented that the

visibility and integration of specialist services made transitions much
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easier than was the case with the regular, centralized district program.

Why are there these differences among districts? Fllmore's
perceilved lack of problems with student fransitions may be due to the
district’s relatively small size (6700 students) and location of most
specialist services in individual schools. In Evergreen, a cooperative of
districts, students may have to travel further and thus experience more
problems in referral. In Weston, educators saw some problems, but also
seemed genuinely to like the CDC Program for putting specialists and teachers
in close touch with each other. The variety in types of problems noted is
also interesting--all students apparently do not find it easy to make a
switch from one teacher to another, day after day, while some older students
(junior high level) seem to find it difficplt t0 view special students as
peers. The problem of recidivism and its potential ill effects on students
was also seen as an important one.

The future of educational specialism. How do edu?ators themselves
perceive the future of education? Do they sce specialization on the rise?
Teachers overall favored generalist preparation strongly, but a significant
minority would recommend specializing (perhaps with generalist experience-
first}: "For economic reasons, be a specialist," sald one, while another
added, "Specialism is the big area on the horizon" (but one did feel that
specialist fields were already “glutted"), Another seemed to have a fairly
clear Plcture of demographic trends and their influence on occupational
choice: "Specialize so you can get a job. There are more job openings in
specialties now, but there’ll be a generalist shortage by 1985. Until then,
specialize.”

Curiously, specialists seemed to see the future in roughly the same

terms as teachers. Many recommended regular classroom eXperience as a
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prelude to speclalization. And while some did note increased job
possibilities, they tended to £ee this as a temporary condition with
"monies getting tight” in speclalist fields as well as in genexralist

teaching. Also, many speclalists stressed the personal qualities of

care, patlence, and understanding as being particularly necessary to a
future specialist.

Interestingly, administrators were most enthusiastic of all about
encouraging aspiring educators to go into specialist positionss "I would
recommend specialization, because that’s where the jobs are now," "For
economic reasons--speclalize!™ Some, however, did note problems accompanying
a career decision to become a specialist--"Many specialists burn out fast,”
sald one, while some simply preferred general classroom teaching: "The regular
classroom is where education takes place.”

No dramatic illustration of the theory of specialization as intra-
professional boundary creation comes out of this small survey of the
relations among educational specialists, eeneralists, and administrators.
Yet, problems and differences do exist--some classroom teachers think
specialists are 100 concerned about rules and regulations, while some
speclalists accuse teachers of dumping the problem children generalists
can't manage. Nevertheless, the overall picture is one of helpfulness
and, above all, concern for the welfare of the child.

It is interesting how many administrators and specialists were willing
to wink at oxr work around regulations that they felt would impede a child’s
progress., And, although state and federal laws mandate a fairly precise
sort of referral Process, much of the working out of IEPs and the passing

of recoxrds back and forth seems to take place informally. While this may




be a way for educators to cope with what they see as an unwarranted

flood of paperwork, it is gquestionable whether the lack of documentation

and possibility for "Jjudgment calls" are good for students and parents.

There will be ocecasion to discuss these problems further in Sections




IV. Specialization: Effects on Quality

One of the main arguments employed by critics of medical specialism
has been that such specialism is inherently uneconomical and inhumane for
the clients (patients) the medical establishment serves. The intent in
this section is first to examine that claim and see if there is any
empirically discernable decline in the overall quality of medical service
Provided to the populace by a highly specialized system. The second, and
larger, aim here is to do the same sort of analysis for education and then
to describe attempts that have heen made to encourage productive interaction
among teachers, speclalists, students, and parents. Two areas in particular

where such attempts have been made will be considered here: different

administrative patterns for organizing specialist services, and efforts to

involve parents in planning for speclialist services.
The Eff-cts of Medical Specialism

Critics of specialism in medicine have pointed to two important
negative effects for clients of the health care system: escalating costs,
and "inhumanity" due to fractionalized service. With regard to the former,
Ivan Illich, certainly one of the most outspoken detractors of specialism,
notes, "The cost of coordinating the treatment of the same patient by
several speclalists grows exponentially with each added competence” (19?6,
Pp., 242-243). Others have taken exception to certain specific aspects of
speclalized practice, such as the demands it seems to place on hospltals
for increased expenditures on equipment such as computerized axial tomography
(CAT) scanners (Marshall, 1977a, 1977b},

But it is the problem of dehumanizaticn about which Illich and cther

critics have become most exercised:




the progressive fragmentation of needs into ever smaller and
unconnected parts has made the client dependent on professional
judgment for the blending of his needs intw a me~ningful

whole. (Illich, 1977, P. 33)

Specialization and assembly line processing of patiznts has
become inevitable. The patient can no longer be treated as

a whole person because few physicians are equipped to do so.
(Carlson, 1975, p. 35)

With the growth of medical knowledge, a patient often finds him-
self shuffled from specialist to specialist, without having a
single physician coordinating their efforts. (Maxmen, 1976, p. 33)
medical practice continues to develop...an elaborate technology--
and related task specialization--which has had spectacular
categorical success but has failed to come to terms with the
Profound moral and social issues in the practice of medicine and

its role in society. (Mechanic, 1976, p. 14)

Most of these critiques of medical specialism have simply advanced a

claim: that specialism necessarily leads to patient dissatisfaction and

to a decline in the quality of medical service offered. The evidence

advanced in support of this claim has usuwally been minimal. Indeed, a pro-

ject sponsored by the National Center for Health Services Research concluded

that:

Tittle is known about interdisciplinary management of the problems
of individual patients, much less about the impact of interdiscip-
linary care on health Problems of populations, and even less about
whether interdisciplinary cooperation fostered during education

has a practical result. (McGraw, Fox, & Weston, 1978, b, 544; see

also Gross, 1974)
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while some research has oeen done to determine continuity among a

person's sources 0f health carc, for example, it still rests on an
"underlying assumption...that...a person is better off...the fewer the
number of sources seen" (Shortell, 1976, p. 389)., 1In one demonstra’ion
Programs health practicas (although not necessarily health states) of
sub jects were found to improve as the quality of DPrimary care improved
(Janeway, 1974).

One major study did attempt to determine some of the effects a
highly specialized system of medical care has on provision of general
medicine. The principal finding was simply that many specialists (especially
Pediatricians, gynecologists, and cardiologists) do provide satisfactory
Primary care themselves to large groups of patients. But the study did
not address the questions of whether quality of care differed.when
rendered by generalists as compared with specialists, or of pétient
satisfaction with generalist as opposed to specialist gervices (Aikens Lewis,
Craig, Mendenhall, Blendon, & Rogers, 1979).

In medicine, then, there seems to Be a great deal of concern over the
effects specialism may be having, but little concrete evidence that would
support a case for or against it., While it appears that many patients
do receive their primary care from specialists, it is equally arguable that
this system is both uneconomic and unnecessary for a high general level of
health among the population. Great Britain, for example, has managed
(with about 70% of physicians in general practice and 30% in specialties)
to attain health care statistics comparable to those of the United States
(in which those proportions are essentially reversed)(Stevens, 1966, p. 357).
The negative impact of specialism may therefore be partly economic and

partly affective, with the latter area much discussed but little investigated.

- 66




The Fffects of Educational Specialism

If medical authorities have been concerned about the impact of a
specialized profession on their patients, what has been the reaction of
educators to specialization in that field? Special education includes
the largest number of separate educational specialty groups, and so it
would be sensible to expect to find comments on the effects of specialization
in that literature. It is also true, however, that most of those writing
in that field are themselves employed there; that they tend not to emphasize
negative effects of specialized programs is therefore rerhaps understandable.

Nonetheless, some information is available. A major study by Weatherley ..
and Lipsky (1977; Weatherley, 1979) of a state-mandated special education
rrogram found cccasional fallures by teachers to respond to parent needs
and feelings of confusion among students about who their "real” teacher
was. The set of interviews conducted for this study, as discussed in Section
I1I, revealed a relatively high level of concern among both generalist and
specialist teachers about students' abilities to ﬁéke an easy +transition
from one class tc another. And a recent major review on mainstreaming found
that handicapped children integrated into a regular classroom may encounter
a "societally based hierarchy of attitudes toward different handicapping
conditions”--attitudes which tend to assign to the handicapped child a
fairly low social status (Semmel, Gottlieb, & Robinson, 1979, p. 263).

The same review noted teacher pessimism at having to deal with mainstreamed
students. The a'thors concluded that "there is an absence of data to support
an empirical basis for mainstreaming at the present time,” and noted that
moral argumentis seem to have precedence.

Others have commented on different impacts of specialism on educational

practice., Kirp and XKirp (19?6) saW a dilemma in the increasing number of
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legal cases lnvolving school psychologists and placement decisions:
withdrawal into extreme formalism may preserve job security but lead te
more Parent mistrust, while seeking a "genuine rapport" with parents,
teachers, students, and administrators may be rewarding but also risky.
Despite the risks, the authors counsel the latter course. A study of
teachers and students conducted in connection with the Alum Rock,
California, voucher experiment compared student satisfaction in schools
where teacher interaction was fostered and in those where it was not.
Athough speclalist services were not involved, a high rate of teacher-
teacher interaction was correlzted with higher student satisfaction
(Abramowitz, 1977).

Still other problems in dealing with specialists have been noted by
parentss the ""hot potato game’: the tendency of some professionals to
refer hapless parents from speclalist to specialiét" (Roos, 1978), or a
"superiority (professional} - inferiority (parent) interaction" (Turnbull,
1978). ﬁ/;¥aay conducted by the National Committee for Citizens in Education
found that, amld general parent satisfaction with the development of IEPs
in special education programs, there remcined some problems: parents still
do not participate rully in the development of IEPs, do not feel competent
to participate, and do not receive information on how t¢ appeal evaluations;
Le% folt that "annual goals set in this TEP did not fully meet the educaticnal
needs of their children" (Salett, Note 3, p. 6).

Administrative Patters for Specialist Services

Educational administrators have been conscious for some time of the
possibility of fragmentation in service that increasing specialization
provides. Consequently, there have been more than a few admiristrative

proposals for the organization of specialist and generalist services.
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Many studies have noted that school teachers tend to be virtually
autonomous in thelr classrooms and little interested in working cooperatively
on student problems (Lortie, 1975; Miles, 1967}, Consequently, administrators
have been urged to foster greater interaction among teachers in a school.

And while many of these Proposals have dealt with generalist-gereralist
interaction, the principles involved have sometimes been applied to
generalist-specialist exchanges (e.g.: Carter & Lynch, 1977; Goldman &
Moynihan, 1972; Oakland, 1976}, Sich commentaries, however, are generally
normative recommendations rather than empirical reports,

One major organizational effort to encourage productive interaction
involved educational research and develoPment workers from different
specialty areas, together with a group of classroom teachers. Several
factors wero found to contribute to pesitive interaction: opportunities
for Joint work created by the organization; administrative efforts to create
"{deal type" roles that include elements from several different fields:
and the elimination or minimization of status differences among sprecialists
and generalists (Salmon-Cox & Holzner, 1977). Other studies have shown
teacher-teacher or teacher-generalist interaction positively related to
teacher confidence and interest in puplil management, curriculum, and novel
teaching methods {Cohen, 1973: Johnson, 1976).

Programs of pre- or in-service education designed to improve interaction
among teachers have also been developed to cope with the problem. A teacher
"self-study" program, for example, urged teachers to record their feelings
of satisfaction and frustration based on their work with colleagues and
specialists. Simply sharing these observations among themselves became
a very rewarding experience and one that led to increased empathy and

understanding (Flatter & Koopman, 1976; see also Kelman & Wolfe, 1976).
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In a2 similar experiment in medical education, particivants alsa found {hat
sharing perceptions in this manner led to an “enhanced sense of community"
among speclalists from different fields (Boyer, Lee, & Kirchner, 1977).

Individual case studies of how to make generalist-specialist
interaction more Productive have focused onh a variety of factors:
precise role definition for the parties involved (Gifford. 1978; Central,
1978); increasing the amount and quality of information flowing among
teacher, specialist, and administrator (Westbrook, 1977); and the use of
"in-basket" exercises to train specialists (Arikado et al., 1974).

