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THE IDENTIFICATION AND PLACEMENT PROCESS
FOR MILDLY HANDICAPPED STUDENTS
IN MIDDLE SCHOOLS
Carol Byler Massanari
B.A., Elementary Education, Goshen College, 1971

M.A.. Special Educatiori, University of New Mexico, 1976
Ph.D., Special Education, University of New Mexico, 1984

This study focused on the special education identification through
placement procedures of one school district in order to: 1) describe
what occurred in the decision making process in relation to what was
"supposed” to occur, and 2) analyze collected data to identify factors
which influenced decisions. The research problem was defined as:
Civen the written, logical, rational procedures surrounding the
identification through placement process for mildly handicapped
populations, what factors have influenced the decisions made about
these children?

Data were collected at three middie schools by using noted
observations, tape recordings of meetings, tape recorded interviews
of individuals involved in the process, and collected documents. All
interviews were transcribed verbatim and tape recordings of meetings
were kept intact for verification and elaboration of field notes.

During the analysis phase, the writer reviewed all of the collected
data, developed conceptusl categories based on various pieces of data,
compared data within categories, compared categories, noted recurring
themes, identified relationships between various pieces of data, and
discovered factors which influenced decisions based on identified

relatinnships.
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Observations revealed that procedural steps were indeed followed,
but decisinn's were influenced by factors unaddressed or assumed in
the written procedu;'es. The underlying asshmptiuns of the procedures
did not fit the reality of the school organization. Data analysis
s&ggested four major factors which influenced decisions in the special
education identification through placement process: 1) individuals
continued to be decision makers despite the requirement that groups
(teams) be used for decision making; 2) school personnel had limited
time available for team meeilngs and procedural steps were lengthy;

3) information systems did not facilitate the flow of available irforma-
tion; and 4) limited interventions at the regular classroom level
encouraged referral and placement decisions.

The most important implication of this study was that procedural
requirements operate within organizational constraints. This would
require that human and bureaucratic influences be considered when
developing or changing procedures for making decisions about
prospective special education students.
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CHAPTER |

introduction

Purpose and Problem

Categor;zing and labeling, separating one group from another,
or grouping by @ set of shared characteristics have been common practice
since the beginning of time when humans first named the animals and
plants. This practléa of separating and categorizing has been followed
steadfastly in the field of education, egpecia!ly in the past 60 years
(Kirp, 1978a, 1978b). However, the practice has come under a
great deal of scrutiny as society has become more concerned with equality
and constitutional rights. The major challenge has not been perceived as
a need to do away with categorization or grouping,‘ but, rather, how to
make better or more accurate decisions about students (Adelman, 1979,
Hobbs, 1975; Rogow & David, 1974). Emphasis has been given to
developing policies and procedures which ensure that students’ civil
rights have been pmtectid and their educational needs met in an unbiased,
fair manner (Poland. Ysseldyke, Thurlow, & Mirkin, 1979).

Much of the recent concern with the fallacies of grouping (Kirp,
1978a) has followed an increase in attention to civil rights (Mercer,
1974) and has continued to be a major educational concern as special

education services have grown. The effort to establish equal

3
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access to education for all childiren has generated multiple problems

with regard to appropriate placement decisions (Reynolds, 1980).
Arguments in @rts and legislatures have resuited in laws outlining policies
that schools have been required to follow in identifying students for
special education (Gallagher, 1974; Kirp, 1974b; Turnbull, 1981).
Nonetheless, change in law "[has] not ensure{d] altered schcol behavior"
(Kirp, Kuriloff, & Buss, 12 ). When public policy has been effective,
procedural changes at the local level necessarily have followed
(lannaccane, 1981). Policy formation has been only a beginning; it

has had to be accompanied by policy implementation {Ballard-Campbell

& Semmel, 1981), which has required that policy be translated into
workable procedures. This generally has been the responsibility of

the educational administrator.

Educational administrators have been influenced greatly by
Weber's theory of bureaucaracy; thus, schools have been perceived as
administered by experts who have made decisions based on rational
empirical processes or procedures (Owens, 1970). These same
administrators supposedly have designed procedures to maximize the
efficiency, effectiveness, and appropriateness of decision making by
others within their organizations. The underlying assumption has been
that implementation of a set of rational procedures has assured that
decisions have been made appropri_ately . On% step that has been
advocated in dealing with problems of special education identification and
placement has been the design of a clear set of administrative procedures

(Patton, 1976) which, assuming the procedures have been followed, hLas



assured the public of appropriate decision making with regard to children
who need special education services.

Some have challenged the notion that schools have been rational
organizatims (March & Olsen, 1976). These authors have depicted
schools as complex social organizations characterized by ambiguity and
organized chaos {Cohen, March, & Olsen, 1976). The participants in the
organization were viewed as "decision makers: .nd "problem solvers,” but
the "decision influencers" were seen as being more complex than traditional
administrative theory has assumed (March & Olsen, 1976). Even though
procedures have guided decision making processes logically, March and
Olsen have pi'oposed that other variables have affected decisions.

Even with clearly written procedures, decisions about students
still have been questioned. Variation i1 application of procedures
(Bradley ¢ Howe, 1980; Weatherley & Lipsky, 1977), confﬁsion regarding
definitions {Hallahan & Kauffman, 1977; Reynolds, 1979), bias (Y sseldyke
t Algozzine, 1979), and inadequacy of test instruments (Ysseldyke &
Mgoz.zine, 1979) have eontinuec* to be cited as problem areas in
identification and placement of mildly handicapped students. Some of
the solutions recommended have included better training, more
specifically written procedures, and even changes in policy. While
these suggestions may have been valid and appropriste, the extent to
which they have assured quality education has remained untested
(Ballard-Campbell & Semmell, 1981), If changes which produce more
rules have not resolved problems and if over emphasis on standards
and routines has decreased flexibility, then it would be difficult to
respond to unigque, individual needs that arise (lannaccone, 1981).

14



Before policies are changed, the process from identification until
placement (noted as the identification through placement process in the
remainder of this report) has needed to be examined as it functions in
the organization. Research on the various aspects of testing, behavioral
characteristics of handicapped students, and teaching methodology has
contributed to special education theory in general, but a paucity of
theory has existed in the area of developing and implementing special
education policies and procedures (Ballard-Campbell & Semmell, 198%;
Burrello, 1973). In effect, adminstrators have been forced to design,
implement, and supervise special education procedures according to
legal, ethical, political, and/or personal convictions rather than on the
basis of empirical data.

Research investigating decision making abou! students has been
carried out for over 30 years, but only recently have stucdies of the
special education identification through placement process in operation
been reported {Kirp, Kuriloff, € Buss, 1975; Paton, 1976; Ysseldyke
¢ Thuriow, 1980). These recent studies have begun to describe the
identification through placement process as it has functioned in school
settings. Additional descriptive studies carried out in other settings
with differing sets of procedures have been needed. Further, there
has been a need for sy.stematic analysis of the observations on which
the descriptions have been based in an effort to develop a theoretical
base which can guide the development and implementation of policies
and procedures.

This research has arisen from the nad to 1) provide further

description of the process of identifying and placing mildly handicapped




students in special education programs in the public school setting (the
organization), and 2) analyze the data to understand why the process
operates as it does. The original guiding question for this research was
stated as: “What is the nature of the identification through placement
process for mildly handicapped students?" More sgecifically, the
research problem has been defined as:

Given the written, logical, rational procedures

surrounding the identification through placement

process for mildly handicapped populations, what

factors have influenced the decisions made about

these children?

Definitions
In order to provide a common base of understanding, it has

been necessary to define some of the terminology basic to this reséarch.

Special Education. Special Education has been defined as:

the provision of services additional to, supplementary
with, or different from those provided in the regular
school program by a systematic modification and
adaptation of instructional techniques, materials, and
equipment to meet the needs of exceptional children.
(Public School Code, NMSA 22-13-6, Supp., 1979)

ldentification through placement process. This has included
all the steps/actions taken in an effort to de ermine which s&_é;dents
receive special educational services. Referral, screenina, diagnosis,
aMemnt have been included in the process.

1. Referral has been the first step in the process and has
involved someone (usually the teacher)} noting some deficiency in a
student and passing that information on to an individual or team of

individuals responsible for screening.
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2. Screening has been a process by which further information
{including behavioral observations, reports from other teachers,
cumulative folder information, and achievement tests) has been collected
and analyzed. Based on an analysis of this information, a decision was
made to refer or not to refer the student for a complete educational
evaluation.

3. Diagnosis has consisted ‘of having a battery of tests
(including an intelligence test) administered to the student by a
certified professional.

4. Placement has involved a determination of what program best
fits the student's needs. This decision has been based on the
information gathered during al! previous steps in the process. Because
of the requirements outlined by both federal and state regulations,
this decision was to be made by a team of professionals rather than
one individual.

Mildly handicapped. For purposes of this research the term

mildly handicapped has referred to non-severe learning disabled (LD)
and non-severe behaviorally disordered (BD) students. These are
students whose disorders have not been so severe that the disability
was immediately apparent. Definitions of both categories have been
taken from A Plan for the Delivery of Special Education Services in

New Mexico: Requlations {Proposed) (19792.

L.D: a learning disabled child is one with normal
intelligence who exhibits one or more significant
deficits in the essential learning process or perception,
and impulse or motor function. These deficits may

be demonstrated verbally or non-verbally. A
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discrepancy between expected and actual academic
achievement is ocbservable. These problems are
not primarily the result of visual impaired, hearing
impaired, physical handicaps, mental retardation,
emotional disturbance, lack of opportunity to learn,
lack of experience with the English language or
cultural differences.

BD: Within the educational setting, the behaviorally
disordered child is one whose behavior may be
discordant in relationships with others and/or whose
academic achievement may be impaired due to an inability
to learn utilizing the presented teaching techniques.
The child's current behavior manifests either an

extreme or a persistent failure to adapt and function
intellectually, emotionally, or socially at a level
commensurate with the child's chronological age.

Multidisciplinary team. In an effort to assure that decisions

about students related to special education have been made with

adequate input and with less bias, federal and state regulations

(The Rehabilitation Act of 1973; New Mexico State Staqdards,

1976) have mandated the use of a group of professionals in such
decision making. The group membership has been drawn from a
variety of fields and could change depending on the nature of the
decision. For this reason, three types of teams were observed in the
study: the support team, the referral team, and the Educational
Appraisal and Review {EASR) committee.

1. The support team membership could vary from school to

schoo! but might nave been comprised of classroom teachers, a special

education representative, administrators, counselors, a school nurse,
reading teachers, and a speech pathologist. The purpose of the
support team was to resolve identified student problems through

discussion and intervention.

18



2. The referral team membership could have been the same as

that of the support team, but generally this team was considered more
of a special education team and was presided over by an educational
diagnostician. It was set up to process potential referrals fo;" special
education evaluation. .. |

3. The EASR committee was presided over by a special edu;:ation

program coordinator and might have included one or more parents,
the special education head téacher, the receiving special education
teacher, counselors, and any administrator {or designee) or other
staff member who had a particular interest in attending (e.g., speech
. pathologist, regular education teacher, nurse, reading teacher). The
EAER committee was responsible for determining eligibility and for
making program placement decisions based on a review of all available
data.

Problem supervisor. This term was designed specifically for

this study. it has been used to mfear to the individual who collected,
processed, and dissemina. 1 data about a student problem. Problem
supervisors were usually counselors and special educatioﬁ head
teachers. The role of problem supervisc\ir was assigned specifically

by the brincipal in two cases. In one case, the role originated with

the counselor because of a principal assignment (i.e., the counselor

was assigned as the primary person who received a student referral

and collected preliminary data). However, the rolé could be transferred

to another volunteering individual (e.g., a teacher) at the support team

19



meeting. This was observed only four times: in one of those four cases,

the counselor continued to share the role.

Program coordinator. This position was set up to monitor

compliance with district, state, and federal regulations. The individual
was housed at the area office and usually was assigned to several
schools. This person's influence was based on expertise.

Special education head teacher. This individual served as

chairperson for the Special Education Department at the school and

was appointed by the principal.

Team chairperson. In this s‘tudy, this title has served to
idéntify the individual who was responsible for supervising the agenda
and organizing the meeting. Only one of the three schools actually
designated an individual to serve as ¢hairperson, and this individual

and the problem supervisor were the same in another school.



CHAPTER 1l
Methodology

Choice of methodology has been crucial to the process of
research, for it has determined the types of conclusions that could
be drawn; therefore, the choice of methods to be used should have
been consistent with the purpose of the research. The purpose of
this study was to describe and explain the factors which have
affected the identification through placement process. In order to
do this, the researcher sought to capture the "total" identification
through placement picture. For this reason, a field study using a
participant observation methodology was chosen.

There were several reasons why this methodology was a logical
choice. First, »{n order to capture a complete picture, the researcher
must have observed the process over a period of time and in various
settings, and must have interviewed a wide range of persons involved
in the process. Participant observation techniques have been
described as designed to allow the researcher to "catch the process®
as it has occurred (Bruyn, 1966, p. 13). Second, participant
observation techniques have been defined as requiring that the
participant direct efforts toward finding the meaning of events or

discovering the emergent qualities of the process {Denzin, 1978;

10
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Lutz ¢ lannaccone, 1969; Wilson, 1977). Third, this research was
designed as a means for discovering those factors which have affected
the identification through placement process rather than with the
intent of proving or disproving a predetermined notion. Participant
observation methodology often has been described as being concerned
with discovery rather than proof {Glaser & Strauss, 1965; Malinowski,
1961, Woolcott, 1970), and therefore was best suited for this study.

Data Collection

The intent of data collection was to obtain as accuraie a picture
as possible of what was intended to occur and what actually did occur
in the identification through placement process. In addition, the
interpretations of those persons involved in the implementation and/or
design of the process were also obtained. Finally, data coliection
involved gathering information about the organizational structure and
historical developments which would help provide an understandilng of

what occurred.

Collection Techniques

Participation observation methodology has allowed the researcher
to explore and inspect an area of interest thoroughly in an effort to
understand what has been happening. Research using such a
methodology has been described as an exploratory process (Blumer,
1978). Blumer {1978) stated that |

the purpose of exploratory investigation is to move

toward a clearer understanding of how one's problem
is to be posed, to learn what are the appropriate
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data, to develop ideas of what are significant

lines of relation, and to evolve one's conceptual

tools in the light of what one is learning about

the area of life. {p. 39)
Because of the demand for flexibility in such research, data collection
techniques also must have been flexible, and any techniques have been
appropriate which help the researcher thoroughly explore the chosen
field (Blumer, 1978). Rather than being confined to any particular
set of techniques, the researcher has been encouraged to use a variety
of techniques (Babchuk, 1962; Denzin, 1978; McCall & Simmons, 1969;
Pohland, 1971; Wood, 1977) in an attempt to produce the most
meaningful information (Schatzman & Strauss, 1973). While the
participant observer has used whatever techniques have been
appropriate and at his/her disposal, such techniques usually have
included observation, informal interviewing, document collection, and
social interaction with the subjucts.

In the investigation of the special education identification
through placement process, three data collection techniques were used.
A large portion of the data was collected through observation.
Observations includad attending and taking notes during school based
meetings concerned with special education referrals and meetings
concerned with placement of students after diagnosis was complete.

A total of 34 school based meetings were observed. in order to record

the observations, written notes of what transpired plus tape

recordings were used. The notes were later organized andityped. The
tape recordings were not transcribed and served as a source of verification

of the written observations and of backup data. To preserve

ERIC <3
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-
- confidentiality, certain meetings were not taped at the request of the

participants. In these instances, notetaking only was used.

A second data collection techniqué involved interviewing. A
large number of persons involved in the process, including persons
in schools, in the area administration offices, .and in the district
administration offices, were asked to share their perceptions of various
aspects of the process. A total of 52 school based interviews and 18
area and district interviews were mndmt;d { see Appendix A). Of
all who were asked to be interviewed, only three teachers declined.
No reasons were given for their requests not to be interviewed. All
interviews were designed to be informal and conversational in style.
That is, no formal list of questions was used, but, rather, the questions
varied according to the role and involvement of the person being
interviewed. In many instances, similar types of questions surfaced.
When interviewing regular classroom teachers, a list of guiding
questions was used in order to alleviate the pressures of time limits.
(Teacher interviews took place during their preparation periods, fc;r
a maximum of 85 minutes.) All inte;'views were taped and transcribed
verbatim. ‘

The third data collection technique invoived collecting a variety
of printed documents. These documents included such items as a
policy and procedures manual, a teacher [ andbook for special education,
correspondence, memoranda, forms, and reports.

The three forms of data {observations, interviews, and

documents) ylelded a wealth of information which was logged and

24
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stored for analysis. The use of these techniques allowed the researcher
to maintain an accurate record of identification through placement

activities.

School and Subject Selection

District 112 was a large (50,000+ students) school district. The
intent of this study was to carry out school based research., which
necessitated locating school personnel who were willing to allow
cbservation of the special education identification through placement
process. In an effort to maintain confidentiality and obscure
identities, neither the schools nor school personnel have been described
individually. Rather, a description of factors which were considered
when selecting schools has provided the necessary school description.

District 112 was divided into three decentralized areas, each with
its own administrative strgcture. in order to lessen the influence of
procedural differences attributable to area administration, one school
from each area was included in the f:udy. One middie school from each
of the three areas was used as an observation site for data collection
in order to hold school level constant.

in addition to having representation from each administrative
area, the researcher chose to inc!ude schools located in neighborhoods
differing in economic status and ethnic mix. This was done in order
to include any factors that might relate to socio- economic status. Of the
three schools chosen, one school represented a high economic { $28, 000
estiinated avorage family income) neighborhood with a predominantly
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Anglo-American population. Another school was located in a low
economic (513, 000 estimated average family income) neighborhood with

a predominantly Hispanic population. The third school represented a
middie economic ($15. 000 estimated average family income) neighborhood
with an ethnically mixed population.

The writer also was interested in finding schools where the
support team concept, required by the district identification through
placement policy, had been Implemented differently. lpterestlngly,
little or no attention to this concern was necessary in that each schnol
originally considered for the study had utilized the support team in a
.slightly different way.

Finally, the selection of schools was dependent upon the
willingness of principels to have the writer observe in their schools.
Only one principal showed any reluctance. That school was not included
in the final three used as observation sites.

Once the schools were chosen, individuals from each school
who were involved in the identification through placement process
became potential subjects for the study. These included principels,
assistant principals, counselors, nurses, special education teachers,
reguiar classroom teachers, reading teachers, and speech therapists.
Staff from the area office (e.g., program coordinators and diagnosticians)
who worked with the school also served as subjects. Administrators
with more indirect roles also served as a source of data. These
personnc!. included area coordinators, area superintendents, the

district director for special education, the district IEP coordinator
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and Section 508 compliance officer, the district assistant director for
special education, the assistant superintendent for instruction and

curriculum, and the district superiniendent.

Ot server-as-Participant

The role of the writer of this study was that of an
observer-as-participant (Gold, 1969). Essentially, this meant that data
were collected mainly by observing and listening to others and
refraining from talking, making suggestions, or criticizing. Since the
writer had worked in the district as a special education teacher
and was working as an intern at the time of the study, she often was
perceived as a colleague or peer, and not as an outside, unknown
observer. This allowed the writer access to informants with some of
the trust afforded a participant-as-observer. This role has been
characterized as one which allows the researcher to develop trust
relationships with informants and one in which the researcher may
spend more time interacting with informants than observing them
{Denzin, 1970; Gold, 1969). For this study, the writer collected data
mainly through formal observation, but her acquaintance with
individuals in the district automatically ensured an established relation-
ship with those who already knew her.

The writer was careful not to present herself as a participating
expert or evaluator. (Self-interest or ego interest that might have
been generated by participation were consciously suppressed in an
effort to observe unobtrusively.} Even though the writer chose
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not to interact during meetings, she felt free to interact in informal
conversations before and after the meetings. Because of earlier
associations and informasl interactions, the writer was perceived as
being "in" the meetings, but because of her conscious effort to
remove self-interest was not perceived as a full member "of" the
meetings {(Wood, 1977).

In searching out the "real" data, the writer was abligated to
be sensitive to individual needsg for privacy (Fichter & Kolb, 1953).
The opportunity to decline to participate was offered to each
individual. Additionally, anonymity and confidentiality were main-
tained in two ways: (1) by using position tities rather than individual
names when indicating that a comment was made by a particular
individual; and (2) by changing the proncun used to indicate the sex
of some individuals. The genersl categories of position titles that
have been used include school administrator {(principal and assistant
principal) , teacher, special education teacher, counselor, middle
administrator {program coordinator and diagnostician), and top

administrator (area coordinator, director, and superintendent).

Data Analysis

Quantitative research methodology has required the researcher
to state a hypothesis, coliect the data, apply quantitative measures,
and manipulate the data statistically in order to arrive at conclusions
(Gay, 1976; Kerlinger, 1973). In contrast, qualitative researchers

have not approached their data from a pre-conceived set of hypotheses
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or measures {Patton, 1980; Schatzman & Strauss, 1973; Wilcox, 1982).
Rather, important discoveries have been made through a combination
of inductive analysis and theoretical sampling (Denzin, 1970; Patton,
1980). This has required the writer to allow important concepts to
emerge from thedata themselves rather than from pre-determined
suppositions (Patton, 1980; Schatzman & Sfmuss, 1973; Wilcox, 1982)
and simultaneously to compare emerging conceptualizations with
existing theory and researcﬁ {Denzin, 1970, 1978). To accomplish
this the writer had to develop a manual process for sorting, organizing,
and making sense of the collected data. |
in this study, some analysis began almost as soon as data.
collection began; that is, from the first day of ocbservation or interview,
the writer became aware of some interesting ideas and possible
relationships. Thesé ideas were written on file cards and kept separate
from the collected data. As data collection continued, earlier insights
were compared with the later date to determine if these insights were
" consistent wnd grounded in cbservation. As data comparisons
substantiated insights, isolated pieces of data began to form a more
complete picture.  Malinowski (1935) wrote, "while making his
observations, the field-worker must constantly construct: he must
place isolated data in relaiion to one another and study the manner in
which they integrate” {p. 317). Throughout this process, the writer
also was forced to drop certain insights and explanatory models that

were beginning to form and/or to remold them as new data were added

(Malinowski, 1935).
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While some analysis of the data was ongoing during data
collection, the analysis was greatly intensified upon termination of
the collection process. A major difficulty in analyzing qualitative
data has been managing the massive amount of paper and information
(Patton, 1980). In order not to lose the context of data, the writer
made three-copies of all tt:anscrlbed notes and tape recordings. One
copy was kept in a separate place, to be used in the event of a
catastrophe (e.g., fire). A second copy was kept intact and filed
according to school; use of one notebook for each school facilitated
maintenance and increased accessibility of original data in context.

As the writer read through this copy, notes were made in the margins
describing ideas derived from different aspects or sections of the
data. Thesg later were summarized into two- or three-word ideas,
which became headings designating portions of data contained on

5 x 8" file cart;s. These cards were constructed by cutting up the
third copy of data and pasting portions of data on individual cards.
The source of the data and a descriptive heading explaining the
content (e.g., placement decision was used to classify pleces of data
explaining or describing decisions to place students in special
education programs) were written on each card before it was filed.
Cards were grouped and filed according to their descriptive headings.

As data under specific headings were scrutinized and inspected
{Blumer, 1978), more cledrly defined properties describing ~“aracter-
istics of the data began to emerge {Schatzman £ Strauss, 1973; Wilcox,
1982) . These were compared with characteristics of data filed under
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different headings, resuiting in the formation of new categories. For
example, as data under the placement decision heading were studied,
factors which influenced these decisions emerged. These were

separated into new categories and were compared with and added to

. data under other headings describing similar phenomena. The listing

of categories became lengthy ; but as comparisons amoag categories
continued, relationihips or similarities were noted, categories were
combined, and concepts and explanations were generated with regard

to the decision making process. This process of data analvsis was
similar to that which Glaser { 1969) described as the constant comparative
method.

In addition to comparing data categories, the writer found two
other processes helpful for clarifying and making sense of the data.
First, the writer began to prepare case studies, as proposed by Patton
{1980). This forced her to pull together information from all data
sources in an effort to describe individual cases within the data (ﬁttm,
1980). Case studies Included descriptions of deci'sions made about
specific students, descriptions of the decision process at each specific
schoo!, and a description of how the process was supposed to operate.
The writing of these cases faciiitated the identification of common
properties and concepts. Second, the case studies were shared with
two professional colleagues, who were asked to read them and to provide
feedback. This attempt at organizing the data in an effort to explain
them to an independent reader helped to clarify emerging properties

further and to identify major concepts selectively (Schatzman & Strauss,
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1973). In addition, feedback and questions asked of the writer provided
new tests of the data (Schatzman & Strauss, 1973) and new insights
which might otherwise never have been acquired.

A‘s concepts emerged from the data, the writer compared them
with existing theories and research. This effort heightened the
writer's understanding of what took place, provided additional insights
into the reasons why certain events had occurred, and expanded the
theoretical implications derived from the analysis.

Throughout this analytic process, propositions identifying the
major factors which influenced the observed decision making process
were developed. At times, pieces of data {negative cases) appeared to
contradict the emerging propositions. An effort was made to determine
the relevance of these data in the context of the whole picture
(Malinowski, 1935). Negative cases forced the writer to check the
consistency of cbservations and to analyze individual perspectives
from the viewpoint of the interviewee (Becker, 1969). This meant
that at times the writer counted the frequency with which particular
behaviors occurred in observations. The validity of a proposition
was upheld when a high frequency of positive cases was found (Becker,
1969). For example, the writer found that an individual made a
decision in 25 out of 30 cases. This appeared to support the proposition
that individuals make decisions rather than groups. Furthermore, in
two negative cases no decision was macie; thus, in only three out of 30

cases did a decision evolve from group discussion.
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Conflicting individual perspectives of this same phenomenon
{individuals make decisions rather than groups) were more difficult
to analyze in terms of their fallure to support the propositions. This
required the writer to consider characteristics inherent in the data
source. For exampla, analysis of the individual's position or invol vement
revealed that persons peripheral to the process (i.e., persons not.
involved at the school level) believed that groups made decisions. In
addition, the language used by_some individuals involved in the
process placed responsibility for a decision upon the group (e.g.,
“the support team decided,” or "the support team wanted"). However
observation notes and tape recordings of thi: meetings indicated that
an individual had been the decision maker. Comments from some
individuals who appeared to be more experienced in group decision
making processes or who appeared less satisfied with the way decisions
were made also supported the observation data. It was presumed that
individuals who provided perspectives which conflicted with
observations had not considered an alternative perspective or had not
been trained in group processes. Thus, their statements did not
require a change in proposition (Becker, 1969). (See Chapter Vi for

an example of the way in which negative cases were used.)

Issues of Reliability and Validity

Issues of relisbllity and validity have been critical in qualitative
methodology (Denzin, 1970; McCall, 1969; Patton, 1980; Wood, 1977).
For this reason, a brief discussion of the steps taken to assure

reliability and validity in this study has been included.
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Reliability
Reliability has been defined as "the accuracy, consistency, and

dependablility of an observation process and of the actual observations”
{Wood, 1977). In order to make certain that data were reliable, the
writer read through the data during the collection period and noted
gaps which resulted from actions occurring between cbservations. She
aiso noted inconsistencies between what had been observed or reported
from various meetings. She made an effort to fill the gaps and obtain
explanations of the inconsistencies by speaking with participants, by
obtaining their perspectives of what occurred, and by collecting docu-
ments that mighi ﬁ!l in missing information. Reliability of data also
was obtained by making observations over a long period of time; thus,
it was possible to determine if a particular observation involved an
isolated or a recurring incident (Denzin, 1980). Further, taped
recordings of all interviews and of most meetings helped assure the
accuracy of data (Wood, 1977). Transcribed tape recordings were
double checked by listening to the tapes while reading the transcripts
and correcting errors made in the transcription. Finslly, reliability
was maintained by comparing multiple data sources {Patton, 1980; Wood,
1977). Observations were compared with interview data and coliected

documents as a means of cross-checking the consistency of information.

Validity
Whife issues of reliability have focused on the accuracy of

collected data, validity has focused on the Interpretations of the data
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" (Denzin, 1970; Wood, 1977). Validity has been addressed both during
and after research studies as researchers have determined the
"goodness of fit" between definitions and incidents (McCail, 1969).
Denzin ( 1970) has specified two questions of validity which are
important to the participant observer:

Can the observations of the participant observer

be generalized to other populations (external

validity)? Do the observations represent real

differences, or are they artifacts of the

observational process (internal validity)? (p. 199)
These questions have been discussed separately in relation to this
study.

Iinternal validity. Internal validity has focused on control of

design or attempts to decrease bias (Denzin, 1970; Kerlinger, 1973,
Wood, 1977). Denzin (1970) has identified seven factors intrinsic

to participant observation research which potentially could affect data
interpretation. These are: "historical factors, subject maturation,
subject bias, subject mortality, reactive effects of the observer,
changes in the observer, and peculiar aspects of the situations in
which the observations were conducted” (p. 201).

The term historical factors has been used to refer to events
which occurred prior to observation or events which took place
between the first and the last observation. Such factors were
identified by seeking specific interviews and documents that explained
events which had occurred prior to data collection. In addition,
research on federal and state laws which affected the procedures
being observed was conducted in an effort to provide a better

understanding and explanation of the historical perspective.
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Subject maturation has been used in reference to effects which
could have resulted from changes in the relationship between subject
and researcher over time. Since subjects varied in the extent and
nature of their acquaintance with the writer, this had to be given
consldcﬁtlon during the analysis of interview data. Subject bias
has been defined as bias found in the sub)ectis perspective of a
situation. Backgrounds and participant characteristics were noted
in an effort to represent the subject's vieu"'more accurately (Denzin,
1970, Wood, 1977). Another type of subject-related bias has been
identifled as subject mortality, defined ai bias which could occur Iif
sub}ectsg\vere to leave the research setting. No subjects left during
the period of data collection for this study.

Reactive effects of observation have been described as those
factors which might cause the subject to react in a certain manner
because of participation in the research. Unobtrusive observation,
natural treatment of subjects, and conversational interviews designed
to draw out the subjects' own ideas were used to diminish possible
reactive.eﬂ'ects. (See earlier discuss«ion of participant-as-observer
versus observewarpa_rtlcipant.) Data also were collected within a
time frame which allowed subjects to become familiar and more
comfortable with the writer (Patton, 1980). In addition, the writer
recorded possible effects that her presence may have had on the
interaction of participants and considered these when interpreting
data. Efforts also were made to help the subjects feel more comfortable
and less inhibited about revealing their own thoughts: 1) anonymity
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and confidentiality were offered to all subjects; and 2) the direction
or major focus of the study was dt‘ascribed only briefly and never
discussed in depth (Wood, 1977).

As research has continued over a period of time, the observer
has changed, in perspective and understanding, which could result
in biased observations. Additionally, qualitative researchers who
have entered famillar areas of study in which they already have a
broad theoretical know'edge have risked the possibility of observing
and analyzing from a biased perspective (Patton, 1980). While it
has been impossible to ignore prior knowledge completely, it has been
critical to make a concerted effort to approac:\ a study as if it were
new (Patton, 1980). In this study, the writer continuously made a
conscious effort to abandon pre-established ideas in an attempt to
take a fresh look at the situation and the data (Malinowski, 1935).

Finally, particular aspects of the setting which might be a
source of bias have been characterized as "the dynamics of these
settings, the rules of etiquette that apply to them, the categories
of participants who interact in them, and the varieties of action that
transpire within them" (Denzin, 1970, p. 204). Notes were made
indicating the chronology of events and interactions, attendance at
meetings, and other special features (e.g., location, time) so that
these factors could be considered when analyzing ;iata {Denzin, 1970,
Wood, 1977).

External validity. External validity addresses the "representa-

tiveness or generalizability” of the research (Denzin, 1970; Kerlinger,
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b

1973; Wood, 1977). It typically has been concerned with the believability
of the findings or constructs which result from data analysis. Two
specific steps were taken by the writer in an effort to streng*'en‘the
external validity of this study. First, descriptive information of the
schools and the school district has been provided in this chapter so

that the reader will be awara of the setting in which data were collected.
Second, the limitations of generalizability, supportive research, and
implications for further research have been discussed in Chapter X.

The ultimate test of external validity, however, has been left to the

reader, who must determine the study's value and believability.

Organization of the Remaining Chapters

Prior to analysis of the specific factors influencing the
identification’ through placement process, several chapters have been
included to provide the reader with important backémund information.
Chapter 111 has discussed historical factors, Chapter 1V has provided
a review of relevant issues found in the literature, and Chapter V
has provided a description of the identification through placement
process by contrasting what was intended to occur with the procedures
actually observed to be in use. Chapters Vi through IX have provided
support for the data anslysis and for the propositions, the factors
identified as major influences on decisions. Direct quotations and
case studies have been used to support the pmposition;. Finally,
Chapter X has summarized the findings and identified resulting
implications.
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CHAPTER Il
Historical Events Influencing
Procedural Developments

Today every state has become involved in providing special
education services to its handicapped citizens of school age. In
providing such services, each state has developed its own education
regulations which have defined handicapping conditions and have
outlined procedures for identifying handicapped children, evaluating
their needs, and assigning them to appropriate placements (Valente,
1980). These regulations have been relatively new; providing an
appropriate education for the handicapped, or all students differing
from the norm, was not always considered the responsibility of the
public school system. Inclusion of all students, regardiess of their
differences, has resuited only after a long process of seeking
extension, clarification, and enforcement of civil rights ‘(The
Rehabilitation Act of 1973).

As handicapped children have gained legal access to a free
and appropriate public education, issues of identification through
placement have become paramount (Turnbull, 1975), cresting & need
to develop procedures and guidelines which would establish an
equitable process for placing students in special education classes.

28
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One of the major influences on the development of such procedures
has been the litigation and legisiation unfolding at both state and
national levels. This evolving body of law has established public
policy on special education and served as the foundation for identifi-
cation through placement procedures used by local education agencies
(LEAs). This chapter has reviewed some of the major events at both
national and state levels that have helped to mold public special
education placement policy and that have continued to be cited as
justification for decisions made in the identification through placement
process for special education students.

The historical development has been divided Int;:t three parts:
national, state, and local. While much of the litigation and legislation
that have influenced the national movement most actually occurred at
the state level, this has been considered as part of the national level
section. The state section has covered only those avents which took
place in the state of New Mexico; and the local level section has
covered :fy\lvgms which occurred inQDlstrk:t 112, the district

used for this study.

The Special Education Movement at the National Level

Individuals concerned about the education of the handicapped
sought to improve special education by calling for higher quality in
nublic school special education. Two legal avenues were used to
obtain improved special education services: litigation and legislation.

Much of the litigation and legislation occurred simultaneously or

&
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overlapped, but for ease of reporting, each major event has been

considered separately.

Litigation
The moving force behind litigation seeking increased special

keducatlon services originated in the fifth and fourteenth amendments,
combined with the tenth amendment. The fifth and fourteenth
amendments guaranteed that no individual could be deprived of rights
established under law without due process. The tenth amendment
allowed states to establish laws not covered or prohibited by the United
States Constitution (Valente, 1980). The United States Constit-ition
in and of itself has never guaranteed a right to an education.
However, once a state has undertaken the responsibility to provide
free puSlh education {as allowed by the tenth amendment), the
constitutional guarantees have protected a student's right to that
education. In such a situation, denying education has become
equivalent to denying an individual's property right {(Keim, 1976;
Turnbull, 1978). The importance of education to an individual's
ablliity to succeed in life and the clarification of the right to an

education were first made explicit in the Brown v. Board of Education

decision.

Today education is perhaps the most important
function of state and local governments. Compulsory
school attendance laws and the great expenditures
for education both demonstrate our recognition of

the importance of education to our democratic society.
it Is required in the performance of our most basic
public responsibilities, even service in the armed
forces. It is the very foundation of good citizenship.
Today it is 8 principal instrument in awakening the
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child to cultural values, in preparing him for later
professional training, and in helping him to adjust
normally to his environment. In these days, it is
doubtful that any child may reasonably be expec

to succeed in life if he is denled the opportunity of
an education. such an opportunity, where the
state has undertaken to provide it, is a right which
must be made available to alli on equal terms.
{Brown v. Board of Education, 387 U.S. 83, §93;
78 S.Ct. 68€, 691; 98 L.Ed. 873 [1954])

While handicapped children are not the focus of the Brown
decision, this decision led the way for future litigation on their

behalf. The first major piece of litigation dealing specifically with
handicapped children was filed in Pennsylvania (PARC v.
Commonwealth of PA, 1971). In this case, the Pennsylvania

Association for Retarded Citizens (PARC) sued the Commonweaith of
Pennsylvania on behalf of all mentally retarded citizens in an effort to
seek adequate educational services for the mentally handicapped in the
state (Bersoff & Veltman, 1979). The court never had to make a final
ruling, since the case was settled by a consent agreement. Nevertheless,
the agreement greatly influenced litigation and laws which were to
follow.

As a result of the consent agreement, the following rights were
established for mentally retarded citizens aged 6 to 21 living in
Pennsylvania:

. « « the right to access to a free public program

of education and training appropriate to the capacities
of each retarded child; the opportunity fur notice and
# due process hearing whenever a child thought to be
mentally retarded was being considersd for a change

in educational status; and the requirement of
reevaluation of the child’s educational assignment at
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least every two years or, if requested by the

child's parents, an annual reevaluation.

(Bersoff & Veltman, 1979, pp. 11-12)
While Qppﬂcable at the time only to Pennsylvania, this agreement
established an important precedent for other states.

A year later, the second major decision in favor of handicapped
children and their right to a free put;lic education was handed down
in Washington, D.C. (Mills v. Board of Education of the District
of Columbja, 1972). This judicial decision supported and

expanded the PARC v. PA sattiement by including all hendicapped

children "labeled as behavioral problems, mentally retarded, enptiomlly
disturbed or hyperactive" (p. 867). There were four major outcomes of
the Mills judgment. First, the court found that no chiid eligible for
education could be excluded from a regular public school unless the
child was provided an "adequate alternative educational service,”
which could be "special education or tuition grants,” and unless the
child was provided "a constitutionally adequate prior hearing and
periodic review of the child's status, progress, and the adequacy of
any educational alternatives” (p. 878).
Second, an education for the handicapped was to be provided
at public expense "regardless of the degree of the chiid's mental,
physical, or emotional disability or impairment" (p. 878). Cost was
not an acceptable excuse for failing to provide the needed services.
The third outcome of the Mills case supported due process
requirements and outlined hearing procedures the Board of Education
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of the District of Columbia was to follow. Finally, the court ordered
that the Board of Edudation had an obligation to identify all children
needing service lqd’to develop a plan to identify and diagnose these
children and plao;.é them in appropriate programs. .

