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'1, \ P aGRAtj.2AsmEAto

", The Title L.-Clinical and Guidance Services Program. hereafter called,

the Clinical and Guidance Program, served 8,662* nonpublic school Students

in gt:ades K-12 at 178 sites. These students received Title I Instruction-

al services and were judged to be in need of clinical and/or guidance ser-

vices. The basic assUmption underlying this program, as stated by the Ti-

,

tle I Nonpublic Schpal Director, was that

a large numher,of pupils who participated in our
program suffer educational deprivatibn,for a, variety
of causes encompassing physical, intellectual, emot-,- )
ional and social development. The rOediationm,pro-
cess cannot attempt to deal only with one Otusative,
factor in isolttion, and ignore the other determio-
ants that maybe interfering with the:'child's acaitem-:
mic progress. Thus, we'orovide,reMedieli0 through.
a.multiple thrust. of instructional and Opport9e
programs, which provide of r.9#1 'Amp ahce iromr-*TN,1

pensation, for th\e multiple causes b, the chi 4:Ps i,

educational depriVation.
- ,-! ..,. - , 3. ,,,f' )1

jor c meOnehts of the,prograM were",140.141dual,andLgroupsessions

gu ce, counselors, social wgrirs and/or stychologists.

t

,,
. 4 ;',4

! . , '', , mt * 4: :

i ',Studettts entered the CliniCilfand-Guianc§ Program throUgh referralg, ',.,!,

/ 4 \ .-# .\ 1 ;7-'_

ruc onal teaCher, the.nonpullic,school plessroom teach-

1. 7 Ayrd-:rating scale was ,completed for ,each child that

by the Title t:ins

,,er or the princip

was accepted into the program: (See Appendix' ). The guidance counselor andf

or social workedetermined which approach was estsulted to the studant
4,

J,

- ,

and provided theneede0,3411100M: 7teclfnical4ind guidanc5 Staff might

refer a pupil for .diagnostic evalu'a'tion to.a.r5S'YOologst,who set'vedgroups'

of schools on a pupil referre9a*is If students'wee dfignosed asThaving
, .

Duplicapted Count,-students i$Uld be enrolled in More viol one Title I
Instructional Program.

1s
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physical.and/or intOlectuAl deficiencies that required special education.

theY,were referredjo the appropriate place (i.e. classes for brain injured

pupils, certified retarded.or.Mentally.defctive, emotionally handicapped.
A

etc). The-program also pr.ovided I ndividual and grow) work with parents of

refeiTed pupfls. Nonpublic school classroom teachers and Title instruc-,

tional teachers were invited to case Conferences and-were involved in for-
.

mutating treatment plans.,

The program operated under the regular practices and procedures of

the Bureau of Child,GUidance and the Bureau of Educational and Vocational

.Guidance. _The staff included 3.5 full-time equivalent (FTE)*

1.5 FTE cOordinators, 72 FTE guidance coun?nors, 9.9 social workers, 23.9.

FTE psychologists -and 526 hours of time of psychiatrists. In addition,

secretaties and clerks. were employed by the prOgram.

.\

. , The purpose of thi evaluation report is to report student achieve-

ment data, '4be program implementation frail' the teachers' and coor-

....... dinators' persPec:tives,and to indicate directions for a more in depth

....-,)evaluation during the 1980-81 yea'r.

r.

I 1,

v

One FTE Is equivalent.to,one full-time staff position. Some. staff
_persons are hired,qn a pArt,iime-or'per diem basis; therefore, the
amount of serviceOs expressed in FTE's in lieu of reporting the
number of staff employed.

A
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II. DATA ANALYS

0 Ob ectl us And Tests Used

Students referred to the Clinicai and 6uidano.e Program were to

achieve gains in performance in reading, mathematice, and Engli5h uS a

second language (ESL), *'eater than would have been expected in the ab-

sence of treatment. Student achievement was evaluated according to the

USOE Model Al. using the pretests and posttests administered in the Title

I instructional programs.

Reading improvement as evaluated on the basis of the performance on

the Stanford Early Scheel Achievement Test,' for pupils in grade I; the

Stanford Diagnostic Reading Test, for pupils in grades 2 through 8; and

the Stanford Test of: Academic Skills, for pupils in grades 9-12.

Mathematics achievement was evaluated on the basis of the performance

on the Stanford. Early School-Achievement Test, for pupils in grade 1,; the

Stanford Achievement Test for pupils in grades 2-8; and the Stanford Test

of Academic Skills, for pupils in grades 9-11.