One cannot say, after surveying the literature on administrative
integration of specialist services, that a great deal of innovative
thinking and planning has taken place in this area. Recommendations that
teachers and speclalists work more closely together are admirable, but they
tell Iittle about why there has been such difficulty in encouraging such
interaction in the past. Similarly, 1t seems to make good sense that
generalists and speclalists who take some time to talk with each other
will develop a better sense of what the role of each should be. But why
have there not been more carefully structured programs to make this sort
of contact a regular and expected part of teachers' work? Perhaps now that
specialism is an increasingly important aspect of education these questions
will be more seriously considered and a wider variety of novel adminis-
trative solutions tested.

Parental Involvement and Specialist Services

A difficulty with the "medical analogy,” as examined in this report,
is the different nature of the client in medicine and education. The medical
. client, or patient, is in most cases an individual who seeks services

because of a medical problem the Patient recognizes. 1In education, however,
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. the client is not only the student but also the student’s parents, who
(in theory, at least) are entitled to some say in the content and method
of that student’s treatment in the educational system. Parental involve-
ment in educational decision making is a value of long standing in this
country, and so it makes sense to look at the ways in which parents rave
and have not been included in planning and carrying out specialist
services in the schools,

In the study conducted by NCCE (Salett, Note 3), investigators found
a good deal of parental approval for the way in which specialist services
were provided: "Qver two-thirds of responding parents felt adequately
informed about the IEP and felt that the IEP generally fit their children’s
needs. Only five percent refused to approve thelr children's IEPs" (p. 4).
But the problem of generFl lack of parental involvement in the development
of plans for their children led NCCE to propose district-wlide advisory
counclils, mandated parental involvement in IEPs, and delay in preparation
of IEPs until after initial parent-staff meetings.

A number of reports and studies have noted the difficulties parents
may have in working with educational specialists. Teachers' use of Jjargon
has been denowunced as obfuscating (Rutherford & Bdgar, 1979, p. 4). And
parents have indicated feelings of inadequacy in confronting what they
feel to be the superior knowledge and ability of specialist teachers
(Morra, 1979; Progress, 1979, P. 93). This should not obscure the fact,
however, that passage of P.L. 94-142 in 1975 was due largely to increased
parental militancy in demanding expanded specialist services (Sarason &
Doris, 1979).

. Many have champloned the case for early parental lnvolvement in

decisions onlgpecial education. Wandler (1978) urged school Ppsychologists
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. to analyze test results Jjointly with parents and to solicit their comments
on the data. Among other speclalist groups, counselors have been frequently
urged to go to the community through PTSA meetings and other forums to
discuss their programs (Nelson, 197%; Quenon, 1977).

At least a few studies have demonsirated empirically that parental
involvement may have an effect on children receiving specialist services.
Hill (1977) found that academic performance improved with more Parent
varticipation in deciding program content. And a practicum on parent-
teacher planning for child management was rated highly by 96 of 108
participants (Adreani & McCaffrey, 1974),

These various studies of Parental involvement provide a mixed plcture.
On the one hand parents are eager to be involved in any planning affecting
their children’s future; on the other, foelings of inadequacy and inferiority
may prevent them from becoming involved. While there has been intensive
activity on the part of a minority of parents with regard to the special
services their children use, the majority have yet to come in regular
contact with specialists.

Perhaps education suffers in dealing with this particular problem exactly
because it has had such a long and successful tradition of community
participation, Social scientists who have analyzed the "consumer revolu-
tion" in medicine and other professions have predicted that aware and demanding
clients will force changes in the ways in which professional services are
provided, and that negotiation of sitandards will then become the major issue

~ between clients and professionals (Haug, 1975; May, 1976). 1In education,
parent participation has been a "given" for many years., The danger is that

. Parents and communiity members will zccept 2 role in the definition of only

the general educaztlon program, and not press for a voice in how specialist
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services are Planned, Since those services are often funded by state ox
feder:]l 2gencies, and since they 2ffect fewer people than general programs,
there may be a temwptation to leave the shaping of specizlist services

to the specialists and 1o those prrents with a particular‘stake in those
services. It is imporiant, then, that we find ways of assuring all clients
of the educational system that they can and must assist in meking decisions
about specialist services, decisions that will be increasingly important

a2s educational specialization grows in the years to come.




V. Medical Responses to Svecialization

While educators have only recently begun to specialize in their
woxrk, physicians have worked in a highly differentiated profession for
years. And while there has been some criticism of medicine for being
overspecialized {as ﬁoted in the preceding section), it makes sense to
suppose that physiclans may have developed some interesting ways of coping
with the fragmenting effects of specialization. A number of these develop-
ments wlll be considered heres training to encourage a generalist outlook:
training and administrative arrangements to encourage gegg;glist-specialist
interaction; the effects of state legislation and consumer participation
strategies on speclalized care; and the rise of the "holistic health" move-
ment.

In addition, the particular problem of referral, discussed earlier
with reference 10 teachers in Section III, will be examined here in the
context of a large, pre-pald health care plan in the Pacific Northwest.
Data from a survey of generalist and specialist physiclans (conducted using
a schedule parallel to that administered to teachers) will illuminate the
latter discussion. Finally, teachers' and physicilans’ perceptions of
referrals will be compared.

In all these areas, the intent 1s not merely 4o define what the
medical profession has done and is dolng about specialization, but also
to ascertain which of those developments might be applicable to speciali-

zation among educators.

Training for & Broader Emphasis on General Practice

Of the medical school class-of 1960, about 14% were in practice as
family physicians in 1973, a figure that was roughly equal to the 15%

of all US physicians who were working as general practitioners at that time
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(Schwartz & Cantwell, 1976). Yet in 1971, only 1.4% of interns and
residents were in training in general practice programs (Ebert, 1973).
Realizing that continued production of large numbers of specialists could

be counterprodictive both for individual practitioners and perhaps for

public support for organized medicine, the medichl profession began in

the early 1970s to encourage more medical studen¥s to undertake careers

in general medicine (Rhoads, 1974; Lee, LeRoyys Stalcup, & Beck, 1976).

The 1976 Health Professions Educational Agsistance Act (P.L. 9L-484)
mandated that a 50-50 distribution of residencies in primary care to those
in specialties be achieved by 1980 (Ginzberg, 1979).

Training for Interaction

Physicians have also been encouraged through pre- and in-service
education programs to become more interdependent and cooperative in their
work. Some of these efforts have been directed primarily at having
physicians accept as equals, or at least as real Ppartners, members of
what are now commonly referred to as‘the "allied health professions.”
Responses of groups of nurses (Kinsella, 1973), occupational therapists
(Cromwell, 1971), social workers (Halliburton & Wright, 1974), and others
have urged closer and more productive working relationships between their
members and physicians. And physicians themselves have called for better
communication among generalists and specialists (Horder, 1977). While some
have expressed doubts over the pessibilitles of establishing the sort of
relationships envisioned (e.g., Rae-Grant & Marcuse, 1968; Hayes, 1974;
Sammons, 1975), there have been many proposals for training as a way of
reaching these goals.

Stoeckle and Twaddle (19?4) offer- general analysis of the growing

role of non-physician health workers and indicated novel areas in which
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education programs might be effective: training allied health personnel

to take over coordinating functions usually reserved to the physician;
training patients to do some of their own treatment (in order to cut down
on the number of transfers of orders involved}. Welch (1978) noted the

use of a variety of health care personnel on a hospital review board.

And a major study by Pozen, Sorenson, and Alpert (1979) found that a
special program for medical students choosing a generalist career both
supported them in that decision and encouraged positive interaction between
the student and speclalists,

Administrative Patterns for Improving Interaction

Perhaps the most striking device for achieving more effective utiliza-
tion of specialist services is the health maintenance organization (HMO).
The most common HMO structure is a relatively large medical plan in which
the client is not billed separately for services, but rather pays a single
nonthly fee and in return is given complete health care. The Kaiser-
Permanente systems in California and the Group Health Cooperative of
Puget Sound in the Pacific Northwest are the largest and most successful
of these systems, |

Clearly, HMOs havs strong economic motivations for keeping their
costs down. One administrative device by which they have done so is
particularly relevant to the discussion here. It is simply this: in most
HM0s, patients are not permitted to refer themselves io specialist physlciansg
rather, they must first see a family practice generalist who screens all
cases (Mechanic, 1976; in actual practice, some self-referral is usually
Permitted, e.g., female Patients may self-refer to gynecologists, parents
to pediatricians, and so on). In this sense, the system is similar to

nztional medical care plans such as that in Great Britain (Stevens, 1966),
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”h:Controlling patient access to speclalists is g ratloning system and
not one in and of itself calculated to either improve patient satisfaction
with medical care or enlarge the scope of generalist-gpecialist joint work.
Nonetheless, HMOs have been aware of this problem. Many HMOs have expanded
thelr use of nurse practitioners and other paraprofessionals to fill the
"gap" in primary care felt by patients who suddenly must confront their
doctor in a bureaucratized setting (Mechanic, 1976, pp. 112-116; Levine
et al1.,, 1976)}. An interesting study by Svarstad (1976) found that
physician attempts to educate and motivate patients regarding their
illness were effective ways of improving physician-patient interawction
and of reducing the effects of HMO bureaucracy.

- Physicians working in HMQs have found other ways of coping with the
problems of generalist-specialist interaction in a bureaucracy. Freidson
(1973} noted a variety of informal "boundary negotiation” procedures used

by doctors, and showed how these informal processes came to define formal

“pfbcedures in the organization.

There have been relatively few studies outside of HMOs on improving

contact among generalists and specialists by administrative means. In

one study, the quality of cliniecal records (and, presumably, of Patient care)

and the amount of communication among health care workers were both found
to vary Positively with sharing clinical administrative control and with
mutual recognition and esteem among those involved (Nathanson & Becker,
1973},

The Effects of State Legislation

In addition to educative and administrative efforts to improve

generalist-speclalist interaction, states are beginning to examine such

relationship: more closely and to impose legal standards on both generalists
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and specialists. Hirsh (1977. P. 249), in a review of this question, noted

that courts have generally accepted three guidelines on situations requiring

a general practitionéflio make a referral: (1) on a patient’'s request;

(2) in a "doubtful or aifficult case"; or (3) if the quality of health

care "can be conceivably enhanced” by a referral. Others have urged

general practitioners to become aware of these standards (Savage, 1979).
Medicine is becoming more and more bureaucratized, and demands for

closer federal and state control over medical costs are increasing (Starr,

1978; Stevens, 1971). It seems likely that there will be more state legis-

lation affecting thé ways in which generalists and speclalists work together.

Consumer Participation and the Rise of Holistic Health

Demands for consumer participation in planning health care services

have been heard frequently of late. Interestingly, many of these come
from within the medical Profession itself; many physicians seem unwilling
to continue to view Patients as collections of complain&s and symptoms.
Cassell (1976) commented on the need:

To bring discipline £o those decisions that involve persons as

well as disease....The search for such rigor is at the edge of

a truly new frontier in médicine, where the moral and the technical,

where person and body, come together. (p. 121) \
A training program undertaken by the Be'ersheva Medical School of Ben Curion
University in Israel to train Physiclans in a holistic-‘approach to family
Practice is another indicator of this trend--in the program, would-be
physicians must spend considerable time during the first years of training
working diregtly with patients on non-medical aspects of health care.

The intent is to have them, as thysicians, take a stronger interest in theilr

Patients as Ppersons (Beersheva, 19?9). And the positive reviews given a
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. book by Hoxman Cousins (1979), in which he describes his own unorthodox
treatment for a disease that baffled his doctors, further attest to
public interest in this area.

It would be premature, however, to claim that organized medicine will
soon break up into a cottage industry with patients serving as their own
doctors and with most speclalists reverting to general praéticé. Indeed,
some programs to involve patients in their own care have been notable
failures. Gallagher (1977) describes the failure many physicians encounter
in trying to convince kidney patlents to undertake their own dialysis at
home:

The effort, both emotlional and physical, demanded of the patient
by home dialysis is greater than the much simpler "custodial"

requirement of [medicalj center dialysis. It therefore come$ as

no great surprise that many patients and their families given a
cholce prefer center dialysis which requireshﬁhiy that the patient
make himself available" (pp. 81-82)

4 Study of Referral Practices among FPhysiclans
Background and methodologb « The ‘ra.tiona.le for studying referrals

as indicators of conflict between generalists and specialists was discussed
in Section IIIj referrals were examined there in the context of education.
A further set of data on referrals comes from a series of interviews
similar to those analyzed in Section III, but conducted among generalist
and specialist physicians in a larse HMO in the state of Washington.
Because the interview schedule used with the vthyslcians was essentia.llj
equivalent to that used with teachers, it may be possible to draw some

. useful conclusions about the ways teachers and pPhysicians refer clients.