Both of tl':ese state cases set precedent for legisiators responsible
for drafting laws st the national fevel. In addition, they influenced
legal decisions being made in other states, for these two cases were
merely forerunners of many more lawsuits that developed aimost
simuitaneously throughout the United States (Turnbull, 1975). As
noted by Turnbull {1975), a major argument in litigated cases was
based on equal protection gmrmte&d'by the Constitution. However,
equal protection could be guaranteed only where laws guaranteed the
right to an education. Therefore, existing and developing legislation
also played an important role in the inclusion of the handicapped within
the public schools.

Legislation
As cases were being tried in the courts on the basis of rights

guaranteed by state constitutions, additional laws were being drafted
and passed in state legisiatures that further guaranteed education
for all children. The state of Massachusetts was in the forefront of
the enactment of legislation. The movement for improved education
for all children, which started in Massachusetts, was the result of
the action of parents who suspected that a high number of low income
and minority children were being placed in special education classes
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on the basis of inadequate testing (Budoff, 1975). As a resuit of the

formation of strong advocacy groups, Massachusetts passed regulations
which were to become models for The Education of All Handicapped Children

Act {1975), as well as for other states, Including Naw Mexico.

Croundwork for new legislation was laid from 1968 to 1971, and
in 1972 the Massachusetts Ieglslature passed Chapter 766 of the
Massachusetts Code of Laws (Budoff, 1975). Essentially, Chapter 766
called for "mainstreaming, delabeling, broadened eligibility, parental
involvement, and assignment of legal responsibility for children with
special educational needs to the local school districts” (Budoff, 1975,
p- 516). In addition, "l_t added the principle that the state would be
responsible for assumin;; additional costs incurred by the local
districts.

Simultaneously with the development of state legislation, concern
for the education of the handicepped was growing at the federal level.
Development of federal legisiation for the education of the handicapped
began in 1966, with the passage of the 1966 Amendments to the
Elementary and Secondary Education Act (ESEA) of 1965 (Engelhardt,
1976) . These amendments added Title V1, Sections 601 to 610, and
set aside monies for grants to states for the purpose of "assisting the
States in the initiation, expansion and improvement of programs and
projects . . . for the education of handicapped children . . . at the
preschool, elementary and secondary levels” (Elementary and
Secondary Education Amendmants of 1966, P.L. 89-750).

The handicapped were defined as “"mentally retarded, hard of hearing,
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deaf, speech impaired, visually handicapped, seriously emotionaily
disturbed, crippled, or other health impaired children who by reason
thereof require special education and related services” {Section 602).
in addition, Titlie VI called for the establishment of a National Advisory
Committee or. Handicapped Children and for the creation of a Bureau
for the Education and Training of the Handicapped within the Office

of Education.

The 1966 amendments did not dictate extensive federal control,
but rather called for minimal administrative guidelines (Bersoff &
Veltman, 1979). Essentially, the amendments required the states to
submit @ plan which provided assurances that the monies were being
used to assist in the improvement of education for the handicapped
and that there were some means for measuring the proposal objectives.
Administration of special education progranis was left entirely to the
states. However, from that period forward, the role of the federal
government in influencing special education programs continued to
expand, for as federal dollars appropriated for the education of the
handicapped increased, the regulations increased as well.

The year 1968 produced the next significant pleces of federal
legislation. In January, the 1968 ESEA Title VI amendments became
the Education of the Handicapped Act (P.L. 90-2A7, 1968), thus
creating a separate statute for the education of the handicapped
(Engelhardt, 1976). This act also increased the number
of categories for which funds were svailable. in addition to

continuing funds for state grants, categorical funding was made
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available for the establishment of regional resource centers, for centers
and services for desf-blind children, for recruitment of persomel and
dissemination of information regarding the education of the handicapped, ‘
and for the expansion of instructional medis programs. The second |
piece of legisiation enacted during that year was the Handicapped
Chiidren’'s Early Education Assistance Act (P.L. 90-538,

1968}, authorizlng. money specifically for developing programs for
preschool and early education »f the handicapped.

In 1970 P.L. 91-130 amended the 1968 act and again expanded
categorical funds by adding personnel training, research, and special
programs for children l;ith specific learning disabilities to the existing
categories of handicapping conditions for which funds eoufd be
distributed (Education of the Handicapﬁed Act, P.L. 91-230,

1970). Still further fe.dernl‘ involvement in the education of the
handicapped came with the passage of the 1974 amendments. This
time the funding categories remained the sane but the language of
the amendments became stronger and more specific. Essentially,
these amendmants specified that handicapped children who were not
receiving services were to be given priority treatment, added
procedural due process requirements, and called for more extensive
state regulations and a more comprehensive state role in working
toward the goal of providing full educational opportunities to ail
handicapped children {Education of the Handicapped Amendments,
P.L. 93-380, 1973; Engelhardt, 1976; Bersoff £ Veltman, 1979).
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Finally, In 1975 Congress passed the Education of All Handicapped
Children Act {P.L. 93-142; "Education of handicapped,” 1977), |
which further expanded the foderal role in the education of
the handicapped and outlined even more specific policles and procedures
governing the administration of special education programs. A major
gq;al of P.L. 93-142 was to ensure that all handicapped children
r[Lceived a free public education "appropriate” to their needs (Engethardt,
1976). While the amentiments of 1974 had taken a big step in this

/iiirection. evidence presented to Congress indicated that there was

not sufficient funding aﬁd that states were siow in taking the initiative

in implementing court mandated equal educational opportunities for the
handicapped (Keim, 1976). Thus Congress, by passing P.L. 93-142,
meant to kpmvidé !ncehtives by increasing funds available to states, by
restructuring funding application requirements in order to make states
recelving funds responsible for the impiementation of educational
programs for the handicapped at the local level, and by requiring
states to make positive efforts toward hiring the handicapped (Keim,
1976). P.L. 93-132 incorporated all prevh;ts requirements established
through legisiation and litigation and went still further in establishing
guidelines and standards for educational gosls and decisions regarding
the handicapped (Bersoff ¢ Veltman, 1979). In additi-n, it defined
appropriste education as education provided in the least restrictive
environment and required that educational goais be outiined in an
individual education plan. Finally, the regulations also outlined
procedures for parental involvement through informed consent at all

steps in the process.
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One other piece of federa! legislation affected the field of
special education and perhaps has been more important to New Mexico
than P.L. 54-142. This was the Rehebilitation Act of 1973 (hereafter
referred to as Section 508), which has been called the Civil Rights
Bill for the Handicapped. The portion cf the act most critical to
education covered the implementation of Section 508 (The Rehabilitation
Act of 1973; "Nondiscrimination on basis,” 1977). Section 504
simply stated that "no otherwise qualified handicapped individual
in the U.S., . . . shall, solely by reason of his handicap, be excluded
from the perticipation in, be denied the benefits of, or be subjected to
discrimination under any program or activity receiving Federal financial
assistance” (The Rehabilitation Act of 1973). While the act was passed in
1973, the regulations governing its implementation were written later
and were developed simultaneously with the regulations for P.L. 9%- 2.
As a result, the regulations for Section 504 and P.L. 93- 132 were
written in very simHiar terms. Indeed, reference has been made to
the P.L. 93-132 regulations as a model for complying with the intent
of Section 504 iBersoﬂ & Veltman, 1979). However, a major difference
between the two pieces of legisiastion has been that P.L. 94-142 has
been applicable only if a state has applied for and has received P.L.
94- 182 funds (Eberie v Board of Public Education of the School

District of Pittsburg, 1977), while Section 508 has had no funds

attached and has applied to any state receiving any type of federal

funds.
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The Special Education Movement Within !}\g State of New Mexico’ i
Simuitancously with special education developments at the

federal level and in other states, a movement toierd achieving full
educational privileges for the handicapped was qvé{vlng in New Mexico.
As elsewhere, prior to the 1970s one could find spei:hl education
classes in New Mexico public schools. These were limited in number
and were generally self-contained classes for the mentally handicapped
and/or physically impaired. Persons involved with special education
prior to 1970 recalled that classes tended to be inconveniently located
within the school fa.jlities and had few materials or equipment. Even
though the New Mexico constitution stated that “a uniform system of
free public schools sufficient for the education of, and open to, all
children of school-age in the state shall be established and mair tained”
(New Mexico Constitution, Article X1i, Section 1), it was not until

1972 that any major steps toward fulfilling the intent of the constitution

were taken.

1972—A Key Year in New Mexico

Prior to 1972, ﬁre were no detailed criteria requlating place-
ment of students into special classes. Reportedly, persons with
“minimal training in testing administered the tests and made decisions
about special placements based on an intolligence score or on school
reports. Even though the acceptance of federal monies, avalilable as
early as 1966, entailed a set of regulations to be followed, personnel
of the State Education Agency (SEA) reported that these requirements

were very minimal and the federal government easily satisfied. It was
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reported that a six-page typewritten document mentioning mental
retardation and physical impairment, without listing criteria for
eligibility or placement, was accepted as sufficient special education
regulation. As a new decade began, pressures for change began to
bulid. The federal government continued to increase regulatory
requirements, and advocacy groups within the state became more
vocal in demanding better services for handicapped children. At
the same time, parsonnel at the SEA realized a need for further
reqgulation and legisiation to improve the education of the handicapped.
With growing external pressures, coupled with internal realization,
the Division of Special Education (DSE) became involved in a state
level initiative to develop regulations and legislation governing
special education in New Mexico. |

Under the direction of ti\e DSE, an ad hoc committee was formed
consisting of a group of volunteers from throughout the state. This
group has been credited with having devoted many hours of personal
time to produce a set of proposed standards which the State Board of
Education approved in J;‘nuary, 1972. This first set of regulations
included definitions for eleven categories of exceptionality, qualification
criteria for each category, progrm descriptions, and some general
guidelines for program admiqistration. Obtaining written permission
for placement was mandated by this first set of regulations, but there
was no mention of cbtaining written permission for testing. The
regulations also established the Educational Appraisal and Review
(EAER) Committee, which was described as a committee comprised of

oi
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“teacher, nurse, Special Education supervisor or coordinator,
building principal, guildance counselor, school psychologist, and
others directly providing services to the child" (State Regulations,

1972, p. 2). The EASR committee was to be responsible for reviewing
\
assessment data, recommending placement, reviewing cases qnnually.
and recommending re-admission, change in placement, or further
evaluation. Over the next several years, revisions in the regulations
included improved procedural safeguards, the Individualized education
program (1EP), and program aiternatives. By 1976, 'New Mexico had
a clearly defined set of special education regulations ‘very much in
line with P.L. 93-182 and Section 508 regulations.

In 1972, the newly approved set of regulations and the
constitutional guarantee were considered major accomplishments in
securing an education for all handicapped children in New Mexico.
However, some individuals believed that further action was needed.
Therefore, during the thirtieth New Mexico legislature (March, 1972),
legislation was drafted and passed which explicitly stated the right
of the handicapped to a free public education and placed the responsi-
bility for all special education programs upon the SEA. The new law
read:

The state shall require school districts to provide
special education sufficient to meet the needs of atl
exceptional children. Regulations and standards
shall be developed and established by the state
board of education for the conduct of special
education in the schools and classes of the public
school system In the state and in all institutions
wholly or partly supported by the state. (NM Laws

of 1972, Chap. 95, 573; Section 77-11-3, NMSA
1953)
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The law went on to read that "the responsibility of school districts,
institutions and the state, to provide a free public education for
exceptional children is not diminished by the availability of private
schools and services" and that it was the responsibility of the state
"to assure that all exceptional children receive the edqcation to which
the laws of the state entitle them® (p. 537, Section 77-11-3.3).

During the same year, House Bill 38 and Senate Bill 70 created
Section 77-6-19.2, to be added to the New Mexico Statutes as amended
in 1953, establishing procedures for funding special education classes (NM
Laws of 1972, Chap. 87, 547). Three types of programs were funded
on the basl;,.of one teacher per program. These were defined as:

1) a classroom for the trainable mentally handicapped with one
teacher for av'rry six students, 2) resource rooms with one teacher
per resource room; and 3) classrooms for all other categories of
exceptionality with one teacher for every twelve students.

For all handicapped childrcn, the direction had been set and
pr_ecedem established for the growth that would follow in the next
ten years. One of the next major concerns in the growth process
centered on who was to administer psychoeducatibml tests. Even
though the local education agencies (LEAS) now had regulated
procedures to follow for making more systems.ic decisions about
special education placements, there was still concern that misplacements
would occur because of uncontrollied testing: i.e., the administration
of tests was stitl unregulated. Thus, the development of certification
for diagnosticians was initiated.

o3
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in late 1972, an SEA task force was established to work on the
issue of certification for diagnosticians and to make recommendations
to the State Board of Education. Unlike most other states, New Mexico
had never craated a classification for school psychologist. As a resuit,
the task force was free to create a position specific to psycho-
educational assessment for special education. The recommendation
was to establish the position of special education diagnostician.
According to the SEA, the decision to create the position of special
education diagnostician (as opposed to that of school psychoiogist)
arose from a desire to have the testing results more directly tied to
the instructional program. This would occur more readily, it was
thought, if persons already trained and certified in special education,
with teaching experience in a special education ciassroom, carried ‘out
the testing. After deciding to establish the position of special
education diagnostician, the next task was to determine certification
criteria.

During the time that these criteria were being developed,
interim letters of certification were issued. Anyone with coursework
or inservice training in the area of testing or administering tests
could receive an interim jetter, or so it seemed to some interviewees
who recalled their peirception of the process at that time. From most
recollections, the criteria were somewhat sketchy and confused until
1975, when the State Board of Education adopted a specific list of

interim criteria for diagndstician certification.
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In 1973, the Division of Special Education outlined the duties
\ and responsibilities of the educational diagnostician position. Four

responsibilities were listed:

1. identifying the learning needs of students referred
for evaluation for possible special education placement.

2. Evaluating, interpreting, and integrating all available
psychological and educational data.

3. Developing a comprehensive written report based on
the evaluation data, including an educational prescrip-
tion.

4. Making data and written reports available to the
special education administrator or other personnel
responsible for appropriate programming, placement,
and follow-up.

(Report on the Examination for Educational Diagnosticlans,

1977, p. 2)

One year later, interim criteria for certification were adopted, while
the task force continued to work on developing a competency based
test. To receive interim certification, a person was to have a

master's degre® from an appropriaté Tield; Neéw Mexkco
Certification in Special Education or Guidance and
Counseling ; specific course requirements including 30
semester hours from a selected list of options, and 12
semester hours of supervised internship or field
experience; and a provision for remediating

deficlencles. (Report on the Examination for Educational
Diagnosticians, 1977, p. 2)

I 1975, the task force first piloted a test designed to measure
an individual's knowledge in educational diagnosis and planning. This
test was revised and re-piloted in 1975." However, a charge that the
test discriminated against minorities resuited in a one and a half year
investigation by the Office for Civil Rights (OCR). Finally, in 1977,
R OCR ruled that the test discriminated on the basis of knowledge and

not ethnicity, *“us clearing it for use. At this point, receipt of a
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passing grade on the written examination was adked to previously
established interim requirements to establis™ the final requirements
for certification as an educational diagnostician.

When the need for diagnostic certification first arose, an effort
had been made to include a performance competency element. This
component subsaequently was dropped because of problems encountered
in its development. In 1983, educational training, teaching experience,
and a passing grade on the written examination made up the diagnostician
certification requirements. The examination has been used to
demonstrate competency in six areas, including: 1) survey of
exceptional children, 2) interpretation and compilation of data,

3) human growth and development, &) curriculum/materials for
exceptional children, 5) skills in testing children whose primary

T T ST fanguage angror cotture 1s other than English,” and §) New Mexico
Regulations for Special Education.

While the original intent of having educational diagnosticians
was to create a mechanism for tying diagnosis more closely to instruction,
there has been some question as to whether this indeed has resulted.

As special education has continued to grow; :he demand for diagnosticians
has exceeded the number of diagnosticians available, and diagnosticians
have had to be recruited from out of state. Out of state persons

trained in testing frequently have been school psychologists who have

not had teaching experience, and such persons have been granted
waivers or asllowed to substitute "equivalent experience” for teaching

experience. In addition, as will be'discussed in the data analysis
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section, opportunities for the involvement of diagnosticians in
instructiona! planning have been minimal. It has appeared that
educational diagnosticians have become substitute school psychologists
who have administered psychoeducational tests and have written
reports summarizing test results for the school, which was exactly

what the original task force hoped to avolid.

Finances

The growth of special education would have been impossible
without additional funding. The first break for special education
funding came in 1974 when the New Mexico Legisiature passed House
Bill 85, the Public School Finance Act, promoting equalization of
public school funding throughout the state (Krueger, 1975;
NM Laws of 1978). Prior to the passage of this act, a study was
conducted in an effort to develop recommendations for equalizing the
funding of public education throughout the state. A formula using a
weight system a;:d a cost differential unit evolved from this study.
The committee conducting the study asked for input from the Division
of Special Education {DSE) to determine a weight for each category
of handicapping condition, similar to the weighted funding formulas
used in Florida and Utah. The personnel in the DSE office had
reservations concerning the weighting of categories and felt that it
was more appropriate to devise a weighting option that considered
degree of handicapping condition rather than category.

When the DSE staff had completed their study of the Florida

and Utah funding formulas, a group of five volunteers {not necessarily
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tied to the SEA) were brought together to develop an acceptable
weighting system for special education in New Mexico. The result was
a funding concept based on educational need and the creation of four
program options: A, B, C, and D.2 A weight was proposed for each
program option (as opposed to each category) and was presented to
the committee conducting the study. The committee included this
recommendation in their report and in their own recommendations ;o
the legislature; it was put into law as part of the Public School Finance |
Act of 1974,

Although the mechanism for funding all four program levels was
written into law in 1978, the number of dollars for special education
did not increase substantially until the school year 1976-77. At first,
language in the appropriations acts specified a limited number of
dollars to be spent for special education programs (Appropriations Act,
NM Laws of 1978, p. 519; Appropriations Act, NM Laws of 1875, p.
2327). Essentially, the legisiature was capping special education
funding. The language changed slightly in 1976, when, instead of a
dollar limit, a limit was set on the number of special education program
units that could be generated by A and B level programs (Appropriations
Act, NM Laws of 1975, p. 519). This limit was determined by projected
LEA needs compiled by the Public School Finance Division. While the
language in the act still indicated a cap, the dollar amount increased by
nearly seven milllon (Special Education Status Report for 1980-81, p. 29).

In 1977 language limiting special education programs was dropped from
the Appropriations Act {NM Laws of 1977, pp. 149 £ 150) and special
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education was integrated into the overall operational budget allocation
for public schools.

The yesr 1976 has been considered by many to be the year in
which the caps were removed. In actuality, rather than totally
removing caps, the legislature simply apbmvad enough money to cover
all the projected units recommended by the Public School Finance
Office. Previously, the legislature had refused to appropriate
according to the projected figures. As a result of the Appropriations
Act of 1976, a tremendous expansion of special education programs
took place during the school year 1976-77. The act also marked a
legislative change that continued to support the expansion of special
education programs through the seventies and into the eighties.

One additional funding change affected the education of
handicapped students in the public schools. In the spring of 1380,
the DSE developed a plan to ensuré delivery of services {New Mexico

Special Education Cooperatives, 1980).° Additionally, the Public

Schoo! Finance Office assured all local school districts that monies
sufficient to buy all needed ancillary services would be available for
the 1980-81 school year. Prior to this time, ancillary services had

not been required, and, if provided, had to be funded either through
monies generated by the basic program or as a separate program with

a separate caseload. For example, speech therapy could be funded as a
separate program for communication disordered students, but students

in other special education programs for mildly handicapped also
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might have needed speech therapy could not be counted in the caseload
for funding purposes. With the added ancillary funding, any student
demonstrating a need for ancillary services (as specified by the SEA
regulations) could be counted on an anclllary therapist's caseload even
if the student was also on the caseload of another special education

program.

Litigation
During the period of legislative change, litigation in the form

of a class action lawsuit was filed against the state of New Mexico and
several school districts. Advocacy groups for the handicapped have
pointed to this lawsuit, filed in October 1975, as a major influence for
change (Bratton, 1982). Others have viewed the lawsuit negatively
and have believed that change occurred in spite of it. These same
persons have stated their belief that the lawsuit was generated from
an unnecessary and inaccurate adversarial viewpoint. Interpreting
the full consequences of this lawsuit has exceeded the parameters of
this study. Nonetheless, it would have been remiss to ignore the
suit, its intent, and the ruling, for it was part of special education
history in New Mexico and was the focus of much attention and energy
for over seven years.

Mthougl; the lawsuit was filed in the fall of 1975, it was not
heard until Atfgust 1979. By that time, interim changes had remedied
many of the complaints and only one school district remained a named

defendant, along with the -iate cf New Mexico (NMARC v. State of
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New Mexico, 1980). At its inception, the suit had been instigated

by the limits placed on the number of special education dollars that
could be spent, seemingly without consideration of the number of
programs needed. However, as dollars began to flow in 1976, based
on program need projections, this ceased to be a legitimate complaint.
Nonetheless, other problems still remained, and two major concerns
emerged as the ultimate focus of the lawsuit. One concern involved
an optional fundlng (Option 11) for A and B programs which allowed
the LEA using Option 1] to use special education funds at its
discretion. This option had originated as a means of helping smalil
districts which might not have had enough students to qualify for a
full program as regulated by the DSE. The other complaint focused
on a lack of appropriate service which was due both to large numbers
of students not receiving placement because of diagnostic waiting lists
and to a lack of avallable ancillary services.

By the time the lawsuit was heard, both P.L. 94-142 and Section
504 had been in effect for at least one year. New Mexico had chosen
not to apply for P.L. 94-142 funds, and the plaintiffs alleged that many
of the issues could have been resolved if the state had chosen to app'y
for these funds (Bratton, 1982). However, the federal court ruled
that application for the federal funds was totally at the discretion of

the state (NMARC v. State of Newm Mexico, 1980). Thus, the requ-

jations of P.L. 94-142 were dismissed from the arguments in the
decision. However, Section 508 was not considered a voluntary issue,

and therefore became the major source of argument. The judge
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ruled that the optional funding allowed by the state for A and B
programs was discriminatory and in violation of Section 508
{NMARC v. State of New Mexico, 1980). He further ruled

that, in accordance with Section 504, the state had been negligent in
not provl!dlng adequate services and ordercd the state to submit a

plan for remedying this situation. When the judge found the state's
plan unacceptable, he ordered the state to implement a plan authored
by the defendants. This ruling was appealed in the Tenth Circuit
Court of Appeals, which reversed the order and sent it back to District
Court for reconsideration. Even though the judges of the Tenth
Circuit affirmed that failure to comply with Section 504 appeared
evident, they were unwilling to support the lower court's order. They
believed that the lower court judge had failed to analyze his order to
implement the plaintiff's plan in light of "its costs and its effectiveness"

{New Mexico Association for Retarded Citizens v. State of New Mexico,

1982).

During the fall of 1982, a settiement agreement was proposed,
approved, and implemented. In this agreement, the defendants agreed
to continue to fund ancillary services, to support approgriate funding
levels by the legisiature, to maintain regulations assuring that
appropriate diagnostic and programmatic services were in accordance
with the needs of exceptional children, and to provide appropriate
state department monitoring of local programs and procedures

{(Memorandum, 9/9/82). Agreement to the settlement plan on the part
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of both the dafenciants ;md the plaintiffs brought an end to this
seven-year legal battle.

Several steps in the growth of special education in New Mexico
occurred during the course of this lawsuit. First, the funding caps
were removed after the lawsuit was filed. (The suit was filed in the
fall of 1975, increased spending was authorized in 1976, and capping
language was removed in the winter of 1977.) Second, Option |i ms
disaliowed and ancillary programs were iunded. The plaintiffs have
continued to insist that these changes were a direct resuit of the
lawsuit and would not have occurred without it. The defendants have
credited the lawsuit only with negative side effects, e.g., creating lil
will among legislators and among educators within the LEA, and have
insisted that all of the changes were already in the works and that it
was simply a matter of allowing the political system to run its course.
Some have acknowledged that, if any credit at all could be given the
lawsuit, it is that the funding of ancillary services was speeded up by
approximately one year. These same persons have alleged that change
simply required time for legislators to be convinced that they had a
reliable set of numbers upon which to base funding aliocations, that
they had an }xnderstandable description of special education programs,
and that special education was acceptable to small school distficts.

Conclusions

Change in New Mexico special education regulation and
programming resulted from a long process directed within the political

arena. During this process, no major decisions were made quickly,
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At each point along the ray, a great deal of groundwork had been laid
through earlier battles among school personnel, advocates for the
handicapped, state department personnel, legislators, and public school
finance personnel. As the political process brought about policy change,
public education of the handicapped experienced a tremendous
expansion. As this expansion continued, problems of identification,
screening, dhgnosls, and placement became more evident. Solutions to
these problems were foum; by expanding and modifying state regulation
and supervision. This expansion and modification of the state role
dictated changes in procedures that local education agencies developed
for identifying and planning for special education students. Thus, the
state played a major role in determining what procedures were followed
by the LEAs wheh making decisions about students and special
education.

The Special Education Movement within District 112

As state standards and regulations for special education
evolved, special education policy and procedures at the local level
were forced to change as education personnel at this level attempted
to implement the state requirements. In addition, there was a
growth in the number of programs because increased dollars created
management difficulties which in turn effected policy and procedural
changes. Special education area and district personne! went from a
small group of managers (diagnosticians and coordinators) who were
2asily accessible to one another to large numbers of managers, making

communication more difficult and encouraging diverse independent
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actions. To standardize procedures, special education in District 112
moved from a loosely defined system where procedures were determined
by three indivldual. areas to a more centrally organized system with
procedures determined by a central office. Procedures and policies
were influenced by federal regulations, as central office administrators
attempted to comply with OCR requirements and the intent of Section
508. As federal law was studied, procedures reportedly were changed
in an attempt to carry out the intent of the law as interpreted by
special education administrators within thgs district.

Two pieces of litigation had some further influence on procedural
changes. First, District 112 was involved as a defendant in the lawsuit
against the state of New Mexico. Second, a class action suit was
brought against District 112 on behalf of all minority children. The
outcome of each of these suits had some influence on identificatbn
through placement procedures. Another major inﬂuer;ce was the
increased concern on the part of the State Department of Education
regarding the massive dlagnostic backlog. Each of these three
influences has been described briefly. A description of the development
of the support team and the referral team {see Chapter | for definitions)

has concluded this section.

NMARC v. State of New Mexico

District 112 was found by the federal court to be negligent in
providing an education for all handicapped students in accordance

with Section 504 and was ordered to present a plan designed to remedy

bo
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this situation. As a result, the district developed a plan cailting for

the addition of personnel {including diagnosticians, coordinators,

speech therapists, occupational therapists, physical therapists, bus
aides, social workers, early childhood teachers, consulting psychologists,
and other ancillary personnel) to be implemented over a threg—year
period. The court accepted the plan as presented, and District 112

did not appeal. _

The plan itself was not concerned directly with identification
through placement procedures, but rather with the provision of
appropriate services. Thus, no procedural steps for identification
through placement at the school level were affected directly by this
plan. Rather, the effects were felt in the increased availability of
services (specifically, ancillary and diagnostic personnel), which
resulted in managerial and organizational changes at the area office.
The changes in area office management did affect identification through
placement procedures to some deqgree, in that efforts to manage larger
area staffs and include more ancitlary evaluations generally resulted
in changes in the diagnostic steps. More subtly, some individuals
felt that the plan produced resentment of the expansion of special
education, and there was some feeling that special education legal
issues were exaggerated and used to build a climate of fear for the
purpose of supporting this expansion {perceptions of interviewees).
These attitudes influenced the implementation more than the

development of procedures.
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Schells v. Board of Education

The Schells case arose from a cgmplaint alleging misclassification
of minority students. The lawsuit, settied out of court, had a ripple
effect that was felt throughout the district. Perhaps the predominant
effect was the emphasis placed on documentation. In reviewing folders
to prepare arguments, it was discovered that pieces of docﬁmentation
were missing from some folders. Thereafter, a great deal of emphssis
was placed on obtaining proper written docun?entnbn and maintaining
student files accurately. Additionally, two procedural changes
constituted part of the formal agreement. First, special education
personnel in QJstrict 112 agreed to administer the Estimated Learning
Potential portion of the System ¢f Muiticultural Pluralistic Assessment
(SOMPA) to any minority child diagnosed as educable mentally
handicapped (EMH), regardiess of age. Second, they agreed that
the diagnosticians would document that they had determined the child’s
primary language, and if the primary language was other than
English, that procedures for testing bilingual children had been
followed (Special Education Policy and Procedures Manual, 1982).

Diagnostic Backlog

One additional factor influenced identification through placement
procedures and their implementation during the time of this research.
When the state increased appropriations in 1976, a large number of
students were referred for diagnosis. This surge of referrals

continued for 2 number of years, and was complicated by re-evaluations
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which were to be done every three years. A diagnostic backlog began
to develop as diagnosticians could not keep up with demand; in fact,

testimony regarding this diagnostic backlog played a major part in the
state lawsuit (NMARC v. State of New Mexico, 1980). However, it was

not until 1980-81 that the backlogs around the state (especially in .
| District 112) became a primary concern of thef.SEA (Sandoval & Landon,
/ 1981). District 112 had a large backlog, and the district's diagnostic
procedures became a major issue with the state superintendeﬁt, who
required that it develop a plan to eliminate the problem. This plan
included such components as developing a better management system
- . (e.g., how refe) rals were picked up, lo.gged. ‘and assigned; how
evaluation reports were typed), increasing the number of diagnoses
done during the summer, and lnéorporating use of the referral team
as a screening step in the total process. It also included putting
into use a priority system developed several years earlier for OCR.
These procedural changes, described in Chapter V, added emphasis
to the standardization of procedures and incorporated a screening

mechanism, the referral team.
-

~ The Support Team and Referral Team Concepts‘

After the 1976 New Mexico legisiature increased funding for
special education, the number of specisl education programs in
District 112 ir;ucrensed dramatically. A total of 150 new programs were
added in the fall of 1976. Throughout the district, emphasis was
placed on identifying all students who might benefit from a special .
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placement. This resulted in large numbers of referrals generated by
regular classroom teachers. Some persons in the district were
concerned that, once a student was perceived as having problems
functioning adequately in the regular classroom, that student would
automatically be referred for a special education program {perception
obtained from interview data). These same persons believed that
many such students might be able to function satisfactorily in the
regular chss%m with some alternative forms of assistance, e.g.,
counseling, Title | reading, or .tutoring (perception obtained from
interview data).

The support team concept was first developed in one area
office as a means both of providing assistance to the classroom teacher
and of decreasing the number of special education referrals. This
concept soon spread to other areas in the district, and by the fali of
1981, a support team at each school was mandated by district policy.
The support team was to be a vehicle for discussing and <creening
teacher referrals. Intervention strategies were to be developed and
tried prior to submitting a referral to special education. A special
education teacher cuuld be a member of the support team, but it was
not to he considered a special education team.

The support team concept was implemented and refined over a
period of three to four years. During that time, the referrals for
special ~ducation did not decrease but continued to flow into the area

offices. The backlog of referrals waiting to be tested grew. Special
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education administrators responsible for monitoring the identification
process felt that the support team often submitted special education
referra's without having tried other interventions, resulting in the
submittal of inappropriate and incomplete referrals. This was said to
be one cause for the increasing diagnostic backlog. In an effort to
eliminate this backlog, it was feit that a more specific screening
process was needed at the school level to help decrease the number of

_inappropriu.« referrals. The referral team was created as the

screening mechanism. At the same time, stronger eméhasis was
placed on having support teams implement and document other inter-
ventions before submitting a referral to the referral team.

The final resuit was that each school was‘to have two teams
which might or might not consist of the same individual members.
However, the purpose and the focus of the two teams were different.
The support team was to develop and imblemem possible interventions.
When interventions failed and special educaiion seemed the appropriate
aiternative, a referral was to be ;ubmitted to the referral team, which
would screen the referral and determine whether the student was an
appropriate candidate for special education testing. This team, unlike
the support team, was part of special education and was chaired by a
special education diagnostician. Further description of these two

teams has been provided later in this study.

Summary Comments

The development of special education’ regulations has been

influenced substanticily by action in the public and political arena.

~
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Legislation and litigation at the state, federal, and district levels
prompted an increase in service in an effort to provide appropriate
education to the handicapped. This increase in service naturally

was accompanied by an increased need for funds and by new funding
laws. In addition, attention to the educational needs of the handicapped
generated a need for new policies and regulations governing identification
through placement (Weintraub § Abeson, 1973).

The demand- for new policics and regulations arose from a need
to insure appropriate use of funds. In addition, much of the interest
in special education legislation focused on the need for a more accurate
and appropriate identification through placement process (Turnbull, 1975).
Ultimately, policy for classifying students as needing special education
was regulated oy Section 508 and P.L. 98-142, which combined
previous legislation and litigation and have regulated state standards
and local policy. Of primary concern in the formulation of special
education policy have been issues of informed consent, due process,
unblased assessment, and appropriate programming including least
restrictive placement {Turnbull, 1978).

The local special education administrator has become the
responsible agent for translating federal, state, and local identification
through placement policy into a set of administrative procedures and
{ w overseeing the implementation of these procedures. While the
procedures have been guided largely by legal requirements, the law
alone has not been able to guarantee that decisions made utilizing

them have been made appropriately or accurately {Kirp, Kuriioff, ¢
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Buss, 1975). Rather, the law has merely established a guide for
developing the procedures and a standard against which to measure
their appropriateness.

This chapter has reviewed the major historical events which led
to and influenced procedure development. However, jpmmc@tion _
identification through placement procedures have ;nraly prdvidnd a set of
sequential steps for school personnel to follow when making decisions
about students. School personnel have been ultimately responsible for
making the decisions, and identifying the factors which influence such
decisions was the focus of this research. The next chapter has
discussed some factors cited in the literature as possible sources of
bias in the process of making decisions about special education

students.
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NOTES

1. This section was based on information from legisiation and from
printed brochures, as well as personal conversations with a variety of
individuals at both state and local levels who have been involved in
the development of special education in New Mexico. Because giving
the titles of those who provided input would violate the promise of
anonymity, suffice it to say that the input was provided by persons
who have had major roles in the development of special education in
New Mexico. This section was intended to provide a description of
major steps in the growth of special education and to identify the more
obvious factors wha> may have influenced this growth. It was not
intended to be a conclusive cause and effect analysis.

2. The following, taken from the New Mexico State Regulations (1979),
have defined the four program levels.

Program Level A

Special Educational Needs - Child's special learning needs do
not require a basic modification of the regular curriculum.
Special ieacher serves a number of exceptional students,
directly or through the child's regular teachers.

The special education teacher caseload is 18-35. Maximum
instructional group size is not to exceed eight {8).

The itinerant speech and language pathologist/therapist
caseload is 30-60.

Program Level B

Special Educatiorsal Needs - Child's special learning needs

do not require a basic modification of the regular curriculum,
but additional or intensive assistance outside the classroom
is needed. Special teacher works with childrzn on a regular
part-time basis.

The special education teacher caseload is 18-24. Maximum
instructional group size is not to exceed eight (8).

Program Level C

Special Educational Needs - Child's special learning needs
are such that the content, methods, and/or pacing in the
regular classroom are inappropriate and must be modified.
Child's special teacher works with a group of children who
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are served on a half to full-day basis and integrates
children into the regular program to the greatest extent
possible. Work/study may be an alternative program.

The special education program average enroliment is twelve
(12) : Membership i$ not to exceed fifteen (15).

Program Level D

Special Educationa} Needs - Child's special learning needs
are such that the regular classroom program is totally
inappropriate and unresponsive. Special teacher works
with a small group of children on a highly-structured
full-day basis and integrates children into the regular
program when possible. Work/study may be an alternative

program.

The special education program average enroliment is six (6):
Membership is not to exceed eight (8). An aide is required
when enroliment reaches seven (7).

New Mexico has developed a weighted-pupil formula for determining

a school district's state provided funding allocation. This formula
generated funding units of education by using average daily member-
ship and assigned weight adjustments for programs which were more
costly. Further adjustments were provided for teacher experience
and district size. The total number of all units generated by a
district was multiplied by a dollar value (established yearly by the
legislature) to determine the amount of funds a district would receive
from the state. The component of the formula which generated funds °
from identified special education populations was based on the number
of A and B level programs and the average daily membership (ADM)
of C and D level programs. The number of special education units
was figured as follows: F

A & B programs 20 units for each approved program
C programs 1.9 x ADM = N units
D programs 3.5 x ADM = N units

3. “Ancillary services are those services necessary for the handi-
capped child to benefit from the educational offerings and are
provided by licensed or certified personnel. For the services to be
designated as 'ancillary services' such personnel must provide direct
intervention to the handicapped students assigned to A, B, C, or D
level special education programs when the nature of the handicaps
warrant the services as determined by diagnosis and confirmed by the
Educational Apprasisal and Review Committee” (New Mexico Special
Educational Cooperatives, 1980, p. 7).
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Ancillary personnel can include: speech and language pathologists,
occupational therapists, physical therapists, audiologists, interpreters,
orientation and mobility instructors, and psychologists (New Mexico

Special Education Cooperatives, 1980).

8. This section has been reported as; a general overview. Additional
detalls, particularly direct quates, describing the purpose and

function of these tears, have been included later in the analysis section
(more specifically, Chapter V1) of this study.
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CHAPTER IV

Literature Review

At the heart of the demand for increased special education
services has been a constitutional issue which has been centered on
the right to educational opportunity and inherent in which are two
separate elements: access and equity. Of these two elements,
access has been the simplest to deal with in that the Brown decision
clearly stated that "where the state has undertaken to provide it,
[access to education] is a right which must be available to all on equal

terms" (Brown v. Board of Education, 1954, p. 193). Access to

education on the part of the handicapped has been guaranteed by
appropriate state laws which assure access to an education for all, but
the issue of equity has been a more compiex one.

Congress has defined equity as the provision of an appropriate
education for all handicapped students within the least restrictive
environment (P.L. 94-132 and Section 508). It also has defined who
can be considered handicapped. Because only certain students can
be so considered, the need nas arisen to assess student abilities,
first, to determine who is eligible to receive the services called special
education, and second, to assure equitable trestment by providing

the most appropriate services. According to Reynolds (1975), the
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first of these assessments has led to institutional decisions and the
second to individual decisions. It has been the institutional decision
that has given rise to the majority of concerns regarding the develop-
ment of identification through placement procedures. These concerns
have centered on the issues of classification and assessment practices.
Both of these issues have been central to many court and legislative
decisions which have served as guidelines for designing school
procedures.

This chapter has provided a closer look at the issues of
classification and assessment practices which have helped guide the
formulation of current identification through placement procedures.
Issues taken from both legal and educational literature have been
presented. The reason for considering these issues has been twofold:
1) they have provided much of the rationale for the procedures which
hava been developed and have continued to be espoused; and 2) they
have involved variables which can bias an individual's diagnosis.

This chapter was not meant to be a comprehensive review of research
in the area of bias. Rather, it was intended to present an overview
of legal and educational positions related to possible sources of bias

in special education identification and placement practices.