Student, performance among ihose students receivig services from-the

Clinical and Guidance .Program and ESL was not evaluated. This was done

because the standardized instruments used in ESL have not been-normed on

appropriate populations and could hot be expressed as Normal Curve Equiv-

alents (NCE's).

Analyses Performed And Results

Performance gains as determined by standardized tests. In order to

determine perforMance gains in cognitive areas, it was necessary to iden-.
4

tify the test records of students receiving clinical and guidances services.



A computer *itch was performed b tIO001 the test record tiles Submitted

for the Title l instructional progroms, and the rile Identifying students

receiving clinicol acrd guidance services, the comput=er retrieved all

students whose noes and schools were coded identically on the two sets

of riles.

From "retrieved" students, all records were selected for analysts

Which met the following criteria protest and posttest raw wart;

aVallable; and the raw scores could validly be expressed dS Normal Curve-

EgOvalents. The effect of this crjterlon was to exclude (1) students

tested, out-of level (because fall or spring norms were lacking); (2) all

ESL tests (which lack full sets of norms valid for ESL students).

There were 4,341' test records available for analysis-for studepts

in the Corrective Reading Program., 368 for students in Reading Skills

Centers, and 3,204 for students in the Corrective Mathematics Program.

Scores for these students-are presented in Tables I, II, and III.

These data en the academic performance of pupils do not separate

the influence of the remedial instruction from the gains attributed to the

Clinical and Guidance Program. To, separate these two variables is not

possible wilhin the framework of the Present program. First, no fair

comparisons can be made between children receiving clinical and guidance

services plus remedial instruction with children only receiving remedi-

al instruction, since all children needing clinical and guidance services

are referred for service, and are by definition, "different" than those

not being referred for service 'andomly select children, who need'

services, to become part of a control group not to receive service would

be considered unethical by school staff and in violation of the Title I

guidelines.



Second since the children rat: lying clinical services have prohlems

which inhibit their academic pregre- one cannot 414ume the,' these child-

rem will Oerf004 better' than or 44 well 4i other remodi
I atudanta rrcit

receiving clinical And guidonce services.

the third factor is An extension of the above two factors. One c411-

not measure the effects or varying hours of service received from

clinical and guidance for two reasons; receiving more hours of service

does notation higher goins since the child with more severe problems re-

ceived more hours of service; and, no baseline ocademic performance

(performance of children needing.clinic41 and guidance services, but- not

receivitu them) can be obtained 'from which to calibrate NCE gains based

on hours of service.

However, the children receiving clinical and guidance services do

show NCE's gains. This is conviendable since these children, already re-

ceiving remedial services, were identified as having problems further

affecting their academic performance.

Although there is no true comparison group, one could compare a

pupil's rate of growth the year before receiving clinical and guidance

services,with his or her rate of growth the first year in the Clinical

and Guidance Program. If it were possible to explain all of the effectsS

of the int0-vening,variables such as maturation, history, etc., the effects

of the Clinical and Guidance Program could be better assessed, Similar

case study methods are currently being used to study treatment effects on

individuals where comparison 'groups do not exist or are not relevant.

5
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, II. CLINICAL AND GUIDANCE-STAFF INiTRYIEWS SUMMARY

Introduction

Data for.this section of thts report were collected in seven schools

dunAng the period from May 19,1980; to.-June 6;1980. The sites were.se-

lected randomly ft'om-a st4tified sample of ;schools in the'Title I Clini-

cal and Guidance Pis'ogram. A small random, sample of clinical and guidance

staff were also ibtervJewed in order to identify areas for moreIntensive

evaluation during-1980-1981. The interview form was constructed, pretest-

ed and revised by the Office.of Educational Evaluation with the assistance

-of Title I central administrators.
The interviewer was trained in the use

of the form before the interviews began. All interviewed personnel were

informed that the purpose of the'interview was to feed informatton back to

the program coordinators and the Office of Educational Evaluation. They

were assured complete confidentiality and anonymity to their responses.

Each interview took bewteen 15 and 60 minutes. The a'verage time for the

interviews was 34 minutes.

414,

This section of the report is based on interviews with eight guidance

counselors, three psychologists and one social worker.

The functions of the various clinical and guidance staff are as follows:

The Guidance Counselor shall: study pupil needs through
the examination ,of records, observation, consultation,
and interviews; assist pupils in evaluating their abili-
ties, aptitudes, attitudes, and interests and interpret
these in planning appropriate intervention; provide in-
dividual and group counseling; develop group techniques
as a method of providing educational guidance, career
exploration and developing insight into personal and so-.
cial problems; interpret pupil data to staff members and
cooperatively plan and carry out measures to meet pupil
needs;

3



interpret pupil data to parents and seek parental coope-
ration in formulating and carrying through apptopriate
`plans; work with special school services: such as the Eval-'
uati'on and Placement Units to insure that identified pu-
pils are placed in optimum situations and cooperate with
community agencies to provide services to referred pupils.