Additionally, it may be possible to see what ways physiclians have developed
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for handling referrals that teachers are not currently using.

¥hy chose an HMO as opposed to privately practicing physicians or a
group practice as the object for such a study? The answer is simply that
the way doctors are organized in an HMO is more similar to the way teachers
are organized in schools than is any variant on Physiclan private practice.
Doctors in HMOs are salaried, work set hours, have defined client loads,
and so on. Thus, possible economic motives for referral in private practice
are controlled in an HMO.

Since only one HM0O was avallahle for study, different administrative
patterns c;uld not be sampled {as they were with three different school
districts). Two other independent variables of interest, however, could
be controlled: degree of speclalization among speclalist physicians
interviewed, and distance between generalist and specialist. "Degree of
specialization” here means simply the extent to which a speclalist handies
general medical Pproblems outside that person’s speclalty area. Some
doctors deal with many such problems (gynecologists, for example, seem to
act as general practitioners for about one half of thelr female patients;
Burkons & Willson, 1975), while others (e.g., neurosurgeons) handle
relatively few. "Distance” here means the distance a patient would have
to travel on being referred from a family practice (generalist) doctor in
one of the HMO’s several clinics to the HMO’s Central Specialty Center
and hospital where most speclalists have their offices.

Following project approval and discussions with the HM0O’s medical and

research staff, a sample of Physiclans was selected. Three levels of speciali-

zation were included: low (gynecologists), medium (urologists), and high

(neurologists, neurosurgeons), Five from each of these groups (except for

8¢

the last, in which the HMO has only two on the staff) were chosen. Generalist




72

physicians were picked from three clinics: "Central” (across the street
from the Specialty Center), "Valley” (in a suburb about 20 miles south of
the specialty center), and "Southern” {(in a large town about 60 miles

south of the center). (All names of clinics have been changed.) Nine
generalists from each of these clinics were included in the sample. Letters
soliciting physician paiticipation were sent from the office of the

Director of Medical Staff: interviews were eventually conducted with «ll
those who expressed their willingness to participate. The final group of
respondents included the following distribution of physicians:

! Specialists

Low specialization {gynecologists) b
Medium specialization (urologists) 3
High specializa*ion (neurologists) 1

Sub-total ‘8

Generalists

Central clinic 6
Valley clini. 3
Southern clinic 5

Sub-total 14

Total 22

Since the interview schedule paralleled that used with teachers, it will
be appropriate to discuss physicians' responses to the releQant questions
in the same order as was foilowed for teachers in Section III. (Note:

a copy of the Physician interview schedule is included here as Appendix B.)

Agreement on grounds for referral. Both Zeneralist and speclalist

physicians indicated no major disagreements over grounds for referral.

Among generalists, one particular specialty depariment (not included in
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. this study) was frequently mentioned as a source of specialist complaints
about appropriateness of referrals, but this was coupled with a recognition
that the department in question was “overxstressed" with too many patients

. for the number of doctors available.

Two other problems in referring were often mentioned by both generalists
and specialists. First, there appeared to be regular disagreements over
what were variously called "reassurance”" or "emotional" referrals--those
made by a generalist on request of a patient simply to get a second opinion
and thus reassure the patient. BSince the HMO system does neot reward doctors
for seeing a larger number of patients, there is no incentive ‘other than
professional sense of duty) for a speclalist to exert him or herself; there
will always be more patients to see the next day, Whilz some generalists
interpret specialists to be especially uninterested in seeing "reassurance"
referrals, specialists do not see themselves this way. One remarked that
"reassurance is a valid function for a specialist.”

A second problem, noted scmewhat less often than"the first, involves
what one generalist called "simple zomplaints" and one specialist termed
"aches and pains." These are cases in which a generalist refers a patient
problem to a specialist that the specialist feels is either too non-
specific or too insighificant for him or her to treat. Some speclalists
attributed these referrals to unsureness on the part of new genera}iéts
aboit conditions for which referral was an appropriate step._

In all, few real Problems surfaced among the responses generalists and
specialists gave to this question. Most indicated they agreed "almost all"
the time: a few mentioned specific figures, but in only one case was a

. figure as high as 20% (to include all disagreements) mentioned. Most

physicians said 5% , 1%, or fewer of their referrals would involve
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any disagreement.

Dealing with disagregment. Generalists and specialists reported four
ways of coPlng with any disazreements that arise over referrals: written
notes, Phone conversations, general bulletins, an@ avoidance. Notes are
supposed to be made routinely by a specialist in a patient’s file following
a referral (although some generalists indicated this dcesn’t happen as
often as it s/hould); if a specialist felt that a referral was particularly
inappropriate, the note might indicate "next time, try procedure 'x' before
referring,” or, in cases of more serious disagreement, "you should have
taken care of this yourself.”

Physicians favored Phone contacts, either before or after a referral,
to clarify both details of a case andlreasons for referral. Physicians
at Central clinic seemed more likely %o make phone contacts than their Ppeers
at more distant clinies. Thie is probably a reflectlion of closer personal
acquaintances and thus willlngness tc make a preliminary phone call to
find out if a referral for a particular condition is really necessary.
Specialists occasionally send written bulletins to all generalistis in the
HMO as a way of disseminating information about new procedures or treatments
that could affect referrals. (Interestingly, no generalist queried was able
t0 recall receiving such a bulletin?)

Finally, some generalists indicated that they would simply avoid
sending patients to a :"Tticulgr speclialist if they found that Pperson

fficult to deal with.

The methods Thysicians use to deal with problems in referrals are
primarily informal--notes, personal contacts, and "avoidance.” Only a
few mentioned the possibility of formally lodging a complaint, and none had

either done so or knew anyone who had.
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. Following up on referrals. Most of the communication between generalists

and specialists about patient referrals is in writien form: specialists make
notes on a patient's chart or write separate memos and include these with
files. Fhone contacts or personal meetings are rarely used-~reportedly
only in emergencies or when a referring physician is interested in a case
and has requested a personal consultation. Several generalists elaborated
on this latter reason for following up: one termed it "continuing edu-
cation" and another said it was a way to extend his knowledge into new
areas.

The system of recording and transmitting information about referrals
uppears to be a problem. One specialist noted that he used to write
fairly complete memos on eiach case referred to him, but that he simply
doesn't have time any more to do¢ so. Several generalists noted that,
"Charts don't come back as quickly as they should," or "I only get a note
back 50% of the time." Others reported similar problems with breakdowns
in the administrative system of physically moving charts beck and forth.

Only a few physicians reported any face-to-face contact between
generalists and specialists regarding cases, and all of those who did were
at the specialiy center or Central c¢linic. Several others also working there
also noted that access to peers in cafeterias, at coffee hours, or in
other group meetings seemed 10 enhance interaction and made it easier to
call each other when the reed grose. Such contacts, it was felt, often
substituted for (or "short circuited") a formal referral.

How do patients react 1o being referred? Some interesting differences

between generalists and specialists appeared in answer to this question.
Generalists saw the major problem for patients in terms of a "clash of

personalities” or a "difference in rapport." In most cases, generalists
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did not see their relationships with patients as "better" than those special-
ists establish, but simply as different. When they talked about causes v:
those differences, generalists most frequentlf cited a "breakdown in
commmication" between patient and specialist. Generalists perceive
speclalists using more Jjargon with patients, treating them in a more
instrumental and less personal fashion, and spending less time with them
than the generalist would--"They say,'Come see me in six months,' whereas
I1'11 say, 'Come see me next week',"” noted one generalist.

Specialists, on the other hand, saw no real problems with patient
trensitions. Several noted that Patients expect competent treatment leading
to a cure, "and that's what I'’m here for."” Two female gynecologists
indicated that many women seek them out as personal physicians, feelin-
th..t a male generalist (or specialist) is umable to understand their
Problems. Occasional patient confusion with procedures or patient "pseudo-
sophistication" about matters medical (leading to inapﬁropriate referrals)
also figured among specialist responses.

A1l in 211, however, both generalists and speclalists seemed to feel
that patient transitions during referrals went relatively smoothly.

Most often, physicians identified the problems noted above as "infrequent”
or "ocecasional," not as everyday occurances.

The future of medical specinlism. Physicians saw a variety of factors

at work shaping career choices and the future distribution of doctors across
specialty fields. While some were hesitant to recommend a direction for

a hypothetical friend, many suggested their own area. Generalistis saw
declining demand for specialists (especially surgeons) and'increasing
emphasis on general practice. Some attributed this not only to government-

inm~sed quotas and allocations but also to the rise of the holistic and
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naturalistic health movement, and to predicted moves toward a national

health plan. Some generalists, however, noted major differences in

lifestyle (“"Specialists don’t have to worry about calls in the middle of

the night") and specialists'better financial position. Generalists also
frequently mentioned personality characteristics they saw as requisite
for general practice: "warmth," "a broad interest in people,"” and an
"ability to avold the paranoia that comes with not knowing everything."

Specialists seemed less sanguine about the future for specialists.

Most saw some hope for the future, but predicted reduced financial remuneration,
more government controls, and a more "focused" use of specialists. One

said, "We have oversold the public on the value of specialists," while

another foresaw a decrease in the specialist’s "freedom to roam" within

tne profession.

Specialists and generalists in this large HMO do not seem to dinagree
in major ways about referral prQOedures. Lack of adequate communication
between the two gro.._.s 1s perhaps the biggest problem. In particular,
slowness or insufficiency of feedback to generalists following referrals
generates some 1ll feeling. Specialistslare perturbed when generalists send
them what they consider to be "triffling" problems, but this is a relatively
infrequent source of complaints. There is certainly no evidence of any
sense of competition between the two groups, and, given the salary
arrangements in the HMO, it would be surprising if there were.

The occupa£ional arrange..cnts in this HMO, then, seem to provide a
good example of a move away from professional control (Johnson's terminology)
to a form of heteronomous control, in which an outside agency (the HMO

administration) intervenes between clients and doctors to determine

conditions under which services may and may not be provided. This has left
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some physicians puzzled (especially those who had prior medical experience
outside the HMO in private practice), while others seem quite willing
(even eager) to accept more equal, if more bureaucratized, relations with

patients.

Teachers' and Physicians' Responses Compared

Agrecement on grounds for referral. Generalist teachers, the reader

may recall, tended to see referral as a "cut and dried" process, with too
little flexibility in guidelines controlling what may be referred. Special-
ist educator: .oted problems with "dumping" of problem children and the
need to balance children's needs against legal requirements. Generalist
physicians noted problems in referring to a particular group of overworked
specialists in the ¥M0., There was also some disagreement over "reassurance"
referrals (in which no real medical reason for referral was evident) and
overreferrals for "aches and pains” (in which the chance of pinpointing

a specific problem or effecting a full cure was minimal),

While physicians were less ccncerned with legal ramifications of
referrals, they share with teachers disagreements over what to do with
the "problem client"--the one whose problems are hard to identify and
harder to treat. A higher proportion of teachers, and specialists in
particular, saw real difficulties in handling referrals as compared to
physicians, _

Dealing with disagreement. Generalist teachers would make Trepeated
referrals or continue working with a child themselves in the event of
disagreement over 2 referral, while sSp :ialists would work outside of
regular channels to arrange needed services while Protecting their own
time and resources. Fhysicians relied much more on written notes and

phone messages, and also tried to avoid problem colleagues,




Physicians’ approaches to disagreement were more limited than teachers'.
Teachers commented that they would "work with whoever could help," while
physiclans did not express such feelings of desperation. This may be due
to the nature of the teacher’s work: intensive, daily contact with a
Particular group of children. The physician sees a client at intervals
for a few minutes at a time; the teacher, continuously for hours a. a stretch.