Classification Issues

The provision of special services for the handicapped
necessitated the creation of procedures for determining student

eligibility to receive these services. As a result, the need for some
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type of diagnostic and classification system became paramount (Adelman,
1979a; Hobbs, 1975). In the majority of states (all but Massachusetts
and Scuth Dakots) and in ﬂasi;ington, D.C., classification systems
have been adopted which use labels denoting a particular type of
disabHiity (Garrett &€ Brazil, 1979). It was this use of labels, perceived
as discriminatory, which generated both legal and educational
concerns. Inherent in these concerns has been the issue of
constitutional guarantees of liberty and due process (Kirp, 1974a).
Educational value, ar the relevance of a label to a prescription/remedy
(Hallahan & Kauffman, 1977; Reynolds, 1972; Zigler & Phillips, 1961),
has been another issue put forth in arguments against the use of
labels.

Three viewpoints regarding the label dilemma have been
presented. First, the arguments (both mnstftutional and educational)
for and against the use of labels have been outlined. Second, the concerns
associated with the more specific definitions of learning disabled (LD)
and behaviorally disordered {BD) have been presented. Finally, this sec-

tion has discussed the possible effects labels may have on placement decisions.

Pro and Con Arguments of Labeling

The constitutional arguments regarding the use of labels have
been provided by Kirp {1978a). Labeling itself has not been regarded
as inherently unconstitutional or evil. Rather, the constitutional
question has been whether the label has deprived a person of an

education, as determined by Brown v. Board of Education (1954), or
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whether the label has denied a student equal protection and equal
rights (Kirp, 1978a). The question of whether a label has deprived

a student of access to an education has been answered, since all

states have undertaken the responsibility of providing an education to
all regardless of labels. However, the equal protection and equal

rights question has become more complex. Three possible effects of
special education labeling, "stigmatization, diluted educational offerings,
and reduced life chances” (Kirp, 1978a, p. 29), have fallen into this
realm.

While research on the effects of labeling has not produced
definitive findings {Guskin, Bartel, & MacMillan, 1975; Hobbs, 1975),
labels have been cited as having a stigmatizing effect (Keim, 197§;
Kirp, 1974b; Reynolds, 1972), especially where mildly nandicapped
students have been concerned (Kirp, 1974a). Also it has been
postulated that labels tend to separate students and to give them the
feeling of being different or segregated from their peers who are
"normal” (Hobbs, 1975, Kirp, 1978b; Reynolds, 1972). Presumably,
the labeled students are students who have been defined as those who
do not "fit* and possess significantly more or less ability. There has
been a tendency to stereotype whole groups of individuals and to
assign broad characteristics to all within each group despite their
individual differences (Reynolds, 1972). As a result of the posited
effects of labeling, lawsuits have been filed on behalf of minority
children who claimed that they had been mislabeled and consequently

were stigmatized to such an extent that their chances of pursuing
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their life choices were jeopardized. Such lawsuits have resulted in
close scrutiny of classification procedures by the courts (Keim, 1976,
Larry P. v Riles, 1972; Mercer, 197%; Reschly, 1978).

A second argument against the use of labels has been that
labels lead to inadvertent discrimination and denial of an individual's
constitutional guarantee. It has been argued' that the labeled have
tended to recelve diluted educational offerings and have not been
allowed equal access to education (Kirp, 1978a; Reynoids, 1972), thus
denying them an appropriate education. Turnbull (1978) stated that
"denying an appropriate education . . . is tantamount to denying a
person an opportunity to acquire property” {p. 524). If labeling a
student inaccurately has resulted in placement in an inappropriate
program for an extended period of time (Kirp, 1978b), inaccurate
classification can be asenri=t~~ - "7 . ..u 4i @ appropriate education

{(Larry P. v. Riles, 1972; Turnbull, 1973).

Finally, it has been argued that labeling can lead to reduced
life chances (Kirp, 1974a). These reduced life chances have been the
result of social stigmas which have limited access to opportunities or
the result of an inadequate or inappropriate education. Additionally,
reduced life chances may have resulted from possible behavioral
characteristics generated by labeling. Such characteristics may have
evalved because the child believed the label, thereby demonstrating

the self-fulfilling prophecy theory described in Pygmalion in the

Classroom {Rosenthal & Jacobson, 1968); the child learned to assume

the expected behaviors related to a label; or the child believed that
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his/her problems were innate and were due to some condition of the
organism which would always limit his/her abilities (Guskin, Bartel, &
MacMillan, 1975).

ll would be an overstatement to say thq(u the Constitution was
designed to protect against all classiﬁcation‘,-"/Classiﬁcation in our
society has become an accepted means of a;!ininistratlve and social
control (Kirp, 1978). Those who have f;iced arguments a@hst
labeling generally have not advocated discarding a classification system
completely (Adelman, 1979a; Hallahan & Kauffman, 1977; Hobbs, 1975;
Kirp, 197ab; Reynolds, 1972; Zigler & Phillips, 1961). Rather, they
have advocated a classification system which more adequately serves
the needs of children and protects their rights. To date, the net
result has been court mandated and legisiated due process and assess-
ment procedures designed to protect the rights of children (Larry P,
v. Riles,\ 1972; Mills v. D.C., 1972; P.L. 93-132; Section 504).

Despite the proliferation of edw:ftioml literature advocating the use
of classification sytems more closely related to educational needs, the
use of broad labels relating to disabilities has persisted. Many of
these labels have been confusing, including the learning disability

and behavioral (or emoutional) disorder labels.

Defining Learning Disabilities and Behavioral Disorders

Classiflcation schemata have been designed for the purpose of
facilitating administrative functions (Kirp, 1974a) and as "verbal

shorthand” to simplify communication and research (Prugh, Engel, &
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Morse, 1975). If one accepts this, then it would follow that classification
schemata should use consistent, clearly defined terminology. In the
field of LD and BD this scarcely has been the case. First, terminology o
has varied considerably from state to st'a}e and report to report.
Terms used to denote learning disabilities have ranged widely:
"ecucational handicap (California), specific learning disabilities
(Florida), extreme learning problems (Oregon), communicative and
intellectual deviations {West Virginia), neurologically ha‘ndicapped’
(or impaired) (Connecticut, Nevada, and Oklahoma) .- perceptually{
handicapped {Colorado, indiana, New Jersey, and Washington), :
brain-damaged (Pennsylvania), learning disability (Delaware)" ‘
{Wepman, Cruickshank, Deutsch, Morency, § Strother, 1975, p. 303).
While these terms often have been meant to categorize a class of
students with similar problems, each term has invited a different
interpretation of the characteristics of this group of students.

The same has held true for behavioral disorders. In this
case, the terms have irv .uded emotional disturbance, emotional
maladjustment, mental disorder, psychosocial disorder, mental iliness.
conduct disorder, maladapting, and emotionallf handicapping, to
name a few (Newcomer, 1980; Wood & Lakin, 1979). Even more
confusing is the fact that for this class a number of different systems
also have been established for classifying various subcategories of
emotional disturbance (Kauffman, 1979; Prugh, Engel, £ Morse, 1975).
Again, while these terms have been presumed to refer to the same

group of students, they often have referred to students with very
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different needs and have produced different responses both in
identification and in placement. For example, the term behaviorally
disordered was substituted in New Mexico for the term emotionally
disturbed to encourage people to focus on observed behavior as the
focus of intervention as opposed to some innate "emotional" problem.
Thé change seemed to encouraQe more referrals of socially defiant
- or deviant students who tended to be the source of management
problems for teachers or principals. Even when written definitions
havé remained the same, the terms, or labels, could change the
perception of who has been identified or referred for further evaluation.
In addition to the wide variety of terminology, there aiso has
been considerable variation in the opes;ationa! definitions of the terms
’ {Aigozzine, Schmid, & Conners, 1978; Cullinan & Epstein, 1979;
Cillespie, Miller, & Fielder, 1975; Newcomer, 1980; Thurlow &
Y sseldyke, 1979). Among the criticis‘ms of existing definitions, the
one most pertinent to this discussion has been that of lack of clarity
or ambiguity. Definitions have been intended to provide a common
base of understanding of terms used by individuals. When terms
have been defined ambiguously, those responsible fof‘ labeling
students have been laft to use the labels according to their own
perception and understanding.
Finally, ventrel to any definition have been "those features,
symptoms, and characteristics that desicnate, circumscribe, and
point out the group's homogeneity” {Johnson & Myklebust, 1967, p. 9).

it has been disagresment over these specific "features, symptoms,

£
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and characteristics” that has contributed to the confusion surrounding
the terms learning disabilities and behavior disorders. In an effort to
operationalize ambiguous definitions and establish some homogeneity,
both state and federal regulations have provided criteria that must be
met in order to use specific labels. The criteria often have been
controversial (e.g., use of discrepancy scores to identify LD), and
have allowed many opportunities for individual bias (e.g., teacher

referral statements, test interpretation).

Labels and Placement Decisions

One last issue of classification has warranted consideration:
the manner in which labels affect placement decisions. The research
on this issue has yielded contradictory findings (Reschly, 1978). The
following examples include studies which have shown that labels have
affected placement decisions and studies which have shown the
opposite.

Carroll and Respucci (1978) attempted to identify the meanings
ascribed to three clinical labels {mentally retarded, emotionally disturbed,

-

and juvenile delinquent) by professionals and to determine if

expectations for success and treatment of students given these labels -
varied among two classes of professionals: classroom teachers and - £
mental health workers. They concluded that professionals did attach f
different meanings to labels and consequently had differing expectations. .

?
Since most placement decisions were made by multidisciplinary teams,

the make-up of the team and the differing inter pretations and
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expectations of team members probably did make a difference in how
the team functioned and what final decision evolved.

in two additional studies (Gillung & Rucker, 1977; Greenbaum,
1977), the effect of a psychodiagnostic label on a placement decision
was investigated by having teachérs choose placements based on
simulated descriptions. In both studies, the subjects were dwidéd
into two groups. Each group received the same student descriptions,
but in one case these descriptions also were given a label while in
the other the label was omitted. In both studies, it was found that
teachers judged students whose descriptions were accompanied by
labels as needing more intensive or Qpecialized intervention.

Contrary to these findings, Pfeiffer (1980) found that the
pres;nce or absence of a label did not result in different placement
decisions. He used a research methodology very similar to that of
Gillung and Rucker {1977) and Greenb\aum (1977). Along this same
line, Yoshida and Meyers (1975) used a video tape to determine the
effects of a label (EMR) on a teacher’'s decision ;oncerning a student's
academic needs. They also found that the decisions did not vary

P,significantly wher: the child was given a label and when no label was
used. |

Because of the conflicting research findings, it has &én
impossible to state definitively that labeling will affect placement
decisions. Further study using natural conditions might have led to

more definitive insights regarding the relationship of label to placement.

The influence that labels have had on placement decisions has, in fact,
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been attributed to the decision maker's experience and ability to evaluate
individual students {Yoshida & Meyers, 1975). Individual differences

among subjects has been identified as an area needing future research.

Assessment Issues

Assessment has been defined as the procress of collecting data
about a child in order to make decisions concerning the child's
ecucational program (Swanson E Watson, 1982; Ysseldyke & Regan,
1980). The assessment process typically has included collecting
referral data from the teacher, gathering data from past records,
administering a set of psychoeducational tests, and writing an
evaluation report (done by the diagnostician). Throughout this process,
there have been opportunities for bias to enter.

Traditionally, bias has been defined as partiality or prejudice,
or that which has caused influence or prejudice {Webster, 1962). A
major issue in education has concerned bias found in the assessment of
minority students, resulting from test bias. A number of slightly
different definitions of test bias have been provided by the literature
(Darl'ington, 1971; Gonzales, 1982), but much of the discussion of
test bias has focused on the concern for finding a level of test
discrimination that is fair despite cultural differences (Darlington,
1971; see‘also Cleary & Milton, 1968, and Thornaike, 1971, for further
discussion of cultural fairness in tests). Much of the recent concern
with test bias has resulted from allegations that minority students have

been unfairly discrimir.ated against by the use of tests that have
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been culturally biased. For this reason, the first discussion in this
section has dealt with minority assessment issues. However, bias has
not been limited to the assessment of minority students, but may have
occurred in the issessnnent of any student. Thus, this section has
also included a discussion of the general ability of psychoeducational
tests to discriminate between one group and another, and of factors
other-than tests which could bias a teacher's or diagnostician's

assessment of student ability.

Assessment of Minority Students

The large number of minority students in special education
classes helped generate the influx of court cases dealing with special
education {Budoff, 1975; Kirp, 1974a). As a r.sult, the issue of
assessing minority student skills has been addressed in both federal
legislation and court rulings.

Congress, in writing regulations for P.L. 94-142, and the
Office of Education, in writing regulations for Section 508, have stated
that procedures for classifying children are to be "selected and
administered so as not to discriminate on the basis of race or cufture”
{Turnbull, 1978, p. 528). In addition, they have specified, as part
of the regulations, that placement decisions are not to be based solely
on the res&lts of one test (Turnbull, 1978). Court rulings have been

similar. Decisions in Larry P. v. Riles (1972) and LeBanks v. Spears

(1973) have specified that placements in special education classes must
not have besn based on an 1Q test alone, but must have considered

adaptive measures as well, especially where the mentally retarded
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have been concerned {(Martin, 1980). Courts also have ruled that
where a child's predominant language has been other than English,
the assessment was to be done in the child’'s native language {Diana v.

State of California, 1970; Reschly, 1978). Even though most court

rulings Lave dealt specifically with the mentally retarded, these rulings
have served to influence the procedure< used for all classifications,
especially ihose dependent upon measures of intelligence. At the
heart of court cases and decisions behind federal regulations dealing
with assessment has been the accusation that tests have been biased and
have led to inappropriate labeling of students (Mercer, 19748). Mercer
(1974, 1375) asserted that vehement public accusations of test bias
have forced educators and psychologists to design research which has
investigatéd the use of tests with minority students and to attempt
to design more culturally fair tests. These accusations aiso have led
to the writing of articles and books which address the issue of non-
discriminatory testing from the viewpoint of the practitioner (Duffey,
Salvia, Tucker, & Ysseldyke, 1981; Oakland§ Matuszek, 1977;
Ysseldyke & Regan, 1980).

Most authors have come to agree that simply renorming tests
or administering existing tests in another language has not solved
the problem of test bias where minority students have been concerned
{Brunsford, 1974; Duffey, Salvia, Tucker, ¢ Ysseldyke, 1981).
Despite some calls for a moratorium on testing, the general trend in
the literature has been to advocate using tests more appropriately

{i.e., using tes.s only for the purpose for which the': have been
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designed) (Turnbull, 1975), inclusing input from the child's social
milieu when asséssing test results (Mercer, 1975), diagnosing for
instructional rather than labeling purposes (Reynolds, 1975), and
specifying particular criteria according to_the type of decision to be
made (Duffey, Salvia, Tucker, & Ysseldyke, 1981; Ysseldyke & Regan,
1980). Salvia and Ysseldyke (1978) summarized the testing issue by
stating:

The main question in obtaining assessment information

is not, How can we use tests? Rather, the funda-

mental question is, How can we obtain the information

necessary to make certain educational decisions?
(p. 474)

Adequacy of Tests

in its quest for scientific raspectability, education has sought
to follow tho path of psychology in quantifying as many data as possible
in its efforts to predict school sucress or failure (Mearig, 1981). The
end result has been a high degree of reliance on tests in dete: mining
placement of children within the school system. Testing has been
perceived as a process of "exposing a person to a particular set of
guestions in order to obtain a score. That score is the en product
of test.ng® (Salvia & Ysseldyhe, 1978, p. 3). While testing could be
part of a larger assessment process, it should not have constituted
the total assessment. In other words, tests could, and should, have
been used to aad to an existing body of information describing how a
child has been functioning and what developnmental Jevel the child has

reached (Zach, 1975). All too often, however, test scores have been
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perceived as definitive (Mearig, 1981), predictive (Bersoff, 1973), and
an end in and of themselves (Rubin, Krus, ¢ Balow, 1973).

ﬁome researchers have found many tests to be inadequate
(Adelman, 1978, Salvia & Ysseldyke, 1978; Ysseldyke & Algozzine,
1979) simply impossible to evaluate effectively (Meehi, 1373). The
adequagy of a test typically has been determined by analyzing its
norms, g}liability, and validity (Ysscldyke, 1979), along with reported
research on the test. For many tests, this information has been
inadequate- {Meeh!, 1973; Salvia & Ysseldyke, 1978) or missing (Meehl,
1973). From his research, Ysseldyke (1979) has concluded that
children have run the risk of being placed in special classes on the
basis of decisions derived from "test identified ability deficits with no
evidence that the tests measure the abilities they purport to measure”
{(p. 93).

Another criticism has involved the inappropriate use of test
scores. The political and social ramifications of the use of 1Q scores
have elicited considerable controversy over their use. In fact, it was’
the use of IQ scores Miich led to many of the lawsuits claiming

misplacements of minority students (e.g., Larry P. v. Riles). A major

problem with intelligence tests has been that the tests have been used
to define intelligence {Zach, 1975), when it has been argued that they
mainly have measured acquired knowledge (Mearig, 1981). The
answers to the various test questions, not the iQ score, have provided
information about & child’s current abilities {Zach, 1975), but the

inteiligence score has received the emphasis in the diagnostic report
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and the child's intelligence has thus been classified within a certain
range (Bersoff, 1973). Additionally, testing has been done in a
setting cesigned to emulate a clinical setting and usually located away
from the school (Bersoff, 1973). This, Bersoff contended, has

limited the teacher's opportunity to provide direct input rmgarding the
child’s actual performance and the diagnostician's opportunity to
observe true classroom performance. Bersoff concluded that placement
decisions about children have been based on a score measuring
current knowledge (an end product) in a setting different from the
one in which the student actually was expected to function.

Tests also have been used to determine IQ-achievement
discrepancy in order to identify learning disabied studenis (Bateman,
1965). This practice originated as a means of determining a discrepancy
tetween expected and actual achievement levels or between two
different perceptual modes. Ysseldyke and Sabatino (1972) analyzed
this practice of figuring discrepancy scores using the lllinois Test of
Psycholinguistic Abilities (ITPA). They pointed out that the popular
argument in favor of such a practice has been that differences between
ITPA subtests can be compared by using mean or median scaled scores
and by taking the standard error of measurement into consideration.
tn their analysis, they concluded that:

interpretations of psycholinguistic strengths and
weaknesses based upon set guidelines and upon
degree of disparity between scores earned on specific
subiests and an overall or average sco. 2 on the
entire test can lead to gross misinterpretations and

questionable educational planning. . . . To average
performance on subiests that supposedly sample
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different kinds of behavior appears analogous to
averaging several kinds of academic achievement
scores to produce an educationally meaningless
mean achievement score. (Ysseldyke & Sabatino,
1972, p. 313)

In another analysis of the use of deficit scores, Salvia and
Clark (1973) used an achievement test and a test of mental !:t;aturity.
They demonstrated that, because of a sufficiently large standard error
of measurement, the obtained difference score was less reliable than
when either of the two raw scores was used individually. They also
demonstrated that, when using difference scores, there was a greater
chance that children who had no real deficiency would appear to have
a significant deficit. Similarly,. children with real deficits might have
been identified as having only a minimal deficit. The authors
concluded that “the standard error of measurement for deficit scores
is sufficiently large to preclude rigid adherence to deficits as a
criterion for learning disabilities” (p. 308).

The inadequacy of procedures used to figure deficits, combined
with the inadequacy of the tests themselves, has raised serious
questions about the continued use of deficit scores for identifying
learning disabled students. In fact, Ysseldyke {1979) concluded :
vclearly given the state of the art in assessment, the use of deficit

scores is a very dangerous and misleading practice” (p. 93) 2

Other Sources of Bias '

Bias has not been exclusive to test construction and usage,

but has occurred throughout the decision making process (Y sseldyke,
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1979; Ysseldyke & Algozzine, 1979). Factors which were biased in
decision m:king about children have been identified throughout the
literature, including bias in teacher assessments leading to referrals,
bias in the process of administering and scoring tests, and bias in

the final labeling and/or placement decision.

Teacher Assessment

Some of the first major research on teacher bias in the classroom
was made public when Rosenthal and Jacobson {1968) first wrote about
the pygmalion effect: that children would perform according to what
was expejcted of them. Subsequently, there were many attempts to
duplicate the research of Rosenthaf and Jacobson, with varying degrees
of success. Two studies of teacher expectancy which supported the
concept of the pygmalion effect were those of Palardy (1969) and
Seaver (1973). Palardy used a questionnaire along with pre and post
achievement tests and found that male students in classrooms where
the teacher reported a belief that boys were less successful than girls
performed less well than male students in classrooms where the
teacher Lelieved boys to be as successful as girls. Using a different
approach, Seaver matched pairs of siblings, with the younger sibling
assigned to the same teacher as the older sibling. He found support
for his hypothesis that students whose older sibling had performed
well did better if assigned to the same teacher than if assigned to a
different teacher {control situation). Conversely, he found that

students whose sibling had performed poorly in schoo!l did less well if
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assigned to the same teacher than if assigned to a different teacher.
Although the research in this area of teacher induced expectancies
has been far from conclusive, it has raised serious questions regarding
the impact of teacher expuvctancies and their influence on referral.
Sex has been identified as another possible source of bias in

teachers' perceptions/decisions regarding referrals. 1t has been well
established that. boys greatly outnumber girls in special education
classes (Lerner, 1981; Norman & Zigmond, 1980; Yahraes & Prestwich,
1976). Yahrae§ and Prestwich {(1976) stated that "boys are at greater
risk than girls to hyperactivity, behavioral disturbances, autism, and
s-:hizophrfh:nia" (p. 4). While some explanation for this phenomenon
may have been found in physiological differences {Morgan, 1979;
Yahraes £ Prestwich, .19768), it also may have been due in part to
differences in teacher influence and expectations. Palardy’s (1969)
research supported the hypothesis that teachers may have differing
expectations of boys and girls. Meyer and Thompson (1956) fand
that teachers directed more disapproving statements towards boys
than toward girls. In reviewing research comparing teacher and
clinician attitudes toward behavior, Beilin (1959) concluded that

the reasons girls are considered better adjusted

by teachers is that teachers have certain expectations

of what good adjustment in school should be and the

prescription for girls' adjustment is more consistent

with these expectations than the prescription for

boys' good adjustment. (p. 18)
The possibility that sex factors may have influenced a teacher’s

perceptions and decisions regarding students has been considered

as a source of bias.
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The research of Ross and Salvia (1975) did not show sex to be
a significant factor in teachers' place@ent decisions, but they did
find physical attractiveness to be a bll(aslng factor. They found that
teachers judged unattractive chiidren #s needing special placements’
more often than they did attractive children. Teachers also evidenced
a belief that unattractive children would need further psychological |
evaluations and were more likely to expérience social and academic
difficulties in the future. Further support for attractiveness as a
biasing factor has been provided by Dion (1972), who found that
severe behavioral transgressions were jud‘ged more harshly when
committed by an unattractive child as comﬁfred to an attractive child.
One criticism of this study has been that fémle undergraduaté
students were used as subjects, rather than teacherz who might have
been more experienced in making obiec.tive éssessments.

The major concerns of teachers have been defined as classroom
management, authority, and sex problems (ébilin, 1959), all relating
to socially deviant and socially defiant behavéor, Behavior problems
have been found to generate more referrals for special placement
(Giesbrecht & Routh, 1979). Algozzine (1977; 1980) found socially
defiant behaviors to be the most disturbing behaviors as rated by both
regular and special education teachers. In another study, Algozzine
and Curran (1979) found that ratings of a student's potential were
influenced by a teacher’s tolerance for socially defiant behaviors.
Buth behaviorally disturbed and learning disabled labeled students

have been found to be less attentive to teacher presentations than
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non-labeled students {Boomer § King, 1981; Bryan, 19748; Bryan ¢
Wheeler, 1972). In addition, Bryan and Bryan (1981) reported that
disturbing behavior was a major characteristic of learning disabled
children as rated by classroom teachers. Teachers also have reported
an increase in behavior problems for students in the fifth through
eighth grades {H.ldreth, 1928, Hurloﬁk, 1934; McClure, 1929).

Another factor which has been found to influence teachers'
judgments and perceptions of,-'s’tudent ability is the socio-economic
one {Lendowsky & Blackman, 1368; Miller, Mclaughlin, ¢ Haddon,
1968, Rubin, Kurs, & Balow, 1973). In all three of these studies,
socio-economic factors differentiated lower achieving students from
higher achieving students and were fotmd to attribute to a child's
lower functioning abilities. Race was not a contributing factor in at
least one of the above studies which used race as one of the variables
{Lendowsky & Blackman, 1968).

Research which has attempted to determine factors which
might bias teacher judgments has appeared inconclusive at this time.
Yet there has been evidence to indicate that among the types of -
information available to decision makers, child characteris't'ics (e.g.,
sex, attractiveness, socio-economic status, behavior) have infiuenced
decisions even though the decision makers have thought these
decisions were based primarily on academic information (Thurlow &
Vsseldyke, 1980a). Child characteri,stics hava been shown to
influence teacher decisions to refer a student for special placement,

even though those characteristics were not among those overtly
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identified by the teacher. Once the teacher referral has been made,
the next point at whi..a bias may have occurred has been in the

psychouvducational testing.

Diagnostician Assessments

One oomponeht of an assessment process for special education
placement generally has been a comprehensive psychoeducational
evaiuation. Such evaluations usually have been administered in a
setting away from the classroom by a person other than the teacher
(Bersoff, 1973). The person administering the tests generally has
been one who has been trained in psychoeducational testing, such as
a diagnostician or a psychologist. Research has shown that these
persons also are susceptible to biasing influences.

Wickes (1956) found that test results were affected significantly
by verbal and nonverbal feedback indicating approval by the
examiner. Two additional instances of bias in the testing situation
were identified by Masling (1957, 1959), who found that interaction
or type of response emitted by the examinee influenced the administration
and scoring of an intelligence test and the interpretation of a projective
protocol. In both instances, the examiner responded more favorably
to subjects who showed signs of liking the examiner or being more
interes;ied in the situatior.

Research on testing has indicated that it has been possible
for the testing situation to be influenced by both the interaction of

the examiner and the interaction of the examinee. The strength of
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this research has been limited by methodological questions or weaknesses
(e.g., much of the research has used students with limited experience
in testing, and more experienced examinérs might have responded
differently).

After reviewing a large number of research reports on
situational and interpersonal factors in clinical testine, Masling (1960)
concluded that despite flaws in the research to date, present studies
have produced "stmﬁg evidence [that] situational and interpersonal
influences [do exist] in projective testing” {(p. 80). Conscious
recognrition and discussion of factors which could have influenced the
testing situation might have led to less biased, more accurate decision
making.

In addition to situational and interpersnnal influences,
ir;;?:mation provided by the referring teacher has been proven to
influence the diagnostician's evaluation. Hersch (1971) found that
referral information from a teacher related significantly to the
performance of a tester. That is, examiners were found to obtain
higher 1Q scores for children with .positive referral reports than for
those with negetive reports; they started examinees at a higher level
when the examinee had rcceivea positive teacher referrals; and
different ratings and recomme ndations were made for positive
referrals.

Further indication that the referral statement has been

impartant to a diagnostic decision regarding special education place

ment has been provided by Ysseldyke, Algozzine, Regan, Potter,
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Richey, and Thurlow (1980). They reported the results of a computer
simulation study using 16 students with bogus background information.
The information included a referral statement, indicating either
behavioral or academic problems, and a variety of test data. Each
case was assigned performance data that were within’the normal range
for a student of the assigned age. Subjects, including a variety of
school professionals, were randomly assigned one of the 16 students
and asked to make a decision about placement in a special education
program. Subjects were allowed to cselect the information they felt
was necessary to make such a decision. Results indicated that 51
percent of the subjects declared their students to be eligibie for
special education. When asked to indicate what most influenced their
decisions, the subjects reported that intelligence and achievement
test data and the discrepancies between the two were most influential.
Further analysis indicated that the referral statement was also
influential. The degree to which the referral statement influenced the
placement decision has been difficult to ascertain definitively since the
study used self-reporting which may not always have been reliable.

in another study, a referral statement was shown empirically
to influence decisions to classify a child as emotionally disturbed
(Ysseldyke & Algozzine, 1980). The researchers used simulated cave
descriptions which were accompanied by a benavior or academic r«=ferral
statement. Subjects were asked to read the descriptions and to judge
the likelihood of the child being mentally retarded, learning disabled,

or emotionally disturbed. Data analysis revealed that subjects tended
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to rate the case descriptions as learning disabled. However, "when
the presenting problem was behavior, a diagnosis of ED [emotionally
disturbed] was more likely than when the presenting problem was
academic’ (p. 6).

Support for the clinical model of testing has been based on the
presumption that evaluation conclusions {(classification decisions and
prognosis) were objective and fair. However, much published
research has not supported this presumption. Most disturbing has been
the finding that such bias generally has not been acknowledged by
the assessors {3s indicated by the research report of Ysseldyke,
Algozzine, Regan, Potter, Richey, § Thurlow, 1980). Assessors

_have presumed that they were basing their decisions on objective
data (such as academic information or objective observation), when
in fact much of their decision making may have been based on biased,
subjective data (as found in teacher referral statements and student/

examiner interpersonal relations).

Additional Bias .

Biasing sources have been discussed in terms of factors
which bias teacher perceptions and those which bias diagnostician
evaluations. Many of these factors undoubtedly have overlapped
in that factors biasing teacher deccisions just as easily may have
biased diagnostician decisions, for bias has not been that easily
differentiated. In this final section, several studies have been
discussed which add further information on the complexity of bias

in the decision making process.
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Because of the use of multidisciplinary teams, decisions often
have been made by psychologists (or diagnosticfans), teachers, and
other personnel as a group. Matuszek and Oakland (1979) compared
teachers and psychologists to determine if they used different student
characteristics when making placement decisions. They found that
both groups of professionals used 1Q scores, class achievement, test
achievement, and home-related anxiety as the major bases for their
decision making. They further found that teachers also used adaptive
behavior and self concept, whereas psychologists did not. Placement
decisions were found not to be dependent on socio-economic status
(SES) or race. Matusrek and Oakland found that psychologists tended
to suggest placement for students from higher SES homes more often
than for students from lower SES homes. This did not hold true,
however, for teachers. The authors suggested that perhaps psychologists
were 1) more sensitive to the possibility of bias in testing students
from lower SES backgrounds, or 2) inclined to see the problems of
higher SES students as being more intrinsic and the problems of
lower SES students as more external. Teachers, on the other hand,
were felt to be more concerned with having "the problem” removed
from their classroom. Teachers also tended to suggest placement
more often for students with 1Qs in the low average range and for
students whose test achievement was average but whose classroom
achievement was low. Having both the psychologist (or diagnostician)

and the teacher as members of the multi disciplinary team responsible
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for making the placement decision indeed may have been necessary in
order for the mos: appropriate decision to be made.

Another study (Adelman, 1979b) reported that after reviewing
the decision making on 15 students placed in special education, it was
found that “oniy one diagnosis resuited from a consistent pattern of
test resulis” {p. 8). After studying the data carefully, Adelman
concluded that it appeared that LD and BD children weré being identified
primarily by teachers and parents, and that other professionals
were doing little more than agreeing with the identification. Naturally,
& once a child has been identified as handicapped, he/she has been

assured a placement in special education services by law. Further
supporting this study, Thurlow and Ysseldyke (1979) found after
studying child identification procedures in model LD programs that
teacher referrals were the major source of identification. From these
studies, as well as others noted earlier, it would appear tha} teacher
referrals have played a major role in the identification-and placement
of students for special education classes. -

One last study has been worth noting. After conducting a
brief, informal survey, Holland (1980) concluded that decisions
regarding special education were influenced by many subtle, inter-
related, and complex influences. He listed these influences as:

(a) parental pressures, (b) available programs/
resources, {c) the student's male/female identity,
(d) racial considerations, (e) vested interests of
social agencies/advocacy groups, (f) the teacher's

and/or principal’s influence, (g) physical/social/
emotional maturity of the student, (h) geographical

‘ 102




92

proximity of certain special education services,
and (i) academic abilities as well as school
behaviors of the student. {p. 552)

Holland's list included many factors already discussed in this
chapter which could be classified as personal ones (i.e., factors
associated with the decision maker or the. student). In addition,
Holland identified other factors which could be classified as organizational .
factors (i.e., factors associated with the administration and management
of the organization). The organizational factors which have
influenced decisions about special education placements have been
explored further in the data analysis section of this study and have

been the major focus of this research.

Summary
The purpose of this chapter has been to present legal and

educationgl concerns regarding possible detrimental effects of the
special education identification through placement process. One
concern discussed involved issues of classification and labeling which
have been cited as leading to discrimination. Another concern
centered on the possibility of a student being placed erroneously in
special education because of the inappropriate use of tests or the use
of inadequate tests. A third issue was that of sources of bias

which might influence an individual's perceptions of and conclusions
about a student. These issues have been of concern because it has
been shown that individuals erroneously placed in special education

can be stigmatized by the society in which they live,
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in an effort to clarify and define who should be placed in
special education and to assure that decisions have been made
approgriately, identification through placement procedures have been
developed. These procedures have outlined steps to be followed when
making decisi&ns about special education placement. They have been
designed to incorporate legal requirements as well as valid educational
arguments. The underlying presumption has been that, when the
procedures have been followed, decisions would be made more
systematically and rationally than other:wise might have been expected,
thus resulting in more appropriate decision making.

While procedures have provided a systematic guide for decision
making, they have not automatically assured that the best decision has
been made regarding a particular child. Decision making has not
occurred in isolation, but rather in a social environment within an
organizational context. Decisions have been influenced not only by
individual perceptions, but also by the organization of which the
individuals are a part. The purpose of this research was to observe
the procedures :\ operation within the organizational context, to
analyze these observations, and to determine what factors within the
context influenced the decision making process.

This chapter has presented an overview of those factors which
have been identified as influencing an individual's decisions and which
have influenced the develrpment of current identification through
placement procedures. The remaining chapters have discussed

additional factors which have influenced decision making as it has been
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carried out within an organizational context. These factors have
emerged from careful analysis of the data collected for this research.
The discussion in this chapter shouid not be discounted or disregarded,
but rather, juxtaposed with that in the remaining chapters to provide

a more complete picture of how special education identification and

placement decisions have been influenced and determined.

a4
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NOTES

1. Only the criticisms of tests used to sort and classify groups of
students have been addressed in this section. Clearly, counter
arguments exist which have provided support for these same tests.

it was not the intention of the writer to research and draw conclusions
about testing practices or the value of tests. Rather, the purpose of
this section was to draw attention to the fact that much uncertainty
has existed within this area.

2. During the period of data collection, deficit scores, as determined
by scores from two tests, were not used jn District 112. Rather, the
deficit requirements in the LD definition were determined by comparing
an obtained achievement test score with actual grade level accompanied
by a normal IQ score (achievement was to be at least two grades below
actual grade level). It has been interesting to note, however, that in
an effort to discriminate more accurately between LD and low achlevers
(slow learners) (i.e., to reduce the numbers of students identified as
LD), the State Board of Education adoptéll new regulations during the
summer of 1982 which included a deficit score requirement for
determining an LD classification.
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CHAPTER V

Description of Procedures

The purpose for establishing a set of identification through
placement procedures traditionally has been to provide a guide for
making decisions about students and placements. These procedures
also have provided assurance thai. decisions have been made in an
equitable manner. In Chapter il1, policy at the local, state, and federal
levels which has served as the foundation for developing identification
through placement procedures was discussed. Classification and
diagnostic issues from the literature which have influenced policy and
procedures were discussed in Chapter IV. Local educational
administrators have been responsible for interpreting policy and
issues and putting them into 3 workable fof-mat. The outcome has
been sets of procedures which describe how to identify, remediate,
refer, and place special education students. This chapter has
described District 112's procedures as they appeared in the District

Policy and Procedures Manual for Speciai Education (hereafter referred

to as The Manual) and as they appeared in observation.

District Written Procedures

Procedures for special education identification through place

ment were outlined in The Manual in an effort to handle all referrals

9%
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in a uniform and consistent manrer. The following has summarized

these procedures.

ldentification

The Manual stated that "all referrals to the special education

departmen} will be handled in a uniform manner across the district

in accordance with the procedures" (p. 10). Needs of students (not
availability of the program) were to be the determining factor for
referrals. Identifying those students who might benefit from a special
education evaluation referral required going through two major steps:
the support team and the referral team.

Support team. The Manual stated that when a student was having

difficulty in school, the teacher would refer the student to the support
team. The support team was to consist of schébl steff members and

was not composed specifically of special education staff, although

special education staff might have been part of the team. The school
support team was to attempt to resolve student problems by implementing
an intervention strategy. A record of all interventions tried was to be
maintained. This record was included in the referral package if the
student eventually was referred for special education evaluation.

Intervention strategies suggested in ¥he Manual included: complete

review of cumulative folder, teacher team planning, parent contacts,
classroom modifications, school counselor services, school nurse

contacts, alternative programs at school, and pupil/teacher
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matching. Another listing of sample interventions was included at a
later point in a discussion of the referral team. A listing of information
contained in the referral packet included "documentation of previous
interventions attempted such as alternative teaching methods,
counseling, contracting, schedule changes, change of classroom,

Title | services, or parent contacts” {(p. 11

Refarral team. The support team mi .t have decided that a

spacizi ediucation evaluation referral was the most appropriate
interventrun. If so, the support team was to submit a referral to
the school referral team, which was to meet at least once a month.
The referral team could consist of all or some of the members of the
support team. Recommended membership included "the principal or
designee, a special education coordinator, or a di«agnostician,1 a
counselor, the head teacher or the department head of special
education, the nurse, the speech and language therapist, and one or
more special education and regular classroom teachers who have

pertinent information” {The Manual, p. 10). The referral team was

to designate a team member to collect any additional materials needed
for the referral packet. Information to be included in the referral
packet was outlined (see Appendix B), and the diagnostician or
program coordinator was designated as the one to pick up the compieted
referral packet. ;As a last assignment, the referral tea§ was to assign

a priority statusz to the referral.
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Evaluation

The policy statement found in The Manual specified that

evaluations were to be conducted "in a uniform manner across the
district” (p. 13). Evaluation procedures were to be conducted in
accordance with t!;le New Mexico State Regulations for Special Education
and Sectior 504 of P.L. 93-112. Certified diagnosticians and qualified
therapists were responsible for evaluations, which were schedu. d
first by priority rating and second by order of referral date.
Evaluations were conducted at the Area Office cr District Diagnostic
Center, with some allowance made for conducting them at the school if
necessaur'y.3

Procedures for evaluation began with the diagnostician obtaining

"informed written permission to test and a case history in a personal

interview with the parent(s)” (The Manual, p. 13). At this time, the

diagnostician would also determine lanocuage dominance" and give the

parent{s) a copy of the district handbook, "The Exceptional Student."
Evaluation instruments were to be chosen "“according to the

guidelines established ig. the New Mexico State Regulations for Special

,~—"""’~“
Education and the needs of the student” (The Manual, p. 14). Upon

completion of the psychoeducat’ional evaluation, the diagnostician
might have requested ancillary service evaluation if determined
appropriate. 3

When all evaluations were complete, the diagnostician was
responsible for collecting ancillary service evaluation reports and

any other information and for writing a summary report of the results.
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This was then submitted to a secretary to be typed. The Manual

further stated that "this report should include a statement regarding
the student's eligibility” (p. 14). An abbreviated written report was
prepared for school staff and for the program coordinator. As a last
responsibility, the diagnostician was to arrange a meeting with the
parent(s) to interpret the test results and review the diagnostic

conclusions.