The School Social Worker shall:' study the 'child. partic-
ulary his /her family and life situation, to discover phys-

,:ical, social or emotional factors which have inhibited
learning; provide individual and group therapy to stu-
dents which will facilitate the development of satisfac-
,tory interpersonal relationships and work habits; assist
the learning disabled student by working both with'the
child and with the parent; help the staff and parents to
respond to the student through new prescriptive approacheswhich make learning a more satisfying and positive experi-
ence.

The School Psychologist shall: study referred children`
and, through the use of psychological techniques, eval-
uate intelligence and achievement levels, growth and ad-
justment; participate in case conferences and offer. sug-
gestions to instructional_ staff for prescriptive approaches
to reverse patterns of academic failure; 'Provide therapy
for children and their families both individually or in
groups in order to help facilitate more satisfying ways of
coping both in the learning and total life situation; con-
fer with parents of pupils with special learning disabil-
ities to extend their understanding of their child's pro-
blems and, if indicated, elicit parental cooperation in
effecting special class placement.

The Psychiatrists shall: Examine those pupils referred
by the counselor, social worker or psychologist where
osychiatrict diagnosis is necessary in order to effect
proper placement and to define treatment needs and goals.

Major Focus For Improvement of Pupil Functioning In Academic Areas

Respondents were asked: "In accordance with the Title I guidelines,

what are the major'areas of focus of the clinical and guidance component

to improve pupil functioning'in the academic areas?" Most answers regard-

ed helping underachieving students to realize their full potential by work-

ing on learning and/or emotional problems that might be causing the under-

achievement.

1 4
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The Clinical and Guidance Program staff perceived their role to be a

liasiori between the school, the parents, other profipssionals (e.g., psy-

chologist, guidance counselor, etc.T, the public school system and outside
. 4.

agencies. All of the interviewed staff, indicated that their major foci

were individual counseling, consulting with Title I nonpublic school staff,

serving as a -msource peisso9, and enlisting parental aid. Also mentioned'

as areas, of major-focus were group counseling /(92 %), and diagnosing learn-

,ing difficulties (67%).

Activities And Duties

All of the clinical and guidance personnel were asked to specify their

duties and activities. The response of the one school social worker inter-,

viewed was: (1) to encourage teachers to respond to the'child through individ-

ualized approaches; (2) to encourage parents to.respond.to the child through'

individualized approaches: (3) to counsel parents, students, teachers and

principals; (4) to make referrali to other community agencies; (5) visit

homes (6) to study the family and life situations of the child to identity

problems; (7) to provide individual and group therapy to students; and t8)

to counsel the learning disabled child and family.

Three school psychologists were interviewed. When asked to state their

duties and activities, all three responded: (1) to evaluate intelligence and

achievement levels; (2) to evaluate learning patterns; ,(3) to participate in

case conferences; (4) to advise instructional staff on helpful prescriptive

approaches (5) to confer with parents of learning disabled children; (6) tcx

elicit parental cooperation for appropriate placement; (7) to interpret test

findings to parents; (8) to interpret test findings to teachers. Two of the

three also said their activities included monitorin4._the child's Oogress,

classroom observations and referrals to outside agencies.

10



When asked to identify main duties and activities, the eight guidance

counseloes ail\esponded: (1) to examine records, observe, consult and in-

terview to determine pupil needs;' (2) to plan interventions; (3) to pro-t.
vide individual and group Odunseling; (4) to develop group techniques for

providjng guidance; (5) to plan cooperatively with parents; (6)o work

cooperatively with special school services- don'plaments; and (7) to coop-

erate with community agencies to provide services to referred pupils. Most.

of the'staffalAiindicated that/their duties included assisting pupils in

self evaluationso interpeking pupil's self eyaluatfops, interpreting pupil
$

data to the athersta?,-inte'rpretin§ pupil data, to parents -gild planning.,

cooperatively With the staff. Two .guidance counsefors also, said they help '

-provide information to the stwidents about high school placement.

Pupil and/or Program Records

All of the clinical and guidance personnel indicated that they keep

pupil and program records. All of the personnel kept contact sheets, case

lists, weekly or monthly logs and referral sheets. Also mentioned were

eligibility lists, pre-and post-rating scales (submitted by the referring

teacher for each child), parent contact forms, confidehtial case-files,

and consent forms.