Following uP on referrals. Teachers, both generalists and specialists,

felt that following up with one another after a referral is extremely
important. Educational specialists in particular wanted to do more
follow-up work than they felt they could; all teachers stressed that
procedures for following up were relatively informal. Physicians usually
followed up by e%changing notes in a pa%ient's charts, only occaslonally
resorting to perscnal or phone contacts out of interest or concern.

Teachers pul much more stress on the need for feedback and are much
more frequently involved directly with each other in discussing referrals.
Again, this may be due to the much smaller number of individual students
each teacher is responsible for. Physicians do, however, have a well-
established (if occasionally fallible) administrative system for recording
and trﬁnsmitting information.

Client response 1o beilng referred. Teachers saw a variety of problems
students face in being referred--rejection by peers, "gear shifting" diffi-
culties, potentizl recidivism if transitions are poorl& timed, etec.
Physicians also saw several difficuliies, including breakdowns in communi-
cations and personal incompatibilities, but did not perceive these problems
to be as significant as teachers saw thrirs to be.

The differences between Physicians and teachers in response to this

question may be due in part to the ditfferent nature of the clients they
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. serve a.r}d the situations in which they work--physicians see individual
adults sporadically, while teachers must worry more about continuing
relationships not only between themselves and students, but among all

students in the class.

The future of specialism. Teachers and physicians were both aware

of the economic and employment prospects in their fields (specialism on
the rise in education; specialism in a Pperiod of slight decline and
circumscription in medicine)., Both groups also made some use of those
perceptions in formwlating a recommendation to a hypothetical friend
about to enter the field. Most, however, would still let personal
interests Play the major role and felt that there would be a place for
anyone who really wanted to find a position.

Interestingly, more teachers than physiclians stressed the desirability
of gaining experience as a generalist t'irst, Fhysicians, then, may have
accepted the notion of specialist positions as regular parts of the
health care system, while teachers still see those positlons as
"temporary" (even if they are more available and more highly remunerative),
Such a change in the perception of specialism, from peripheral function
to integral part of the field, may be a significant development to watch

fo:: 45 educational specialization continues.
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. VI. Conclusion: Speclalization and Bureaucracy in

Personal Service Professions

Summary of Major Findings | |

Specialism. The rationale of efficiency professional groups have
used in support of increased speclalization has been questioned frequently
in recent years. DPower and control over clients that result from speciali-
zation in professions are important factors worth investigating. There
has also been some consumer dissatisfaction with the fragmentation in
services specialization canses. Another important influence on +he pro-
fessions today is growing state bureaucratic control over professional
ac*’ “ties (technicality) which makes it difficult for professicns and
specialties to maintain an autonomy based on arcane knowledge (indetermina-
tion). While most studies of the DProfessions have taken medicine as the
model profession, the Present work examined both teaching and medicine
in the context of the issues discussed above.

Supply of and demand for educational specialists. There continues to

be a high demand for speclalists in education and for those who work with

the handicapped in particular. The changes in school staffing patterns
wrought by P.L. 94-142 and related state legislation are likely to maintain
that demand for several years. The supply of such specialists is generally
adequate; most of the shortages of educational Persomtel that do exist,
however, exist in specialized fields. State certification patterns indicate
that specialists have moved rapidlv to assure separate status for themsclves
in many states, moves which seem calculated to improve specialists’

prestige and influence.

. Generalist-specialist relationships. The llterature reflects substantial

concern on the part of both generalists and specialists for the ways in which
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they work “ogether. There have been numerous studies of role definition

and calls for role expansion on the Part of specialists. Generalist
organizations have responded cavtiously but firmly to retain their

central position. A study of referral patterns revealed: concerns

among generglists and specialists about "dumping" of problem students
through inappropriate referrals; some student problems in making transitionss;
a preference for informal commmication regarding referrals; a dislike of
regulations; and a continuing emphasis on generalist preparation as a base
for any further specialization on the part of individuals.

Effects on guality. Commentaries on the effects of medical specialism

have often indicated concern for dehumanization of the patient and for
excessive fragmentation of service. Some reports on problems have appeared

in the literature on education~-"dumping," over-referral, and lack of

parent involvement. In dealing with these problems, districts have

stressed administrative and training efforts to increase communication
among specialists and generalists. Similarly, there have been various
attempts to encourage parent involvement in specialist programs, and while
these have been successful, there have also been some difficulties in
generating parent interest.

Medical responses. Efforts by the medical profession to improve

generalist-specialist-patient interaction have concentrated g5 iucreasing

the number of generalists and on providing training to all types of physicians.
4 study of medical referrals showed: a moré formal process of communication
about referrals han teachers used; similar Problems with "dumping";

concerns about incomratibilities between patient and specialist or general-
ist. Physicians also accepted the lossibility of entering a specialty

directly more readily than did teachers.
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Medicine and Bducation: Continuing Similarities and Differences

This study has examined medicine and education as occupations that
both must deal with some internal differentlation in order to be able to
carry out thelr primary work of dealing with clients. While there are
similarities, there are also important differences. It is important to be
aware of these in formulating conclusions and recommendations based on
this study.

Similarities. Medicine and education are both occupations bearing a
publicly generated mandate to confront certain important social problems
(healthon the one hand, socialization and ignorance on the other). Both
work with clients who come to them with problems. ‘'~ 1 in Beth; there has
been a history of specialization of tasks, client referral, and some
resulting client dissatisfaction.

Differences. BPBut medicine and education are clea:ly not parallel
in all senses., Medicine, as *t has been Practiced in this country, has
been based on a much larger corpus of concrete data and technical expertise
than has teaching. But that has Perhzps been because medicine’s role has
been to provide particular treatments for specific problems, rather than
to address categories of illness proph:?-ntically or deal with improvement
of general health states. Indeed, the craditional function of education
is probably more similar to the last of these possiole roles. (For other
good discussions of the differences between medicine and education, see
Schrag, 1971, and Covert, 1975,)

Two other differences are critical in the context of this study. One
is that discussed earlier (Section I, pp. 10-12) in connection with pro-

‘sssional specialization and bureaucratization. Recall Johnson's (1977)

treatment of the "indetermination-technicality ratio": as a profession
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becomes more highly rationalized and technically explicable, it also
becomes more suscePtible to outside bureaucratic control by administrators,
and thus loses the possibility of claiming a basis in indetermination
(arcane knowledge)} as a rationale for professional autonomy. The key
difference btetween medicine and education that this point illustrates is
this: medicine started from a position of high autonomy (indetermination),
became specialized under those conditions, and now finds itself moving

into a period of greater bureaucratic control (technicality) with conseguent
reductions in autonomy for both generalists and specialists. Education,

on the other hand, began from a position of wide Public contrcl and was
early subject to state and local bureaucratic authority; only recently have
there been strong tendencies in the direction of specialization; these,
couPled with attempts by gzeneralists to increase their own autonomy, may

be seen as efforts to expand the inde’~rminacy of teaching. The question
thus remalns open as to whether educators will be able-to reverse the
Process through which medicine has been moving over the past seven decades
and become more autonomous in a time when popular sentiment seems to be

set against such a move.

The other major difference between medicine and education may te seen
in the differing emphasis each has Put on technical as opposed to humanistie
treatment. It is the focus education has had on empathy, patience, “concern
for the whole child," and long-term development, as opposed to the medical
focus on rational, technical treatments that coPe quickly with a single
problem, Halmos (1971) noted that the development of the former traits
among occuPational groubPs may be seen as evidence of the rise of a "wersonal
service society." He found unfortunate the approach of those sociological

critics of the professions who stress divisiveness, power-seeking, and
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the problems of professionalism at the expense of careful analysis of
why the Professions work as well as they do. In fact, Halmos commented,
it is "the natural enrichment of humanity in the technological revelution
of our time [which] constantly widens the margin of intelligent and
highly educated manpower which society can now spare for work in the
personal social services" (p. 585). Yet, the new professionals this
affluence creates must deal with an increasingly pessimistic appraisal of
their Professions on the part of sociologists. Halmos called for a more
careful study of the positive characteristics of the personal service
professions (teaching, nursing, social work, etc.) and professionals working
in those fields.

2ducation has always stressed the less easily defined virtues of empathy
and concern over those of technical expertise. The studies of educators
and thysicians discussed in this report showed both generalist and specialist
teachers to be more conterned with these qualities than were physiciéns.
To the extent that medicine develops a focus on holistic health and on
patient involvement, it may be said that medicine is becoming more a
"personal service profession" like education.

Forces Influencing the Future of Specialization i. gducation

Three powerful influences are at work in education today. The way
in yhich these forces interact will likely determine the future position
of specialized educators in the American e¢ducational system.

Bureazucratization. The first of these forces is the increasing role

of bureaucratic administration in education. This is evident at all levels--
federal, state, and local. Parents, teachers, and administrators have all
expressed concerns with the volume of paperwork necessitated by specialist

services. States a2nd the federal government come to play a larger and




larger role in determining the form and content of educational programs,

and some see this role growlng further +ith the establishment of a federal

Department of Education. Public demands for accountability in education

have led to greater legislative control not only over curricula, but also

over teacher responsibilitles, working conditions, and other matters that

might, in anothexr context, be regarded as sirlotly professional concerns.

Specialization and professional conirol. In spite of the iﬁportance

both generallist and specialist teachers attach to the "whole child"™ and to

close working relationships, there are noticable sirzins between the two

groups. Struggles to achieve and maintain a particular type of zertification,

to gain representation on local nx state decision making bvodies, or to have

a say in how the day-to-day job of teaching is to be carried out--these

are not monumental goals, but they do have a cumulative impact on what

kind of occupation teaching is becoming. And there have beer. enough of

these struggles to suggest that groups of specialists do see at least Paxrt

of their destiny as separate from that of generalist teachers. Similarly,

the shift organized teachers have made away from bread-and-butter issues

and toward issues of Professional control may signal a general initiative

among educators to make their work more "lndeterminatie,” less accessible

t0 either the oxrdinary public or the educational bureaucracy.

Public participation. Public involvement in the making of educational

decisions is an American value of long standing. The continuing strong

role played by local school hoards, PTSAs, and citlzen advisory boaxrds

attests 1o the strength of this value., And the success of parent groups

in coaxing state and federal legislatures to undertake such new and dramatic

. ventures as mandatory sbPeclal education demonstrates that such groups can

act to change education, &s well as surport the status quo. Educational

95




authorities have acceded to many public demands for accountablility and forxr
1 return to "baslics," Finally, there has been pressure for more choice

and more flexibility in available educational services. The "voucher"
movement is perhaps the best example of this (e.g., Coons & Sugarman, 1978).

Which of these trends is most likely to shape the future of educationil
generalists and speclalists? 1 see bureaucratization and professional
control as the strongest of these and public participation as the weakest.
Though public involvement hus been valued in American education for years,
current demographic trends (low birth rates with fewer students thus in
schools and a smaller proportion of the citizenry directly affected by
what gnes on there; more parent mobility, both from district to district
and, with bussing, from school to school within districts), combined with
public disenchantment with growing bureauwcratization ¢f the educational
éystem, will 211 likely lead to less public participatian in education
than might be desirable.

In the clash between bureaucratization and professionalism, I see no
early resolution. It secems likely that both trends will continue to develop.
Although it would seem coniradictory to have 2 profession subject to both
bureaucratic and internal collegial control, it may be that a division
is forming: administrators will be responsible for assuring that the form
of education is satisfactory (i.e., that it meets legal requirements and
public expectations), while educators will increasingly be permitted to
decide what is done within the classroom, what educational programs are
approPrinte for which children, what the curriculum will be, and how

generalist-specialist felations will be handled.




A Scenario for the Future
The future of the occupation of teaching, then, may be as a

speclalized, bureaucratically organized personal service profession.
Specialization will conuinue to burgeon, There are already signs of a
major push to provide special programs for the gifted during the next

few years, And as cognitive psychology provides new insights into how
rarticular information-processing ond social skills are developed, new
specialists in those areas may also aPpear. The education profession

as a whole will take a large role in determining the content of new
speclalties, in obtaining separate certification for them, and in deciding
thelr place in the overall educational offerings of the schools. Bureau-
cratic control will also grow, but it will gradually become limited to
overseeing legal requirements in an increasingly centralized system.
Finally, education will retain some of the characteristics of a personal
service profession, with both generalist and specialis£ educators continuing

to share values of empathy and concern at the expense of technical

rationality.