Placement

The Manual stipulated that "eligibility for special education

services {was] contingent upon an identified condition of exceptionality
in accordance with the New Mexico State Regulations for Special
Education" (p. 16). The level of placement or type of program was
dependent on eligibility, and was determined according to the student's
educational need. An Educational Appraisal and Review {EAER)
committee meeting was required to be held for each evaluated student.

EAER committee. The responsibility of the EAER committee

was "to review data, determine eligibility status, and make a recommenda-
tion for an educational program and related/ancillary services

appropriate to the student’s needs"” {The Manual, p. 16). The EAELR

committee was chaired by the spucial education program coordinator
and was composed of at least four {4) persons. In addition to the
program coordinator, members were to include the principal or
designee as well as other staff members. The school counselor, the

school nurse, the referring or regular class teacher, the spe:ial
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education teacher, appropriate ancitlary service personnel, and a
member of the evaluation team were recommended as possible committee
members. Parents were to receive a written invitation, but were not
required to be in attendance. A copy of the notification letter sent

to the parents was to be filed in the student's area confidential folder.

The Observed Decision Making Procedures

The Manual described steps to be taken when making decisions

about students and special education. It represented an ideal, while
/! e observed procedures represented the real, procedural steps
inteytwined with human and organizational factors and not addressed in

written procedures. items not addressed in The Manual were left for

school personne! to resolve and their influence on these persons was
1]
seen as the decision making process #as implemented. Table | has

contrasted written procedures as found in The Manual with observed

procedures. A narrative description comparing the observed procedures

with those in The Manual has constituted the remainder of this chapter.

Because evaluations generally took place at the area office, they were

not observed, and thus have not been included in this descrintion.6

Support Team

According to The Manual, teachers were to refer student

problems to the support team. In the observed procedures, an
individual (the counselor or the special education head teacher) was
designated as the problem supervisor (a term coined for this paper).

Teachers referred problems to the problem supervisor, who collected
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TABLE 1

WRITTEN PROCEDURES CONTRASTED WITH OBSERVED PROCEDURES

The Manual

Observations

Support Team

- Teacher was to refer
student problem to support
team.

- Support team was to meet
{no time specified).

- Support team was to consist
of school staff; not specifically
a special education (SE) team.

- A school ‘staff member {problem
supervisor) was given or assumed
responsibility for receiving referrals,
collecting data, screening input, and
presenting referral to support team.

- Teacher referred student problem
to problem supervisor (PS).

- PS collected teacher reports,
screened formal and informal input,
and determined severity of the
problem.

- PS initiated an intervention or
waited for the support team meeting.

- Support team met once a week or
as needed.

Available meeting time was before
school (30 min.), a period during
school day (45 min.), or after school
{15 min.).

~ Support team consisted of school
staff; exact membership varied to
include any combination of teachers,
administrators, counselors, special
education (SE) head teacher, reading
specialist, speech and language
therapist and nurse.

- PS presented problem.
- PS briefly reviewed data, using
general and vague terms (e.g.,

student is having difficulty; student
is failing).
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TABLE 1, continued

The Manual

~ Support team was to
sugges. intervention.

- Primary list of interventions
was to include: complete
review of cumulative folder,
teacher téeam planning, parent
contacts, classroom modifica-
tions, school counselor
services, school nurse
contacts, alternative
programs at school, pupil/
teacher matching. A second
list under documentation for
referral was to include:
alternative teaching methods,
counseling, contracting,
schedule changes, change of
classroom, Title | services,
or parent contacts.

Support team was to
resolve problems.

Support team was to submit
referral to referral team.

Observations

- PS am.ounced intervention
immediately ; PS suggested inter-
vention after a short discussion
period; or PS requested input/ideas.

- Suggested interventions included:
tutoring, setting up behavior reporting
systems, contracting, suspension,
counseling, failure/retention, extra
assignments, or change in schedule.
Remedial reading programs and

special education programs were the
only available alternative programming
in schools.

- Support team affirmed PS's decision,
someone with greater authority
announced decision; no decision evolved ;
or a decision evolved through discussion.

- PS was responsible for carrying out
intervention.

- If SE evaluation was recommended,
PS collected referral packet materials.
{One school delayed this step.)

- PS presented referral at referral
team meeting.

Referral Team

- Referral team was to meet
once a month.

- Referral team met a minimum of
once a month.

Available meeting time was before

schoo! (35 min.) or during school (45 min.).
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TABLE 1, continued

The Manual

- Referral team recommended
membership was to include:
administrator, SE coordinator
or diagnostician, counselor,

SE head teacher, nurse,

speech and language therapist,
and one or more SE and regular
classroom teachers.

- Manual listed information
sources to be included in

packet.

- Referral team was to assign
individual to collect
additional information.

Referral team was to
determine priority status.

-Evaluation was to be
completed at Area Office.

Observations .

- Referral team membership always
included a diagnostician or SE
coordinator and SE head teacher.
Other members varied and could
include administrator, regular class-
room teachers, counselors, reading
specialist, speech and language
therapist, and nurse. Membership
ranged from two to 15 persons.

- PS presented decision to refer for
SE evaluation.

- Decision to refer for SE evaluation
was supported by a brief problem
description.

- In all but one situation, packet of
information was presented to the
diagnostician or SE coordinator. iIn
one situation the referral packet was
prepared and delivered after the
referral meeting.

- Diagnostician or SE coordinator
leafed through referral packet.

- Packets corresponded with manual
requirements.

i}

- Diagnosticiah or SE coordinator
determined appropriateness of
referral.

- Diagnostician or Sk coordinator
determined priority status.

- Most evaluations wire completed
at area office.

- SE coordinator had SE head teacher

arrange EAELR meeting in accordance
with SE coordinator’'s schedule.
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TABLE 1, continued

The Manual

Observations

EAER Committee

- SE program coordinator
was to chair EAER meeting.

- At least four EAER committee
members were to be present.

- Recommended membership in
addition to SE coordinator
might include: administrator,
counselor, nurse, referring or
regular class teacher, SE head
teacher, ancillary service
personnel, and a member of the

evaluation team. Parents were )

required to be invited.

\ .

- EASR committee was to
determine eligibility.

- EAER committee was tn
determine placement level.

- EAER meeting was scheduled
during the school day.

- Parents were notified of EAER
meeting.

- SE coordinator chaired EAER meeting.

- At least three EAER committee
members were present. -

- Membership always included SE i.ead
teacher in addition to SE coordinator.
Other regular attending members

included any combination of administrator,
nurse, counselors, receiving SE teacher,
and parent(s). Cn rare occasions a
regular teacher or reading specialist
might attend.

- SE coordinator and SE teacher(s)
might read quickly through
diagno’stician’'s report.

- EABR committee affirmed diagnostician's
eligibility statement.

- SE head teacher or counselor presented

predetermined placement level decision.

- EA&R committee affirmed placement
level decision.

- Paperwork was completed.
- If student was ineligible for SE

services, the student’s program
remained unchanged.

116



106

pertinent information {e.g., cumulative written reports from the
student's folder information, Wide Range Achievement Test resuits)
and written reports from the student's teachers for screening. This
information was collected formally and informally to determine the
severity of the problem and the priority for presenting it to the
support team. In the process of collecting data on the student and
analyzing those data, the problem supervisor either initiated an
intervention immediately or waited for the support team meeting.

The Manual did not specify how often or when the support

team should meet. At one school the team met once every v.neek, at
another school it met once a week for three weeks of the month, and
at another school it met only when the problem supervisor thought
it necessary. Time available for meetings was determined by the
school schedule and the teacher contracts. A total of 30 minutes
was available if meetings were held before school, 15 minutes were
available after school, and 45 minutes maximum were available when
the meeting was held during a period of the school day.

The Manual did not' make suggestions regarding support team

membership except to state that the team was not to be specifically a
special education team. Schools varied on the issue of team member-
ship. One school insisted that all of the student's teachers, an
administrator, a special education representative, the nurse, and
the counselor be present before a meeting could take place. Another
school invited these same persons, but held the meeting regardiess

of how many individuals showed up. The third school specified the
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counselors, the administrators, the special education head teacher,
the reading specialist, the speech and language therapist, and the
nurse as regular team members.

According to The Manual, the support team was responsible

for deciding on an intervention to resolve the student's problem. In
practice, the problem supervisor or an individual in an administrative
or pseudo-administrative role suggested the intervention in all cases
but five.’! A description of the problem was given in general, broad
terms (e.g., student is having difficulty; student is not turning in
work), often accompanied by the reading of Wide Range Achievement
Test (WRAT) scores. The support team supported suggested inter-
ventions with very little discussion or generation of alternatives.

The Manual included two listings of suggested interventions,

one in the discussion of the support team and one in the discussion
of required referral materials. The specific suggestidns have been
listed in Table 1. Only some of the listings could be considered
actual interventions; these were classroom modifications, counseling,
alternative programs, contracting, schedule changes, and Title |
services. The remaining suggestions were methods for collecting
information or problem solving. Interventions used in practice
included tutoring, counseling, using behavior reporting systems,
suspension, contracting, failure/retention, extra assignhents, or
change in schedule. Remedial reading programs sometimes were
suggested as an alternative, but generally those students qualifying

for such programs were already receiving the service. Interventions

118



108

requiring an alteration of teaching methodology, classroom environment,
or school structure did not evolve from the work of the support team.
With the exception of a few remedial reading programs and a variety

of special education programs, alternative programming appeared
non-existent.

The Manual made no mention of how interventions might be

implemented. In practice, the problem supervisor was given
respohsibility for supervising the implementation of an intervention.

if the intervention involved persons other than support team members,
the problem supervisor was responsible for relaying the information
after the meeting. Data revesled that communication between the
problem supervisor and other school staff was limited and that
interventions were implemented most successfully when they fit the

expectations of the problem supervisor.

Referral Team

When a special education evaluation was recommended, The
Manual stated that the support team was to make a referral to the
referral team, which was to meet once a month. In practice, the
problem supervisor presented the recommendation as a final decision
to the referral team. While meetings were held at a minimum of once
a week, the time available was subject to the same constraints as that
available for support team meetings. That is, one school used the
30 minutes before schoo! for meetings so that regular classroom

teachers could attend, while the other two schools used one period of
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the school day which provided a maximum of 45 minutes of available
time.

The Manual suggested that referral team membership might

have included an administrator, a special education coordinator or
diagnostician, a counselor, the special education head teacher, the
nurse, the speech and language therapist, and one or more special
education and regular classroom teachers. In practice, the diagnos-
tician or special education coordinator and the special education head
teacher were the only two constant members. Other members varied
from school to school and from meeting to meeting. In one case, all

the regular classroom teachers of a8 particular student were expected

to attend, along with the counselor, the speech and language therapist,
the nurse, the principal, and the reading specialist. In another
school, the counselor serving as problem supervisor usually attended
when presenting a referral. Other members of the team included the
speech and language therapist, the reading specialist, an administrator,
and a second counselor; but the attendance of these members was
contingent upon other schedule demands. In the third case, no other
members besides the special education coordinator and the special
education head teacher were required. ' .

When the referral meeting convened, the problem supervisor
présented the referral decision together with a brief description of
the problem. In two schools, a referral packet was presented to the
diagnostician or special education coordinator, who made certain that

all required pieces of information were included. This individual also
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made sure that, if the student was being referred for lear’ ing
disabilities, the achievement scores were within a qualifying range.
At the third school, the problem supervisor presented the referral
decision and waited for a sign of approval from the principal. The
referral packet was assembled and delivered to the diagnostician at
a later date.

The Manual stated that the referral team was to process

suggested referrals, but did not state what was meant by "process.”
Observations of referral team meetings revealed that the problem
supervisor briefly presented the referral decision. The diagnostician
or the special education coordinator (or in one case, the principal)
then determined the appropriateness of the referral decision.

If additional data were needed, The Manual stated that the

referral team was to assign an individual to collect the data. In
practice, when the diagnostician or special education coordinator noted
missing referral informetion, the problem supervisor was responsible
for collecting it and presenting the referral packet againat a later
date. Information to be included in the packet was determined

according to the list of information specified in The Manual (see

Appendix B). While a list of required materials was supplied, no
criteria were given with regard to writing reports or assessing
student abilities, and there were no specific examples of the kinds
of information most helpful to the evaluation process.

Another task assigned the refegral team by The Manual was

to determine the priority status. In practice, this was specified by
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the diagnostician or the special education coordinator, who carried
the referral packet %o the area office where the evaluation was

completed, ~

EASR Committee

Vihen the evaluation was complete, The Manual stéted that an

EAER committee meeting was to be held. Observations mdncated that

the special education head teacher arranged a time and d\te for the e

meeting with the 'pecial education coordinator, Meetmg,s were always ¢ s

scheduled during the school day. The special education head teacher
also notified the parents in writing, by telephéne, or both; informing
them of the meeting.

The special education coordinator ahvay's chaired the EASR

meeting, in accordance with The Manual. The Manual stated that at
least four persons were to be in attendance, but observations were
made of some EA&R meetings with only three persons in attendance.

The membership recommended by The Manual, in addition to the special

education coordinator, could have included any of the following :
administrator, counselor, nurse, heferring or reqular class teacher,
special education head teacher, ancillary service personnel, and a
member of the evaluation team. Parents were required to be invited,

according to The Manual, but were not required to be in attendance.

In observations, EA&R committees always included the special education
coordinator and the special education head teacher. Other regular

members included ths parent, a counselor, the nurse, an administrator,
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and the receiving special education teacher. On one occasion, two
regular teachers were observed in attendance.

During the EASR meeting, the special education coordinator and
one or more attending special education teachers were observed

"reviewing the diagnostician's written report. The Manual gave the

EAER team the responsibility for determining eligibility and placement
level. In practice, the EAER team accepted the diagnostician's
eligibility decision by not challenging it. A predetermined decision

on placement level was presented by either the special education head
teacher or the counselor. The obvious task performed by the EAER
committee was to complete the paperwork which made placement in'a
special education program legal. When the student was found to be
ineligible, he/she continued in the regular program without intervention

or alteration.

Summarx

As schools attempted to make decisions about identifying and
placing students in special education, school procedures were established
in accordance with district written procedures. Basically, observations

indicated that schools included those steps specified in The Manual,

with some modifications. However, decisions were more influenced by

factors omitted from The Manual. These factors became evident in

viewing decision making procedures within the operational setting.
Teams were shown to be the determining factor not in decison

making, but in confirming and supporting decisions made by
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individuals. In itself, this did not make a decision wrong, but, rather,
indicated that decisions wer: made by an individual rather than by a
team.

Another factor influencing the decision making process was
the type and quality ot information available or used. Most of the
information presented to a team was delivered by a problem supervisor.
This meant that the original source of the information had to convey
an accurate message to the problem supervisor. Written reports were
not read thoroughly at the mectings, and data supporting decis&gg»
were broad and general in nature. Additionally, the success of an
inter vention sometimes depended on whether the problem supervisor
relayed information from the support team meetin\g to the classroom
teacher. f‘b

Time also influenced decision making. Student prublems often
were not addressed because of lack of available time. Team member-
iship was affected by time, necessitating a greater reliance on seconcary
information. Further, the ability to explore a problem and possible
alternatives thoroughly was affected by available time as weli as by

other demands for an individual's attention.

Finally, The Manual suggested that interventions be tried prior

t> the submission of referrals for special education evaluation. Many

of the interventions suggested in The Manual were not true interventions,

but tools for data collection or problem solving. At times, no inter-
ventions were attempted prior to a student's placement in special

education.
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All of the factors indicated above clearly had an impact on the
decision making process, and yet were not addressed in the written
procedures. The remainder of this study has discussed these factors
as they influenced decisions in the special education identification
through placement process. Chapter V1 has demonstrated how one
individual, as opposed to a team, controls decision making. Time and
attention have comprised the focus of Chapter Vil. Chapter Vil has
analyzed the sources and uses of information, while Chapter IX has

discussed interventions and altgma%
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NOTES

1. The policy and procedures Manual stated that a special education
coordinator or a diagnostician was to be present at the referral
meeting. The district referral procedures outlined in a memo to all
principals stated that the "team presents the completed referral

packet to the Special Education Program Coordinator or designee”
{Correspondence, 2/25/81). In practize, the diagnostician was
designated as the official representative from the area special education
office on the referral team. This practice was considered to be district
policy by top level administrators.

2. A priority classification system consisting of two levels was
developed in an effort to comply with requirements from OCR to
ensure that students were tested first in order of need, and second
in order of receipt of referral. Enforcement of the use of priority |
and priority Il became paramount when the district was requested to
submit a plan to the state department that outlined procedures for
attacking the diagnostic backlog (interview data). Definitions for
the two priority levels read as follows:

Priority 1: Severely handicapped students for whom entrance
into or maintenance in a regular classroom without special
education services does not appear to be feasible.

Priority 1i: Other students referred for origihal diagnosis
and students referred for re-evaluation should be evaluated
in order of referral. (The Manual, p. 12)

These priorities were listed as being district policy and no variations
were specified in the policy. However, the writer attended a

referral meeting at the end of the school year in an effort to double-
check and up-date her records. At that meeting, it appeared that
priorities had been changed somewhat. The diagnostician stated that
at that time priority was being placed on evaluating students who
might be found eligible for programs where caseloads for the next

year were not yet filled. (in order to be eligible for funds as full

time programs, the programs had to meet the state's minimum caseload
requirement. (See Chapter I1l, Note 2.) During the school year when
data were collected, the time period allotted by the state for determining
caseloads on which actual funding was based had been shortened from
the first 80 school days to the first 80 school days. The school district
had lost a substantial sum of money because not all programs were
filled by the deadline, and thus were not approved or funded as full
programs. This meant that the final state appropriation for special
education was less than projected and the loss in funds had to be
covered from other parts of the budget, since the programs continued
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to operate. In fact, as the year passed and more students were
diagnosed, the programs eventually were filled.

3. The Manual read: "Some evaluations or certain portions of
evaluations may be conducted at the school depending upon what is
needed in the evaluation and the adequacy of the testing facility at

the school” (p. 13). The Suppiementary Plan of Action To Address
Diagnostic Backlog, submitted to the state department on May 28, 1981,
was more specific. When a school had a large number of students
needing an evaluation (new or re-evaluation), the area office had the
option of sending a team of diagnosticians to the school "to make
classroom observations, teacher contacts, obtain parent permission to
test and case histories” (Correspondence, 5/18/81). Students then
could be bussed to the area office for evaluation by a multi-disciplinary
team. This procedure was reported as actually used only once or
twice and was not observed during data collection.

4. Bilingual cases were assigned to a bilingual diagnostician or the
use of interpreter services was secured.

5. Ancillary services were defined by the SEA and included speech
and language therapy, occupational therapy, physical therapy,
audiological services, interpreter services, orientation and mobility
services, and psychological services.

6. Diagnosticians' descriptions of their own evaluation procedures
followed those described in The Manual.

7. In two cases, no intervention decision was made, and in three
cases, the decision evolved from discussion by support team members.
A person with greater authority controlled decisions five times, and
the problem supervisor controlled decisions 20 times.
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CHAPTER VI

Decisions Were Influenced by an Individual
Rather Than a Team

In previous chapters, an historical perspective of political
events that helped shape current procedures was presented. Issues
discussed in the literature which influenced current special education
identification through placement decision making procedures were
reviewed. These influences on bias and on decision making, coming
both from the political arena and from educational research, resulted
in new procedures to insure appropriate education and placement for
special education students. As it became apparent that such decisions
required a broad spectrum of information, a single decision maker was
replaced with a committee or team of decision makers (Yoshida, Fenton,
Maxwell, ¢ Kaufman, 1978).

Passage of legisiation, both federal and state, requiring team
decisions gave momentum to this approach. Two pieces of federal
legislation, the Rehabilitation Act of 1973 (Section 504) and the
Education of the Handicapped Act (P.L. 94-142), i_nclud;:d team decision
making components. Because New Mexico had not applied for P.L.

94- 142 funding, strict adherence to the regulations of trat law was
not required, put New Mexico was expected to comply with Section 504.

In assuring this compliance, the New Mexico State Regulations for
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Special Education required that final placement decisions be made by
an Educational Appraisal and Review {EAER) committee.

Operational procedures established by the local education
agency (LEA) were required to comply with state and federal regulations.
The procedures developed by District 112 (see Chapter V) required
team decision making at three steps in the identification through
placement process. Team decisions were required for identification
by the support team, referral by the referrgl team, and placement by
the EAER committee. A team approach was suggested if evaluations
required an expert other than the educational diagnostician. Examples
included an audiological evaluation, an indepth speech and language
assessment, a physical therapy or adaptive physical education
evéluation, or a psychological evaluation. In such cases, the final
report was compiled by the assigned educational diagnostician who
incorporated the information from the ancillary expert(s) (Special

Education Policy and Procedures Manual of District 112, hereafter

referred to as The Manual). Thus, District 112 required three, or
possibly four, different teams in the identification through placement

process.

Rationale For Use of Teams

Federal regulations included a team decision making component

in an effort to ensure proper special education placement decisions

{ "Nondiscrimination on basis,” 1977). It has been postulated that groups

of persons present more viewpoints and thus generate more discussion

leading to better decisions {Bradley & Howe, 1980; Maier, 1971). This
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belief was also maintained by individuals interviewed in this research
project.

It's based on the whole premise that the more people
that are involved in something, the more likelihood
that nothing will be overiooked and that all of the
things that need to be considered will be brought to
light. It's more likely to happen when you have a
number of people involved than when you have one
individual making a decision on the youngster. (Top
Administrator 1, Interview, 6/15, p. §)

I think many heads are better than one. 1'd rather
put decisions to the support team where all the
teachers and the support personnel are there
rather than having myself make the decision for them.
(Counselor 1, Interview, 2/1, p. 2)
Teams were required both by state and federal regulations and by
local procedures. Persons interviewed for this study expressed the

assumption that this led to better decisions.

Group Decision Methods Produce Better Decisions

Mandating the use of teams as a means of assuring better
decisions has presumed that groups make better decisions than
individuals. Researchers have been attempting to resolve the question
of which decision making process, group or individual, has been
better for over 50 years (see reviews by Hoffman, 1965; Kelly §
Thibaut, 1958). Some of the earlier studies supported the assumption
that groups work better than individuals if there has been the
possibility of multiple solutions to a problem. In such instances group
members, through their interactions, have rejected weak solutions
more quickly and generated a greater range of solutions {Shaw, 1932;

Thorndike, 1938; Watson, 1928).
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As research progressed, support was found for the theory that
group decision making was only as good as that of the best member of
the group (Tuckman & Lorge, 1962). Maier {1950) proposed that the
quality of decisions made by a group could be improved by effective
leadership, while Hall and Watson {1970) contended that group decision
making could be improved by instructing groups on effective group
techniques. These two pieces of research have supported the idea
that process factors have been the major determinant of effective
group decision making (Hackman & Morris, 1975).

Despite the lack of definitiveness of the research, group
de.cision making has continued to be proposed as a viable tool. Yetton
and Bottger {1982) acknowledged that research has‘ not unequivocally
supported group decision making, but were unwilling tc repudiate
the use of group decision making as "an effective managerial activity™
(p. 318). Maler (1967) identified four assets of group decision making.
These assets were as follows: 1) groups bring together a greater sum
total of knowledge and information, 2) groups provide a greater number
of approaches to a problem, 3) participation in the problem solving
process leads to greater acceptance of the decision by group members,
and 8) participation in the problem solving leads to better comprehension
of the decision. These factors have contributed to advocacy for group

decision making within the field of special education.

Establishing Teams Presumes Group Decisions
Mandating that decisions be made by teams has presumed that

teams would use methods of interaction to insure that all members would
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participate and that ocutcomes would be a result of discussion of ail
possible information that could be presented by the parties. This
process has served to define decision making methods {Maier, 1950),
and was reflected in interviewee statements and process descriptions.

The value of the support team is that you create a
way of looking at children that gives you as many
different perspectives as there are people who have
been identified to be on that support team. It's
based on the whole premise that the more people that
are involved in something, the more likelihood that
nothing will be overlooked and that all of the things
that need to be considered will be brought to light.
And that it will happen, it's more likely to happen
when you have a number of people involved than
when you have one individual making a decision on

s youngster. (Top Administrator 1, Interview, 6/15,

p. 5) ¢

. . . and they discuss the students and from that
body of the support team they try to offer to that
teacher alternatives that she might try. (Top
Administrator 2, Interview, 2/19, p. 1)

| would then take that child up in the support team
and identify a number of things that | see about the
child and also have the counselors check with the
teachers with a progress report to identify the
behaviors that the child has had in the class. Then
as we talk it over and find out there is just cause,
that in classes he is causing a problem and we feel
like maybe a behavior disorder class might be a
possible alternative, then we ask that there be a
behavioral observation in two of the classes. Then
we discuss that chiid again in relation to the findings
and bring it up to date as far as any other events
that have happened. If it appesrs from the observations
that we have, then we go ahead and refer him, start
the referral process for a BD class. (School
Administrator 1, Interview, 11/5, p. 1)

interview statements reflected a belief that decisions were
made by groups. (in this paper, interview excerpts depicting dialogue
were written using the following: interviewer [1], counselor {C],

special education teacher [ST], and teacher [(T].)
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« . = | think we all pretty much decide. . . . it's a
group decision. . . . Almost always there is consensus
by the time the child gets to support team. (Teacher
10, Interview, 3/11, p. 6)

C: 1 would say it [decision control] is in the hands of
the staff. '
1: Are staffs as groups able to make decisions?
C: Yes, they are. (Counselor 1, Interview, 2/1, p. 3)
Further evidence that individ_uals presumed that groups made decisions
was found in responses using the words we, they, or the team when

describing the process.

The Formation of Teams in District 112

State and federal regulations, individual assumptions, and
literature supporting the belief that teams have been an asset to
decision making have provided a rationale for the use of teams. Additional
rationale has been set forth in the stated purpose and in the evolution
process of each District 112 team. Each team was formed at a different
period and for a different reason; thus, they have been discussed
separately.

Support team. The support team evolved from an effort to

coordinate supplemental services designed to address various student
problems.

The original intent was really to bring all the services
together. For instance, we had a lot of schools that

had Title } services, then you had some other special

ed services. You had Indian educction services. Part
of the purpose was to say these are kids, high risk kids,
special needs kids. Who among our consuitation of
people can best serve this kid? (Tcp Administrator 2,
interview, 5/20, p. 2}
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The support team did not begin as a district wide mandate;
rather, the concept was initiated through discussions and brainstorming
 among central office and schoo! based personnel. Refinement came
about as various schools worked toward establishing a support team
to fit their needs. The development of one support team at the school
level was described by one individual as an avolutionary process.

Vie began to see more and more clearly that we had
a lot of students who had a lot of problems and that
we needed to have a better system for identifying
problems that would bring together the collective
expertise of everybody in the school who worked
with a particular student. If Johnny Smith was having
trouble in Mr. Brown's class, for example, let's bring
all of the other teachers and let's see if they are
having trouble with Johnny Smith. If they were, what
were the similarities? What were the differences? In
the case of the teacher that didn't have trouble with
Johnny Smith, what was that teacher doing that was
successful with that particular child? So we started
with that. It wasn’t a special ed thing at all but we-
found as we got into it that we were identifying
learning problems. We expanded. We didn't even call
it support team then. We expanded this group of
people to include the counselor, the nurse, the PE
teacher. There was always an administrator involved.
X Very soon the thing worked so well for us that we
started having a8 support team on a reqgularly scheduled
basis. We would jet the staff know when those meetings
were and what students we wanted to work with and
we would invite teachers whe were either currently
working with the student or who had worked with the
student in the past. But the support personnel were
always there. (Top Administrator 3, Interview, 8/27,
p. 3)

The support team concept spread throughout the district, and
was mandated for each school and then incorporated into the district's
written procedures. The purpose of the support team was to discuss

students who were experiencing difficulties in school and to resolve
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their problems through some form of intervention (The Manual, p. 10).

Some of the perceptions of those involved with the support teams
reflected this intended purpose.

I would think of referring {[to the support team]
to get together and get some information on this
student. (Teacher 1, Interview, 3/11, p. 2)

| would then take that chiid up in the support team
and identify a number of things that | see about the
child. 1 would also have had the counselors check
with the teachers via a progress report and identify
the behaviors that the child had had in the classroom.
Then as we talk it over and find that there Is just
cause, that in his classes he is causing a problem,
and feel like maybe a behavior disorder class might be
a possible alternative, then we ask that there be a
behavioral observation in two of the classes. Then
we [the support team] discuss that child again in
relation to the findings and bring it up to date as

far as any other events that have ha .

(School Administrator 1, Interview, 11/5, p. 2)

OK, the support team just gets everybody together
who has that child 8s a student and we compare more
or less how they're doing academically and behavior
wise in our classrooms. Usually somebody from
special ed will aiso be in there and we'll talk about
what we can do with them and where they should

be placed If anywhere. (Teacher 2, Interview, 2/16,

p. 2)
What we do is try to identify the problems students
may have. . . . What we do, we sit there and we

discuss all the things he does in our classroom and we
usually bring records and copies of his work. Then
through this discussion we kind of determine whether
he has a iow attention span, maybe he does need
special ed, and maybe he doesn't. Maybe he just
needs to be motivated in another way. (Teacher 3,
interview,. 2/16, p. 2)

Support team is a place where the teachers get
together and discuss the student -and the problem,
whether it's academic, whether it's behavior. Then
the teachers at that point work out a plan to see if
they can handle the student, if they can handle the
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problem, behavior wise, academically. They will
come out with a plan of attack. Then fur a few weeks
after, they will try to implement this plan and then
they will come back to see how it is working.
{(Counselor 1, Interview, 2/1, p. 2)

-The teacher just makes the general referra! if they

are having problems with the student. It goes through
the: support team and they try their methods of
intervention. Then it's discussed at referral team

and If they feel that more needs to be done, they will
make a referral for special education testing.

(Teacher 8, Interview, 3/17, p. 2)

These individuals described the support team as a mechanism
for discussing student problems and generating solutions. Their
comments refiected a belief that solutions are not limited to special
education. Other individuals believed that support teams served
largely as a mechanism for submitting special education referrals.

One thing that went awry with the concept is that

at the time that It was developed, special ed was

only supposed to be one of the aiternatives that

they considered. But they had so many eligible

kids that they just turned in a processing list

because for every kid they brought up, special

ed was the most viable alternative. (Top

Administrator 4, Interview, 5/5, p. 15) ‘4

This opinion was shared by other top administrators (see
additional quotes In the following section) responsible for developing
and standardizing district special education policy and procedures.
The belief that special education referral was the focus of support

teams helped promote the development of the referral team.

. Referral team. The referral team concept was in its first year

of implementation during the time of data collection. It had been

(.3

] W
de@'eloped as part of a package of services designed for the long list
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of students waiting to be diagnosed. It was believed that support
teams were referring too many students for testing, that many of
the referrals were inappropriate, and that, as a result, diagnostic
time was being wasted on students who did not qualify for special
education. In order to reduce some of the diagﬁostic backlog, the

-

referral team was devised as a mechanism for more careful screening
and for finalizing referral decisions.

The referral team was cooked up by a top administrator
and the diagnostic coordinators when it all full cycled.
{1t became time for three year re-evaluations for many
students.] The re-evalyations were way behind and
the pressure was on to get all the kids tested in a
timely fashion. (Top Administrator 4, Interview, 5/5,
p. 16)

. . . now people are saying we need more check points
along the way. So suddenly people said let's develop
this referral team business because the feeling was
that the support teams were just going to refer for
special education placement. . . . The referral team
was developed really to slow down that process. To
take another look, a second look, a third look. (Top
Administrator 5, Interview, 5/20, p. 3)

One of the things that 1 have been feeling for a long
time is that our referral process needed to be
streamiined because any kid that was having difficulty
in the classroom, in the regular classroom, was -’
uitimately being referred for special education services.
. « . As a result we were trying to have the schools
really look at kids in a systematic way before we did
indeed get a referral for special education testing.
Additionally we were hoping that the schools would

look at alternatives within their schools before a
referral came about. Once that had all been done and
the schools were still feeling that there was a need for
kids to be served in special education, the referral
team would be able to say, yes, we've tried one, two,
three, and four. None of it has worked, therefore,
we're going to refer the child to special education.

That then became the referral team. (Top Administrator
6, Interview, 3/29, p. 1)

‘ 137




127

We were not doing anything new on support teams
last year. They were pretty much in place. | built
in an additional step to stay out of the support team,
as claiming it as a special education referral process,
and saying we will have a referral team meeting which
may or may not be composed of *he same people as a
support team but let's not confi .2 the two. You can
discuss kids in support team, but what we're talking
about is a meeting when you've really gotten your act
together on kids you want to refer. (Top Administrator
7, Interview, 12/8, p. 8)

The referral team was set up to screen students identified by
the support team and to decide which students met the criteria for a
special education evaluation. Information on these students was
submitted for a diagnostic evaluation at the area office, followed by
the final placement decision.

The EAER committee. After the diagnostic evaluation, the

diagnosticians then wrote a report which, according to The Manual,

"should include a statement regarding the student's eligibility"

{p. 14). The diagnosticians might state that the child had been
found eligible for a certain classification in accordance with the state
standards.

The report includes background information, tests
administered, their supplemental assessment, test
observations, the test interpretation, and a statement

of eligibility which usuaily refers directly to whatever
portion of the regulations coincides with it. If it's

LD, section 8.4.2, paragraphs ABEC is the way it's
worded. (Middle Administrator 1, Interview, 2/12, p. 6)

inclusion of a statement supporting a categorical classification

could dictate eligibility, according to The Manual: "Eligibility for

special education services is contingent upon an identified condition

of exceptionality” (p. 16). Nonetheless, the EASR commitiee remained
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"responsible to review all relevant data, determine eligibility and make

a recommendation for an educational program" (The Manual, p. 16).

Even though the diagnostician had made a determination of
eligibility, the final placement decision was to be made by the EAER
committee. In addition, this committee was responsible for designating
the appropriate level of placement.

The diagnostician makes the determination of eligibility
on the information they have, testing and any school
information. They see the child for a couple of hours,
talk to the parents and talk to the school. When you
are at the EAER committee you have that information
plus other information that the diagnostician may not
have had. 1 feel like it's the responsibility of the EASR
committee to look at all of it. If from all the information
you cannot see that the child is eligible, we don't place
them as a committee. (Middie Administrator 3, Interview,
12/8, p. 7).

| determine if he is eligible but | don’t determine if
it'saCoraBoranAoraDlevel program. That is
up to them [the EAER committee] and it's up to the
parents. (Middle Administrator 2, Interview, 11/9,
p. 5)

The _identification Through Placement Process in the Schools

Despite these descriptions, decisions were not made as the
resuit of group participation. On both the support and the referral
teams, one individual quickly emerged as the person with power. The
power behind the EAER team was more difficult to identify but was
found to be wielded by one or two individuals.

The influence of the problem supervisor (person receiving the
student’s referral for data collection) was most visible at the support

team step. This individual influenced the decision of the referral team
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by presenting and controlling information on the student, even though
the diagnostician was delegated technical responsibility for accepting
or rejecting a special education, evaluation referral. The EAGR team
decision was composed of two'parts. First, determination of eligibility,
a technical decision, was cgntrolled by the diagnostician. Second, the
amount of required special education service was shown to be
influenced and essentially pre-determined by the information collected
and presented by the problem supervisor.

The remainder of this chapter has demonstrated how one or
more individuals have made and directed decisions. Determination of
the appropriateness of the decisions was not a concern of this research.
Rather, the focus was on the identification of factors which
influenced the decision making. Each of the three teams (support,
referral, and EASR) has been .discusséd separately. Case descriptions
have been included to illustrate their operation. The cases reviewed
are a composite of those observed. A final section of this chapter has

analyzed the manner in which these teams reached decisions.

The Support Team

The responsibility of the support team was to discuss and
determine aiternative interventions that might help a student deal
with identified problems. If special education appeared as a possible
or praobable placement, the support team was to refer the student in
the referral team, where the final decision concerning special

education evaluation was to be made.
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The Manual described the support team as a group of staff

members "who meet on a regular basis to discuss students who are
experiencing difficulty in school®™ (p. 10). This group of people
"attempts to resolve thel problem through some intervention. . . . A
record of the efforts and intervention strategies tried at the school
is maintained® and included with any referral for special education
evaluation. An independent observer reading The Manual could

envision a group of people discussing the varilous dimensions of a
student's problem(s) and analyzing possible alternatives which might
solve the problam(s). Since this group was charged with keeping a
record of "efforts and intervention strategies” tried, the independent
observer could further expect thaf"this group of people would meet
regularly in order to obtain follow-up details concerning the results
of tried interventions, to determine other possible interventions, and
to discuss the ramifications of each intervention. In other words, the
observer could be tempted to envision a process modeled on clinical
teaching methodology.

That [the decision to refer to special education for

testing} is made at the referral team meeting. After

the support team has decided what they are going to

do and usually some kind of an intervention is made

either with a parent or with a teacher trying something,

then when it goes to referral team, it is recommended

whether or not it should go on for special ed testing or

whether in fact what we're doing seems to be sufficient.

(Counselor &, Interview, 3/7, p. 2)

Support team decisions.

The support team [ makes the decision to refer to
special education}. It could be any member of the
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support team. If they're verbal enough I'm sure
they'll be referred. (Middle Administrator 1,
interview, 1/12, p. §)

| think they're weighted usually. | think like any
group there's usually somebody that might know a
little bit more or might take more control of a

situation. . . . | was told that | was to be active in
support team. A lot of times, well, you know, you've
been at this for twelve years, you begin to see certain
signs that you tune in to, that you realize are problems
that are very typical of an LD kid or whatever. | know
they will look at me sometimes to say OK, does or
doesn't. (Special Education Teacher 3, Interview,
12/26, p. 2)

Direct observations supported the belief that support teams were

influenced

by one individual, as illustrated by the following quotations

and case descriptions.

At some schools one individual was assigned to make decisions

concerning special education evaluation referrals.

o

it's usually up to the special ed people. (Teacher 6,
Interview, 2/16, p. 3)

The teacher refers the student to the office, who
refers it on to the specisl education head teacher.
The head teacher then completes the referral forms,
gives the WRAT, and refers the student on to the
diagnostician. (Special Education Teacher 1,
Interview, 2/16, p. 1)

What we do here is teachers through observations
refer the kids to the person who is our content
leader. Then she takes it from there. (School
Administrator 2, Interview, 11/12, p. 1)

In such instances, the support team was used as a vehicle to share

information or to seek further data substantiating a decision previously

made.