Supportive Services

Central Staff. Clinical and guidance personnel were asked what suppor-

tive services they received from Title I supervisory staff. All of the per-

.sonnel mentioned supervisory visits, supervisory guidance and evaluations,

in-service training, and materials.

11;



IP.addition to the purchase of bulk materials for the-total program,

the linical and guidance staff are'provIted with a, cash allotment tn order

to in ividualize the purchase of manipulative materials...

Other Adults. 'Response-was fairly consistent to the question, "When
1' 4

you are working with pupils to enhanCe their academ4c functioning, what

adults do you ipvolve it your treatment plan? ", All clinical and guidance

personnel Indicated the parents andior family, the Title I referring teactir

er. and the- regular classroom teacher :MOsi'hamed the principals and some

interviews also mentioned other clinical and gaidance staff and the Title

I inStructional staff.
t A

Recommendations

General Recommendation's. General recommendationsmade by more than

one clinical at guidance staffmember included: (1) provide more days in

each SchoOl, more staff and more,clinical.and'guidance'services (that is,

expand the program to serve more Children)'; (2) bro&den the guidelines to

allow more time for other services (i.e, workshops); (3) more TitlepI

classes, perhapS for leaening disabled chldren; (4) provide more work

with community resources; (5) set aside more space in schools; (6) pro-

vide teleptibpeS for.Title I personnel. One of the psychologists recommehT

ded research in preventive techniques and psychologists training in group

dynamics.

Staff Development. ,Several of the'staff-members suggested additional

workshops that focus on refining professional skills, learning about new

laws and new diagnostic instruments, and sharpehing sensitivity to peoples

of other cultures.

12
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Materials. Staff meMbers,stated they would like additional materiOs

,including more professional referencelbooks and manipulative materiAds.

Pupil Selection. Selection of-the-.studens_to the Clinical and, Gui-,

dance Program is made by the cl,inica1 and gudancecitaff member together

with the Title I teacher from, among eligible students serviced in the Tttle. .

I instructional progrems. Many-staff-members expressed. frustration at not

being able,to- work with students who,were not enrolled in any Title I in ,

structionar program, since tote staff had ''requests' to service them. 1

-One staff Member supgesedisetting lip a maintenance system to follow-

.
up on students dischaTd from theTit1e I ,instructional ptragrams.,

Coordination with Regular Classroom Teachers. Most of the interview-

ers said theimeet with the regular claSsroom teachers informally, usually

at lunch, since .many teachersin the'nonpublicschools do. not have any. free.

time In AdditilOnone tOagpermenttonedtheimportanceOfshaVe'deftnite

times sdheduled'at the beginning- of the schoollear,forcstudentApoint-'

1ments in order o faciliate cooperation between the Title I cll 1 1 and

guidance staff and the nonpublic school, classroom teacher.`

Classroom teachers are ,invited to'all case conference'at which time

individual student progress is assessed. Classroom teachers are also in-
,

. volved'in formulating Comprehensive treatment plans.

Coordination With Other Title I Staff. Eleven membe'rs,(83%) of the

cal .anti guidance staff expressed satisfaction with the coordination

with other Title .I Staff, DUrtng formal and informal conference periods

student progress,was discussed. Two staff members found it dtfficUlt to

meet with other staff member becausetof conflicting schedules and staff

changes:

13



I SUMMARY OF INTERVIEWS WITH PROGRAM COORDINATORS

Program tonsideration

Goals. The aim of the program was to help children funct4on Otter

in the basiciareas of reading and mathematics. The program approach4

their goal by obtaintng a'diagnosis of the'childdt behavioral problems.

These goals were developed with the academic progr*s of the child as the
. -

primary end. Theiclinical and guidance staff focussed on problems that

might be interfering with academic progress.
J

Strengths and Needs. The and guidance services were pro-

vided to students who demonstrated the greatest need for thenk. :An inter-

4isciplinary approach, a staff 'of highly trained professional-s, and a good

ratio of staff to children were all ..seen as prOgram strengths:'

The greatest need of the program was additional staff.to service

"more children (i.e.,Jaccoridng tO the staff perception).
-

New Ideas/Approaches/Topics. Over-t0 last three years.program4
1

changes included increased internal reforralsi increased.conferences with

the nonpublic school teachers, and more'emphasis on working with Parents

and the community.

)tudent Considerations

frequently Occurring Problems. Underachievement was named by both
P

coordinators as'the most frequently occurring problem. They alsomentio6ia

"acting out" and withdrawn :behavior as problems. One coordinator named

family problems and the ability. to relate to others and the other mentioned

physical problems (obesity, hyperactivity and mental retardation) as the-
,

other common problems.