Recommendations for Action and Research

A number of recommendations for action and further research proceed
from the conclusions discussed above. Action recommendations may be taken
as prescriptions for training of teachers, both generalist and specialist,
at eilther pre- or in-service levels, or as suggestions for administrative
Planning. HResearch recommendations could serve to generate further
data collection efforts or evaluation studies.

Increasing interaction. Teachers find interaction with their col-

leagnues to be helpful in avoliding and resolving conflicts over referrals.

It way be simplistic to assert that people who talk to one another and
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woxrk with each other day to day come to know one another better and thus
become better able to deal Jjointly with problems as they arise {even

if this means practicing "avoidance" in some cases)., Training to enable
generalists and specialists to work together on problems could be helpful.
Also, parents could be gilven training to reduce the strangeness any
encounter with a professional entails.

Research in this area might uncovexr particular personal or situational
variables assoclated with improved communication between generalists and
speclalists. Social exchange theory, and especlally that part of it
concerned with communication in dyads, offers a useful but unexplored
framework for this sort of analysls because it deals with costs and
rewards to each party in a socialencounter {e.g., Kelley & Thibaut, 1978).

Reducing dumping. A problem identified by both educational and medical
specialists in the studies discussed here is that of dumping, or the
inappropriate referral of clients with problems which are difficult for
the generalist to treat but which do not really fall within the specialist's
sphere of competence. There 1s reascnably good evidence that personality
conflicts and cultural differences are responsible for many of these
referrals. Training programs could conceivably cut down on the incidence
of such referrals. And research might indicate what particular combinations
of teacher and student characteristics are most likely to produce dumping.

Making documentation productive. Parents, teachers, and administrators

all agree that specialist services. as currently offered in most schools,
are too clrcumscribed by legal and administrative requirements for docu-
mentation concerning admission to, treatment in, and release from pPrograms.
Given public demands for accountability, it is difficult to see how these

requirements could be lifted completely, but some change seems mandatory.
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In fact, many educators at present are willing to stretch the rules to
provide services to "those who really need it." A reasonable administrative

compromise between legal prudence and trust should be sought--one that would

tip the scales further in the direction of trust than is now the case,

Perhaps thysiclans' reliance on written notes for following up on referrals
could provide a model heres records are generated and kept; but the documen-
tation 1s developed primarily for internal communication rather than for
external control and accountability.

Research in this area could profitably examine what sorts of adminis-~
trative rules and regulations are more likely to encourage compliance and
which avoidance. Second, evaluééi&e tests of a variety of record-keeping
and record-circulating systems could determine conditions under which
educators could and would make better use of documentation on students.

A third key area for research has to do with policy m»™ 33 which adminis-
trative regulations and demands, imposed from above, will actually contribute
to the achievement of desired program goals and which will hinder? A
fascinating study of methadone maintenance programs by Attewell and

Gerstein (1979) showed that federal administrative control may actually

be counterproductive in that it "unwittingly forces programs into presiding

over their own demise" (p. 326),

Physical proximity. The sets of interviews conducted for this project

uncovered interesting effects associated with pJysical proxipity of general-
ists and specialists. Such closeness, with professionals either operating
from the same building or stationed across the street from one another,
produced a familiarity that short-circuits many potential referrals, thus
saving time and work for all concerned. It will be recalled that teachers

in the Weston schools that hosted speciallst programs in their buildings

9

™




were warm in identifying those speclalists as positive contributors to
the overall school program, while their assessment of specialists working
out of more distant district offices was much more reserved. Further
research might determine what degree of physical proximity is needed to
produce such effects, and what percentage of time a specialist would

need to be present in a school to be so accepted by generalists. This
could be particularly important, given the growing demand for specialists
and the tendency of districts to share them among several schools.

The Persistence of the Medical Image

Educators are not likely to give up their fascination with medical
images easily. The languzge of education is now permeated with talk of
"conditions," "treatments," "diagnoses," “prescriptions," and the like.

To the extent that language molds the way we think, educators want to think
of themselves» and have others think of them, as compa;able to doctors.

The prevalence of this medical view of education and its recent
swift grovth are problematic, for they come at a time when the technical
bases for specialization among educators are becoming stronger and when

there are administrative pressures 10 structure those services after a

medical model. Ironically, this push comes at a time when physiclans

are examining critically their own 70-year experience with specialism and
finding it wanting in many ways. It also comes at a time when consumer
demands for a humanized specialism are on the rise.

Changing that mental image of teaching as a profession that should
become equivalent to medicine will not be a simple task. Teacher educators
must take part of the responsibility, as must school, state, and federal
administrators, Teachers themselves and parents must also recognize where

the medical analogy becomes misleading. But where the analogy is apt, we




must learn from the problems that medicine has had, Only if we can
generate public interest in the issues of educational specialization

will we be able to modify the future scenario limned above and reintroduce

a high level of public participstion in making decisions about all aspects

of education,




93

Reference Notes

Lawlis, P. J. Surplus or shortage: The employment outlook for

teachers in T11inojs. Normal, Ill.: Placement Service, University
of Illinois, October, 1979.

Superintendent of Public Instruction. Report 1665--Certificated
personnel supplemental salary data. Bulletin No. 24-79. Financial
services. Olympla, Wash.: Author, 22 May 1979.

Salett, S. Congressional testimony: Public Igw 94-142, Columbia,
Md.: National Committee for Citizens in Education, 19?9].

NEA (National Education Association). Powers and duties of [14 state
standards and licensing boardsl. Prepared for the Standards and

Licensure Conference, Portland, Ore., 9-11 March 1978. Washington,
D.C.: Author, 1978.




o4

References

AACTE (American Association of Colleges of Teacher Education). The issue

of 1976: A profession--now or never! AACTE yearbook; proceedings of
the 28th annual meeting. Washington, D.C.: Author, 1976.

Abramowitz, 8. The effect of school and task structure on teacher inter-
action, classroom organization, and student affects. Paper presented
at the annual meeting of the American Educational Research Assoclation,
New York, N.Y., April, 1977. ERIC ED No. 138 560.

Adreani, A. J., & McCaffrey, R. Improving child management practices of
parents and teachers. Maxi I practicum. Final report. ERIC ED
No. 29. '

AECT (Association for Educational Communications and Technology). Guide-

lines for certification of media specialists. Washington, D.C.:
Author, 1977,

Alken, L. H., lewis, C., E., Craig, J., Mendenhall, R. C., Blendona, R. J.,
& Rogers, D. E. The contribution of specialists to the delivery of
primaxry care: A new perspective. New England Journal of Medicine,
300, 1363-1370.

Akin, J. Teacher supply/demand. Madison, Wisc.: Assoclation for School,
College, and University Staffing, April, 1979.

Anet, P. Supply and requirements for common schogl certificated staff in
Washington state. Olympia, Wash.: Council for Postsecondary Education,
March, 19??-

Arikado, M. S., et al. The elementary school consultant. An in-basket
similation exercise. Toronto, Ont.: Institute for Studies in Edu-
cation, 1974. ERIC ED No. 140 4y,

Arnold, D. S., Denemark, G., Nelli, E. R., Robinson, A., & Sagan, E. L.
Quality control in teacher education: Some policy issues. Washington,
D.C.: AACTE and ERIC Clearinghouse on Teacher Education, May, 1977.

Attewell, P., & Gerstein, D. R. Government policy and local practice.
American Soclological Review, 1979, 44, 311-327.

Banathy, B., et al. The educational information consultant: Skills in
disseminating educational information. Berkeley, Calif.: Far West
Reglonal Lab for Educational Research & Development, December, 1972.
ERIC ED No. 071 689, :

Bartlett, V. L. The subject master in secondary high schools--A missing
1link in the opportunity chain? Paper presented at the conference of
the Australian Council for Educational Administration, Brisbane,
Australia, 21-26 August 1977. ERIC ED No. 147 971,

105




95

Baver, P. F. Territorial rights: Implications for the pupil personnel worker.

Journal of the International Association of PuPil Personnel Workers,
1976, 20, 104-107.

Beersheeva experiment. Transcript of a £film Produced for the NOVA series.
Boston: WGBH Educational Foundation, 1979,

Betts, D. ILet’s communicate. The Balance Sheet, 1970, 51(6), 254-55, 277.

Bledstein, B. J. The culture of professionalism. New York: Noxrton, 1976.

Boyer, L., Lee, D., & Kirchner, C. A student-run course in interprofessional
relations. Journal of Medical Edueation, 1977, 52, 183-189,

Bucher, R., & 3trauss, A. Professions in process. American Journal of

Sociology, 1961, 66, 325-334.

Burkons, D. M., & Willson, J. R. Is the obstetrician-gynecologist a
specialist or primary physician to women? American Journal of
Obstetrics and Gynecology, 1975, 121, 808-816.

Carlson, R. J. The end of medicine. New York: Wiley, 197s5.

Carroll, S. J. The demand for educational professionals. Analysis of
the educational Personnel system  (Vol. II1). Washington, D.C.:
RAND Corp., 1973. ERIC ED No. 095 166.

Carroll, S. J. The market for teachers. Analysis of the educational per-
sonnel system {Vol. VII1). Washington, D.C.: RAND Corp., 1974.
ERIC ED No. 095 167.

Carroll, S. J., & Ryder, K. F., Jr. The supply of elementary and_secondary
teachers. Analysis of the educational personnel system (Vol. V).
Washington, D. C.: RAND Corp., 1974, BERIC ED No. 093 811,

Carter, D. G., & Lynch, P. A model design for organic adaptive teams.
Planning and Changing, 1977, 7(4), 61-69.

Cassell, E. J. The healexr’s art. New Yorks Penguin, 1976.

Central Midwestern Regional Education Lab. Encouraging staff teamwork.
Reporting on Reading, 1978, 4(2). ERIC ED No. 153 177.

Chase, R. A. Proliferation of certification in medical specialties:
Productive or countexrproductive? New England Journal of Medicine,
1976, 294, 497-499.

Cheek, J. G., & Christiansen, J. E. Perceptions regarding the role of the
vocational counselor in Texas. College Station, Tex.: LDepartment of
Agricultural Education, Texas A & M University, 1975. ERIC ED No.
117 466.




Christensen, P. R., & Johnson, J. N. !Ee learning coordinators A study of
the role. San Francisco, Calif.: Far West Regional Lab for Educational
Research and Development, 1977. ERIC ED No. 138 828.

Cohen, E. G. Open-space schools: The opportunity to become ambitious.
Sociology of Education, 1973, 46, 143-161.

Cohen, E. G., et al. Teachers and reading specialists: CooDeration or
dsolation? Stanford, Calif.: Center for Research and Development in
Teaching, Stanford University, 1977.

Coons, J. E., & Sugarman, S. D, Education by choice. Berkeley, Calif.:
University of GCalifornia Press, 1978.

Corrigan, D. C. The futures Implications for the Preparation of educational
personnel. In J. L, Burdin (Ed.), Forecasting the educational future.
Washington, D.C.: ERIC Clearinghouse on Teacher Education, 1974,

Cousins, N. Anatomy of an illness. New York: Norton, 1979.

Covert, J. R. BSecond thoughts about the professionalization of teachers.
Bducational Forum, 1975, 39, 149-15k4,

Cox, H., & Elmore, J. Public school teachers--a sociological view of
their status. Contemporary Education, 1976, u7, 244-247,

Cromwell, F. A promising new voice in health affairs: The coalition of
independent health professions. American Journal of Occupational

Therapy, 1971, 25(2), 3A-5A.

Crozier, M. The bureaucratic phenomenon. Chicago: University of Chicago
Press, 1964.

Dibvble, V. K. Occupations and ideologies. American Journal of Sociology,
1962, 68, 229-2u41.

Dreeben, R. The school as workplace., In R. M. W. Travers (Ed.)}, Second
handbook of research on teaching. Chicago: Rand McNally, 1973.

Durkheim, E. The division of labor in society. New Yorks Free Press, 1933.