She said that the last support team meeting was
actually only to inform teachers that the two students
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had hearing problems. (Field notes of telephone
conversation, 12/8/81)

The language problem is a biggie but we were looking
for something more than a language problem to go on
in order for him to be placed. | was asking teachers
[at the support team meeting] about things other than
just his language problem. Then things like short
attention span, short memory span, very restless

came out. A lot of different kinds of behaviors started
coming out that would suggest that this child did or
could have a learning disability. (Special Education
Teacher 2, Interview, 1/25, p. 1, discussing a support
team meeting held after a request for testing on a
student had been received from the guardian)

In other situations, individual role perceptions were such that the
individual thought that his/her responsibility was to make a decision
and then share this decision with the support team.

C: What | do is | tell them | am in the process of
referring a student and | read to them the WRAT
scores. That is it. | just let them know that |
am going to refer.

I: You are the one that makes the decision and says
we are going to go ahead and refer this for special
education testing?

C: Yes. Sometimes there is a question when the scores
are high but it's probably a BD, a behavioral . e
disorder. Something's wrong somewhere and |1 go
ahead and process it anyway. (Counselor 5,
interview, 11/5, p. 2)

in an attempt to provide more assurance that decisions were made by
the support team and not by one person, one principal mandated

that no student could be referred for special education evaluation
unless first brought to support team (information obtained from
interview). The writer, wishing to ascertain whether this might bhave
changed the locus of power, checked with the counselor to find out it

the decision making process had changed.
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i: Do you always use the support team as a check
to determine whether or not to refer a student
to special education?

C: Yes, | bring it up and then | tell them the scores
are pretty low and | think | should continue.
What do you think? And | have the narratives
and everything for support for me to back anything
that I'm saying.

I: When | was here before to interview you, you said

,  that you felt that you had pretty much control over

; who gets referred or not referred. Do you still

:  think that you have that control?

/C: Yes, because | have all my back-up [supporting

! data]. {(Counselor 5, Interview, 3/25, p. 7)

The princi;nl's mandate did create an awareness in the minds of team
members /t:hat referrals must be discussed first by the support team.
At a refe;rral team meeting, one individual did not remember discussing
the student being referred for evaluation. She questioned the referral
because it had not been discussed at a support team meeting. Other
members of the support team assured her that the student had been
discussed and a quick perusal of the support team minutes assured
her that this was the case. While there was a concerted effort to
discuss each referral at the support team meetings, one individual
continued to be the decision maker, as evidenced by the counselor's
comment about providing back-up for her decision.

There were a few cases in which the role of decision maker
was relinquished by the probiem supervisor to another individual
with greater power or influence. In one case, this individual was
the principal, who exercised legal power in the form of supervision.
The problem supervisor presented the background information and

indicated a lack of knowledge of what to do, and the principal made
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the decision. This decision was implemented quickly. Tl;§s contrasted
with an earlier meeting where the same problem was presented and a
fellow staff member offered a viable suggestion, but no implementation
followed (see the case of Sara in the following section). In another case,
information on a student who previously had been in a special education

program was presented at the support team meeting. The special
education head teacher immediately assumed control by taking
responsibility for locating the area folder, which contained the
evaluation data, and for arranging the EAER meeting. In this
instance, the role of decision maker was transferred from the problem
supervisor to the special education head teacher, who exercised
power based on exp;rtin.

Sometimes the support team was perceived as a means of
confirming a decision, of satisfying criteria outlined by the district
as necessary steps in decision making.

1: So you don’t see the support team as necessarily
having to come up with a bunch of alternatives or
new ideas necessarily?

C: Not necessarily. But certainly we want to hear
that kind of input f-o& them.

i: In a sense maybe a confirmation that you have
done. . .

C: You have done as much as you can and you are on
the right track with what you think should be the
next step, the logical next step. . . . | wouldn't
want to make it sound as If the support staff is a
rubber stamp because it's not that, and it's also
not a clearing house. If } took every kid that |
had a referral on or a concern brought to me to
support staff, that's all we'd be doing, Ir support
staff. So by necessity | only want to bring kids
who l've tried a whole lot of stuff with. Chances

re slim that there's going to be ar;?ther input that
?‘Td to go back and try again. That may sound
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pompous, but it's resaily not. It's something
that many counselors, many good counselors,
experience. [f we weren't good at our and
we weren't trying many things that stood‘a

good chance of working, then we would be
defective people. (Counselor 2, interview, .1/18,
PP.- 2§ 3) '

As the person working with the student, trying different intérventions,
this counselor thought that he was most qualified to make the decision.
Only confirmation of his thoroughness was needed from the support
team. Opportunity still existed, however, for disagreement or for
other suggestions.

There is a possibility th.t someone will say, have you
tried such and such or have you tried this source or
{ know someone who did something with a similar kid.
That will be of benefit. (Counselor 2, interview,
1/18, p. 3)

Nonetheless, chances of this occurring seemed rather slim.

But in fact if you're working with people who are
intelligent and ynu are working with people who are
experienced, they've gone through their bag of
intervention tricks or techniques. Then usually,

and again | have to say usually but not always, of
‘course, usually the kinds of things that they've tried
are the kinds of things that other people on the
support staff will recommend. Iit's already been tried
and we've already run it through that process.
There's 2 big fantasy about taking the kid to the
area office and having him get a psychological
consultation. In my experience in doing that, |'ve
found that that person doesn't say a whole lot of
different things and {doesn't recommend] a lot of
different techniques and strategies that | haven't
slready recommended to those parents of the kid. You
know, maybe you tried but there are instances in which
you can brainstorm interventions and you can come up
with different sources of input and ideas. And that's
helpful. That's valuable. That's rational. Check it
out with support staff. That's what support staff is
there for. But many times support staff will say,
well, yeah, you've done this and this and this and
this and it looks like there's only one more thing that's
left to do. (Counselor 2, Interview, 1/18, p. 3)
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If it's presented by one person, very few people
will fight against it or voice opinions against
somebody else's recommendation. (Special Education
Teacher §, Interview, 1/13, p. #)

Even though individuals stated that support teams did discuss
interventions and results, ocbservations showed that such discussion
was rarely part of the support team meetings. When interventions
were mentioned, details were left out and broad, subjective terminology
(e.g., student Is having difficulty, that seems to be working, or he/she
has serlous behavior problems) was used. Test data were used only
when referring to a specific obtained score or grade level achievement
(e.g.., WRAT percentiles or grade equivalents). If the individual
presenting the case had a predeterminec. intervention to offer, no
alternatives were sought or discussed. In summary, information
necessary for pertinent discussion and careful decision making was
neither offered nor solicited. As a result, some meetings became
forums for broad repetition of probliem statements.

{ think it's interesting but, for example, the last time

1 went [to support team] . . . we did meet but we had

to wait ten minutes bef: we started and after we
explained it, which was \what | had explained in referring
her, the intervention decided that it was an
administrative problem and there was nothing the teachers
could do because it was an attendance problem. So |
didn’t see why we met really because we didn't do any-
thing. We all just agreed, yes, she doesn't come to
school. Yes, she doesn't make up the work. Since that
meeting she is coming more regularly but | don't know
why that couldn't have happened on the first referral

without having all the teachers meet. (Teacher 5,
interview, 3/11, p. 3)

Summation of support team decisions. Support team decisions
¥

were directed and inﬂuencedﬂ_{:{iy one group member. This resulted, in

kY
s
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some cases, from role expectations. In other cases, it emerged from
the individual's role perception or interpretation. Individuals
maintained decision contrc;l by using the support team to confirm or
validate preconceived decisions and by initiating and continuing
discussions with non-defined terms and la'ck of attention to detalil.

in a few instances control was maintained by the individual with the
greatest power or authority. It can be concluded that support teams

did not operate according to the criteria established in The Manual.

Case descriptions have helped demonstrate the power of one
individual in the decision making process. The first two cases have
illustrated control through directed action by the problem supervisor.
The last case has provided an illustration of problem supervisor
control through lack of action.

The reader has been reminded that the appropriateness of
decisions was not the focus of this discussion, which was, rather, on
how the decisions were made. It was noted that most referrais to the
support team were initiated by a c‘lassroom teacher. This discussion *
has not attempted to explore the full influence which a teacher might
have had over a decision. Nonetheless, the comments of one teacher
have suggested the possibility of teacher influence.

If a kid tested on the WRAT and we said, well, look,
| don't care what the WRAT says, after all the WRAT
is a kind of a terrible test anyway . . . . If you really
push, the special education head teacher will then go

ahead and do something further, whatever further is.
(Teacher 7, Interview, 3/9, p. 12)
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Many other teachers interviewed, however, saw themselves as having
almost no input teyond the initial submission of a referral to the
problem supervisor. '

My only input is that | make a suggestion that a child

is having 8 problem and the counselor, it seems, makes

the decision, along with the parent, whether there is

going to be further testing. (Teacher 8, interview,

3/2, p. 2)
Even though the teacher had some Initial input into the decision
process, the person with the greatest decision control was the one
responsible for collecting, collating, and screening student data, i.e.,
the problem supervisor. That individual had the prerogative of
screening, determining the urgency of action, and pre-determining

interventive action.

Support Team Case Descriptions

The case of Alex. Alex was first presented by a counselor to

the support team in early December. At that time, the counselor
reported that Alex was experiencing "some difficulties in classes."”

Since he came from a bilingual home, a bilingual assessment was
requested by the counselor and, the counselor reported it was scheduled
to be administered in the near future. He noted that he had spoken
with the aunt, Alex's guardian, before scheduling this assessm~ni.

He explained that the assessment would help determine whedher the
student's language background was interfering with learning and

would provide suggestions as to how teachers might best help Alex.

He also noted that no tutoring services were available from the
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bilingual department at this time. No further discussion concerning
Alex occurred at this meeting.

One month later, Alex was again discussed at the support team
meeting. After establishing Alex's identity, the counselor stated
that Alex was tested by a representative from the bilingual office
and indicated that the assessor believed that Alex should be referred
to special education for testing.

He wrote a letter at my request as to why he feels

Alex should be screened for special ed concerns,

and {'ve got the letter here. You can look at it.

(Excerpt from tape recording of support team

meeting, 12/2)
He then proceeded to give the percentile scores from the three WRAT
subtests which had been administered the day before and added that
the aunt agreed that she also would like to see Alex tested by the
special education department. He concluded:

So he will be presented at the next diagnostician's

meeting if it's OK with the people at this staffing.

{Excerpt from tape recording of support team

meeting, 12/2)

When the counselor finished this brief presentation, the assistant
principal shared some information concerning an encounter she had had
with Alex in connection with a disciplinary matter. The counselor
responded o this information by stating that teachers had notfindicated
much about b@havlor concerns, but rather had reported

that he doesn't try a whole lot, that he doesn’t take
school very seriously, and that he had trouble
understanding, etc., etc. But with WRAT scores

like this and some possible iearning problems and
some possible bilingual problems, | can understand
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why he would be floundering at a school like this.
(Excerpt from tape recording of support team
meeting, 12/2)

The assistant principal asked a question concerning Alex's
previous school and the counselor responded that he had come from
an out of state school. The assistant principal then turned to the
special education teacher and askad if it was all right with him if
the support team went along with the referral. The special education
representative responded that that was “fine. If it has been |
recommended by that guy from the area, | think we should go with
it" (excerpt from tape recording of support team meeting). The
decision to refer Alex for evaluation by special education was
confirmed after approximately five minutes.

Concerns about the absence of concrete information and the
lack of questions seeking such information were raised by the events
in this case. Missing information critical to any decision concerning
action included the results of the bilingual assessment, the types of
answers given on the WRAT, the teacher e.valuations, and any
testing information in the cumulative folder. Each of these, with the
exception of the cumulative folder, was mentioned but no details were
shared or sought. In addition, no reference was made to what
teachers might be able to do with Alex in the regular classroom, as
was suggested in the first presentation of this student. Rather,

team members gave their consent to the problem supervisor's decision

- "o refer Alex for special education evaluation.
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In tris case, the counselor was the problem supervisor. It was
his responsibility to collect all the data to be presented to the support
team. It was also his responsibil.ity to present this information to the
support team. In presenting the case, the counselor did not scvek
discussion concerning what shouid be done with Alex. Rather, he
sought approval for his decision. Alex indeed may have required
testing for special education, and indeed may have been an appropriate
referral. However, the decision to refer was not a team decision;‘

rather, there was team concurrence with an individual’'s decison.

The case of Johnnx.1 All of the teachers who worked with

Johnny were members of the support team. After some confusion over
which student was scheduled to be discussed, the meeting formally
started at 8:05 a.m. The discussion began with each teacher sharing
his/her perception of Johnny and how he performed in the classroom.
The presentations began with the person to the right of the
counselor and continued around the table. After the second teacher
had finished, the special education representative broke in {out of
turn). She repurted that she was representing the special education
head teacher, who was sick but had passed the information on to her
by telephone. She said that Johnny was currently in the speech and
language program, that he had some extreme behavior problems, and
that he would be placed in an appropriate special education class.
She added that since the process to place Johnny in special education
for behavior reasons would take at least two weeks, teachers needed to

discuss what they could do in the classroom in the meantime. When she
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finished, the discussion was picked up by the person next in line and
the other persons proceeded to take turns as though the interruption
never had occurred.

Each person described his/her perception of Johnny’s classroom
performance. One teacher showed a map which Johnny had meticulously
drawn and the speech patholagist shared test scores from the WRAT.
Other comments included descriptions of out of seat behavior and lack
of work production. When each person had taken a turn speaking,
the counselor summarized the meeting by stating that Johnny would
undoubtedly be receiving some special education service. In the me -
time, she suggested, perhaps the teachers could continue to work on
providing activities such as drawing which Johnny seemed to enjoy.
She noted that math would be his most difficult ares since Johnny was
likely to continue in a regular math class after he was placed in
special education. (This was especially surprising to the writer since
one teacher had presented WRAT data indicating math to be Johnny's
lowest achievement area.)

The assistant principal, who had been in and out of the meeting,
spoke at this point. He asked what level of placement was being
considered and was told that Johnny was being considered for
placement in the resource room. He then suggested that perhaps math
was the area in which Johnny should receive special help, and that
he should continue in science and home economics since these classes
were aclivity centered. The math teacher added her support to this

recommendation by emphasizing that Johnny was currently in her
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remedial math class, the largest of her classes. She went on to add
that there was a nead to look at the scheduling for that class, since
it contained students performing at a basic level, students with
English as a second language, and special education students. The
assistant principal replied that that was not a concern of the

moment and added a comment which was lost in the ringing of the bell
and the movement of chairs as teachers began leaving. As the
teachers left, the counseior said that they would see what would
happen in the next couple of weeks. It was 8:23 a.m., and everyone
but the counselor and the speech pathologist was off to assigned
duties.

In this case, the decision to refer to special education for
testing was made by the special education head teacher. Other than
the mention that Johnny had extreme behavior problems, no data
were presented with this statement. Rather, teachers were informed
that Johnny would be placed in special education after he could be
evaluated. Not only was Johnny to receive special education testing,
but, according to the presented information, he was to receive special
education services. The decision in this case resulted from the role
expectation for the special education head teacher.

What we do here is teachers, through observation,
refer the kids to our lead person, our contant leader
[the special education head teacher]. She takes it
from there. The first thing she does is give them

a few tests, whatever they have to give, and then if
the students fit the category, we proceed by getting
all the information, nursing information, and all the
other forms that have to be filled out. When the

forms are filled out, we send them to the area office.
(School Administrator 2, Interview, 11/12, p. 1)
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if a teacher recognizes a child is obviously low
functioning, if a child gets distracted easily or
can't sit still, if he/she has hyperactive or
hypoactive behavior or emotional problems, the
teacher refers the student to the office who refers
it on to the special education head teacher. He
then completes the referral form, gives the WRAT,
and refers the student on to the diagnostician.
{Special Education Teacher 1, interview, 2/6,

p.- 1)

In addition to the referral decision, the placement decision
was also predetermined. When the assistant principal asked about
placement level, the response was immediate and definite. This
response was never questioned or discussed. In fact, the only part
of the decision that was discussed in any way concerned the area in
which Johnny needed help. The counselor stated that he would not
be receiving help in math, but the assistant principal reversed this
by stating that he probably would need assistance in math.

With regard to the concern as to whét could be done while
waiting for the evaluation data, no problem solving occurred. The
counselor offered one suggestion, concentrating on activities involving
drawing, which never was discussed in specific terms. The math
teacher’'s concern regarding possible inappropriate scheduling was
put off with the assistant principal's remark that that was not the
concern of the moment. When the bell rang, teachers dispersed
immediately.

The case of Sara. The two previous case descriptions have

illustrated an individual's influence on decision making by making
or directing the decision outcome. In each case, an individual caused

some action 1o occur as 3 result of his/her direction. Individuals
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also have influenced decisions by takiny no action. Such was the case
with Sara.

Minutes from support staff meetings showed that Sara was
mentioned at support team meetings four times before any action was
taken. The first record was from early in September, indicating that
Sara's name was listed as that of a student for whom no transfer
records had been received yet. Sara had moved from out of state
and had enrolled in this school district for the first time in the fall.
The next mention of Sara occurred in late October. This meeting
also was observed by the writer.

At the meeting in October, the counselor (C) reported that
she was still waiting for Sara's records to arrive. The special
education teacher (ST) suggested that she submit a new referral on
Sara.

C: The next one is mine, Sara. Sara's records have
not come in from Texas and supposedly she was in
special ed in the fifth grade. | did send another
form for release of records to her mother and it
has never come back. I|'ve sent two and they just
don’t come back. So | don't know what to do with
her. ‘

ST: Just re-refer her.

C: OK. I've called home and | don't get an answer.

ST : We've got the meeting [referral meeting) on Monday
so let's do it. .

C: OK. (Excerpt from tape recording of support team
meeting, 10/28)

Sara was not mentioned again until the middie of January. The
counsejor reported to the team that records still had not arrived from

Texas. She went on to state that although Sara tried hard in her

classes, she was experiencing great difficuities. She was behind in her
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work production, and she displayed a short attention span. The
principal asked if another letter had been sent to the school requesting
the records, and the counselor indicated that such a letter had 'begn
sent. He then asked if anyone had called. The counselor responded
that "they"” had not called, whereupon the principal suggested that
"they" might want to call. ("They" was never defined.) The counselor
said that she would place a call to the previous school. She then
mentioned that the reading specialist was really concerned and asked
her if she wanted to talk about Sara. The reading specialist noted
that she had Sara in her remedial reading class. Sara stood out among
that group of students as having real problems, and she had asked
about her because she remembered someone memi.:ming something about
Sara being in special education before. The principal asked if anyone
had spoken with the mother. The counselor responded that the

mother just did not seem to understand what was going on.

At this point, the speech pathologist suggested that this was
the type of student who might be a good candidate for her to screen,
The principal asked if she would like to do that, and she said that
she would. There was some concern for Sara's health, that she
seemed to be "sickly." The nurse responded that she had visited
the health room a lot at the beginning of the yaar, but that the
visits had been reduced. She said that she thought the earlier visits
may have been due to a social need more than to health problems, for
she thought that Sara did not have many friends. The principal

raised a question about the possibility uf free lunch and asked the
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counselor to check into the matter. The counselor also indicated that
Sara was a student who had a lot of peer problems. When the speech
pathologist asked for clarification, the counselor noted that she was
the type of girl who attracted negative attention from other students
("a squirrely appearance” and "like Little Orphan Annie" were two
phrases which had been used to describe Sara). The speech pathologist
asked -the reading teacher if she was still concerned about her health.
The reading teacher noted that her major concern was that Saru be
placed in special education. The counselor noted that Sara was

"really spacey looking” a lot of the time. To conclude the discussion of
Sara at this meeting, the principal directed the counselor to call the
prev'ious school and bring a report back to the support team when she
received a response.

A report on Sara was brought to the next support team meeting
one week later. The writer did not observe that meeting, but the
minutes from the meeting indicated that the records had arrived from
Texas. The records did indicate that Sara had been in special
education, but since the enclosed testing information was not current,
the counselor would submit a referral on Sara at the February referral
meeting.

In May, the writer attended the last referral meeting of
the year in an effort to follow up on some data collected earlier. At
this meeting, the diagnostician reported to the staff members that
Sara's evaluation was complete and that Sara could have been in a

sperial education program all year. She noted that Sara had had a
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complete evaluation the previous year. The writer asked the
diagnostician about this case at the end of the meeting. The
diagnostician reported that after receiving the referral she had
personally called the counselor from the previous school. That
counselor had read the latest test scores to her over the phone.
Copies of the tests were received by mail at a later date.

This case has demonstrated a situation where action could
have been taken early in the year. The person responsitle for
collecting background data chose to wait rather than actively to seek
the necessarf records or to submit a new referra!. The counselor's
decision to wait for records resulted in a year’s delay for Sara.
While this case has differed from the cases previously reported, it
has provided another illustration of one individual's affecting
decisions about students in schools. |

The Referral Team

The support team was only one of the three teams that were
incorporated into District 112's procedures for identifying and placing
special education students. The second team in the process was the
referral team. According to the written procedures, the referral
team was to determine whether a student should be referred for

special education evaluation. The Manual described the referral team

meeting as the place where the referral decision was to be made. A
team member was to be assigned to collect all data required for a

referral packet (see Appendix B). This packet was to be picked up
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by the diagnostician or the coordinator «  a later date (The Manual,

pp. 10 & 11).2

Referral team decisions. Referral team decisions were observed

only as extensions of support team decisions; as such they continued
to be controlled by the problem supervisor. In one case, the referral
team was simply responsible for reviewing that month's support team
cases. The individual who served as problem supervisor summarized
each case and stated the support team decision. Discussion of cases
was minimal and lasted from two to 10 minutes each, with an average
of five minutes. Additional suggestions were not solicited and support
team decisions went t.tm:ha"enged.3 Nine out of 17 cases were
presented as recommended by the suppori team for special education
evaluation. Not one of the nine was contested. ' Referral team outcomes
were confirmations of original decisions directed by the probiem
supervisor.

Other referral team meetings served as a time for the problem
supervisor to give the packet of information to the diagnostician or
coordinator. The problem supervisor was responsible for preparing
and presenting the referral packets, and, thus, continued to control
the decision. In such cases, the decision to submit a special education
evaluation referral was pre-determined, as evidenced by the prepared
packet. The diagnostician retained the technical authority to reject
a referral if information was missing or did not support the stated

]
reason for referral.
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See, | go ahead and {'ll do the write-up and the
whole thing on the kid. Then | go over the referral
with her [the coordinator]. The decision is made at
that meeting as to whether or not the referral is
or rejected. {(Special Education Teacher 2,
interview, 1/25, p. 3)
The problem supervisor maintained control by preparing the packet
to meet technical specifications outlined by district procedures.
Two case descriptions have provided further substantiation of
problem supervisor control. These cases have included a description
of the support team and referral team meetings, so that the reader

could see the continuity between the two.

Referral Team Case Descriptions

The case of Patty: Support team. Patty was one of the first

on the list to be discussed by the support team during the school
year. An iliness had caused Patty to miss a large portion of the first
semester, so it was January before anything was done. On Jmu&ry 7,
the support team convened to discuss possible interventions that
might be tried. The oounsglor in this area was the person responsible
for gathering information and coordinating the case. She formally
started the meeting at 7:52 a.m. by reminding teachers that Patty had
been behind in her classwork before becoming ill. After these brief
remarks, she turned the meeting over to the reading specialist, who
reported to the group that Patty had agreed that it might be best if
she repeat the seventh grade next year. She noted that Patty had
discussed the possibility with her grandmother (with whom she lived)
and that Patty had told her that she had friends in the sii&th grade.
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She noted that the stigma might not be as great since Patty could say
that she had to repeat the grade because of iliness.

When the reading speclalist finished, the counselor responded:

. « « that isn't a decision for right now. She's in
the seventh grade and we can‘t put her back in the
sixth. Right now | think we need to decide whether
or not we want to do any further testing and my
thought is that we ought to refer her to referral
team [where final referral decisions were supposed
to be made]. Because even if we put her back next
year, | think it would be good to have a complete
battery of tests on her to see where she is. To look
at that, to see if some sort of smaller class, some
special ed would help. (Excerpt from tape recording
of support team meeting, 1/7)
The reading specialist added that the testing information also would
provide further support for the decision to retain Patty if she or her
grandmother should change their minds.

The special education representative then asked about any
emotional problems. The counselor responded by reviewing the family
situation. A teacher asked about Patty’s age and elaborated on his
disagreement with the ides of retention. This was followed by some
discussion of Patty’s classroom performance. Math was mentioned as
being definitely a low area, and the math teacher evinced concern
regarding Patty's attitude. Another teacher also thought that Patty
could do the work but just did not seem to try. The counselor stated
that even if they had been able to send work home, she doubted that
Patty would have understood much of it by herself. Another teacher
mentioned that even before she was sick Patty had not done much

class work. The counselor stated that at this point she did not know
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what else to do but leave Patty in her classes to !ry to pick up as
much as she could. There was a brief discussion sbout Patty tiring
easily because of her iliness, but they were unable to shorten her
day because of lack of transportation. However, she did work as an
aide during the last period, which allowed her to rest during that
time.

The individual who served as chairperson for the support team
meetings [note keeper and orgenizer) asked if anyone had had any
success with Patty. Two teachers shared the information that Patty
had been successful in their classes. One teacher did not know why,
since Patty did not do any work but still passed the tests, while the
second teacher thought that her success might be due to the fact that
she had Patty work with another student. The counselor noted that
obviously there was some comprehension, and asked if the group was
interested in referring Patty to the referral team for special education
testing. The tape recording of the meeting revealed that there were
two persons who agreed verbally by saying "yes," and notes from
the meeting revealed that there was some nodding of heads.

The special education representative added her verbal agreement
to the decision to refer for testing, noting that there were some
possible emotional problems. This was followed by a discussion
between the counselor and the special education representative as how
best to verify such problems. It was felt that the rating scale would

not provide the verification. The special education representative
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suggested that they use teacher narratives. The support team
chairperson then summed up the meeting by stating that they would
be taking this case to the referral team meeting as a recommended
special education testing referral and that, in the meantime, teachers
might want t0 try pairing Patty with another student in their classes
if they had someone with whom Patty could work.

The last few mirates of discussion turned again to Patty's
performance in the classroom. The counselor said’ that she would
administer the Key Math test to verify the math problems. The math
teacher said she knew that there was a math problem since Patty
could not subtract, multiply, or divide. Reading scores from tests
administered eariier were shared, along with descriptions of reading
performance in the classroom. Apprehension with regard to retention
was again expressed by the same individual who had stated his
disagreement with the idea earlier. The counselor noted that they
were not thinking of retention right now, but that perhaps the testing
might indicate that they would have to put Patty back a grade next
year. She added that the information from the testing wouid help to
show where and how to modify Patty's educational program. As the
meeting broke up, the counselor reminded everyone not to give Patty
any nine week grades since she had missed so much school. The
meeting ended at 8:06 a.m., 13 minutes after it formally began.

This meeting was convened to determine possible interventions

that might help Patty cope with school. The intervention the counselor

suggested was accepted after a brief subjective discussion of Patty's
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performance, strengths, and weaknesses. In fact, testing information
available from the school was nnt a part of the brief discussion leading
to a decision. This information was not shared with the group until
after the decision had been made. The counsclor, in this case, was
the person charged with collecting and updating the data required for
mal ing decisions. Yet she chose not to share or summarize the

i ety she had, and no one asked for the information. She
suggested and supported the referral for special education evaluation
and directed the group to this decision. First, she presented it as the
decision she felt needed to be made. Then she did not solicit
st'guestions or possible interventions from other team members. When
one member suggested retention, she rejected the suggestion by stating
that it was not a viable solution right then. Second, she stated that
she knaw of no other intervention options for the present, which
discouraged rather than encouraged input. Finally, she asked for
closure regarding further testing. One other individual suggested
teaming Patty with another student. This suggestion might not even
have been heard, since the counselor did not reinforce it, and it was
not mentioned further either in the minutes of the meeting or at the
referral team meeting at the end of the month.

The case of Patty: Referral team. Three weeks later, the

counselor again made her presentation regarding Patty at the referral
team meeting. She opened the presentation by stating that the
support team had recommended that Patty be referred for testing.

As she proceeded with her overview, the only specific data she shared
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were the resuits of a Key Math test. She closed her remarks by
stating that she would like to refer Patty for testing.

When the counselor had completed her presentation, three
teachers noted that Patty seemed to be able to do her work orally
but was unable to compliete writ_ten assignments. Another teacher
stated that Patty seemed to have a hard time trying to solve problems,
while a fifth teacher simply indicated that Patty was not getting her
work done. The counselor's resoonse to these observations was that
she woula like Patty referred for testing. The principal asked if the
support team had discussed the possibility of using an oral emphasis
in the classroom with Patty. The counselor responded that this had
not been discussed, since they had not had the results of the Key
Math test at the time. The principal then suggested that the support
team meet again to discuss what they might do "until the testing
results would be available. "

During the entire meeting, the only time that referral to special
education for testing was suggested was wher the counselor indicated
that this was the recommendation of the support team and that she
would like to see it happen. Agreement or disagreement with that
suggestion was never elicited. The diagnostician present at the
meeting was not consulted regarding her opinion or suggestions. The
anly indication that the decision to refer was final was’the principal's
comment that the teachers should discuss what they could do unti;
the testing was complete. The discussion took approximately seven

minutes. -
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The direction for the decision outcome again was provided by
the counselor. While new information was now available regarding
Patty's learning style, this information was not used to plan an inter-
vention strategy to be tried in the regular classroom. Rather, it was
presented as a suggested methodology for teache;'s to use while they
waited for test results.

Two additional pieces of information surfaced in this case.
First, the counselor never formally shared information concerning the
source of the referral. At the referral meeting the principal noted
that Patty had been referred to the school for possible special education
services by her summer school teacher. Despite perfect attendance
and evidence of effort, Patty had failed summer school. Second, in a
later interview the counselor in‘ormed the writer that the teachers
had never met to discuss the possibility of using oral strategies in
class. She stated that the teachers had feit that they had sufficient
information from the referral meeting to do something on their own
and therefore did not need to meet again.

The case of Lance: Support team. Thus far, case descriptions

have illustrated how the person responsible for collecting information
on a student has influenced the decision. In some instances, the
information gatherer sought input from the group and another
individual became the decision maker. The case of Lance has provided
an example of the latter situation.

Lance was presented to the support team during the first week

of December. The counselor ocpened the discussion by reviewing the
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background of the case. He mentioned that Lance, a seventh grader
whose achievement test scores were at the eighth grade level and
whose chronological age was that of a ninth grader, was referred for
behavior probiems. He had been sent to the assistant principal for
fighting and classroom infractions which involved conflict with both  _..-- -
teachers and students. The counselor reported that he and nt;u;.
assistant principal had spoken .wlth the father and had then become
aware of Lance's age {15). The father also had informed them that
Lance was th'inking of dropping out of school. The counselor added
that the father was willing to support any changes suggested by the
school. In addition to the regular school personnel, the counselor
from the high school had been invited to attend this meeting as the
result of a discussion among the assistant principal, the counselor,
and the father about the possibility of moving Lance to high school.
The counselor opened the meeting for teacher discussion.
{The assistant principal had been in attendance, but was called out
of the meeting.) The teachers agreed that Lance was doing well
academically, but indicated that their concern was getting Lance to
attend to the social requirements of school life. They noted that
since the father had been called in there had been a noticeable
improvemer?t. Further discussion focused on inappropriate behavior.
One teacher suggested that perhaps they should tell Lance that if
he did well for the remainder of the semester {four weeks), he wouid

be able to go to high school. The counselor noted that the principal
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wanted the team to come up with something ;hat they could do for
Lance du: ing the next four weeks.

One teacher suggested that if they could obtain permission
to move Lance to high school, they discuss this option with the
father and Lance. Another teacher noted that if the move were to
be successful, Lance must want to make a commitment to this
intervention. There was agreement that such a commitment might
be obtained if the teachers set up a teacher, parent, and student
conference.

The case of Lance: Referral team number one. The counselor

continued to serve as the ieader in this case and reported its progress
at the referral team meeting in mid-December.

Lance is in the seventh grade, 15 years old,

and we are trying to find a proper placement for him.
The teachers thought it might be a good idea that he
be moved into either the eighth grade or even the
ninth grade, but they wanted to know the feelings of
Lance and his parents as to where they felt it would
be best for him to go. In the meantime, Lance had
some difficulty with another student and got suspended
and the parents were brought in. At that time the
assistant principal made a8 decision to put him on a
four-period day where he would be taking his basics,
language, literature, history, and math. We asked
the parents how they felt about the possibility of
either moving him up into the eighth grade or into the
ninth grade at the semester. . . . It seemed they liked
the idea that he might be able to have the opportunity
to have more vocational type classes at high school.
But the assistant principal says let's hold off and see
how he does with this new schedule until after the
vacation period and then we'll have a meeting to make
a decision as to what we should do with him for the
semester. (Excerpt from tape recording of referral
meeting, 12/17)
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The support team chairperson summarized by stating that they
would put Lance on the agenda for the next referral team meeting,
which would be held at the end of January. This was followed by
teachers sharing their evaluations of Lance’s improved performance
since the move to a four 1 eriod day. The counselor also stated that
he wanted to commend the assistant principal for his efforts in this
case, He noted that Lance's family had moved out of the school's
boundary area; however, since much effort had been put into
working with Lance, the assistant principal had felt it best for Lance
to continue at this schooi. He had made arrangements for this to
occur.

The case of Lance: Referral team number two. The final

discussion regarding Lance took place on January 28. Again, the
counselor reported on the progress in Lance's case.

With Lance, what we were going to do was at the
semester either move him on to high school because
he was fifteen years old and in the eighth grade so
he could be ready to go to high school next year.

in the meantime, Lance got into some problems at
school and the assistant principal put him on a short
schedule. He had four periods, language, literature,
math, and social studies. He was doing real well.

So the assistant principal thought that if we changed
any*hing, if we put him in high school, we would
lose him. So what we decided to do was that we
would give him eighth grade U.S. history and eighth
grade math, see how he did in those, and we would
keep him in language and literature where he was
improving tremendously. We talked it over with the
father, we talked it over with Lance, and they all
agreed that the best thing to do was to keep Lance
here until the end of this year. Then next year it
will be easier for him to go on to high school since
he would know some students from here, have some
friends, and be able to move on with them. So that's
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the case with Lance. All the teachers have come

back and told me that Lance has done a complete

turn-about. (Excerpt from tape recording of

referral meeting, 1/28)
When the counselor had finished, two teachers spoke, verifying that,
indeed, Lance had improved greatly. One teacher, who had received
Lance in his class after the schedule change, noted that if he had not
heard about Lance from others, he never would have suspected that
Lance was a problem. The teacher who originally had referred Lance
stated that he had done a "complete turn around.” The principal
commended the assistant principal for doing such a good job with Lance.

The support we have had from dad—the assistant ‘

principal has done just an unbelievable job in working

with that man. The dad came in and wanted to hit

[the assistant principal] in the nose one day and now

they are best friends. | think a whole lot of credit

goes to him. He has spent lots and lots of time with

that man. (Excerpt from tape recording of referral

meeting, 1/28)

In this case, the cour..elor maintained his role as gatekeeper of
information by continuing to report to the team. However, the person
responsible for the intervention decisions that were made was the
assistant principal. The one intervention that the teachers ha{d
recommended was never implemented--the teacher, parent, and student
conference. Because of circumstances which led to the assistant
principal's direct involvement in the case, this individual became the
decision maker and decision implementer. While the counselor reported

that "we" decided, the evidence points to the fact that the decisions

were the work of the assistant principal. As the referring teacher

put it:
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. . . what [the assistant principal] did | think
helped more than the support team. We put him

in a four hour period day. But | don't really feel
that was the result of the support team. . . . [The
assistant principal] got in contact with the father
and began working with the boy and the father.
The boy has changed. But | don't feel it was the
support team that did anything. {Teacher 3,
Interview, 3/11/82, p. 3)

The EASR Committee

Decisions concerning placement were the responsibility of the
EAER committee. The writer was interested in observing EAER
meetings for students who were being placed in special education for
the first time. One factor which made this difficuit was the length
of time required for the evaluation step. Evaluations, from the time
of referral to completion, often took as long as three or four months.
This was further complicated at one school where new referrals were
delayed by an area backlog of referrals and re-evaluations from the
previous year. This meant that new referrals from this school were
not scheduled until late December or early January, half way through
the school year.

Another problem was that no one remembered to call the writer
when an EAER meeting was scheduled. Those that were attended
were discovered by persistent questioning and sometimes almost by
happenstance. The writer was unable to observe all EAGR meetings
for students referred for special education evaluation during the
period of data collection. Nevertheless, the meetings that were

observed, along with the information obtained in interviews, provided
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a picture of what occurred during the EALF. committee meeting.
EALR committee decisions. Placement decisions actually involved

two components. The first step was a technical one, involving

determination of eligibility according to state requiations. In order

to be eligible for special education, a student must have been shown

to fit the criteria outlined in the state standards for one of the

categories of exceptionality. Diagnosticians were technically responsible
. for making an eligibility recommendation.

That's it, just eligibility. 1 determine if he is
eligible but | don't determine if it'saCora B

or an A or a D level program. The diagnostician
determines eligibility according to the state
regulations. Thare is 8 phrase that we made up

a while back that says, however, final determination
is made by the EAER committee. (Middle
Administrator 6, Interview, 2/25, p. 7)

Even though the diagnostician's eligibility statement was considered
a recommendation, it was accepted.in reality as the most appropriate
decision.

That differs a little bit from the federal guidelines
because the federal guidelines talk about, as in
P.L. 9-142, the multi-disciplinary report where a
number of professionals concur on whether or not a
student has a handicapping condition. Here | see
it as a job the diagnosticians handle pretty much
by themselves. (Middle Administrator 4, Interview,
3/4, p. 9)

They are determined to be LD by the diagnostician
as we are getting it. At any of the EASRs that |

sit in on, the coordinator reads the contact report
from the diagnostician and it says this child qualifies
as an LD student and therefore the job of the EAER
committee is to find out what is the least restricted
environment that this child needs, not do they
qualify or not. (Special Education Teacher 6,
Interview, 11/2, p. %)
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Because the diagnostician was perceived to be the technical expert on
test interpretation and state regulations, reversal of the diagnostician's
recommendation was difficuit. Once a diagnostician had stated that
a student was eligible for special education services, the justification
was established for placing the student in a special education program.
The EAER committee was required by law to determine an appropriate
placement level.

| am extremely distressed when | see, and | know

the diagnosticians have to do this, contact report

after contact report after contact report which says

this test was administered and this test was

administered and thgse are the skill levels. We see

some memory problems. We see some visual motor

problems, etc., etc., etc. According to the state

standards, this student does qualify for special

education under the basis of LD. However,

determination should be made by the EAER committee.