/14
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How Students were Referred. / Students were-referred to cli cal and

guidance services by the Title I instructional teacher, AsO'regular class

oom teacher and/or the,nOnpUbiischool principal

How Students were DiagAed'andlvalUated. The clinical and guidance

staffclasIroom teachers are i constant,' communication. about the child's

progress.. When i4t becomes apparent that all of the variables , which indicate
a

Cfiange in persdnali* shapositive
pragress, the child is seen less often

A
in counseling. ImproVed grades on report.cards,and testing, and positive

-

teacher'comments,on,behavior, 'Form the multiple criteria for closing a

case.

Social workers generally took social.histories'and used this informa-

titn-in working'out a treatment plan for the-child.
.

Guidance counselors. used the pre-and post-rating form that were filled

out by the referring teachers; these checklist of behaViors,are the teach-. .

ers evaluation of the chil'd,'s needs. (See-Appendix.) In addition to the

teacher ratings, the counselors also conducted informal interviews with the
7--

chi-rd. All of the available information
on the child is used to make a'

treatment plan for the child. ,'"Notes were kept in individual files on each

child seen by the counselor.

How Students Were Reassessed. The child's progress was discussed with

the Title I instructional teacher and regular classroom teacher; recommeh-

dations for different approaches were made if the child was not improving.

This reassessment was done on a regular basis.

How the Interpretation of Diagnostic and Evaluation Procedureg-was

Reported to Parents. Paren4 were involved from the beginning. They gave

their consent before any.. testing was done and then were given feedback after

the evaluation was completed. , c"k

'15
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The 7incicial, ifieclassroOm teacher, and the Title I instructional teach-
..-,e

'dr were also informed of the diagnostic findings..

'Wien Services were Ended. Treatment was terminated if the child show-
1

ed ecademica and behavioral improvement.

Particip nt/Staff Ratio.. Participant-staff ratio for program activ-.

ities varied from one'to one, to a small group 'setting, (six to eight

pupils) or to a larger group setting for pupils, parents'and instructional

Staff members.

Frequency of Instruction. 'Duration and frequency of activities

varies directly with the needs of the individual, the type of activity

and the availability of staff as well _as the number of days of service

in a school.

Emergencies. Emergencies that occurred included aggressive And vio-

lent behaviors, suici4e threats and family break-ups. The clinical and

guidance-staff dealt with the immediate crisis by tat -king to the persons

involyed -- the child, the'parenti, the teacher and referral was made

to an outside agency for continuation of treatment if the child was not

enrolled in any Title I instructional program.

AStaff Considerations

Staff Involvement with the Title I Teacher and the Regular Classroom

Teacher. A team approach was,used. .Clinical and guidance staff met with

Title I teachers and the regular classroom teachers to discuss individual

cases.

Outside Agencies The length of'time taken byoutside agencies to

respond to referrals varied depending on the agent)/ and its location.
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Materials. According to the coordinator, counselors are given a shop-
.

.ping bag full of materials to supplement the supply of manipulative mate-

rials which have been maintained at each site throughout the, entire history

of the program. Counselors are told that they may individualize their pur-

. Ikhases when they are given their allotments each year. :They
,

also are in-
,

formed that they may request reference books for the library: Puppets are

r6UtInely provided each year and some counselors have chosen ,to byly doll
. '

houses.

Recommendations- -

Genef.al. Genera) recommendations included providing,more supervisox:s-

and staff 'and building in More time for training and staff 'development.,

...

Regarding staff dgyelopment, last yearat least seven unpaid speakers

and workshops.leaders volunteered their time to the Guidance P;ograM. These

yolunteers came from a variety of places including state agencies, mental

health clinics, hopsitals and priviate institutes.,.
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V. 'EVALUATION CONCLUSIONS AND RECOMMENDATIONS

The following concerns were expressed by Clinical and: Guidance Ser-

vices personnel during interviews with the evaluation concultant:

1) Clinical and guidance staff members expressed a desire to be

included in the other program component staff meetings.

9
21 ._Lack of adequate space was seen as,a problem in some of the

01.

schools."

3) Staff members voiced a need for more staff development.

The evaluation'team recommends that the program coordinators,discuss

these issues with the staff during meeting times and explore ways of sol-

ving these problems within their legal and budgetary restraints.

The program coordinators expressed a desire to revise the Behavior

Rating Scale. The revision of this scale has been identified by the Office

of Educational Evaluation as a priority area for the investment of effort

for 1980-1981.

)
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