Ebert, R. H, The medical school. In Life and death and medicine. San
Francisco, Calif.: W. H. Freeman, 1973.

Education professions, 1971-72. Supply of and demand for special education
Personnel (Vol. 111). Washington, D.C.: US Department of Health,
Education, & Welfare, 1973.

Employability of elementary and secondary school teachers in Indiana.
Indiana College-Level Manpower Study, Heport /. Indianapolis, Ind.:
State Commission for Higher Education, 1976. ERIC ED No. 127 315.

105




Engel, G. V., & Hall, R. The growing industrialization of the professions.
In E. Freidson (Ed.), The professions and thelr prospects. Beverley
Hills, Calif.: Sage, 1973.

Etzioni, A. (Ed.) The semi-professions and their orfanization. New York:
Free Press, 196Y9.

Flatter, C. H., & Koopman, E, J. An in-service self-study vrogram: The
forgotten key to educational success. Journal of Teacher Education,
1976, 27, 116-118.

Freidson, E. Profession of medicine. New York: Dodd, Mead, 1970.

Freidson, E. Professional dominance. New York: Atherton, 1971.

Freidson, E. Professionalization and the organization of middle-class
labour in post-industrial soclety. In P. Halmos (Ed.)}, Professionali-
zation and social change. Sociological Review Monograph No. 20.
Keele: University of Keele, 1973.

Freidson, E. Doctoring together. New York: Elsevier, 1975.

Freidson, E. The division of labor as social interaction. Social Problems,
1976, 23, 3044313,

Freidson, E. Thé futures of professionalisation. In M. Stacey et al.
(Eds.}, Health and the division of labour. London: Croom, Helm, 1977.

Friedmann, G. The anatomy of work. Weston, Conn.: Greenwood Press, 1961.

Gallagher, E. B. Home dialysis and soclomedical policy. In M. Stacey et
al. {(Eds.), Health and the division of labour. Londons Croom, Helm,
1977.

Gifford, I. Developing channels of communication. Paper presented at the
annual meeting of the International Reading Association, Houston,
Tex., May, 1978. ERIC ED No. 157 035,

Gilv, C. L. Hidden hierarchies: The professions and government. New York:
Harper & Row, 1966.

Ginzberg, E. The federal government’s physician manpower policies. 1In
E.C. Shapiro & L. M. Lowenstein (Eds.), Becoming a physiclan. Cam-
bridge, Mass.: Ballinger, 1979.

Goldman, S., & Moynihan, W. Strategles for consultant-client interface.
- Educational Technology, 1972, 12(10}, 27-30.

Goode, W. J. Community within a community: The professions. American
Sociological Review, 1957, 22, 194-200.

i
o
%)




98

. Goode, W. J. The librarian: From occupation to profession? The Library
Quarterly, 1961, 21, 306-318,

Goode, W. J, The theoretical 1limits of professionalization. In A.

Etzioni (Ed.), The semi-professions and their orzanization.
New York: Free Press, 1969,

Goor, J., Metz, A, 8., & Farris, E. Teacher and administrator shortages
in public school systems, Fall, 1 . Fast Response Survey System
Report No. %. NCES Report No. 70-244, Washington, D.C.: National

Center for Education Statistics, 1978.

Greemwood, E. The attributes of a profession. Soclal Work, 1957, 2, 44-55,

Gross, N., Mason, W., & McEachern, A. Explorations in role analysis.
New Yorks Wiley, 1958.

!
Gross, R. J. Primary hea. ™ care: A review of literature through 1972.
Medical Care, 1974, 12, 638-647.

Hall, R. H. Professionalization and bureaucratization. American Socio-

Halliburton, P., & Wright, W. B. Doctors and social workers. The lancet,
1974, 2(7852), 1320-1321. —_—

Halmos, P. Sociology and the personal service professions. American
Behavioral Scientist, 1971, 14, 583-597. '

Haug, M. R. Deprofessionalization: An alternative hypothesis for the
future. In P. Halmos (Ed.}, Professionalization and social change.
Sociological Review Monograph No. 20. Keeles University of Keele, 1973.

Haug, M. R. The deprofessionalization of everyone? Sociological Focus,
1975, 8, 197-213.

Hayes, T. M. Doct.rs and social workers. The Lancet, 1974, 3(7894), 1447.

Heinich, R., & Ebert, K. Legal Barriers to educational technology and in-
structional productivity. Final report. NIE Project No. 4-0781.
Bloomington, Ind.: University of Indiana, 1976.

Hill, E. B, Bullding ccoperation between resource and elementary classroom
teachers in modifying independent work habits. Paper presented at the
annual meeting of the Council for Bxceptional Children, Atlanta, Ga.,
April, 1977. ERIC ED No. 139 162.

Hilyer, G. The educational resource technician: Classifications and

importance. Author, 1972. ERIC ED No. 073 1083.
Hirsh, H., L. Duty to consult and refer. Legal Medicine Annual, 1977,
2
Q -I..U ¢




Horder, J. Physiclans and family doctors: A new relationship. Journal
of the Royal College of Physiclans, 1977, 11, 311-22.
. °
Howsam, R. B., Oorrigan, D. C., Denemark, G. W., & Nash, R. J. Educating
a profession. Washington, D.C.: AACTE, 1976.

Illich, I. Medical nemesis: The expropriation of health. New Yorks
Random House, 1976.

Iilich, I, Toward a history of needs. New York: Pantheon, 1977.

Janeway, C. A, Family medicine--Fad or for real? New England Journal of
Medicine, 1974, 291, 337-343.

Johnson, R. Teacher collaboration, principal influence, and decision
making in elementary schools. Technical Report No. L8, Stanford,
Calif.: Center for Research and Development in Teaching, Stanford Uni-
versity, 1976. ERIC ED No. 126 083.

Johnson, T. J. Professions and power. London: Macmillan, 1972.

Johnson, T. J. The professions in the class structure. In R. Scase (Ed.).

Industrial society: Class, cleavage, and control. New York: St. Martins,
1977,

Kelley, H. H., & Thibaut, J. W. Interpersonal relations. New York: Wiley,
19’78. .

Kelman, E., & Wolff, G. Data feedback and group problem-solving: An approach
to organizational development in schools. Psychology in the Schools,
1976, 13, 421-426.

Kerr, S. T. Are there instructional developers in the schools? AV Communi-
cation Review, 1977, 25, 243-267. -

Kerr, S. T. Change in education and the future role of the educational
communications consultant. Educational Communication and Tbchnologx
humhiw&2&154&.

Kinsella, €. R. Who is the clinical nurse specialist? Hospitals, 1973,
47(11), 72-80.

Kirp, D. L., & Kirp, L. M. The legalization of the school Psychologisi’'s
world. Journal of School Psychology, 1976, 14, 83-89.

Koff, R. H., & Florio, D, H. Accrediting professional education: Research
and policy issues. In Professional relationships: Reality and action.
AACTE yearbook, 1977 (Vol. 1). Washington, D. G.: AACTE, 1977.

Kritek, W. J. Teacher concerns in a desegregated school. FPaper presented

at the annual meeting of the American Educational Research Association,
San FranCiSCO’ Calif. » April, 19?90




100

Laumann, E. 0., & Heinz, J. P. BSpecialization and prestige in the legal

profession--The structure of deference., American Bar Foundation
Research Journal, 1977, 1, 155-216.,

Lee, P. R., LeRoy, L., Stalcup, J., & Beck, J. Primary care in a speciali-
zed world, Cambridge, Mass.s Ballinger, 1976.

Lesiak, W. J., & Lounsbury, E. Views of school psychological services: A
comparative study. Psychology in the Schools, 1977, 14, 185-187.

Levine, D. M., Morlock, L. L., Mushlin, A. I., Shapiro, S., & Malitz, F. E.
The role of new health practitioners in a prepaid group practice:

Provider differences in process and cutcomes of medical care. Medical
Care, 1976, 14, 326-347,

Lieberman, J. K. The tyranny of the experts. New York: Walker, 1970.

LoPresti, P, L. The commission for teacher preparation and licensing: A

perspective. Sacramento, Calif.: Commission for Teacher Preparation
and Licensing, 1979.

Lortie, D. C. Schoolteacher. Chicago:s University of Chicago Press, 1975.

Loveridge, R. E. Occupational change and the development of interest groups
among white collar workers in the United Kingdom. British Journal
of Industrial Relations, 1972, 10, 340-365.

Magraw, R. M., Fox, D. M., & Weston, J. 1., Health professions education
. and public policy: A research agenda. Journal of Medical Education,
1978, 53, 539-5ue.

Maitland, G. E. Whose child is he--yours, mine, or ours? Jowvrnal of
Childhood Communciation Disorders, 1976, 8(1), 15-26.

Maroldo, G. K. The way of the dinosaur: Will school Psvchologists become
extinct? Author, 1972. ERIC ED No. 119 030.

Marshall, E.( ?he great hospital war. The New Republic, 28 May 1977,
22-25. (a

Marshall, E. Blue cross. The New Republic, 2 July 1977, 9-12. (b)

Maxmen, J. S. The post-physician era: Medicine in the 21st centuxy.
New York: Wiley, 1976.

May, J. V. Professionals and clients. Sage Professional Papers in
Administration and Policy Studies, No. 36. Beverley Hills, Calif.:
Sage, 1976,

McIonnell, L. M. NEA priorities and their impact on teacher education.
In Professional relationships: Reality and action. AACTE Yearbook,
1977 (Vol. 1). Washington, D.C.: AACTE, 1977,

10¢




101

McDonnell, L. M., & Pascal, A, Organized teachers in American schools.
NIE Report No. R-2407-NIE. Santa Monica, Calif.: RAND Corp., 1979.

McKeown, T. The role of medicine: Dream, mirage or nemeslis? London:
Nuffield Provincial Hospitals Trust, 1976,

Mclaughlin, M. W., & Berman, P, The management of decline: Problems,

opportunities, and research guestlons. RAND paper series No.
P-5984, Washington, D.C.: NIE, 1977. ERIC ED No. 147 953,

Mechanic, D. (Ed.)} The grow‘th of bureaucratic medicine. New York:
Wiley, 1976.

Metz, S. Teacher and school administrator supvly and demand. NCES

Report No. 7B-131. Washington, D.C.: National Center for Education
Statistics, 19%.

Miles, M. Some properties of schools as social systems. 1In G. Watson
(Ed.)}, Change in school systems. Washington, D.C.: NEA, 1967.

Morra, F. The supply and demand for beginning teachers, past, present
and future. Washington, D.C.: Lewin & Associates, 1977. ERIC ED
No. 157 864,

Moxra, L. Case study views of the implementation of the least restrictive
environment provisions of P.L. 94-1142. Paper Presented at the annual
meeting of the American Educational Research Association, San Francisco,
Calif., April, 1979.

Morris, A. Professionalism at the crossroads. Washington State Bar
News, 1978 32(4), 8-11.

Murray, D., & Schmuck, R. The counselor-concultant as a specialist in

organizational development. Elementary 5chool Guidance and Counseling,
1972, 7(2), 99-104.

Nafziger, D. H., & Wiscox, M. D. A survey of occupational licensing and
certification Procedures, Paper presented at the annual meeting of
the National Council on Measurement in Education, San Francisco,
Calif., April, 1976. ERIC ED No. 134 691.

Nathanson, €. A., & Becker, M. H. Doctors, nurses, and clinical records.
Medical Care, 1973, 11(6), 214-223.

NCES (National Center for Education Statistics). The state of teacher

education, 1977. NCES Report No. 78-409. Washington, P.C.: Author,
1978.

NEa (National Education Association). Teacher standards and licensing boards
(and_practices commissions). (3rd ed.) WashingTon, D. C.: Author,
1976,

NEA. Status of the American public school teacher, 1975-76. Washington,
P.C.: Author, 1977.

10




102

NEA. NEA handbook, 1978-79. Washington, D.C.: Author, 1978,

Nelson, R. C. Reaching parents and the community. Elementary School
Guidance and Counseling, 1974, 9(2), 143-148.

Nugent, F. A. School counselors, psychologists, and soclal workers:
A distinctlon. Psychology in the Schools, 1973, 10, 327-333.