Right. Now it leaves an EASR committee sitting

there with low skill levels, possible discrimination this

or that and no real hook to put your hat on. We're

not the authorities ihat decide. When a kid comes

across and it says they qualify for special educstion,

the law s ys you have to serve them. (Special

Education Teacher 6, Interview, 11/2, p. 8)

The second step in the placement decision was determination
of placement level. It was more difficult to determine who actually
made the decision, or exactly when it was made. It was apparent,
however, that decisions were made prior to the meeting. As a rule
of thumb, the receiving special education 1eacher was asked to
attend the EAER Eneeting. This, logically, . indicated that a decision
had been made. It was explained that prior to the EASR meeting
there had been a "best guess" as to which level of placement would

be most appropriate.
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No, there is a best guess that's given to us by the
diagnostician and many times I've seen the teacher
who showed up for the EAER say, well, this
certainly doesn't look like a B level student to me.
This kid looks like a C level. Or the C level person
will say it doesn't lock like you need C level service,
he's a B level. We may be off by one level, but
usually it's within that kind of range. (Counselor 2,
Interview, 1/18, p. 9)

Others admitted that if 8 student was found to be eligibie, the level
of placement was probably predetermined.

i: | thought EA&SR meetings were designed to

determine placement decisions.
ST: That's correct.

I: But yet you are saying that if the student is coming
to your class, you are going to be at the EAER. 5o
the decision to place the student is actually made
somewhere before the EAER?

ST: | think that what you are saying is probably very
true. Maybe | should say that if there is a possibility
that we would be picking up a student. But if a
student is declared eligible, in most cases it probably
is predetermined where he is going to go. (Special
Education Teacher &, Interview, 1/13, pp. 7 & 8)

To one individual the EAER meetings were littie more than a means
for completing necessary paper work on decisions made prior to the
meeting.

ST: |If the EAER were an extension of a case conference,
! think it would be valuable. But i think that the
EAER is mostly bookkeeping work and they're kept
to a minimum of time. The explanations are fairly
short, you know.

I: Can decisions be made in those kinds of circumstances?

ST: It seems to me that the EAER is supposed to be a
decision making meeting but | think mostly the
decisions have been made prior to the EASR. The
EAER is used tu get people together to get their
signature and to state exactly what's going to happen
so everyone knows. But everyone knows beforehand.
{Special Education Teacher 5, Interview, 3/10, p. 8)
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In every EAER meeting that was observed by the writer, the
placement level was annour;ced without discussion, with one exception.
This exception involved a student who, according to the diagnostic
evaluation report, could qualify as mild behavior disordered. The
program coordinator was uncertain as to the vaiue of a placement in
special education. On the other hand, the counselor feit very
strongly that the student needec; a resource room placement.
Discussion focused on what the resource room could provide for the
student that was not provided by the regular program. The counselor
had collected updated teacher reports and grades from the latest
reporting period, which he shared with committee members. The
mother was asked for her opinion on placing her son in a special
education program. The final outcome was that the student was
placed in the resource room for help with stud " o crmine
if a support system such as this one would help him copx more
effectively with the total school program. In arriving at this decision,
a process of discussion and negotiation was used.

The above case was the exception to the ruie. In all other
observed EAER meetings, the level of placement was specified by
either the program coordinator or the special education head teacher
in an explanation to the parent, or was stated for the information of
those present. Once the placement level was announced, the program
coordinator completed the required paperwork.

While obser vation indicated that placement decisions were

predetermined, it was more difficult to determine exactly when the
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decision was made or who made it. Some interviewees thought it
evolved from the support team decision.

I think the decisions are fairly well made by the
support team filtered through the special educstion
department head to the coordinator. The coordinator
has a strong hold on the decisions. (Special/
Education Teacher 5, interview, 3/10, p. 8)

The kids have gone through support team. There
is always so much discussion on them already and
what they are doing and where they are./at and
enough parent involvement that by the time the
team comes together, maybe nobody says, hey,
look, this is what it's going to be. It is further
discussed where it has left off but | would say a
lot of that has already been done [by the time of
the EASR meeting]. You know, in the nature of
the beast. (Speciai Education Teacher 3,
Interview, 12/26, p. 8)

Others feit that one or two people attending the EAER meeting made
the placement decision.

] didn't see it as a total group. Mast of the time
two people make the decision. When the child is
referred, we are required to have x number of
signatures. A lot of times parents don't show.
The principal may not know the child. There may
only be one or two people who really know the
child. (Special Education Teacher 1, Interview,
2/16, p. 3)

1. Who made the decision as far as placement
was concerned?
C: The coordinator and special education.
{Counselor 5, Interview, 3/25, p. 5)
Regular teachers presumed that persons in special education made
the decisions concerning placement. They did not see themselves
as contributing to those decisions.
it seems that what special education looks at and

what counselors look at are just cold hard facts
when they give a test. They don't look at the
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individual and so therefore maybe regular teachers
should be involved in that decision making process
because we can provide information that a piece of
paper cannot. Yesah, | think it would be helpful.
{Teacher 8, Interview, 3/2, p. &)

T: I've been called in three or four times just
because, | think, because | said | wanted to
be. | have a feeling that it doesn’t make much
difference. They are pretty much decided
what they are going to do.

1: Who makes that decision?

T: Well, it seems like the head person who is in
charge of things here, the head of special ed
and the special ed teachers.

I: Do you think input from more teachers or more :
teacher involvement in EASR meetings is .
necessary? '

T: No. 1 think at that point either the child tests
for it or he doesn't or she doesn't. it seems
like it's pretty well in the bag by the time that
takes place. That's the feeling | have.
(Teacher 10, interview, 3/11, pp. 5 & 6)

One individual thought the principal played a major role in placement
decisions.

I think the final decision must rest with the principal
at this school because 1've understood that we have
had several students who were cleared, who were
tested to be put in a certain level, and the principal
has refused to do it. {Teach.r 11, interview, 2/16,

p. 3)
Still others felt that the placement decision resulted from the

diagnostician’s recommendation.

When the diagnostician does the WISC or the Leiter,
they generally write what they feel, A, B, C, or D
level. He has a whole write-up on the reasons, the
academic progress of the student. (Special Education
Teacher 7, interview, 3/26, p. 3)

I: He was referred for special program, preferably
C level. Who made that decision?
ST: The diagnostician, simply because this kid made
straight Fs academically ever since the beginning
of the year.
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I: He's been referred. He's been tested. The
diagnostician said yes, he's eligible and | would
recommend C level.

ST: Yes, because of the fact that he just cannot
function academically in any of his classes.
What happens is this student has really turned
intdo a behavior problem in all these classes
because he just cannot function. (Special
Education Teacher 2, Interview, 1/25, p. 8) .

As evidenced by the interview data, individual perceptions
of who was responsible for the placement decision varied. Some
thought that principals and special education program coordinators
were largely responsible for this decision. School principals,
however, were noticeably absent from most EAER meetings.5
Observations indicated that program coordinators relied on school
personnel (special education teachers and counselors) for the final
placement decision, and primarily served a technical role (i.e.,
made certain that all decisiuns took into account the legal
requirements). Observations did support the belief that counselors
and special education head teachers were involved in the placement
decision.

Counselors and special education teachers almost always
served as problem supervis.rs responsible for the collection and

6 These individuals served as

interpretation of student data.
spokespersons who interpreted the severity of the student's problem
to other committee members. The )Hicture drawn by the problem

supervisor dictated the intensity of spfzcial education service. This

picture first evolved at the support team meeting, and was reinforced

at the referral team and EAER committee meetings. Any further
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information obtained between the time of the first support team meeting
and that o'f the EAE&R meeting helped influence the pmblei;: supervisor's
choice of placement level. In cases in which the problem supervisor
was an individual other than the special education head teacher, Hel she
usually relied on the expertise of the special education person to help
determine the program level. In some cases, the problem supervisor
might even relinquish this role to the special education head teacher
after the referrél team meeting. Nevertheless, the decision was
based on the information fiﬁered and presented by the original problem
supervisor.

The picture that evolved was one in which a group of people,
the EA&R committee, had gotten together for the purpose of making
a final determination with regard to two issues. The decision on the
first issue, that of eligibility, was justified by the diagnostician's
statement in the written report. Based on the statement that a
student had been diagnosed as eligible for program placement according
to stale requirements, the committee had been obligated to determine
a placement level. The placement level was predetermined by the
problem supervisor's presentation of the student data at the support
team meeting and by any additional data collected between meetings.
The EAELR committee then formalized these decisions and made them
legal.

EAER meetings summarized. If all the observed EAER meetings
were combined to form one typical picture, the EAER meeting

could be described as having proceeded as follows. The special
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education program coordinator, the special education head teacher,
the parent, and at least one other staff member were present. The
program coordinator chaired the meeting and might have opened by
stating that the diagnostician had found the student to be eligible
for special education placement and that the members present wore
to determine the placement level. The program coordinator then
turned to the parents and asked if the diagnostician had reviewed

the testing with them and if they had any further questions. The

'program coordinator leafed through the testing, and might even have

gone over some of the scores. The diagnostician's written report,
read for the first time by the program coordinator at the start of
the meeting, was handed to the special education head teacher or the

receiviry specidl education teacher for perusal. There probably was

. some discussion between the parents and the teachers (or the

counselor, if present) concerning some recent student behaviors or
academic performance in school. The program coordinator ‘might
have asked the special education head teacher what placement level
was being considered, or stated the placement level. The program
level was explainpd briefly to the parent, and, if the receiving
teacher w:s pregent, ‘he/she described the specific program organiza
tion briefly. The program coordinator completed the EAER form,
explained it to the parents, and obtained the necessary signatures.
The meeting lasted from five to 30 minutes, depending on committee

membership. (if parents were not present, the meeting would have

taken considerably less time than if they were present.)
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The EA&R meeting, ir short, was a time for summation rather
than for actual decision making activity. The responsibility of the
EAER committee was twofold: first, to finalize the eligibility statement,
and second, to finalize the level of placement. Eligibility was
controlled by the diagnostician's technical expertise. The level of
placement was predetermined according to the problem supervisor's
analysis of the problem intensity. Again, it has become necessary to
note that the intent uf this study was to identify those factors which
have influenced decisions rather than the appr_'opriateness of the
decisions or decision making process. The placement decisions may
have been appropriate; however, they vere influenced and controlled

by one {(or two) individual(s).

EAER Case Descriptions

The case of Barry. The EAER meeting was held during
school hours an;i was éttended by the special education program
coordinator, the school nurse, the special education head teacher,
the support team chairperson, and both.parents. Prior to the
arrival of the parents, the special education program coordinator
asked the writer not to tape this meeting, since he expected some
problems with the parents.7 He also népted that, because the area
folder ror this student was misplaced at the area office, he did not
have cupies of the tests, although he did have & copy of the
diagnostician's report.

When the parents had arrived and seated themselves, the

program coordinator asked if th.e diagnostician had reviewed the
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testing with them. They said yes. He then briefly summarized the
reasons why Barry had been referred. The father, having indicated
concern regarding the number of meetings that had taken place at
the school, asked to see the summaries of the support and referral
team meetings. These were shared with him by the support team
chairperson, 2long with the report from the referring teacher.

The teacher who had initiated the referral was the Spanish
teacher. This pr;mpted the mother to explain that her older son had
never been able to ‘learn4 Sbanish, even when he attended a private
school, and had been allowed to drop the subject. The support team
chairperson explained that the concerns for Barry went beyond
Spanish, and handed the parents a copy of each of the teacher progress
réports collected prior to the suppdrt team meeting. The mother
proceeded to.read all the reports to her husband and, upon reading
one statement that her son did not assume responsibility, said, "l
didn't know that."

While the parents read each of the teacher reports, the special
education coordinator read the diagnostician's written report and
filled out forms. The special education head teacher and the support
team chairperson busied themselves with other paper work. By the
time the parents had finished reading through the reports, the
program coordinator had completed his organizational activities. He
then proceeded as if he were starting the meeting from the beginning.

He explained that the purpose of the meeting was to determine

what Barry's problems were and how the school might help him. He
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mentioned that Barry did meet the criteria for placement as determined
by the diagnostic testing and emphasized some of the highlights of
the testing as noted in the diagnostician's report. He explained that
Barry displayed normal inteliectual ability but was functioning at a
lower a~hievement rate, since his ability to function was disrupted
by visuat perceptual problems. (At this point in the meeting notes,
it was indicated that the program coordinator used more simplified
language, rather than educational jargon.) The program coordinator
suggested that this group would need to find alternatives for
addressing the student’s problems. He proceeded to leaf through
th» teacher reports to determine those subject areas which were
difficult for Barry.

The father mentioned that Barry remembered telephone numbers
quite well and that, whenever he needed a telephone number, he
relied on Barry to tell him. He also noted that the diagnostician had
shown th.em one test where Barry was to copy some figures and that
he had drawn them sideways and very poorly. Ho reported that he
had asked Barry about it and that Barry had said he had merely
turned the paper over.

The nurse asked if Barry wore glasses. The mother replied
that his eyes were checked every year and were reported to be normal.
The program cvordinator explained that there was a difference
between visual acuity and visual perception. The mother noted that
the diagnostician had explained to her that, by the time Barry

interpreted what he had seen, it had become different. The program

Q - 184




174

coordinator noted that this could present problems w:i© reading and
writing and that there were some aiternative teaching strategies that
could be used in a special education classroom. What was needed,
he stated, was to decide the placement level.

Discussion of placement level was begun by the program
coordinator's asking about\Barry's classroom behavior. The support
team chairperson noted that“she had not received any further reports
on his behavior, and that most likely the behavior was linked to
Barry's frustration with academic requirements. The program
coordinator, agreeing that the behavior might have been manifested
because of the learning problem, said that for the time being they
would give Barry the benefit of the doubt. He then went through
the teacher reports again, noting that the subjects in which Barry
experienced difficulty {social studies and language arts) were
classes requiring a areat deal of reading and writing. The special
education head teacher suggested that he be placed in a B level
program based on what she had heard abhout Barry as she sat through
meetings and her familiarity with other students who had similar
problems.

The program coordinator explained to the parents that a B
level program was an arrangement in which the student could receive
up 10 two periods of specsat assistance a day. The special education
head teacher suqgested that this assistance be given in the
language arts area. The program coordinator continued his description

of how the resource ~oom (level B) program operated and explained
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that a student's placement in such a program was contingent upon
parental approval. He also noted that the program level could be
modified at any time, and asked the parents how they felt about such
an arrangement.

The mother asked if the program were the same as Title 1,
and the special education head teacher explained that the resource
room used a different approach to teaching reading. She explained
that the resource room provided a more intense program since it was
set up to provide services for twe periods instead of one, as in the
Title | reading program. She also noted that there was a chance
that Barry might not qualify for Title | services during the upcoming
year, since some changes would have to be made because the school
was going to lose a teacher. The father indicated that he thought
the reso;:me room would be a good idea.

At this point the group broke into two smaller discussion
groups. One discussion took place between the program coordinator,
the special education teacher, and the suppori team chairpersdn,
and focused on scheduling concerns. One concern was whether Barry
should take typing. The special education head teacher suggested
that they make a note to monitor Barry's performance in typing the
foliowing year. The second discussion was between the parents and
the nurse and focused on Barry's complaint of headaches. The mother
also asked the nurse if Barry’s placement would begin immediately

and the nurse replied that it would.
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Finally, the program coordinator turned to the parents and
explained that the special education head teacher and the support
team chairperson had been discussing scheduling concerns. He noted
that it was possible to give Barry one period of language arts and
one period of doing homework and activities designed to improve
visual processing skills. The parents said that this sounded good,
and the father asked whether it was intended that Barry eventually
would return to all regular classes. The program coordinator
explained that this certainly was their hope, but that theré was no
assurance that this would occur.

The special education head teacher interrupted, asking for
clarification with regard to the number of periods they were talking
about. When the program coordinator said two, she replied that
they wanted three. The program coordinatof said that three periods
would mean C level placement, but the special ¢uucation head teacher
indicated that they had been providing three periods at 8 level
because of a "120 minute thing.” The program coordinator indicated
that he was aware of this, but that it cosld not be done. This
prompted some discussion as to how it would not need to be done on
paper, but it still would be possible to give Barry the three periods
in the resource room. (This discussion took place between the special
education head teacher, the program coordinator, and the support
team chairperson, with no input from the parents.)

The program coordinator then explained the EAER form to

the parents. The special education head teacher excused herself,
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saying that she would take Barry on her caseload next year. The
program chairperson explained the permission to place form and
stated that in 30 days there would be a conference about the
individualized education program (IEP). He then asked if there
were any further questions, and the mother asked when the program
would be implemented. The support teamchairperson explained that
it would not begin until the following year since there were only
four weeks of school remaining in this school year. The father
expressed concern that Barry not fall too far behind in school, so
that he- would not get the idea that he was retarded. The progrém
coordinator replied that Barry was not retarded, since he tested
within the normal range of intelligence, and the support team
chairperson suggested that the parents take the time to explain this
to Barry. The EA&R meeting had lasted a total of 45:minutes.

The case of Johnny. This was the second EAER meeting

for this day. It was the special education program coordinator's
scheduled day at the school. As the writer arrived, the program
coordinator, the special education head teacher, and a second special
education teacher were completing the form from the first EA{R.
The special education head teacher stated that the mother was not
going to atiend this second meeting, so the meeting started immediately.
The special education head teacher indicated that she would
like Johnny to be in the B level. The second special education teacher
interrupted to ask the program coordinator a question concerning the

procedure for mainstreaming a student from the C level into additional
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regular classes. After the program coordinator had responded to this
question, she brought her attention back to the EAELR at hand.

During the discussion between the second special education
teacher and the program coordinator, the special education head
teacher had been reading over the diagnostic report. She told the
program coordinator that she had been working with this student
a little bit, and showed her a picture that the student had been
drawing. She said that she would like to keep him in the B level and
phase him in slowly, since this student could be very stubborn and
resistant to bemg placed in a special education class. The EA&R
form was completed and the program coordinator moved on to the
next item on the agenda.

As.a matter of information, during ah interview prior to this
meeting, the special education head teacher had indicated to the
writer that‘ the diagnostician had recommended that this student be
placed in a C level program. However, she expressed concern over
this recommendation because she had spoken with the student and
found him to be very resistant to the idea of being placed in a
special education class. She therefore thought it ‘best that he be
brought ‘nto special education on a gradual basis. (The interview
took place on January 25, and the EAER meeting was held on

February 11.)

189



179

Consensus Decision Making

"How decisions are made reveals a good deal about a team"
(Schwartz, Strefel, & Schmuck, 1976). The descriptions provided by
interviews and by observations of groups in operation created an
image much like that of teams using participatory decision making
strategies. Wood (1977) defined participatory groups as follows:

. + « the participatory group is one which, though

it operates without a designated chairperson, contains
several essential characteristics of democratic groups
and organic organizations as they are character:zed in
the literature. First, a participatory group attempts

to maximize the inclusion, input, and responsibility of
all of its members in the decision making process.
Second, though "leaders” may emerge from time to time
because of recognized competencies on particular issues,
the members have a colleagual rather than a leader-
member relationship. Third, communication flows among
the participants without regard to rank or status positions
outside the group. And finally, rather than make formal
motions and vote on issues which arise in the group,

the memhers rely on consensus as a decision making
procedure. {p. Z8)

The intent of the three teams observed was to have a group involved
in deci§ief making so that there would be various sources of information
upon which to draw. There was an expectation that the expertise of
each team member would contribute to the decision making process.
| say the role is one of carrying out, analyzing,
reviewing, communicating, sharing expertise,
coencentrating on student needs. . . | think they
[ support teams] bring together the expertise of
the team. (Top Administrator 8, Interview, 6/9,
p. 6)
Additionally, staff members of various statuses were included as

members of the teams, and formal procedures such as voting were

neither observed during the observations nor described by the
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interviewees. Despite the outward appearance of having engaged in
participatory decision making, the "normal" procédure was one in
which an individual stated his/her beliefs regardi“pg a course of action.
When others failed to agree or disagree, it was assumed consensus
had been reached.

In each of the three schools, a chairperson emerged in the
support team meetings. In one school, the problem supervisor and
the chairperson were the same individual. He, therefore, called
meetings when needed and kept informal notes for hfs own use. In
another school, the chairperson was a team member oi\her than the
problem supervisor. This individual participated in determining the
agenda, recorded brief minutes, and had them typed, but did not
distribute them. An administrator (the principal or th§ assistant
principal) was chairperson at the third school, and another team
member volunteered to serve as secretary. The chairpels’rson super-
vised the agenda, and the secretary was responsible for‘i both recordiné
brief minutes and distributing them to fellow team membe‘rs.

in ali three schools, the problem supervisor emerged as the
"informal” leader. (Informal because he/she was not formally appointed
as group leader.) As informal leader, the problem supervisor opened
and led discussions focused on the problem he/she had presented.
[he problem supervisor was aiso responsible for following throughr
with the final decision.

Rather than using a consistent procedure to finalize a decision,

decisions were made in three ways: 1) the problem supervisor stated
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that X would happen, and there was no objection; 2) the problem
super visor asked if it would be agreeable if X occurred, and either
there was no objection or another team member voiced agreement; or
3) the chairperson indicated a dec:sion by summarizing what would
occur. The following support team meeting excerpts have provided
examples of each of these situations.

1) The special education representative (speaking for
the absent problem supervisor) stated that this student
had some extreme behavior problems and would be
placed in special education. (This decision was
announced prior to compietion of the discussion.)
{Excerpt from transcribed field notes of support team
meeting, 11/13) :

2) The problem supervisor stated that the student would
be presented at the next diagnostician's meeting if it
were OK with the people at this meeting. . . . The
assistant principal asked the special education teacher if
it vould be all right with him if the support team went
along with the referral. The special education repre-
sentative said "fine.” The discussion turned to the next
problem. {Excerpt from tape recording of support team
meeting, 1/6)

3) The chairperson summed up the discussion. The
problem supervisor was going to continue to check with
the student's mother, follow up on the homework sheet,
and have teachers send the student to her on his really
bad days. They would report to the referral team at
the December meeting. (Excerpt from transcribed

field notes of support team meeting, 12/3)

Consensus was assumed; individuals were not required to commit
themselves to a decisior;. Notes or minutes from meetings were brief
and were distributed in only one school. The action which followed
was dependent upon the problem supervisor's memory or perception

of what had been decided. In the case of Lance, the assistant

principal took an actior different from the one discussed by the support
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z team. {(He met with father and the counselor and changed Lance's
schedule, rather than a ranging a meeting with the full support team,
the father, and Lance.) The results were reported at the referral
team meeting and no one voiced objection; as the plan was impiemented,

" Lance displayed improved behavior. Approval of the assistant
principal's action without support team input was assumed since no
one objected.

Observations revealed that very little objection occurred at any
meeting at a.1y school. When an objection was voiced, it either
appeared to be circumvented rather than discussed openly, or it
served to prevent action from being taken at that particular meeting.
The following two case descriptions have provided illustrations of how
dissent was handled. The first case (Patty) has been described in
full earlier in this chapter. The second case (Ronnie) has been
presented here for the first time.

The case of Patty. The problem 'supervisor opened discussion

regarding Patty by acknowledging the }-eading teacher (Ms. X), who
presented support for her intervention. Ms. X reported that she
had discussed the idea of retention with Patty and ‘had found her
agreeable to the suggestion. Because Patty realized that she had
missed a lot of school due to illness, and because she had friends in
the lower grade, she was open to the idea. Retention was not the
decision choice of the problem supervisor. When Ms. X finished, the

problem supervisor stated:
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However, that is a decision we cannot nﬁke right now.

Right now she is in the seventh grade, and we can't

put ner back in the sixth. | wouldn’t think that

would be the way to go.- | think we need to decide

whether or not we want to refer for further testing.

My thought is that we ought to refer. (Excerpt from

tape recording of support team meeting, 1/7)
No discussion or input regarding the retention suggestion was sought
by the problem supervisor. Another team member asked about the
possibility of emotional problems. Mr. T {(a teacher) broke in and
asked about Patty's age. While the problem supervisor searched
through her data, another individual commented on the grandmother's
concern for Patty. When the problem supervisor replied that she did
not know Patty's age, Mr. T said:

} think that is very important in this. | feel

different about this. | don't feel like she should

be held back. | feel she should start right where

she is right now. She can't do any better than

she is doing right now, and she'll just pick up as

she goes along . . . | feel she should stay right

where she's at and keep on going. | don't think

she should be held back. (Excerpt from tape

recording of support team meeting, 1/7)

His comments displayed his desire for further discussion of
this idea, but discussion turned instead to classroom performance
descriptions and what could be expected from Patty. Math was noted
as a definite problem area; some teachers thought the problem lay in
Patty's attitude rather than in her lack of ability; and two teachers
noted that they had had some success with Patty in their classrooms.
After one teacher stated that she thought Patty's success had

resulted from allowing her to work with another student, the problem
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supervisor noted that obviously Patty exhibited some comprehension
ability and asked:

Are you interested in sending this on to referral

team? (Excerpt from tape recording of support

team meeting, 1/7)
No dissent was voiced; there was some nodding to show agreement
and some individuals verbally said "yes." After some discussion of
the best approach for cobtaining a speedy evaluation and a brief summary
of the decision by the chairperson, Mr. T stated, in response to a
question:

She does well. She reads well; orally in class.

Of course, she was out this whole nine weeks.

But | think that if you're going to hold her back,

hold her back now. Put her in the sixth grade

now. {Excerpt from tape recording of support team
meeting, 1/7)

\ The problem supervisor replied:
o | don't think we have enough information to do that

right now. We need more information. (Excerpt
from tape recording of support team meeting, 1/7)

Another individual indicated support for the argument that more
information was needed before a decision adout retention could be
made. An estimation of Patty's reading level was provided by a
teacher who had the results of some reading tests. The problem
supervisor noted that the results of the testing n';ight indicate that
Patty would benefit from retention; the results would show where
and how to modify Patty's educational program. She also mentioned
the need to find a tutor for Patty and reminded team members not to

give Patty a grade for the past nine weeks on the upcoming report

cards. The meeting terminated with this comment.
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This case has provided an illustration of twe. approaches used
in reaching a decision. Consensus was assumed on the decision to
refer for special education evaluation when no one objected. However,
no attempt was made to reach a conclusion'or consensus regarding
retention. When the suggestion was first made, it was dismissed with
a statement that it was a decision which could not be made at that
time. When Mr. T attempted to pursue the discussion by objecting
to the idea of retention, his comments were ignored. Later, when he
again voiced his opinion regarding the retentioﬁ suggestion, it was
dismissed with the statement that retention could not be considered
until more information had been obtained.

The case of Ronnie. The counselor opened the support team

discussion by summarizing. teacher concerns about Ronnie's school
performance.

Ronnie has difficulty with following directions.

Drawing conclusions, etc., seems almost an

impossibility for him. Ronnie seems very

disconnected. He never has an answer, and he

usually shrugs his shoulders when asked a

question. He's out of it most of the time.

(Excerpt from tape recording of support team

meeting, 1/7) .
The counselor further explained that Ronnie had been removed from
the home economics class and placed in an extra period of Title |
reading because the teacher was afraid he would hurt himself or
someone else. He stated that the team was meeting to see if something
could be done for Ronnie, and asked if anyone had any recommendations.

The nurse continued the discussion by saying that Ronnie had

been referred to her because he seemed to blink his eyes a lot. One
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teacher noted that she had not observed this behavior lately, and
began sharing some of her observations rggarding Ronnie's performance
in her class. Discussion of Ronnie's very low performance continued
as other teachers shared their own observations. One teacher
volunteered that according to reading test scores Ronnie was considerably
below grade level. When another teacher expressed dismay at how a
student could get sp far with such low scores, the special education
head teacher noted that Ronnie's previous elementary schodl was the
worst of their feeder schools in terms of special education. This
prompted another teacher to state:

Oh, that's what | feel. He needs to be in special

ed. He needs to be in a self contained classroom.

He cannot cope with a lot of people and if we don't

catch him now, it'll be too late. (Excerpt from

tape recording of support team meeting, 1/7)

The special education head teacher asked if Ronnie displayed
behavior problems, since that wodld be one way of getting an
evaluation completed within a shorter time frame. One teacher noted
that she had observed a lot of behavior problems in that Ronnie could
not remain in his seat or concentrate on a task. Another teacher stated
that something should have been done about Ronnie several months
earlier. The chairperson then stated:

This seems like a case we want to recommend for
testing. (Excerpt from tape recording of support
team meeting, 1/7)
She also indicated that there was a need for someone to volunteer as

team leader or problem supe~visor, as well as a need to determine

some interventions. Further mention was made of a need %0 note
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interferir{g behaviors and medical concerns. A question was raised
about using auditory methods to work with Ronnie, but a response
- indicated that Ronnie displayed very poor auditory memory skills.

The counselor then stated:

0K, in the meantime, while we are trying to get

the testing done and trying to get him into

special ed, what can the teachers be doing?

(Excerpt from tape recording of support team

meeting, 1/7)

This prompted one teacher to recommend that Ronnie not proceed
into the next exploratory arts class, which would be shop. Another
teacher noted that it would be good to substitute physical education
for shop in an effort to evaluate his coordination. Science also was
mentioned as a class that would be too difficult for Ronnie, and it
was suggested that he be given two periods of Title | reading to
replace science. One teacher volunteered to serve as problem super-
visor and to make the suggested schedule changes.

During the referral team meeting at the end of the month, the
problem supervisor initiated discussion of Ronnie,

He is a child, it seems, who does not relate well
at all to changing classes. He does not go back and
forth well. [Interruption: Can | ask why he s not

. taking science?] Because he was failing health
miserably. He's basically a non-reader. There's no
way he could do the work. [Not even un a first
grade level?] Not even on a first grade level. He's
reading on a pre-primer. (Excerpt from tape recording
of referral team meeting, 1/28)

The social studies teacher was the first to express dissent

with regard to the schedule change that had been implemented.

138




188

I understand why he was taken out of my sixth

period social studies but | think it's a mistake.

| know we have to make the schedule work but

at that point | only had 12 children in there.

I've just received one D level student who cannot

read at all and who is doing just beautiful in

there. !'ve geared the whole class for non-readers
¥ practically. Everything we do is oral and the class

is small and he was never a behavior, problem

whatsoever, and | know he hasn't been in other

classes. But | sure hate to see him sit in the back -

of .a large class and fail, you know, when he was

not failing in my class. 1 don’t know what you can

do about that. (Excerpt from tape recording of

referral team meeting, 1/28)

The math teacher followed by stating that the class to which Ronnie
had been moved was larger than the original one. Consequently, it
was more difficult to give him any individual help. It was explained
that this move had been necessary in order to keep Ronnie in Title |
reading for two consecutive periods. It was further explained that
Ronnie's time in Title | had been changed in order to place him in a
group with other students who were at a similar reading level.
Further discussion of schedule problems prompted the principal to
as%for clarification.

I'm having a difficult time understanding—how

was the schedule change arrjved at? (Excerpt

from tape recording of referral team meeting,

1/28)
The problem supervisor responded:

Support team recommended that he be pulled out of

exploratory and be put in PE and out of heailth

and science and be put in a double period of Title |,

so then it was just playing with the schedule after

that for numbers' sake. (Excerpt from tape
recording of referral team meeting, 1/28)

.
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The discussion of schedule problems continued. One teacher
suggested that "if we had all gotten together, perhaps we could hav.e
come up with something” {excerpt from tape recording of referral team
meeting) . The final outcome was that teachers would meet the
following morning at 7:45 a.m. to resolve the schedule prqblems.

Two points of consideration were mentioned: 1) that Ronnie did not

belong in exploratory arts; and 2) that perhaps an alternative math

arrangeme.t could be established so that emphasis could be placed

on improving reading skills.
The following two interview quotes have revealed two perceptions of
what occurred with this case and why it occurred.

Ronnie has been referred for special ed. Personally
| do not feel that Ronnie belongs in special ed. He
has a reading problem. He is not a special ed
problem. Ronnie is probably functioning at about

a third grade reading level in here. He has worked
extremely hard for me. When he has a personality
conflict, he quits. . . . He does not handle
changing classes well. He does not handle changiag
teachers well. What happened in that particular case
Is that this student was changed from a particular
social studies class and the reason he has changed
was so that he would stay with me periods a day.
He's got two periods of remedial reading because he
was reading below grade level. And because he
really needed it. He’s functioning like a non-reader
in everybody else's room but all of his test scores
show third grade level. He was having problems with
success, and what actually ended up happening to
this kid is even worse, and because that teacher
wanted that kid back in her room. As far as I'm
concerned, it was an ego thing. The kid was pulled
out of exploratory because he was considered to be
unsafe to have in home ec. He couldn't follow rules
and regs. He was totally off the wall. So he was in
my room a double session. ! want him in the two
periods that | have with my kids that have a lot of
reading problems. Sol placed him in there, which
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meint he had other changes. Well, in the end then,
he's now back in exploratory. He has reading as his
elective and he aiso has PE as an elective. He has
soclal studies, he has math, he has language and lit.
So what they've done is put him back in a situation
where they originally, the support team, had said they

. didn't want him. They pulled him out of a reading
class where he was having success twice a day to
where now he has it once a day. They put him back
in's social studies class. Right now, he is still
waiting for people to turn in all the little information
and all the biue sheets that you have to fill out on
behavior forms, and they're still waiting for some of
the people who are just kind of shrugging their
shoulders about this kid. They still don't have all the
information so that hé can be tested. (Teacher 12,
Interview, 3/11, pp. 12 & 13)

I think because one person pushed it to make the
reading thing work for her because she was revamping
all her schedule and he would fit well into that new
schedule. 1 think we get tracked sometimes into
pushing for where it's going to work the best for us.
She just didn't realize the effect it would have on him.
it's like all of a sudden | got very protective of my
subject area. He's not doing very well in here now, but
| feel like he's better off with me than lost in that

other class. (Teacher 10, Interview, 3/11, pp. 4 € 5)

Two points have emerged from these quotes. First, no real change
occurred. Second, even though teacher 12 disagreed with the
decision regarding a special education evaluation, she had not stated
this at the support team meeting.

Summary comments. Support team decisions to refer a student

for special education evaluation and decisions which did not force
teacher changes were accepted and implemented caiuiily.8 However,
decisions which called for a change directly affecting and opposing
individual needs or desires risked being jeopardized. In the case of
Ronnie, the decision implemented affected the teachers directly. As

a result, disagreement evolved and the decision was rescinded.
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it does not follow that consensus would not have been obtained
if there had been disagreement among the group. Schwartz, Strefel,
and Schmuck (1976) stated that consensus is not synonomous
with unanimity. Rather, consensus has meant:

. . « that each member can paraphrase the decision to
show that he understands it, that each member has
had the opportunity to express his feelings about the
decision, and that whether or not each member agrees
he will at least publicly say he is willing to go with
the decision for a specified period of time. In this
way, each member of the team has shown his expertise
and resources and no one is left out of the final
decision. (p. 59)

These authors also have pointed oug that consensus is neither quick
nor easy to obtain, since conflict in groups is unavoidable and longer

periods of time are requiréd for reaching a final decision. Data from

" this study revealed that disagreement among group ménhrs either

did not surface or was quickly dispelled. Complete analysis of why
this occurred goes beyond the data obtained for this study. However,
given that time was a limited resource in the schools, it can be
observed that time was one factor which affected a group's ability to

deal with conflict in a satisfactory manner.

Summary

The use of groups for making decisions about placing students
in special education programs has been mandated by federal and
state regulations in an effort to assure that such decisions are
appropriate. This has been based on the assumption that groups will
provide more discussion and suggestions, which will lead to better

decisions than those made by a single individual. District 112
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incorporated the use of groups in three steps in the process of
identification through placement for special education. The support
team was incorporated to discuss student problems and to determine
appropriate actions which might lead to a solution of the problem.
Referral teams were added as a mechanism for screening students
whom the support team had recommended for special education testing.
Finally, the EAER committee was responsible for determining eligibility -
and placement level.

in mandating the use of groups, it was assumed that student
problems would be discussed, alternztive interventions generated
and used, and decisions made py the group. Statements made by
some of the persons interviewed for this research described such a
system. Hoﬁever, observation data and additional interview data
produced a different description. Despite the use of groups,
decisions continued to be directed and controlied by one individual.
That individual would control decisions by initiating and supporting
a special education evaluation referral, by suggesting or implementing
another intervention strategy, or by taking no action when action
was suggested by others.

The decision making process began with the support team
decision, directed by the problem supervisor. The problem supervisor
controlled decisions through the school assigned role description,
through self role interpretation, and through directing discussions
with loosely defined terms and vague data. Continued control of the

decision to refer a student for special education evaluation was
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maintained by the problem supervisor through the manner in which
information was presented at the referral meeting. This was done
either 'by announcing the decision as a final one or by presenting a
prepared packet of referral data. Even though the diagnostician
retained technical authority to reject a predetermined decision, the
real control was maintained by the problem supervisor who supervised
the information. The decision making process ended with the placement
decision, which was twofold. First, eligibility for service was
dependent upon the diagnostician's technical assessment of evaluation
data. Second, the level of placement was dependent upon the problem
supervisor's analysis and presentation of the stydent's problem.

Throughout the entire process, group decision making, a .
process requiring participation or complkince by all members and
decisions based on discussion of all possible information, was absent.
Little specific information was shared; there was almost no brain-
storming of techniques or interventions that might solve the problems,
and results of previous actions were often missing. There was rarely
more than one intervention suggested, usually by the problem
supervisor. Commitment to an intervention was not sought overtly;
and consensus on the intervention decision was assumed when no one
voiced an objeciion. Conflict was avoided, and disagreement surfaced
only when the intervention directly affected the teachers.

Contrary to the intent of the procedures, the use of groups did

not assure group decision making. One of the impediments, as noted,
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was the limited amount of time available for meetings. This has been

the topic of discussion of the next chapter.
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NOTES

1. This case observation has been based on the writer's ocbservation notes.
This observation took place before the writer was fully introduced to

the school staff, and she attended the meeting with the principal's
permission only. It was unclear whether all staff members had been
informed about the project. The writer thought it best not to begin
recording until she was sure that information about the project had

been disseminated.

2. The Manual stated that the referral information could be picked
up by either the program coordinator or the diagnostician. In
practice, the diagnostician was designated as the person responsibl..
for this task. At one school, the program coordinator assumed this
task until late in the school year. At that time, the diagnostician
assumed responsibility for referral packets.

3. The writer observed a support team decision challenged only once;
that decision was not a special education evaluation referral decision.
A schedule change was challenged by teachers who disagreed with

the results of the change.

4. During the observation period, two referrals were rejected by the
diagnostician. Both were not accepted because the WRAT scores
indicated an achievement level too high for the student to qualify as
learning disabled.

5. One principal refused to have a self-contained classroom for
behaviorally disordered students in his school. This did have some
influence on decisions where such a placement might have been
considered if available.

6. Two cases were observed in which two regular teachers became
problem supervisors. In both cases, the counselor continued to play
an important role in verifying and supporting the decisions.