Oakland, T. An interaction fodel for special education and school

chology. FPaper presented at the annual convention of the Council
fzr Exgeptional Children, Chicago, TIll., April, 1976, ERIC ED No.
142 028.

Oppenheimexr, M. The proletarization of the professional. In P. Hzlmos
(Ed.), Professionalisation and social change. Soclological Review
Monograph No. 20. Keele: University of Keele, 1973.

Oregon Syate State System of Higher Education, Office of Academic Affairs.
Review of selected aspects of teacher education programs in the QOresgon
state system of higher education. Salem, Ore.: Authoxr, 1976.

Ornstein, A. C. Teachers as professionals. Social Science, 1977, 52(3),
139-144,

Parsons, T. The professions and the social structure. Social Forces,
1939, 17, 457-467,

Pine, G. J. School counseling: Criticism and contexts; Paper presented
at the annual meeting of the American Personnel and Guidance
Association, New York, N.Y., March, 1975. ERIC ED No. 110 877.

Pozen, J. T., Sorenson, J. R., & Alpert, J. J. Stability and change in
career plans in primary care and traditional residency programs: A
case study. In E, C., Shapiro & L. M. Lowenstein (Eds.), Becoming a
physician. Cambridge, Mass.: Ballinger, 1979.

Preparation of educational Personnel, 1971-72 through 1974-75, with trends
from 1966-67. Report No. 10-76. Albany, N.Y.: Gentral Statf Office
of Institutional Research, State University of New York, 1976.
ERIC ED No. 126 046.

Progress toward a free appropriate public education. A report to congress
on the implementation of P. L. 94-142. Washington, D.C.: Office of
Education, 1979,

Pusey, W. A, Medical education and medical service. I. The situation.
Journal of the American Medical Association, 1925, 84, 281-285. (a)

Pusey, W. A. Medical education and medical service. III. The real reason
for our difficulties. Journal of the American Medical Assocaition,
1925, 84, 437-4. (b)




103

Quenon, B. (Ed.) Growing up is very hard to do. Benefits of an elementary
counseling program. Coloma County Schools, Mich.: Michigan Elementary
School Counselors Association, 1977. ERIC ED No. 158 176.

Quinn, P. F. Rapprochement--the teacher and the counselor. School Counselor,
1969, 16, 170-173.

Rae-Grant, Q. A. F., & Marcuse, D. J. fThe hazards of teamwork. American
Journal of Orthopsychiatry, 1968, 38, 4-8.

Rayack, B. An economic analysls of occupational Jicensuye, Final report.
Kingston, R. I.: Department of Economics, Rhodz Island University,
1975. ERIC ED No. 128 581,

Rebell, M. A, The law, the courts, and teacher credentialling reform.
In B. Levitov (Ed.), lLicensing and accreditation in educations The
law and the state interest. Lincoln, Neb.: Study Commission on

Undergraduate Education and the Education of Teachers, 1976,
ERIC ED No. 131 043.

Report of the Illinois %ask force on declining enrollments in the public
schools, Springfield, I1l.: Illinois State Office of Education,
1975. ERIC ED No. 116 353.

Reynolds, W. M., & Greco, V. Classroom teachers’ attitudes toward main-
streaming. Paper presented at the annual meeting of the American
Educational Research Assoclation, San Francisco, Calif., April, 1979.

Rhoads, J. E. Fisslon and fusion in the field of surgery. Laryngoscope,
1974, 84, 1781-1747,

Ritzer, G. Professionalization, bureaucratization, and rationalization--
the views of Max Weber. Social Forces, 1975, 53, 627-634,

Roos, P. Parents of MR children--Misunderstood and mistreated. In A. P.
Turnbull & H. R, Turnbull (Eds.), Parents speak out. Columbus, O.:
Charles Merrill, 1978.

Roth, J. R. Professionalism: The sociologlist's decoy. Sociology of Work
and Occupations, 1974, 1, 6-23.

Rueschemeyer, D. Structural differentiation, efficiency, and power.
American Journal of Sociology, 1977, 83, 1-25.

Rutherford, R. B., & Bdgar, E. Teachers and parents: A guide to inter-
action and cooperation. Boston: ATIyn & Bacon, 19/9.

Ryder, K. F., Jr., & Juba, B. M. Staffing patterns in US local public
schools. Analysis of the educational personnel system. (Vol. VI).
Washington, D.C.: RAND Corp., 1974. ERIC ED No. 095 168.




104

. Salmon-Cox, L., & Holzner, B. Managing multidisciplinarity: Building and
bridging epistemologies in educational research and development.
Paper presented at the annual meeling of the American Educational Re-
search Association, New York, April, 1977. ERIC ED No. 135 760.

Sammons, J. H. Cooperation, not competition, in the health professions.
Journal of the American Medical Association, 1975, 234, 745,

Sarason, S. B., & Doris, J. Educational handicap, public policy, and
social history. New York: Free Press, 1979.

Savage, D. As a family practitioner, must you consult with other special-
ists? Legal Aspects of Medical Practice, 1979, 7(1), 35-40.

Schrag, F. Teaching/healing: The medical analogy. Teachers College Record,
1971, 72, 594-604. ER

Schulz, R, R, What is wanted from the school social worker? Journal of
the International Association of Pupil Personnel Workers, 1970, 14, 106-107.

Schwartz, L. E., & Cantwell, J. R. Weiskotten survey, class of 1960: A pro-
file of physician location and specialty choice. Journal of Medical
Education, 1976, 51, 533-540,

Selden, D., & Bhaerman, R, Instructional technology and the teaching pro-
fession. Teachers College Record, 1970, 71, 391-406,

Semmel, D. Variables influencing educators attitudes toward individualized
education programs for handicapped children. Paper presented at the
annual Meeting of the American Educational Research Association, San
Francisco, Calif., April, 1979,

Semmel, M, I., Gottlieb, J., & Robinson, N. M. Mainstreaming: Perspectives
on educating handicapped children in the public school. In D. C.

Berliner (Ed.), Review of research in education. (¥o. 7.) Washington,
D.C.: AERA, 1979,

Shimberg, B. Issues at stake in occupational regulation. FPrinceton, N.J.:
Center for Occupational and Professional Assessment, 1978. ERIC ED
No. 166 438.

Shortell, S. M. Continuity of medical care: Conceptualization and measure-
ment. Medical Care, 1976, 14, 377-391.

Shortell, S. M., & Anderson, 0. W. The physician referral process: A
theoretical perspective. Health Servic¢es Research, 1971, 6, 39-48.

Shosid, N. J. Problematic interaction: The reference encounter. In P. L.
Stewart (Ed.), Varieties of work experience. New York: Wiley, 1974.

Simmons, G. H. Medical education and preliminary requirements. Journal
. of the American Medical Association, 1904, 42, 1205-1210.




105

Smith, G. R. Comparison of employment patterns by curriculum for public
school teachers in all Michigan districts and in the intermediate school

districts of Macomb, Gakland, and W . Detroit, Mich.: Wayne State
University, 1975, ERIC ED No. 117 0%?.

Starr, P. Medicine and the waning of professional sovereilgnty. Daedalus,
1978, 107, 175-193.

Stevens, R. Medical practice in modern Englands The impact of speciali-

zaZ%on and state medicine, New Haven, Conn.: Yale University Press,
19 -

Stevens, R. American medicine and the public interest. New Haven, Conn.:
Yale University Press, 1971.

Stoeckle, J. D., & Twaddle, A. C. HNon-physician health workers: Some
problems and prospects. Social Science and Medicine, 1974, 8, 71-76.

Svarstad, B. L. Physician-patient communication and patient conformity with

medical advice. In D. Mechanic (Ed.), The growth of bureaucratic medi-
clne. New York: Wiley, 1976.

Turnbull, A. Moving from being a professional to being a parent. In A. P,
Turnbull and H. R. Turnbull (Eds.}, Parents speak out. Columbus, O.:
Charles Merrill, 1978.

Tyler, W. B. Measuring organizational specialization: The concept of role
variety. Administrative Science Quarterly, 1973, 18, 383-392.

Wandler, J. Interpreting test resulis with Parents of problem children.
School Guidance Worker, 1978, 33(4)}, 35-38.

Watkins, M. W., & Brown, R. D. Competency and interpersonal ratings of
teacher speclalties: What teachers think of each other. ZFPaper presented
at the annual meeting of the American Kducational Research Assoclation,
San Francisco, Calif., April, 1979,

Weatherley, R. Reforming special education. Cambridge, Mass.: MIT Press,
19?9. :

Weatherley, R., & Lipsky, M. Street-level bureaucrats and institutional
innovations Implementing special education reform. Harvard Educational
Review, 1977, 47, 171-197,

Weber, M. Economy and society. (G. Roth & C. Wittich, Eds.) Berkeley,
Calif.: University of California Press, 1978.

Welch, L. The emergence of an interdisciplinarxy approach to patient care
review. Hospitals, 1978, 52(10), 64,

Westbrook, J. W. Total staff involvement in curriculum decision making.
Paper presented at the annual meeting of the American Assoclation
of School Administrators, Las Vegas, Nev., February, 1977.




Witmer, J. M., & Coitingham, H. F. The teacher's role and guidance

functions as reported by elementary teachers. Elementary School
Guidance and Counseling, 1970, 5(1), 12-19.

Woellnexr, E. H. Reguirements for certification, 1977-78. {42nd ed.)
Chicagor University of Chlcago Press, 1977.

Woellner, B, H,, & Wood, M., A. Requirements for certification, 1967-68.
(32nd ed.) Chicagos University of Chicago Press, 1967,

Yarmolinsky, A. What future for the professional in American soclety?




Foothotes

1One of the objectives of this study was to obtain original data from

the NSPPT. I had hoped that it might be possible 1o break down the

data on perceived supply and demamd by field and specialty, and thus
determine if siudents ﬁr faculty of specialized teacher education

Programs were more sangulne about Jjob prospects in those areas than

thelr generalist peers. Persistent inqueries to a number of offices within
NCES and Lewin and Assoclates (which did the original data analysis)
eventually established that these data were destroyed by mistake, probably

sometime in the spring of 1978, (Conversations with Frank Morra, Stafford

Metz, and Ronald Padone, October, 1978-September, 1979,)

The urban district originally chosen had to be replaced when the

district’s director of specialist servicés objected that the study might

rekindle tensions generated in a recent t2acher strike.

3The original design of the study called for interviews with parents
and students using basically the same form used with teachers. Administrative,
time, and financial limitations, however, made thesé interviews impossible

to carry out.

uSince the interview concentrated on referral practices, the speclalists
involved were those working in programs in which teacher-specialist referrals
are common (i.e., special education, psychologists, social workers, remedial
reading and math teachers). Specialists who deal primarily with self-
referred students {counselors) or with teachers (library-media staff) were

thus excluded from this part of the study.
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BEST CORY AVAILABLE

Appendix A

Interview Schedule--Educators




Speelalintisan imone Flueators 1o # —_—
TUIEAVTHG STHERULE nte
(Form 1--T, S, P, A, B)
Interviewer

- Srhedula--Form 1--page &

[INTROBUCE YOURSELF AND THE PROJECT
Hellaw I'nm and T'm worklng on a roneareh proipet wilh Dr, Stave
Kerr ot the Wlvernity of Puget Sound.  The praject Ys ealled "Specializatlon
wmong Elueatora™ il 1t's sponsiaTed by the Hatlomnl Tnotitute of FBducatlen
d an, D0, ¥e'rs interested in finding out mare about how cducational
3osueh nn psyehologists, counselors, and ePecinl edueation tenchers
ther with generilist, eliasroom teachers. Before we start, let me see

ua th 3-“!

1f I have wone nime carreet,
[H,\KE SURE YQU HAVE RESPONDENIT'S NAME AND TITIE
CORRECTLY ENTERED ON RESPDORDENT LIST: CODE AND
ENTER 1D # AROVE.]
N v howve any guestions before we beglhn the interview?

[TRY TO #NSWER QUESTIONS WITHOUT PREJUDICING
SSPONDENT IN AMY OF THE AREAS COVERED BY QUESTIONNATERE.]

[FOR ATMINISTRATORS: ASK HERE FOR COPIES OF AHY DISTRICT
LOCUREITS OR MAHUALS RELATING TO REFERRAL PROCESS,

THESZ ARE IMPORTANT FOR THE PROJECT. DISTRICT CAN BE
RETtBURSED.

f_mn SCHODL BOARD MEMRERS: DO HOT 43K QUESTIONS
2. 3, 5, 6, 17-19; OTHER QUESTIONS WILL NEED TO BE
PAEFACED WITH “DO YOU THIHK. ., 7]

(1}

The first porrt of the interview denls wlth your own background in
otuetian,  fan you tell me how long you've been (tesching/uorking/serving)
in thin dintrict?

(=}

M yau (lr.!f:h/m)rk] anywhore elfe prier to conming heore?

Aruitoxt provided by Eic:

ERIC

(=

Hivo yau aver worked as a (general elasarcom teacher/speclallast}?

[pmn ;] Could you deserlbe your job ai that time?

i1 BEST COPY AVAILABLE

(fl} The next pact of the Interview ileals wiith baw teachers wnd sbheelalists
refor stuwdents back and forth te each other,  As You ma¥ know, cureent
state law requirfes that students with ceTidn eduzntional prablemns be
handled ‘bj n "nu'ltl.diacl.plln:lry team, " {M‘:‘ stoclallntn prinnirels:
Have you bad any dirvect experlence la working wlih sueh o tl'ﬂm"} (Ldmind strtars,
Bonrd members: Do you know how that team operates 1n your distriel?
{s) Do you have any suggeatlons that might 1mprove the way that team operatos?
(6} {Teachersi) About what percontage of your ziwdents do yau refer ta
apeelnliats Tor the first time o any glven year?
(Speelalists:) What perceniage of the students you work wiih eaeh year
are being veferred to you for the firsatl time?
('Princim'ia. administraters:) In what percentage of initial yeferrals
betuesn teachers and speclailsts aro you involved cach yeor?
(N (Tenehergi) To which eduentlonal speclalisis do you find yourself

raforrlng siudenis mosti often?
(Speclalists:) What groups or types of teachors scem 1o make the most
referrala?
{Principals, adnlgi_r,trnggrm} In what klnds of referrals are you mare
often involved than others?




Schedule=--Form I--page 3

(=) A3t what pereentage of the studentas in Lha disirlet would yeu Duppose
are usling some sort of speclialist sorvies?

[HOTF: IF KECESSARY, INDICATE 1O RESPONDENT THAT
RURSILG AND OTHER “UNIVERSAL* SERVICES SHOULD NOT
BE INCLUDED 1IN ESTIMATE: COUNSELING MAY BE INCLULED, |

“ Sehedule--Forip 1--foge &

() (oo ckorn)  Wher you bave mide a refermal; how ipportant 1s 1t to
follow ur rersari)ly with the speciallst?
(Spei-11ats) #fter you've secn a student referred to you by a clagssroom
teacher, bow impartsnt 15 1t to Tollow up Meraonally with that tcacher?
(Prinety 1, administrators:) How do teacher and sPeclallst ceem to
sty 1n cont~ct once a veferral has been made?

{11) {Teachers, spoeiadists:) Do you foed that the (Lanchers/speeinlinis)
wlth whom You work afTee with you oo what the apPheaPrlaile grounds for
referrnl nre? In oiher wordss do you ever disagree?

(Priocipils, admlnlsir-torss) Do ¥ou feel that general teachers and

sPeciallsts agree on what the aPpropriate grounds for referral are? In
they ever disagree?

[PROBE:} For instances if {you/onc of ihem) found .
A student who (you/ihey) felt noeded special treatment
but did rot qualify, what would you do?

($10)] {Techersi) How easy is it for studcats to make the transitlon from
working with vou to usrhing with the sPecialist?
{Zprrislists: ) How easy is it for siudeots to make the transition from
working with you tiek to working wlth the classroom teacher?
(Principi)s, sdninintrators:) How do students seem to handle the

triagition fram Warking with general classroom ieacher to working with
speninlist and back agalin?

BEST COPY AVAILABLE

{12) How do you handle any cnses of dlsagreement?

[PROBE:] Doen your distrlct hve any formal ways for
handling ihat sort of disagreemeni?

[PROBEs] How about lnformal woys?

{13) If the speclalist and generallst who have to work topether are sePirated
by physicnl distance (for example, if they're in different schools)s daca
that distanco mabe any difference ln the process of reforral?

{1h} es that sort of dlstance affect the number of referrala?

ERI!

Aruitoxt provided by Eic:




Schedule--Form I--page 5

Schedule--Form I--page 6

19 How ala stulents get invalved wlth tho process of referral?

. [FROBE:] IDm they ever rrquest refertals?

[PROBE:] How about students working with counselors?

(1) lo students ar Prrents ever complain about referrala?

1 [IF “¥ES"1] How ore sueh eomplaints handled?

etunittan o whot you See as the futuce for education. Let me ask you
Bl
adninistratsrl?

BEST COPY AVAILABLE

i Thee 1- % 1 rt af the interviow hns to de wlth your own experience in

4 1n 45 %o-r cholce to tecome a2 (¢lassroom teacher/speelnlist/Principal/

{20} It you weTe nzked by n young [riend jusl entering a teacher-irainlng
program to recommend either classraom teaching or sicelalized teaching, in
which direction would you encourage your [riend ta go?

[PRUBE:] Why?
EPROBE:] How do you think the emPla¥ment Trospects
ook in that aren?

{21) That’s the end of the Snterview. To You have any ather thourhts ~hout

the way educatlonal generalisis and sP2einlistis wark with ewch other or
about the future of spoclalization In educatlon that you'd like to share?

(L] H.w o tbalind are you with that cholce?

[IF “YES":] What sort of pheliion?

iy e gy T | S L

122
Q
D l )

ERI!

(19 Do you h've any desive to work in a diffevent position in edueation?

Aruitoxt provided by Eic:

Thanks very¥ much for your help. We'd like to glve you this smill hooararium,
but we olso need to have you sign this reecclpt.

QFFER THE HOHNQRARIUM. HAVE RESTONDPNT STCH RECEITT.
E SURE TC DATE AND ADD YoUR TRTITTALS, 1F RESTONDINT
IS COHCERNRD ABOUT IDENTIFICATION, ROTE THAT MO Tn #
AFFEARS OH RECEIFT, NOR DOYS BAME AFFEAR OH SCHEDANE.
THE HAME-ID # LINK IS NOT MADE TURLIC AT ANY TOTHT.]

ABAin, thank you for p&rtieipntlng in this study,

[IF RESPONDENT ASKS FOR DATA OR A COTY OF THE RESILTS,
ASK WIM/HER TO WRITE NAME AND ADDRESS ON A SEFARATE
SHEET OF PAPER. RESULTS WILL BE READY AROUT MID-
OCTOBER, 1979.]

[BE SURE YOU HAVE ALL PAPERS, LISTS, SCHEDULES OF
BEPARTING. ]

111
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Appendix B

Interview Schedule--Physicians




ERI

Aruitoxt provided by Eic:

10 ¢
FNTERVLIEY SCHEDELE

Darte

(Form 11 =-- GD)

Incerviewer _

Schedule == Form 1L

[ INTRODUCE YOURSELF AND THE PROJECT)

Bello. t'm _  and, as you know, 1'm working on a rescarch
project with Rr, Steve terr ar the Unlversity of Poket Sound. The research
tocuses on referrals among [amily praccice physicians and speclaliscs. We
eant [o [ind onk =pre about how both generaliscs and speclaliscs handle
retarrals,. detore we sgart, ler me see 1f 1 have your name spelled
cortertly.

[MARY SURE YOU HAVE RESPONDENT'S NAME AND TITLE CORRECTLY

ENPERED ™I RESPONDENT LIST. CODE AND ENTER ID # ABOVE.)

Ly wou lave any quescions before we begle the incarview?

[TRY TN AMSKER QUESTLONS WITHOUT PREJUDICING RESPONDENT '
%OANY OF THE AREAS COVERED BY THE QUESTTONNALRE.}

{5) {(Cenecratiscs:) To which speeialises do you find youtselfl refercing
Patlents most ofcen?
(Spectlaliars?) What groups ot types of generalises seem ro moke
the mogr veferrals?

About whar pereentage of all C.U.C. patiencs wonld you sufpose
are osing some sorc of speclalisr service?

(n The firak Patc of the interview deals wich your ovn backRround

In redicine,  Can you cell me how long you've been praccicing at
Groop Fealch?

{Cenerallacs:} When you have made a refetval, how Imporcant is 1t
to foltow up personally with the speelallse?

{Spactaliscsi} Afrer you've seen a parlent referrcd ‘o you by a
genetnllsc, how Imporcaur is L o follow up
personally with the generalist?

Did you praccice anywhere else prior o coming here?

liave yor- ever pracuhced as a (Mnerallsn’spe:la!t_‘s:)?

|$SE OPPOSITE]

[PROBE} Could yon descrlbe youT job st that time?

(Cenerallsts:) Do you expect patlenks to recumn Lo see you fallewing
a referral?

(Speelnliscs:) Do you expect patients ro recuyn to che generalist
who referred them following a referral?

(5} The next parc of the incerview deals wicth how family pracrice
doccars .nd sperlailscs refer paklears back and [arth to each othar.
{neneralltits:) Of the pacients you see durlng o given yedar, about

uliat percencage do you refer to specialiscs?
(Spectallsts:) OF the pathencs yon sce during a RYven year, about

what percentage 1% reflerrcd o you by family Praccice

physiclany, and what percentage {s sclf~referred?

12"

(Cencralintat) How 2any #a it For patiefts to mike the transition
from working with you to working wicth the Speclaliste?

{Specialists:) fow easy 1a Lt for patlents o make che cransition
from wotking with you back to working with chetr
family praccice physielan?




Sehedule —- Form LL Page 3

Schedule == Form 11

Dv vou feel that the {generalists/speelalfsts) with whem you
work Afree with you on vhat the appropriate grounds for refecral are?
In other words, do you ever disagrea?l

[FRORE]  Far instance. hawve you cver found a Patient who you
felt needed apeclal treatmemt but who the specialiat
felr d1d nor quaklfy?]

(14} How do patlents get involved wich the process of referral?

[proBe] Do they ever request referrals?

' % do vou handle any casca of dlsagreement?

li'knmtl Are there any formal ways for handlinR that sort
of dlsakreement?

[¥ROBE]  fow about Informal ways?

{15} Do patlents ever complain shout roo many of too few referrals?

{1F “'YES") How are swuch complalnts handled?

(16) The last part of the interview has to do with yaur own expericnce
In medieine and what you gee as the future for medicine. Let me ask
you what led ta your cholce to become a {family practice physlclan/
specialfac)?

{12} 10 the specsialist and gencerallgt who have to work toBethpe are
separated by phesiral distance (for example, 1f the generallst worka
In & elinle a long vay frem the Ceatral Speclalty Center), does that
dlseance make any difference In the process of referral?

an How patisfied are you with thac cholee?

Q
Rl

A ruiText rovided by EriC
T

Dows Ehag sort of‘ divtance yffect the number of referrala?

127

(18) Do you biave any desire to work In & dif forent positlan {p
medlicine?

[1F “YES") What sort of positlon?




Aruitoxt provided by Eic:

¢

Scnedule -- Form L1 Tage 5

{1} It vuo were askaed by a youny fricnd jost epterlng medleal gehool
tu recorrend elther geaeral or speeiallzed practiee, Lo which
directlon would you encourage your friend to go?

[PROBE]  Whe?

[PRURE]  How Jo You think the employment prospects look in
that area?

(200 Mat’s the vnd of the Interview. Do you have any other thoughts
about the way geaeralists and speclallsts work with eaeh other or
about the future of speelallzatlon in medlelne that you'd Like to
share?

Thanks very much for your help and for partlcipating In this scudy.
[TF HESPOMDENT ASKS FOR DATA OR A COPY OF THE RESULTS, ASK
HIM/IER TD WRITE NAML AND) ADDRESS ON A SEPARATE SHWEET OF
PAPER. RESULTS WILL BE READY ABOUT M10-OCTOBER,1979.)

[BE SURE YOU HAVE ALL PAPERS, LISTS, SCHEDULES ON DEPARTING.)