7. This EAER took place late in the school year. The writer, in
speaking with the diagnostician, discovered that Barry's evaluation
was completed in mid-March. In April, after hearing nothing from
the schoo! regarding an EAER meeting, the writer called the principal
to find out if an EA&R meeting had taken place. He reported that it
had not and that the program coordinator was going to look into the
matter. A week later, the writer called again since no one had
contacted her. The principal had not received any feedback from
the coordinator, but said that he would find out that day since the
coordinator was at the school. He later reported that there appeared
to be a problem in getting the diagnostician's report typed. A week
later the EAER meeting took place, but before the meeting started
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the coordinator stated that she preferred that the tape recorder not
be used, since she thought there might be some problems with the
parents. Barry's parents were pleasant and showed no signs of
being upset. In a follow-up conversation, the coordinator reported
that she had anticipated problems because the principal had led her
to believe that the parents were concerned about the length of the
process. .

~ 8. In addition to the two cases presented, one other instance of

dissent was observed. However, the dissent was not in direct
opposition to the referral, but rather, noted a need to postpone the
decision until additional data had been obtained. This partially
accounted for the length of time which elapsed before a decision was
made in the case. A description of this case has been provided in
Chapter Vil (see case of Debbie).

07



CHAPTER VI

Decisions Were Influenced by Time

Blau and Scott {1969) stated that bureaucratic organizations
distribute tasks among their members according to expertise or
specialization. Procedures have indicated steps for completing a
task and for distributing labor among members of the organization
in an orderly and efficient manner. In order for these procedures
to be effective, they have been presumed to be consistent with the
time parameters defined by the organization's work schedule. Two
assumptions which underlie the use of procedures have been stated
in the following manner: 1) that decisions are made in an orderly
and timely fashion, and 2) there is adequate time to carry out
procedural steps.

Special education identification through placement procedures
have required thorough evaluation and investigation of a problem in
order to ensure appropriate decision making (Cartwright, Cartm;,i‘ght,
& Ysseldyke, 1973; Ysseldyke & Regan, 1980). Implicit in the 'ight
to an apprbpriate education, however, has been the need to fin’i:l
effective solutions quickly in order to decrease inadvertent
discrimination which may be caused by lack of access to an appropriate
education. These two concerns have created conflicting time demands;

the first has demanded caut:on while the second has demanded fast
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action. Information presented in this chapter has revealed the
difficulties encountered in attempting to respond to these conflicting
time demands.

Requiring team decisions has implied that the established
work schedule allows adequate time for team processes, since, as
Maier (1967) stated, decisions made by groups require more time
than those made by an individual. Fisher {1980) contended that
time allowed for the meeting must be sufficient to discuss the problem
thoroughly, to generate possible solutions, to discuss the solutions,
and to decide on the most appropriate solution. Requiring team
decisions also has implied that school staffs have access to a common

meeting time.

Timely Procedures

. In addition to assuming that there is enough time to carry
out the process, the existence of a set of written procedures has
implied that the process makes the most efficient and effective use
of time. It has been, therefore, helpful to outline the written

procedures briefly while considering time elements.

Written Procedural Requirements

No specific timelines were included in the written procedures.
Nevertheless, an approximation of time could be obtained by reading
through the steps of the procedures.

The first step required that the support team discuss student

referrals. Through discussion, the support team decided on an
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appropriate intervention. This intervention might have been a
recommendation of referral for special education evaluation. Notation
of attempted interventions and the results was to be included \\;ith
su\ch a referral. This implled that a recommendation for spgcial
education evaluation would not result from the ﬁrst; support team
discussion of the problem, and that some time would lapse between
initiating a referral to support team and referring a student for
spagial education evaluation,

The referr;l team met once a month, according to the written
procedures. A special education evaluation recommendation could
have been presented at a referral meeting as long as four weeks
after the recommendation was made. Additionally, the referral
packet was to include specific types of data which had to be
collected. Test scores, teacher narratives, a vision and hearing

screening, and rating scales had to be obtained. The Manual did

not mention ways in which this information might be collected, nor
did it prescribe a timetable. If data were missing from the referral
packet when it was reviewed by the diagnostician, the referral
would not be accepted until these data were inciluded. An additional
month would elapse before the referral packet would be turned over
to the area offict for processing.

All referrals were to be evaluated in the order in which they
were logged in at the area office. Exceptions were made for
students who were in urgent need of special education intervention.

Such students were given a Priority | status, which was defined as:
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Severely handicapped students for whom entrance
into or maintenance in a regular classroom without
special education services does not appear to be
feasible. (Special Education District Pdlicies and
Procedures, Sec. 8.9, p. 12)

AY

When th‘e referral was taken to the area office, it was logged
according to date and then assigned to a diagnostician in order of ‘
‘receipt. The diagnostician was responsible for contacting the
student's parents and scheduling a time to obtain permission to
test and to do the intake interview. The diagnostician also was
responsible for completing the evaluation. Again, no mention was
made of time.

Following the evaluation, a report was to be written and
typed. The first step required the program coordinator to arrange
an Education, Appraisal, and Review (EA&R) committee for the

purpose of deciding placement.

An ldeal Timetable

Civen ideal conditions, the total process from teacher referral
to support team to placement decision might be expected to take a
minimum of five weeks. This would occur if\{ the following six steps
took place at one week intervals:

1. Teacher refefral was submitted,;

2. Support team met one week later and recommended special

education evaluation;
3. Data were collected and submitted to diagnostician at

referral team meeting one week later;
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3. Referral was logged and assigned to diagnostician, who
received it one week later;

5. Diagnostician set up a parent meeting for the following
week, at which time the evaluation was completed;

§. The report was written and typed, and the EAER

committee was scheduled to meet one week later.

Group Time Allotment

The amount of time available for designing school staff work
schedules was determined by the length of the school day and by
the employee contract. Responsibility for establishing time parameters
for the school day rested with district office staff, in negotiation
with union representatives. Demands on staff members going
beyond the time specifications outlinéd in the negotiated contract
required additional pay. The amount of dollars available for buying
extra time was controlled by a pre;et budget. Such dollars
usually were very limited, which meant that the school administrator
had to place required duties within the time frame of the regular |
school day.

School Schedules

Union negotiated contracts for middle school professional
staff prescribed a work schedule starting at 7:45 a.m. and ending
at 2:45 p.m., with a half-hour duty-free lunch period. Even
though each middle school teacher was assured one free period of
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preparation time each day, the only free time common to all school
professional staff was before or after classes. Classes for students
were held from 8:30 a.m. to 2:30 p.m. The morning bell, which
allowed students to go to their lockers and to tﬁeir first period
class, rang at 8:20 a.m. Teachers were expected to be in or
around their classrooms when the 8:20 bell rang. This aliowed for
35 minutes of time before classes started and 15 minutes after
student dismissal for holding team meetings with required teacher
attendance.

If administrators, ancillary personnel, and the- special
education head teacher were the members required on the support
team, it was possible to hold team meetings while classes were in
progress. In such cases, the meeting time wes determined by the
special education head teacher's preparation period, since that
individual was generally the team member with the least flexible
schedule. The length of one such period was 43 to 85 minutes.

If regular classroom teachers were required to attend team meetings,
the maximum time available was the 35 minutes before classes began
plus the 15 minutes after students were dismissed. Although team
meetings were allowed to continue beyond the scheduled length of
the school day, team membership had to be restricted to those
willing to attend. Other concerns and responsibilities competing

for individuals' attention also influenced attendance.
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Attention Distribution

Just as time has been a fixed and scarce commodity within
an organization, so too has been the amount of attention which any
individual can devote to a given problem (March & Olsen, 1976).

A variety of demands have competed for individuals’ attention. The
amount of time allocated by any individual to the decision making
process has been directly affected by the amount of attention that-
they chose to apportion.

An individual's attention allocation generally. has been
influenced by three variables: the degree of vasted interest, the
amount of pleasure derived from involvement, and/or a perceived
role obligation. According to March and Olsen {1976), Individuals
who have a vested interest in a decision outcome or have believed
that their input would make a difference have been willing to
devote attention to the decision process. Additionally, individuals '
committed to the process because they receive self-fulfilling value
(e.g., status, goodwill, training, implementing Ideology, sharing
information) by participating in it have been more willing to invest
their attention. Finally, when individuals have perceived that
their prescribed role obligates them to participate in the decision
making process, they have been more inclined to give thei-
attention to the decision.

Observed attention distribution. According to March and

Oisen (1976), individuals within organizations have allocated

attention according to their perception of "duty, role, and
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obligation" (p. 52) concepts. Several examples in this study have
provided illustrations of how individuals have distributed their
attention. These illustrations have been drawn from situations in
support, referral, and EASR team meetings in the identification
through placement process.

Iin the case of Lance (see Chapter Vi), the assistant principal
became involved as a result of his role obligation with regard to
handling disciplinary concerns. Once he was involved, his
interest in finding a positive solution was established, as verified by
the comment of another administrator.

The dad came in and wanted to hit him [the

assistant principal] in the nose one gay and now

they are best friends. 1 think a whole lot of

credit goes to him. He bhas spent lots and lots

of time with that man. (Excerpt from tape

recording of referral team meeting, 2/28)
As a result of his involvement and vested interest, the assistant
principal effected several outcomes rather quickly: 1) an abbreviated
school day for Lance, 2) an arrangement to have Lance continue to
attend this school after moving from the area, and 3) a move from
the seventh to the eighth grade. The first and second outcomes
took place within a two-week period, while the third occurred
during the following month. The total timetable for this case, from
its first mention at a support team meeting to the reporting of the
conclusions at a referral team» meeting, was seven weeks.

A second illustration of vested interest has been provided by

teacher 12, who often was involved in team meetings. Twice
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teacher 12 volunteered her leadership because the student was one
with whom she was particularily concerned. In one case, she
effected a schedule change within several days after a team meeting
in an effort to alleviate the student's problems. However, this
change interfered with the interest of another teacher, who strongly
protestexi the new schedule at the referral team meeting (see case
of Ronnie, Chapter VIi). As a result, interest was stimulated on
the part of several team members, and a special meeting was
scheduled for the very ne;ct day at 7:45 a.m., rather than waiting
for the next support team meeting.

In the case of Sara (see Chapter Vi), action was not taken
until the situation was presented in the presence of the principal.
Even though the suggestion to prepare a referral packet had been
made in October by the special education head teacher, it was not
until mid--January, when the principal suggested the counselor
make a telephone call, that any results were seen. The counselor
then obtained school records and began a special education referral
within one week. In this case, her interest was stimulated by an
outside force. Once it had been stimulated sufficiently, immediate
action was taken.

Belief in the team process, in discussing and sharing ideas,
led to more willingness to attend team meetings.

Most of my training has come from lilinois. The
last five years that 1 was in Illinois, | worked in
a school that was based on the I1GE principle, which

is individually guided education. We were formed
into units. Each unit met once a week and we
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discussed curriculum, children, anything that wen:
along with that. We met an hour once a week and

a haif an hour before school. . . . Actually they
could meet on a daily basis. They [the team
members] all had the same prep time. They had one
meeting a week just to be planning the curriculum
and to talk about kids. . . . We spent a lot of time
taiking about our kids. 1| felt it was profitable time
because if a child was having a successful experience
in one classroom but not in another, it was important
to look at why there was success in one area and not
in another. . . . We had a neat school and | loved
it. . . . 1 would love to see it work that way . . .
and | feel it's more effective with kids. (Teacher 12,
Interview, 3/11, pp. 3 § 10)

I view the support team as working like a clinical
staffing. When it doesn't meet that ideal of mine,

then 'm disappointed. When enough time isn't allotted
for the support team, when the end result of coming
to a decision is viewed as more important than spending
time discussing and batting this all about . . . | think
that's important. . . . | really do see that some people
enjoy the support team meetings more than others. A
person like myself sees it as an integral part of the
day. (Special Fducation Teacher 5, Interview, 3/10,
p. 10) ‘

Both of the above quotes came from Individuals who were committed
to the team process and willing to devote attention to it.

Role perception also influenced individuals' willingness to
assume responsibility for directing decision outcomes.

- « . So by necessity | only want to bring kids who
I've tried & whole lot of stuff with. Chances are
slim that there's going to be another input that |
need to go back and try again. That may sound
pompous, but it's really not. It's something that
many counsalors, many good counselors, experience.
If we weren't good at our job and we weren't trying
many things that stood a good chance of working,
then we would be defective people. (Counselor 2,
interview, 1/18, p. 3)

Further, it influenced individuals' willingness to attend to the

requirements of the decision making process. Counselors and

<17




207

special education teachers traditionally have been involved in
decisions about students because that has been part of their role
descriptions. In all three schools, counselors- and special' education
teachers par‘ticipatcd'actively in team meetings and in the decision
making processjg and in all but three of the cases observed, they
sérved as the p:oblem supervisors. |
Surnary. Individuals in organizations have been forced to
attend to varioas';asks which compete for a limited amount of-
atiantion. This has ‘orced individuals to diéfribute their attention
among these tasks by some method. Interest in the task, personal
plaasﬂra darive’d from attending to thg task, or perceived role
obligation have been noted as‘three varlables"'ﬁhich influence

individuals' attention distribution.

The Influence of Time

Data analysis has suggested that time was a majqr influence
on the observed special education identification through placement
process. The limited time available within a school organization
and the limited attention given to the process, juxtaposed with
procedural requirements, influenced the manner in which decisions
were made and the timeliness of decision making. Team membership,
number of meetings and of students presented, discussion and
follow up, and coljection of information were influenced by the time

element, and in turn influenced decisions and their timeliness.
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Team Membership

Two schools included all teachers as support team members.
This dictated that team meetings be held either before or after
school. At one of these schools, support team meetings were held
only before school, on one day during each of the first three weeks
in @ month. If certain members were absent (e.qg., one or two of
the students' teachers), the meeting was postponed. At the
second school, meetings were held both before and after school.
However, at this school all teachers were invited but not required
to attend, with the resuit that attendance varied greatly. The
largest number of persons present at an observed support team

2 Other meetings had attendance ranging f-om

meeting wzs 10.
three to five persons, with members arriving and leaving throughout
the scheduled meeting time. One teacher described this support
team's membership as follows:

| think our support team has kind of gcne down

the hill a little bit. We used to have support team

meetings where the principals would be there, the

nurse would be there, the counselors would be

there—everybody. That's what support (eams are

supposed to mean. Then you get them like this

morning where half of the teachers are there, one

counselor, and the head special education teacher.

(Teacher 6, Interview, 2/16, p. 9)
Thus, discussion input was limited to thosc'a, who chose to attend
the team meeting.

Membership of the third support team consisted of the

counselors, nurse, reading specialist, speech and language pathologist,

special education head teacher, and administrators. This team met
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during the special education head teacher's preparation period.
During one meeting, it was suggested that parents and teachers be
invited to attend and participate in support team meetings. The
response to this suggestion indicated that there were no negative
feelings about having additional team members, but that this would
require a longer period of time for the meeting.

I would like to request that we make the support

staff meetings longer if we intend to bring in

other people. | don't have anything against

bringing in teachers or parents to talk about kids

but | was rushed today. And we're often rushed

to get the business done within the time that we

have. So | would just suggest that we have a

little longer time to work through some things.

| feel rushed. (Excerpt from tape recording of

support team meeting, 1/15)
Continued discussion revealed that holding longer meetings presented
problems for persons with other after-school commitments. Beginning
the meetings earlier necessitated arrunging for classroom coverage,
and no one was available for this task. The meeting time and
membership of the support team, therefére, remained the same.

Classroom teachers have been the individuals most familiar

with the student and his/her identified problem, as they have been
the ones who have worked with the child on a daily basis. The
longest period of time available for meeting with all teachers was in
the morning (35 minutes), and often two students were scheduled
for discussion. This allowed approximately 15 minutes to discuss
each child. The writer observed that discussions often were

curtailed either by a comment indicating a need to move on or by a
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ringing beli. Even when only one student was scheduled for
discussion, the writer noted that the 35 minutes did not always
provide sufficient time for discussion (iee case of Johnny, Chapte:r
Vi). By the time that everyone had arrived, the meeting had
begun, and everyone had had an opportunity to talk about the
problem, only about five minutes remained to discuss a possible
intervention.

Membership on the referral team also was determined by the

" time set aside for the team meetings. At one school, the meetings

were held before school to allow for teacher participation. Referral
team meetings were held during the special education head teacher's
preparation period at the other two schools. At one of these
schools, team membership included the diagnostician, counselors,
administrators, the special education head teacher, and any other
available support team members (reading teacher, speech and
language pathologist, and nurse). At the second school, the
program coordinator (see Chapter V) and the special education head
teacher oomprised the referral team membership.

The program coordinator was responsible for scheduling EAER
meetings, which usually were scheduled during the special education
head teacher's preparation period. When several EAtR meetings
were scheduled for the same day, special education head teachers
would have to make arrangements to have their classrooms covered
50 that the EAER meeting time could be extended. Because the

meetings were held in accordance with the program coordinator’s
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schedule, it was not always possible for working parents to attend.
However, parents were always invited, and many made arrangements
to be there. Diagnosticians were not present at any of the meetings
observed; but one reported that she might attend in special cases.

. . . ideally we should go to all EA6Rs. However, i
practically it's not possible. So only those EAERs {
that look like they would necessitate the diagnostician :
being there would we attend. *ost of them we don't.

If there's any real complications or real necessity,

then | handie it. (Middle Administrator 3, Interview,

3,.' P- s)

Classroom teachers generally were unable to attend EA§R meetings.

Well, ideally we should be able to involve all the
teachers that work with a child . . . they'r¢ not
included because there is no way of covering their
classrooms. There is no way of handling most of
this after school or before school. 1 try to hoid
it when | can. | have to fight for coordinator
time . . . and it's difficult to find the time and
the [classroom] coverage that we need. (Special
Education Teacher 3, interview, 1/26, p. 5)

Membership of all team meetings depended on the time chosen
for the meeting. When full membership was not mandated in order
to hold the meeting, those who had other obligations often chose
not to attend the team decision making meeting.

Number of Meetings and Number of Students Discussed

Two schools scheduled a specific day of the week for support
team meetings. At one of these schools, one day per month was
reserved for the referral team meeting, and, therefore, support
teams met three times during a month. Referral meetings were i

scheduled for a different day of the week at the second school,
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which enabled the support team to meet each week. The third school
scheduled support team meetings on an as-needed basis. Conceivably,
a support team meeting could be scheduled several times during a
given week; however, this was never observed.

The number of times that a support team met, combined with
the limited amount of time available for each, affected the number of
students wheo could be discussed by the support team. Agendas
ranged from one stu&ent to as many as 15. The teams which inciuded
regular classroom teachers discussed only one or two students per
meeting. The team not including classroom teachers averager
more students (5 to 15) per meeting, with the extent of discussion
regarding esch student ranging from a mere mentibn of information
to a more specific discussion of a problem.

One team {with required teacher participation) began the
schoo! year with the goal of discussing two students per meeting.
However, this was changed to discussing only one student when it
was discovered that it took a longer time to reach closure than had
been anticipated.

That's why, last week when we ran into that
problem, we decikled to cut it down to just one
student. We were going to try and staff two
students, but it is hard for someone to try and
pull together all the things that the teachers are
saying and come up with some solutions. Lots
of times it's hard to draw it out of them. One
stydent and one teacher may be working
effectively together, but it's hard for them to

pinpoint why, or stuff like that. (Special
Education Teacher 8, Interview, 11/9, p. 3)
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Later in the school year, this support team returned to scheduling
two students at each meeting time. Because there were no more
than two students scheduled each week for three weeks of the
month (a maximum of six students per month), there was a waiting
list of students referred to the support team. Students were
prioritized by the principal, the two counselors, and the support
team coordinator, who met once a8 week to ascertain the severity of
the problems referred. A referral ususlly was not scheduled for
at least two weeks after being submitted; often the wait was even
longer. In the meantime, the student's problem was not remediated
and teachers experienced no relief from the problem. Since no.
action was seen, teachers were reluctant to refer problems to the
support team.

Before the meeting started, one teacher mentioned

to her friends that she had a student that was

having some problems. When she was asked why

she did not refer the student to support team,

she replied, "Why? Out of four, we've discussed

two so far." (Excerpt from transcribed fiel

notes, 11/6, p. 2) .

. « . | don't see the teachers making a lot of

referrals. That's what i've heard around school

too. . . . They don't feel as if anything will ever

really get done and that it is just a waste of time.

They've already tried what they could with that

student and it didn’t work, so . . . .. (Special

Education Teacher 8, Interview, 11/9, pp. 6 £ 7)

Even though the agenda at one school was longer than those

at the othar two schools, it was still difficuit to cover all the
student problems scheduled for discussion. On severa! occasions,

the time aliotted expired before all students were discussed.
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Usually, these students not discussed were placed on the agenda
for the next meeting. Sometimes several team members stayed to
discuss a student even though other members left. On one occasion
a second meeting was arranged for the same week because there
were a number of students still on the agenda to be discussed.
Referral meetings were held on a monthly basis (except in one

schoo! where referrals could be given to the program coordinator as
often as once & week). This meant that once a decision to refer a
student for speclal education testing was made by the support team,
there could be a wait of one to four weeks before the diagnostician
reviewed the referral data. If any data were missing, if additional
data were required, or if the meeting was cancelied, another month
was added to the wait. During this time, the student continued as
before while school personnel waited.

i wish we would have our referral meetings more

often. . . . Sometimes we need them more often,

! think. . . . it's set up to have one and then

it's postponed. | do not want to postpone it. I'm

ready and | want to get going on it. This chiid

needs tested; it takes a long time. He needs

help now. He's just falling further back and we're
just waiting. (Counselor 5, Interview, 11/5, p. 12)

Discussion and Follow-up

 The purpose of requiring team decisions generally has been
to assure more extensive discussion and consideration of all possible
alternatives. However, the reality of limited time forced 8 compromise
with regard to this purpose.

in a pure sense it {the support team] should be
a situation in which a lot of brainstorming goes
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on, a lot of suggestions are tossed back and
forth. The person would go back with those
suggestions and give that a chance to work

and report back as to how well these suggestions
impacted on the client. Then, if there are
continuing problams, perhaps process those
through the group and go back with further
suggestions until satisfactory goals were
achieved, realistic goals were achieved. What
we've developed, ! think, is a reaction to the
reality of the environment where, glven one
class period of 83 minutes to bring up kids—and
that's bring up kids from the perspective of
five or six different people once a week—just
with those physical qualifications that 1've given
you, does that imply anything about how it in
reality would work at this school? (Counselor 2,
interview, 1/18, p. 5)

Limited time forced individuals to focus on generating a decision
rather than on sharing perceptions and ideas. |

When enough time isn't allotted for the support

team, when the end result, coming to a decision,

is viewed as more important than spending time

discussing and batting this all about, | am

disappointed. (Special Education Teacher 5,

Interview, 3/10, p. 10)
it was impossible not to be aware of time. Meetings generally started
two to ten minutes late; ringing bells usually announced the end of
the meeting time. During the meeting, individuals aware of the
scheduled agenda prompted closure by noting the need to move on
to the next case.

Discussion also was restricted by the fact that other obligations

often prohibited an individual's presence at the support team meeting.

The writer observed occasions when discussion of a preblem had

to be postponed because a team member with necessary
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information was not in attendance. On other occasions, individuals
left discussions in order o attend to other matters.

When a problem was not resolved quickly, there was a feeling
that time was being wasted.

| hate meeting and going over the same things,

the same behaviors that we talked about two

weeks ago. | think that's a waste of our time

and theirs. (Teacher 1, Interview, 3/11, p. &)
in one situation, a student who continued to present problems was
being discussed at some length for the third time. One counselor
noted that this was the third time that the greater portion of a
support team meeting had been spent discussing this student, and
suggested that perhaps they should discontinue discussing the
student. In this counselor's opinion, the student had shown no
effort and was consuming a great deal of support team time with no
success.

EASR meetings also were affected by time pressures. To make
the best use of the program coordinator's time, several EASR
meetings usually were scheduled for the same day. Parents; waiting
for the next meeting created pressure to keep the preset s;hedule.
Awareness of time contributed to focusing on specification of the

~ appropriate placement level and completion of paperwork, rather than
on in-depth discussion of the problem and possible teaching techniques
or interventions which might help the student.
| think that the EAER is mostly bookkeeping work
and they're kept to a minimum of time. . ., . It

seems to me that the EAER is supposed to be a
decision making meeting but the EAER is used to
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get people together to get their signatures and
to state exactly what's going to happen so every-
one knows. (Special Education Teacher 5,
Interview, 3/10, p. §)

Collection of Information

Decisions made at meetings of all three tearhs were to be based
on information accumulated. Discussion of time delays caused by
data collection has been organized according to individual teams.

Support team. Discussion of teacher referrals was delayed

because the problem supervisor was still collecting information, the
problem supervisor did not give the problem emergency status, or
other team &mbers suggested that more information was needet!. 3
One illustration of delay created by a perceived need for further
information was provided in the case of Debbie {also see case of
Sara, Chapter Vi). This case also illustrated the time delays
caused by lack of information and misperceptions.

Debbie was a student who received bilingual tutoring services.
She was presented first in October when the problem supervisor
expressed some concerns about these services. He alsc stated that

he was:

. « . going to pursue screening for special education
placement for her. Her skills are very, very low and
she is not responding to our tutoring attempts. |
don't know if that is a result of our tutoring or just
that her skills are very low. But | think that 1 am
going to do that {pursue screening] after | check

out the legalities of referring a child who is being
seen by the bilingual tutor. | thought at first that
we couldn't refer kids like that but we can. We can
do cross services like that without any problem.
{Excerpt from tape recording of support team meeting,
10/28)
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The next discussion of Debbie took place during the first
week of December. At this meeting, the problem supervisor reported
that the bilingual tutoring had been terminated inadvertently for a
period of time. The tutor had discontinued the service because of
Debbie's large number of absences; but upon discovering that the
absences were due to religious reasons, he had reinstated the service.
Despite the tutoring, Debbie continued to receive failing grades.

Wide Range Achievement Test .(HRAT) scores revealed very low (4th
and 7th percentiles) scores In Spelling and Math. Additionally,
teachers had reported that Debble's work was poor, that she understood
concepts, and that she did poorly on Home Economics tests but did

well on the projects.

When the problem supervisor had finished his report, the
special education head teacher stated that they "had to be careful
with bilingual or ethnic influences.” The principal noted a similarity
between this student and another bilingual student who recently had
been placed in a special education program. The problem supervisor
stated that he was just seeking direction from the group, whereupon
the special educetion head teacher suggested that they needed feed-
back from the bilingual tutor. This prompted the principal, acting
as chairperson, to state that Debbie would be placed on the agenda
agein in January, before the next reporting period, and that the
problem supervisor.\vould obtain a recommendation from the tutor.
Meeting minutes stated: "Test results and teacher narrative presented.

Bring up again with information from tutor, first January meeting."
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At the first support team meeting in January, the assistant
principal served as chairperson in the absence of the principal.
He read Debbie's name from a list of students who had been placed
on the agenda for follow-up information. The problem supervisor
stated that Debbie was on the principal's waiting list for the end
of the nine weeks. Minutes from this meeting subsequently read:
"Wait till 9 weeks.” Debble eventually was referred for special
education evaluation in April, six months after the first suggestion
that she might benefit from such an evaluation.

Referral team. When a decision to refer a student for special

education evaluation was made, implementation of that decision
depended on the ability of the problem supervisor to collect the
required referral data, which was a time consuming process.

The amount of work that goes into a referral now
is very time consuming. All the things that are
required. . . . It's not just the green sheet
anymore. (Middle Administrator 3, interview,
12/8, p. 5)

it's hard on teachers—what they are asking for
and the process is still very long. Like they want
teacher narratives on all the students, they want
progress reports, they want rating scales. A lot
of teachers feel like this is a bunch of crud and
nothing is ever done to help them in the classroom
with the student. {Special Education Teacher 8,
Interview, 11/9, p. &)

Some of the information required could be provided by the person
preparing the packet, but much of it had to be provided by the
classroom teachers. Teacher narratives and at least two completed

rating scales were required from classroom teachers. Inclusion of
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achievement test scores generally entailed finding time to administer

a WRAT, if this had not been done for the support team meeting.

The nurse {who was assigned to the middle schools three days a week)

had to screen the student for vision and hearing problems. A
referral form providing demographic data had to be completed, and
school records had to be reviewed. Finally, any additional
supporting evidence needed to be documented and collected (e.g.,
in the case of behavior referrais, a formal behavior observation was
required). The task of collecting data and preparing the packet
was generally the responsibility of the problem supervisor. The
amount of time and energy that this individual was able to devote
to this task depended on his/her other unfinished assignments and
time that others took to complete required forms.

In one school, additional time was required because the
referral data were not collected until after the referral meeting.
When the referral packet was complete, an additional meeting with
the diagnostician had to be arranged. If the packet was not as
complete as the diagnostician thought necessary, she could delay
the referral still further or just accept the packet as it was.

. . . Because then two weeks later or three weeks
or some time afterward [after the referral meeting],
that's when 1 get the actual referral. . . . Basically,
what's been happening lately is that 1'll come in and
they'll [the referral packets] be here on my desk.
This last time that happened and | ended up calling.
| almost sent one back because | didn't feel that it
was ready to reach the area office. 1 ended up
taking it because | simply didn't want to stir up any

more dust than has already been stirred up lately.
{Middle Administrator 2, Interview, 3/22, p. 1)
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EAER committee. The timeliness of placement decisions was

directly related to the amount of time needed to complete the
evaluation and write the report. The ability to a;mplete an

evaluation depended on the number of referrals on the waiting list,

the priority rating,? and the completion of the intake interview.>

Intake interviews and testing almost always were completed at the
ares office during the work day. Provision was made for some
Saturday testing; one dlagnostician did try to do some testing at
the school; and another diagnosticlan reported that she scheduled
some parent intakes at the school. Scheduling appointments for
parents and having the parents keep those appointments surfaced
as a major deterrent to the completion of evaluations.

Usually parent contact is the biggest hang-up,
getting the kids here [to do the evaluation].
(Middle Administrator 5, Interview, 3/2, p. 13) -

p
The stumbling block in the system,™ think, is

the fact that the diagnostician is responsible to

get permission to test, to bring the parent in, or
somehow to track them down and get them to

sign off on it. . . . | know some of the diagnosticians
prefer to take their own case history. | think that's
good, but when that assumption interferes with the
whole process, then we need to examine how
necessary that is relstive to the other necessity—

that the diagnostic process begin. |1 had to go to
K-Mart to get a woman to sign a permission to test
form. | had to track her down at work. | had a

guy next to me trying to buy a fishing rod while |
was taking a case history. ({Middle Administrator &,
Interview, 3/8, pp.'5 & 6)

I find myse]f getting frustrated with some individual
kinds of thihgs like a lack of knowledge on the part
of the general public. You make an appointment
with a parent to be at a school at a certain time.
You travel to that school and they don't show up.
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Then they show up an hour later, expecting
you to be at the school. They don't understand
that you are not based at the school. They just
assume you are going to be there all the time.
(Middle Administrator 2, Interview, 11/9, p. 6)

'S

When the testing was completed, the report had to be typed.
Use of word processing equipment had been implemented completely
in one ‘area office and was in the procesé of implementation in the
other areas. This reportedly decreased the time needed for
typing a report. However, it was still necessary to allow about a
two-week period for typing.

The report is written and hopefully typed. We
get them back within about ten days. We also are
the only area that uses the computer thing, the
Jacard. We all have formats that go in that . . .
and then they just run your format and fill it in.
. - . We have one secretary working for twelve
diagnosticians. . . . Ten days is a long time for
our turn around. . . . But the other areas can't
believe it. When ] go to these meetings with the
director, it's like a month, six weeks, to get
reports back. (Middle Administrator 5, Interview,
3/2, p. 9)

Timetable for Case Descriptions

The limited amount of time available, juxtaposed with the
limited amount of attention an individual could devote to procedural
requirements, resuited in a lengthy identification through placement
process. Table 2 has illustrated the time elapsed in decision
making regarding students in the case descriptions found in
Chapter Vi. When reading this table, it is important to note that
the time between referral to the problem supervisor and discussion

by support team has not been included. This has been because of
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TABLE 2
Timetable for Case Descriptions
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Dates for in-between steps unavailable.

No further action taken because student moved out of state.
Date of EASR unavailable. Since the evaluation was reported as
complete at the beginning of the last month of school, it can be
assumed that placement did not begin until the following school
year.
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TABLE 2, continued

No further action required.

EASR committee met at the end of the school year. Placement

was scheduled to begin the following year.

Last date available was for mid-March. At that time, an evaluation
date was not yet scheduled.

The last date was an estimate based on available data. The
earliest that the referral packet could have been submitted would
have been during the eleventh week.
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lack of specific dates denoting when the problem supervisor was
informed of the student's probilem.® Adding this factor would
extend the total time by one”to four weeks.

The case of Lance ‘has shown the shortest period of time (six
weeks) from the first .discussion until the final decision. In this
case, the second referral team discussion reported the success of
an intervention implemented during the previous weeks. The case
of Johnny has reflected the shortest time for a special education
placement decision, with a tdtal of 11 weeks, or approximately three
months. The longest time has been depicted in the case of Sara,
where at the thirty-third week the evaluation was reported as
complete; however, the placement decision still was not final since
the EAGR committee had not met.7

An ideal interpretation of the written procedures allowed for
a minimum of five weeks (one week for each of the six steps) from
identification to placement. Excluding the case of Lance, who
never was referred for special education evaluation, and the case
of Alex, who moved before evaluation, Table 2 has revealed that
generally a minimum of 12 weeks (add one week minimum for
referral to support team in the case of Johnny) elapsed between

identification and placement.

Summary
This chapter has explored how time influenced the identification

through placement process for special education students. Two
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assumptions about time and written procedures were identified:

1) procedures presumably have reflected the most efficient use of
time, and 2) procedures presumably have reflected steps that can be
carried out within the given work schedule. Anzlysis of data collected
for this study has ralsed questions regarding these assumptions.

The work schedules in th‘e‘three schools were not compatible
with the requirements of team decision making or with an efficient
implementation of procedural steps. There was very little common
meeting time available, and the time that was provided did not
appear to accommodate the,.‘time requirements for group decision
making. | Subsequently, teﬁm membership, the number of meetings,
the number of problems dist:ﬁysed, and the gquality of the discussions
were all affected. Amther‘mh‘sideration associated with the limited
work schedule was the fact that many other work demands (e.g.,
classroom teaching, discipline, planning, curriculum development),
~ as well as outside interests (e.g.., coaching basketball, picking up
children from the baby sitter), competed for team members'
attention and affected the amount of time devoted to problem solving
and data collection. -When a referral for special education
evajuation was submitted, waiting lists, scheduling the parent int#ke,
administration of tests, and typing reports added to the total time
needed for carrying out procedural requirements., A waiting period
varying from 12 to 33 weeks could pass before an intervention

suitable to a student's needs was implemented. In the meantime, the
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student remained in the classroom under the same conditions as when

the problem was first identified.

The length of time it takes—to see a child and

know they are just floundering and having to wait
six months for a child to be placed is just unmerciful
to that child because they have to go through
another six months of failure. (Teacher 12,
Interview, 3/11, p. B)
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NOTES

1. A new set of State Standards for Special Education (July, 1982)
was adopted after data collection was terminated. These new
Standards requirad that all evaluations and placement decisions must
be compieted within &5 calendar days.

2. This number may have been influenced by the writer's presence.
This was the first meeting observed by the writer, which may have
heightened the principal's concern with attendance at the meeting.

3. Further discussion of the influence of information has been

included in Chapter VI1il. This chapter has included a brief
discussion of information only as it related to time.

§. Priority | evaluations were evaluated as soon as they could be
scheduled.

5. iIntake interviews were required with all parents prior to
evaluation. The intake involved interviewing parents to obtain
background information, ascertain language dominance, and secure
written permission to test.

6. Teachers made referrals to a counselor or to .the special
education head teacher during the schoo! day whenever they had
an opportunity. The writer was not stationed at the schools and
was unable to observe this. School records on a student referral
began with the support team discussion.

7. The total number of school days per year was 180, which is the

equivalent of 36 weeks. The case of Sars took a total time period
of one school year.

239 -



CHAPTER ViIll

Decisions Were Influenced by Information Flow
f .
ier (1967) has suggested that the use of teams in the
decis making process increases the knowledge base and the oppor-
tunitia‘é for input from various perspectives. Team decision maklng
was en;oouraged by Bradiey and Howe (1980) to assure better
decisfbns through consideration of all aspects of an identified problem.
This would occur through following conventional decision making
steps. These steps have iqcidded: clarifying problems, th.inklng
of all possible solutions, examining all possible consequences of each
solution, and selecting the solution most likely to soive the problem
(Lindbloom, 1971). The ability. of a team to use these steps
effectively and to make approprlate decisions has depended on the
availability and use of information and on the skill of team members

in implementing problem solving techniques.

Special Education Decisions and Information

Much of the change which has occurred within the field of
special education has resulted from public pressures. These
pressures came primarily from accusations that students were placed

in special education classes on the basis of minimal information

(Martin, 1980; Mercer, 1975). From such pressures, a renewed
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interest in the special education diagnostic and placement process
evolved. Thus gmter. emphasis was placed on data coller.ﬂon and
on use of this broader information base (Martin, 1980; Mercer, 1975;
Swanson & Watson, 1982; Ysseldyke & Regan, 1980).
Information identified as important for making special

education decisions has included teacher-provided data, family data,
and test data. Teacher data have included such items as anecdotal
records, evaluation reports, work samples, rating scales, and informal
or formal observations. Family data have included developmental
information about the student. Standardized tests have provided test
data. |

~ Because of the importance placed on using a broad base of
information, special education identificatior: through placement
procedures presumably would emphasize data collection and its use
throughout the decision making process. Since the amount of
information available would increase at each step, presumably ali
new and old informétk_m would be used as new decisions were made

in the process.

Written Procedures

In the written procedures for District 112, special education
identification through placement began with a referral to the school
support team. There was no mention of how this was to be
accumplished, through an oral or a written communication. The

support team was to discuss the problem and to select an intervention
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désigned to alleviate it. A description of daﬁ :»:\ information useful
to the support team in making decisions was not i;i;Mded in the
written procedures. The procedures did state that ‘Qx_‘recor'd of
interventions and results was to be maintained and int;\lyded in the
data for special education evaluation referrals. ‘

" The next step in the process involved discussion by the
referral team in order to cetermine the #ppmpriateness of special
education evaluation. Specific information to be considered by the
referral team was not delineated. However, a list of data required
in the referral ﬁtket to be delivered to the area office was
provided.

- Team membership was suggested for each of these two teams.
The only required member was the diagnostician, who chaired the
referral team meeting. The individual who first identified and had
referred the stur.;em to the supjort team was not required to be a
member of either team. Thus, it could be assumed that necessary
information would be relayed by someone else; but the means for
ensuring that this was carried out was not addressed.

The third step in the process involved the evaluation, or the
administration of tests. A diagnostician, not necessarily the same
one who attended the referral meeting, was assigned this task.
Using the information included in the packet and the test data,
the diagnostician wrote a report which included an eligibility

statement.
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The fourth and final step was the placement decision, which
was the responsibility of the Educational, Appraisal, and Review
(EAER) committee. Again, team membership was sugge_sted., but
onlf the area program coordinator was derignated as a required
member. The written procedures specified that the EAGR committee -

was to consider all relevant data, but did not define relevant data.

The Observed Flow of Information

Access to information has been regarded as essential to any
decision making process, since the individuals involved in the process
presumably base their decisions on available information. In addition
to having information about the problem, irdividuals have been
encouraged to understand the process in order to define their goals
and responsibilities (Fenton, Yoshida, Maxwell, E:_Kaufman, 1979).
Knowledge of the goals of the process would lead to an incmse.d

~ awareness of the types of information pertinent to achieving those

goals.
Analysis of data collected for this research has indicated that

there were several ways in which the flow of information might
influence decisions. First, a lack of genera! information about the
spocial education identification through placement process and procedures
was apparent. Second, information about interventions, both in

terms of implementation suggestions and results, was limited. Third,
that information which was collected and avallable often went unused,
resulting in decisions which were based on vague general statements.

Each of these observations has been discussed individually.
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information About the Process
Clearly defined goals which are understood equally by all

persons involved have been cited as a component of better decision

making (Fenton, Yoshida, Maxwell, & Kaufman, 1979). Also, each
individual must be informed about the decision making procedures
in order to meet such goals. This would appear important to the
administrator responsible for supervision as well as to each
participant contributing to the process. In an effort to present the
data in this section in the clearest possible manner, two separate
aspects have been discussed: 1) information channels, af.%d 2)
knowledge among teachers.

Information channels. Information relating to special education

reached the area superintendent's office from either the district
special education office or the area special education office. From
there it was disseminated to the principal, either by memo or by
direct communication at the monthly principals' meeting. Principals
were responsible for the supervision of all school programs and for
all decisions made in their schools. Thus, it was necessary that
the principal be well informed about the identification through
placement process. The following comments of two school administrators
have indicateéd the manner in which they obtained information and
the complieteness of that information.

| usually go to the special education head teacher,

but the official person is the program coordinator.

. . | depend on her if we are doing something

;vmng . . . usually [receive information] through
the program coordinator or memorandum. . . . The
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. district director would sometimes come to our

., meetings and talk to us and give us a handout.
. « « Just different wvays that it comes about.
Depends on how important it is to them at the
time. . . . { don't [have any control] about how
informatiors comes to me. | guess | could take it
upon myself to do it. | inquire just enough to
have a littie bit of knowledge about it to keep
out of trouble. (School Administrator 1, inter-
view, 11/5, pp. 3 ¢ W)

They call them head teacher meetings and they
give them all the policies. Sometimes they send

a them to the principals and sometimes they don't.
Your head teacher is supposed to tell you this.
So you are basically listening to your head
teacher's interpretation of what they thought the
people at the area office sald. But we have very
fittle actual direct communication, from my opinion,
on what Is and 'is not legal. . . . The special
education' head coordinator for the area office is
sometimes on the agenda for the principals’
meeting. You've been to principals’ meetings.
They're like two and a half hour marathons with
an inch and a half ream of paper. It is just one
more person talking to you about something you
should know. It's not, once again, a definite,
concise time with principals. (School Administrator 3,
interview, 11/4, pp. 7 & 8)

Monthly meetings were held to disseminate infora.ation to the
special education head teachers, who were responsible for informing
the remainder of the school's special eflucation staff. Dissatisfaction
occurred when information was not shared.

The coordinators let the diagnosticians know.
The diagnosticians let us know. Lots of times
things have gone through our head special
educsation teacher, and | haven't been told about
it, and then | find out iater that I'm supposed to
have this or that and that's the kind of probiem
that we came up against last year, too.
Information is not relayed on. It makes it tough.
Especially when you find out iater on that you
wera supposed to do this or that and you are in
violation of the regulations or something. (Special
Education Teacher B8, Interview, 11/9, p. 8)
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Regular classroom teachers were the least informed about

special education, and often did not receive information about

special education procedures.

Special education teacners get it from the head
teacher meetings that they have once a month
and supposedly they are supposed to go beck
and share that information with the rest of the
special education faculty. As far as the regular
class teachers receiving information about
special education and dlagnosticians, it's sort of
hit and miss. When the school feels the need
to fill their teachers in on something they will
and if they don't, they don‘t. (Middle
Administrator 3, Interview, 11/9, p. 6)

Supposedly the head of special education [is-
responsible for informing teachers]. | haven't
seen it happen, though. A lot of token information
is given. Some teachers are willing to learn but
they don't understand the problems. At least
teachers are aware. It's cloudy, but they are aware
that there is some place to refer students who
need help. If you and ask teachers what
reasons they are referring, teachers are aware that
there is some place to refer kids having problems
without exactly knowing why they are referring.
Having a department head is a strength, depending
on how it is used. (Special Education Teacher 1,
Interview, 2/15, pp. 2 § 3) .

Finally, counselors needed to be informed, since they played a
critical role in the decision making process. Because of their
active involvement with the process, counsefors were well aware
of its procedural aspects. However, much of the skill needed for
decision making regarding students and special education was
acquired on the job, not through training or inservécg. but through
trial and error while working with the process.

it wasn't [described to me]. When | came in, |
guess they thought i knew [the process]. When
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it was brought to me, a referral of a student,
then | did my homework and found out what |

had to do with this. (Counselor 3, Interview,
11/5, p. 8)

The information that we got was mainly through
the members of the support team [using the term
support team to mean support staff, such as
special education staff]. | saw the process work.
| saw how students are referred and how students
are tested and how they're accepted or not
accepted into the special education program. -
(Counselor 1, Interview, 2/1, p. &)

Some information about the decision making process and
identification through placement procedures was disseminated through
formal channels. However, much of the information regarding the
purpose and reasons behind the procedures was relayed informally.
This informal disse:mination of information depended on two variables:
1) the amount of effort an individual put into seeking out the
information, and 2) the amount of effort an informed individual put
into disseminating it.

Knowledge among teachers. A great deal of emphasis has

been placed on teacher involvement in the identification and place-
ment of special education students (Ysseldyke, Algozzine, &
Thuriow, 1980). Yet data coliected for this study revealed that
teachers appeared to e the least informed about the process,
despite being asked to contribute information. All teachers knew
that they could discuss studen?! concerns with.either the counselors
or the special education head teachers,; however, their knowledge
of the entire process was limited. When teachers were members of

the support team, they were familiar with this step, but they
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indicated that they ‘did not believe they were influential in special
education decisions. Teachers who were not involved as team
members had minimal knowledge of the support team. This could
expiain why 21} of teachers who participated in a district evaluation
survey repiied that they did not know what a support team was
(Diaz, 1981).

Teachers who participated as support team members knew
that the support team discussed student problems, but they were
uncertain of what occurred beyond the meeting.

OK, now | have to pick up the form from the
office. One-half is how you see his behavior
and the other one is how you view his academic
skills. OK, then there is another, what's the
name of the test where you have one, two,
three, four, five,-in order of how severe
problems are, and there is 8 whole list where
you circle. . . . A rating scale, yeah. So
that as a regular classroom teacher that's as

far as | go really unless they call a staff meeting
and we discuss the problem with the parent or
with the administration. . . . | don't know what
happens after that. . . . That's as far as | go.
That's my complete involvement with special
education. (Teacher 17, Interview, 2/16, pp.
3¢ 8)

Thus, general education teachers did not indicate involvement in
decision making beyond submission of a referral or attendance at
a support team meeting. {in this paper, interview excerpts depicting
dialogue were written using the following: interviewer {1], teacher {T],
and special education teacher {ST].)
}: You've talked about referring the student or

picking the students out of your class who

need help. Do you have any part in anything

beyond that?

T: No, not really.
Do you have any involvemen{ in deciding if a

o
s
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student gets placed in special education?
T: Just by the referral or the support team
meeting. (Teacher 6, Interview, 2/16, p. 4)

These teachers were aware that students had to be tested and that
the process was lengthy. Even though they were asked to fill out
forms and provide information, they did not associate their input
with involvement in decisipn making, nor did they know how
riecisions were made.

That's my presumption [that all students who are
referred by the teacher are referred on to the
diagnostician]. 1 don't know for sure. We have
previously asked—sometimes there are communication
problems within the school—we have previously
asked that we get a monthly report from special

ed as to the status |[of referrals]. (Teacher 7,
interview, 3/9, p. 3)

Well, it would be nice to have more teacher input if
possible. | don't really know how we could go
about doing it, but more teacher input into who
gets referred first, like a priority type basis.
Because | think the classroom teachers are the ones
that see these kids the most often and can recognize
their needs. It's not just one teacher that thinks,
well, this kid really needs help. It's usually all of
them that can see it. And 1've heard a lot, well,
why does this kid have resource room and even
oral language speech and hearing? Why is he in
here? He doesn’t have any problems that | can see.
Whereas this kid who really needs the help can't
get in. (Teacher 6, Interview, 2/16, p. 7)

One of the three schools did not include teachers as support
team members. At this school, teachers referred students with
problems to a counselor. If warranted, the counselor would present
the problem to the support team. The counselors reported that
they used the information from teachers to decide whether it was
necessary to present a given student to the support team and to

help decide on a solution to the problem. Teachers interviewed at
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this school showed little knowledge of the support team's purpose,
function, or decisions.

All | do from that point is talk to the counselor,
and what they do | really don't understand. |
don't know what process they go through.

« « « | really have no idea. | don't know what
they do. | guess they just discuss about whether
there is enough evidence to support testing.
(Teacher 13, interview, 3/2, pp. 1 & 2)

] don't have the slightest idea. We don't get
reports from them. We don’t know what they

do. And they do different things under different
principals, too. | don't know. Once in a while
we hear them talking about, well, we discussed so
and so in the support team today, but | don't
know, we don't get minutes from their meetings.
{Teacher 14, Interview, 3/2, p. 2)

i: Vhat role does the support team play?

T: Are you referring to the counseling staff as
well as reading teachers?

I: I'm referring to your support team. You have
a support team.

T: Which consists of, as | understand it, the
counselors, the reading specialists. . . .

I: Special education representatives. . . .

T: | don't think our school has a special ed
person, do we?

I: Yes, your department chair.

T: Of the special ed program? Oh, | see. You

know, when it gets to that point | don't know
what happens. It seems like after the parent
conference with the counselor and the parents
and testing is done, it's out of-it's taken
away from the teacher. It's not my decision
any more. (Teacher 8, Interview, 3/2, p. 2)

These teachers, like those who were support team members,
knew that testing was involved, and some mentioned that they

filled out rating scales. However, the steps in decision making were
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not clear to them, and the teachers did not think that they played
a major part in the decisions.

Well, it's bewildering. That's my impression.
Something that 1 don't understand and | get so
tied up in red tape and papers and forms that

| really don't know what it entails. Like | say,
| go to one spot and | give them a name and my
information, and then my end of it is through.
(Teacher 13, Interview, 3/2, p. §6)

I: Do you Rnow what happens to a student
after they are referred for testing?

T: I'm sure that | have been told but | don't.
it's not something that | think a lot about in
a sense. We have had meetings in which the
special education department people have
shared with us a little bit about the procedure.
. . . The diagnosticians do the testing and
come out; some of it is done here and others
is done—| don't know, | get the impression that
students go in. 1 don't know if that's when it
is initiated by somebody other than the support
team. (Teacher 15, Interview, 3/2, p. 2)

-
ve

Are you familiar with an. EAER?

T. No. I'm not familiar with most of the tests that
the diagnostician gives.

I: No, that's not a test, that's a committee meeting
for placing kids.

T: You mean for the school, they get together. Yes,
| know when we turn in these reports that we do
and they say where they will be discussing that.

I: OK, that's a support team meeting.

T: See, | don't know anything after that.

(Teacher 16, Interview, 3/1, p. &)

i: Who makes the final decision to refer for special
education testing?

T: | have no idea.

I: Who makes the decision to place the student in
special education?

T: | bave no idea. You know, all | hear is he
doesn’t qualify.

(Teacher 9, Interview, 3/2, p. 6)

Interviews with teachers revealed that they were only vaguely

familiar with the special education identification through placement
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process. They knew that the process included some testing; they
reported that they completed forms on students; but they did not
know how information was used. Those who served as support team
members knew more about the support team than did non-members;
nevertheless, no teachers described themselves as having much

influence over, or involvement in, decision making.

information About Intervention Implementation and Results

The teachers needed to be informed about the decisions made
‘by the support team if interventions involved activities in their
classrooms. Teachers who were support team members were expected
to know the decision that had been made and, where appropriate,
to implement it. Nevertheless, implementation depended on individual
perceptions of wﬁat was to happen and information breakdowns
still occurred. The decision made at one support team meeting
was that the child in question would carry a form to all of her
classes and she would have each teacher sign the form when she
had carried out her part of the agreement. At the referral
meeting, the problem supervisor reported that the student seemed
to be doing better since this had been implemented. This
surprised teachers, since one had never seen the form and others
stated that they had seen the form only once or twice.

In another case, a support team meeting was called to share
the results of two separate psychological consultations held with a

student at the area office. Using the information gleaned from
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the consuitation, the support team discussed ways in which teachers
could help build this student's self-confidence. A few weeks later,
the referring teacher told the writer that she thought the support
team suggestions had worked for a while. However, as a result of
not being able to follow up with further discussion of the problem
and of the progress made, momentum had been lost and teachers
were becoming lax in following their own suggestions. Once the
intervention decision was made, there was no formal opportunity to
share results, to discuss modifications, or to reinforce teachers'

efforts.

. « « That's where I'm feeling the lack of success,
though, because all the teachers weren't involved
with that process. Consequently, | mean if you
sat through a psychological with a child and a
parent and see people cry and get upset and hurt
with pain inside, and | sat through five and a half
hours, two psychologicals with this family. 1t

was excruciating. It was painful. it went into
some very personal kinds of family relationships.

It is engraved in my mind so that when | work
with this student | think twice before | say or do
anything with her. That information | cannot share.
Consequently, the effect is not the same in her
other classes. . . . If you were not as an adult or
as a teacher reinforced, you would go right back
to your old behavior because you have a hundred
and sixty kids and she is no longer top priority.
She was making some improvement, so consequently
you push her aside again. You forget about the
need to give her more positive reinforcement, to
build her self-image. . . . That's why | feel the
need for constant reinforcement and | don't feel
that it is bullt into the system. . . . It goes to
the referral team after support team. We reported
to referral team last month that we were going to
continue with the behavior progress and counseling
with parents. But that doesn't say anything,
really, about the teachers' interaction with the
child. That needs to be an additional step, in my
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opinion, to keep that reinforcement going
throughout the year. (Teacher 12, Interview,
/N, pp. 6 & 7)

Often a support team intervention decision was to prepare a
referral for special education evaluation. Such a decision generally
was not accompanied by any other intervention plan, but merely
required colliecting referral data. Once in a while a modified
teaching strategy was suggested for teachers to use while waiting
for the test results. No plan was drawn up for sharing ideas or
for helping teachers use the suggestion in their classrooms. In
one case (see case of Patty, Chapter Vi), a suggestion to pair
the student with another st‘udent was never reinforced, despite
the fact that it arose from one teacher's report on how Patty had
achieved success in her classroom. Later, a test given at the
school revealed that this student was probably a visual learner.
Teachers were advised to meet and discuss ways in which they
might use this information; but no meeting took place and no idea
sharing, follow-up, or reinforcement of ideas were ever pursued.

When a student's teachers were not involved in the support
team, a team member was responsible for sharing information with
the teachers. There were no formal procedures for this, and
distributing copies of agendas or minutes raised concerns regarding
confidentiaiity issues.

Well, they were sending out a little bit of information
and we got into the confidentiality of information

that was on it. ({School Administrator 1, Interview
1, 3/25, p. 1)

254



244

Responsibility for reporting to teachers fell to the problem supervisor,
usually the counselor.

Sometimes we'll get back to them and let them
know the progress of the referral. That's usually
the counselor. Once in a while they will bring it
to me, and if they do, then |. will let them know.
(School Administrator 8, Interview, 3/25, p. 13)

Much of it [communication to the teachers] is
through the counselors, not always. it could be
through me or it could be whoever initiated the
_ thing. . . . it is usually the counselors, though,
; | would say in B0% of the cases. (School
Administrator 1, Interview, 3/25, p. 3)

Supposedly, information on the‘s«upport team discussion and
planned intervention was shared with teachers.

1: When a teacher comes to you with a referral
and you go to the support team, do you give
them feedback after every support team meeting
concerning what was discussed and what
happened on that student?

C: Yeah.

l: And do you do that in writing all the time, or
informally?

C: No, informal. The only time that | do that in
writing is when we have had an EAER and the
student is going to be placed so and so, or I'll tell
them he did not get the placement we wanted.
{Counselor 5, Interview 2, 3/25, p. #§).

Contrary to this report, classroom teachers stated that they
received little or no information from the support team. The

information they did receive they felt was obtained by their own
initiative.
I: Does the support team get back to you as to
wut they've decided?
T: About the only thing that comes to me is if he
won't be in that particular class anymore. |
mean, |1 don't know that | recall having seen any
particular official form or information.

ERIC 255




235

1: If you initiate the referral, do they get back
to you?

T: If | initiate it, | would probably follow up,
that would be more likely. | don't know who
is doing that, what the response is, whether
| would get something on it because | usually
eventually follow through.

(Teacher 15, Interview, 3/2, p. 2)

I: If the support team decides that a student does
not qualify or does not need special ed, what
kinds of things are done?

T: Well, usually nothing unless | reslly bug them.

Do they come back with suggestions for you?

I have never gotten a suggestion back in writing

specifically what to do with that child.

(Teacher 9, Interview, 3/2, p. 2)

I: Do you get feedback?
T: No, not unless we ask.
(Teacher 13, Interview, 3/2, p. 2)

i

There were no established procedures in any of the observed
schools for obtaining follow-up information .concerning support
team decisions and interventions. Intervention information appeared
to be shared in a hit or miss fashion. Those who took the
initiative to pursue information received it; but if other concerns
diverted attention from the problem, the classroom teacher might
continue for long periods of time without feedback.

Information Shared at Team Meetings

Supposedly, decisions made about students in the special
education identification through placement process were based on
data presented st the meetings. Data analysis has suggested that,
even though data were available for decision making, they were

rarely shared at meetings. Discussion of this observation has been

‘organized according to team. Case descriptions in Chapter V!
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have provided examples of team meetings and the information
presented at them.

Support team. The problem supervisor was responsibie for

collecting background information and for sharing this with the
support team. Sources of information included teacher reports,
cumulative folder data, Comprehensive Test of Basic Skills (CTBS)
scores, Wide Range Achievement Test (WRAT) scores, or informa-
tion from supplementary services, such as Title | reading or
bilingual tutoring. The most frequently noted sources of
information were teacher reports and WRAT scores.

Teacher reports were brought to support team meetings,
but no one asked to read them. Team members relied on the
problem supervisor to summarize and interpret teacher statemenﬁ
about the problem, as noted in informal conversations and yritten
reports, and in the test scores. Supplemental information ;was
provided if another team member was familiar with the student and
repcrted a personal experience.

Most of the inforuiation shared at support team meetings
described student behavior but excluded teaching techniques or
intervertions used with the students. Descriptions of student
performance were presented in general terms, such as "the student
is doing poorly,” "teachers report academic problems but not any
behavior problems,” "the student is failing almost every subject,®
or "Ms. X reports that he is doing OK for her, while Mr. C says
he is falling for him." (See case descriptions in Chapter VI.)
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Examples of work were not used except in two meetings where a
teacher had brought work samples. In one school, emphasis was
placed on WRAT percentile scores, but discussion of how the
student had solved problems on the test was not pursued. At
another school, reading test scores and reading grade levels g
sometimes were shared, but this usually occurred only after a
decision had been reached.

The cases in Chapter VI have provided specific examples
of information used in support team meetings. In the case of Alex,
a decision to refer him for special education evaluation was made
without any discussion of the results of a language evaluation, even
though the decision was based on the language evaluator's
recommendation. Additionally, a reference from an earlier support
team meeting had indicated that the language assessment would
provide insights for classroom teachers. This was never pursued
after the assessment was complete. In the case of Johnny, each
teacher present shared his/her own experience with Johnny in the
classroom, but this. information was not used to make the decision.
The decision to refer had been made prior to the meeting and no
other options were discussed. Patty's case revealed that reading
test data were shared only after the referral decision had been
nﬁade. The case of Sara was delayed because of inability to secure
information. In all observed cases, exploration of inconsistencies

in, and reasons for, a student’s actions were noticeably missing.
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Referral team. As described in earlier chapters, the purpose

of the referral team was to process support team recommendations
for special education evaluation referrals. This was the diagnostician's
introduction to a given case. At referral meetings in two schools,
the problem supervisor presented the packet to the diagnostician
\ with a very brief summary of the problem. This summary included
eral statements about WRAT scores, statements describing

information in the packet, and a statement of the reason for referral
by thé support team. The following excerpt from a referral meeting
constituted a sample of a typical summation. (See case of Alex,
Chapter Vi, for further background on this case.)

This is the folder of Alex. He's an eighth grade

boy who is new to us this year. He is from Texc

He is living with his aunt and has some low scores.

[{The diagnostician asked, "Bilingual?™] That's

really what prompted the referral. The person who

does the testing for bilingual out of the area office

strongly suggested that we get more information on

him from what he may have picked up during his

testing. But he is not bilingual. As you can see,

he has some deficient skills as recorded on the WRAT

and he Is not doing very well in most of his classes.

I'm sending him on to you as an LD referral. [The

only additional question asked concerned the aunt's

power of attorney. Otherwise, this was the extent of

the discussion on Alex.] {(Excerpt from tape

recording of referral meeting, 1/18)
Discussion focused on justifying the referral on the basis of low
WRAT scores and a suggestion by the bilingual assessor. No
specific examples of classroom work or teacher interventions were
shared. During this brief explanation, the diagnostician scanned
the packet to make certain that all information required for an LD

referral had been included.

Q 259




259

At one school, referral meetings were used as a monthly
review of support team meetings. Referral team membership was
the same as that of the support team, with the addition of the
diagnostician and the principal. Meetings served as an opportunity
for formal approval of the support team's decision to pursue a
special education evaluation. Input or advice from the diagnostician
were not sought. Data for the referral packet were collected after
the meeting and delivered to the diagnostician at some later date. |

In all situations, the diagnostician relied on written referral
information. Even when teachers were included in the referral
meeting, discussions yielded little information (see case of Patty,
Chapter V1). Diagnosticians did not have an opportunity to discuss
the problem with-the referring teachers. -Written teacher narratives——--
often were not specific or detailed.

. « « the teacher narratives on the previous

re-evaluation packets were just real sketchy.

They didn't contain a whole lot of information
that was of any value. (Middle Administrator
2, Interview, 3/22, p. 2)

The emphasis of the referral meeting was on checking the
packet for required information rather than on obtaining additional
firsthand information. Emphasis also was on reporting support
team decisions rather than discussing student problems or exhibited
characteristics. The referral team meeting was the diagnostician’s
major vehicle for contact with school personnel, but it did not
provide the diagnostician with much opportunity for dialogue with

them. As one diagnostician put it:
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The referral meeting needs more parent involvement
and it needs more school involvement. It shouldn't
be just one teacher handing over forms and checking
off to see if vision and hesring is done. There
should be some real discussion about what's going on
with the student and there should be a real case
work for the kid having some kind of a handicapping
condition. (Middle Administratcr §, Interview, 3/4,

p. 10)

The referral meeting undoubtedly increased efficiency, because
when the .“aanostician reviewed the referral packet for missing
infor.. G, there w?s less of a chance that it would be forwarded
to the area office only to be returned to the school. Another move
toward efficiency was to assign referrals to diagnosticians on the
basis of caseload rather than school ‘and to administer tests at the
area off.,e  While the system may have proved more efficient,
information gleaned through conversation and observation while
working at the school was lost.

{ think that the referrals get processed in a more
orderly manner and | don't hear people being quite
as uptight about what's happening. | am more
removed because I'm not in the school ail the time.
When you go to the school, you get a lot more
conversation going, and | miss that in one way.

But I'm more efficient by not being involved in that.
{(Middle Administrator 5, Interview, 3/2, p. 11)

EAER committee. When the diagnosiician had completed the testing

and inter%reted the results to the parents, the student referral was
ready for the EAER committee. At this point, the diagnostician
was removed from any further involvement; the program coordinator

assumed the leuder role. This meant that the program coordinator

261



251

had to be informed that the testing was finished. All diagnosticians
——— reported that, when an evaluation was complete, a form was sent

to the program coordinator indicating that both testing and

interpretation of the resuits to the students' parents had been

completed. A smooth transition of the case from the diagnostician

to the program coordinater depended on clear communication between

the two individuals. | |

. « . you feel like sometimes, unless you've got
good diagnosticians who really keep you involved,
you can have surprises *t the EAtRs. That hasn't
happened much this year. They've really done a
good job. . . . So it's worked out fairly well as
long as the diagnosticians keep us informed, you
know, pertinent information that we need to have
beforehand. (Middle Administrator 3, Interview,
12/8, p. 1)

Information gleaned from the evaluation was transmitted through
the diagnostician's written report. The diagnostician thus had to
trust that the report was comprehensive enough to provide adequate
information to the EAER committee, and that it actually was read.

The very biggest concern to me is not being
involved in the EASRs because | always have the
feeling that no one has read the report. And
there are so many subtle things you learn in
testing about the child that could be directly
transmitted to the teacher at that time that the
coordinator doesn't know. There is no way

they couid know. The parent has heard you say
it, but they don't know how to restate it. You
can't go into that much detail, plus it's probably
not really read that thoroughly. {(Middle
Administrator 5, Interview, 3/2, p. 11

el

it was reported that occasionally, because of a backlog in typing,
program coordinators conducted EALR meetings without the full

report. -
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The only problem that we are running into is

coordinators would like to have the report in hand

when they do the EAER, which is reasonable

because | have included a list of recommendations.

I have not made any statement as to program

placement but there is a statement of eligibility.

There are recommehdations. The coordinator

doesn’t have the report and here I've put all this

work into writing up my test resuits, making

some recommendations, and so on. Yet it reaily

at this point is all for naught because

by the time the report is placed in the

folder, the EAER has already been done.

(Middle Administrator 2, Interview, 11/9, p. 3)
Program coordinators generally did not have time to review the
report until the EAER meeting. Reports were said to be accessible
before the EAER, but the program coordinator relied on the
diagnostician to alert him/her to any special problems.

"1 have access to it. And if there is a problem
that | need to talk to the diagnostician about,
they give me that infocrmation too. (Middle
Administrator 3, Interview, 12/8, p. 7)

Sométims the program coordinator noted a specific point which
had been made by the diagnostician, thus indicating that the
diagnostician had discussed the case with the program coordinator.
At other times, the program coordinator was observed reading
through the diagnostic report and asking school personnel questions
about the case before formally starting the meeting.

All diagnostic reports followed a similar format and included
the names of tests administered, the test scores, the test results,
recommended teaching -trategies, and a statement of eligibility.
Because the full report included test scores, this report was returned

to the area office after the EAER meeting. A summdry report
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including the names of the tests, the eligibility statement, and the
recommended teaching strStegies was sent to the school. At times
these abbreviated diagnostic reports were received by the school
in time for the EAER meeting; on other occasions, they were

received by the school after the EA(R meeting had taken place.

e

————

Unless a teacher had made special arrangemms}ef‘re'ﬁi;i
folders at the area office, the EASR meeting provided the only
opportunity for school personnel to read the full report. It was
very likely that the only time that receiving special education
teachers would read the full report was at the EAER meeting if
they attended. Somatimes the special education teachers received
the summary report in time to use it as a base from which to develop
the Individualized Education Program (IEP). However, the lack of
available information at the school level constituted a point of
frustration,

One thing that really upsets me is that the
information is so secretive and so remote from the
school! that it is not of any value really to the
people who are working with the student, whether
they are in special education or not. The fact
that they have all these tests and records . . .
and if | were a parent, | would be upset if the
people who were working with my child didn't
have access to this information. (Counselor 4,
Interview, 3/7, p. 5)

The major focus of observed EAER meetings was on determining
eligibility and program placement. The major item of interest in the
diagnostician's report was the student's eligibility for a program,

rather than the information that could be gleaned from the evaluation
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to design a better program for the student. After the EAER
placement decision had been made, no further discussions were
scheduled to share the implications of the evaluation with classroom

teachers.

I don't think that that information {the
diagnostician’s report] is discussed because
the interest is in getting the child into a pro-
gram where he can function. Even though the
support team is a pretty specific group, |
don’t think it's of general interest, like—oh,
this child has a serious auditory ~rocessing
problem, isn't that fascinating. What's
fascinating is does he qualify or does he not.
iIf he doesn't, then what are you going to do?
(Special Education Teacher 5, Interview, 3/10,
pp. 7 & B)

Summary
information has been essential to the special education

identification through placement process in several ways. First,
information and knowledge about the decision making process have

been observed to clarify goals™and to develop awareness of data

needed by all personnel in order Yo make appropriate decisions.
Second, sharing information aboﬁt rior interventions and cecllecting
follow-up information after implementifg a new intervention has been
important to assessing success and to maintaining progress. Third,
specific information on the student has been necessary for deciding
on the best remedy for his/her particular problem.
The written procedures for special education identification

through placement for District 112 required information to be

maintained. First, a record of interventions and their resuits was
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to be maintained by the support team and included in a referral for
special education evaluation. Second, the material required for a
special education evaluation referral packet was specifled. No
reference was made to types of information which might be useful
for making support team decisions. Neither was there any
reference to specific teacher data which could be heipful in the
diagnostic process.

Data analysis has revealed that, throughout the district,
formal channels had been established for disseminating information.
However, in-depth understanding of the purpose or rationale for
these procedural requirements appeared to be relegated to an
informal dissemination process. Much of the information flow in
this latter process depended on an individual's initiative in seeking
out the information and/or on another individual's initiative in
disseminating it. There were no formal procedures for sharing
information about the identification through placement process with
teachers. Teachers did not describe themselves as having a -‘.role
in the decision making process beyond making a referr#l to the
problem supervisor. They were unaware of how the information
they were asked to provide was used.

Teachers who participated in support team meetings did not

discuss ways of implementing interventions. {f an intervention was

implemented, there was no provision for modification or enforcement.
Teachers who did not participate in support team meetings reported

that they did not receive suggestions or feedback. There was no
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formal system for sharing Support team information; if any
information was shared, it was through informal processes.
Observations revealed that there was very little discussion
of available information at team meetings. Al schools use& a data
collection form, but very few of the data collected were used
duriﬁg the sugport team decision making process. Teacher
reports usually were summarized but not read, and probiems were
presented in general terms, such as "The student is not doing
well.® Referral team meetings focused on making certain that all
required information was included in the referral packet. Firsthand
information from the referring teacher concerning the student
problem identified was unavailable. Diagnostic information was
relayed through a written report but interest in the report focused
almost solely on the eligibility statement. If the receiving special
education teachers were present at EAER meetings, they had an
opportunity to read the diagnostic evaluation. After the meeting,
the diagnostic information was transmitted to the area office.
Lissemination of the diagnostic information was not observed.
Throughout the process, there were many junctures where
information breakdowns could occur. Each of these presented an
opportunity to influence decisions or the decision making process.
Even when information was observed to be available, its use was

limited.

267



CHAPTER IX

Decisions Were Influenced by the Limited Identification
of Optimal Interventions

Special education has been an alternative education program
aimed at meeting the needs of students with handicapping conditions.
Provision of this service has depended upon identifying those
students who have not functioned well in the regular classroom
because of handicaps. Stigmatizing and other negative effects which
may result from labeling a student as having a specific handicap
have been studied, with the result that a student who has had
difficulty in school is not presumed to be handicapped simply because
of iﬁabi!ity to perform as well as other students. Special education
has been reserved as an alternative only for those students who
have had proper diagnosis.

Much attention has focused on the negative effects of labeling
{Keim, 1976; Kirp, 1978a, 1978b; Reynolds, 1972) and of separation
or segregation (Hobbs, 1975; Kirp, 1974b; Reynolds, 1972). As a
result, a precedent was established to educate the handicapped in
the least restrictive classroom (Turnbull, 1978). This has required
that students with handicaps be educated in the regular ciassroom
to the extent possible, rather than being removed to a 'separate

classroom.
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Special education identification through placement procedures
have provided a mechanism for identifying those students with
specific handicaps who need speclal placements. In the case of
the mildly handicapped, placement in a special program should occur
only after attempts have been made to resclve problems through
the regular classroom. This has served two functions: 1) to
decrease the chance of erroneous labeling, and 2) to decrease
possible stigmatization associated with separation. For this reason,
one maior emphasis of the identification through placement
procedures has been on the development of a variety of inter-
ventions to be tried in the regular education program (Ysseldyke
& Regan, 1980).

Interventions

In education, interventions have been defined as teaching
methods or programs which aiter a person's behavior. These

interventions have been designed to addiess unique problems and
needs of students which have not been addressed adequately within

the traditional educational environment. Edt:ncational interventions
have ranged from altering the entire environment physically by
establishing a program with a different organizational structure to
altering intervention strategies within the regular classroom setting
(e.g.. using small group techninues rather than mass lecture,
individualiziqg assignments, using active learning versus passive

learning, and using multi- sensory approaches). Interventions
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chosen have been dependent on the complexity of the student's
problem.

In this study, interventions have been defined as aciions
chosen to resolve specific problem situations. Examples of chosen
interventions have included a referral for special education
evaluation, a student written contract, a behavior chart, or a
parent conference. The term aiternatives has been used to denote

the various intervention choices available.

The Middie School--A Structure to Encourage Interventions
Since research data were collected at middle schools, a brief
look at the middle school concept has proved appropriate to a
discussion of alternatives. The middle school concept arose from a
desire to address the unique needs of the pre-adolescent student.
It was believed that this student, in transition from elementary to
high school, required a setting different from that of the traditional
junior high school (Wiles & Bondi, 1981).
District 112 had begun changing from a junior high school
to a middle school approach approximately 10 years prior to this
study. One person described the move as follows:
Some years ago, this district went to the middle
school concept intending to provide a broad range
of alternatives for kids, an exploratory kind of
curriculum. This would involve really two things,
consolidation of some elementary school skills and
some exploration of kinds of activities regarding
careers and types of competence. People could
dabble with various sciences and various arts,

various skills that they might then not need to
specialize in at the time but be able to look at for
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LA
when they have to study later on. It moved away
from competitive kinds of things, not only out of
class in the athletic kinds of things but learning
as well. Thare would he less emphasis on who is
the top kid in class or who is the loser in class.
Kids would move at thelr own rate and that kind
of stuff. {(Top Administrator 10, Interview, 1/29,

p- 1)

Use of a middie school structure was proposed to offer a
transition between the elementary, with self-contained classes, and
the high school, with a different class for each subject. This
structure would not require students to change teachers every
period, as in high school, but would provide them with more than
one teacher, unlike elementary. Options for teaming would be
provided through such a setting. It was intended that, within the
middle school setting, an environment which encouraged alternative
programming designed to meet the varying needs of the transitioning
student would evolve.

. . . the middle schoo!l should be characterized
organizationally by flexibility, instructionally by
individualization, and environmentally by sensitivity
to changing needs of the age group it serves.
Middle school students are viewed as individuals

and not groups for making instructional decisions.
{Wiles & Bondi, 1981, p. 15)

Written Procedures Assume Use of Interventions

Written procedures for District 112 (as described in The

District Policy & Procedures Manual for Special Education) addressed

the issue of interventions in relation to the role of the support
team, and in discussing the requirements for the special education

evaluation referral packet. The underlying implication was that a
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special education evaluation would be recommended only after
inter;'entbns had been attempted.

The school support team attempts to resolve the
problem through some intervention. . . . A record
of the afforts and strategies tried at the school
should be maintained and should be included in a
referral for special education evaluation. Prior to
referral for evaluation, school intervention should
be attempted when appropriate. This moy include:
complete review of cumulative folder, teacher team
planning, parent contacts, classroom modifications,
school counselor services, school nurse contacts,
alternative programs at school , pupil/teacher
matching. (Special Education District Policies and
Procedures, p. 10)

The completed referral packet . . . includes . . .
documentation of previous interventions attempted
such as alternative teaching methods, counseling,
contracting, schedule changes, change of classroom,
Title |1 service, or parent contacts. (Special
Education District Policles and Procedures, p. 11)

interventions Used in Schools

The intervention suggesiions {isted in the written procedures
fell into three classifications: 1) data collection techniques, 2)
problem solving techniques, and 3) specific intervention suggestions.
This writer has included classroom modifications, counseling,
aiternative programs {including Title |), puplil/teacher matching,
alternative teaching methods, contracting, and schedule changes as
interventions. Pupil/teacher matching, contracting, and schedule
changes often were suggested by schoo! personnel as methods for
resolving problems of discipline and personality conflict. Alternative
programs at the schools included small group reading instruction

and special education. Two school counselors were assigned to each
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middle school, but the ability to provide consistent therapeutic
counseling was hampered by other duties {e.g., scheduling). Most
counseling included short term crisis intervention, Thé remahiﬁg
interventions, classroom modifications, and alternative teaching
methods were dependeni on individual teacher abm(; and initiative.
These were rarely discussed by support teams. When they were
discussed, it was in the form of a brief suggest‘ibn.

The interventions most frequeﬁtly used by the schools required
an action to be imposed on the student (e.g., changing schedules,
writing contracts, specifying expectations, counseling). Interven-
tions which required changes in the existing learning environment
{e.g., altering school structure, altering classroom environment,
altering instructional techniques) were rare. The limited use of
this type of intervention affected decisions about both students
and referral to special education. In other words, special education
programs often appeared to be the only program Smerven.tlon avail-
abie.

The remainder of this chapter has discussed the limited use
or availability of intervention.s and the subsequent effect of this on

decision making. First, the writer has described the school

structure and the interventions suggested by teachers and counselors.

The second section has discussed the effect of these interventions,

or the lack of them, on decision making.
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School Structure

As discussed earlier, data were collected in three middle

schools. Though purported to provide a transition from elementary -

school, the middle schools observed operated very similarly to high

schools.

»~

We do not have a true middle school period. We

don't have a middle school. We have mini high ;

schools. That's what we have and | don't know

why we call it a middle school. We shouldn’t even

call it that because our teachers do not all work

together like it's supposed to be in a middie schoel.

But | don‘t think our teachers are trained. |

wasn't trained either for middle school concept.

(Counselor 5, Interview, 3/25, p. 9)

in all three schools, students generally saw six different
teachers in classes which ran from 83 to 45 minutes each. The
school day w=s divided into seven periods, with language arts and
literature taught as a two-block period by one teacher. This meant
that students changed classes every 43 to 45 minutes throughout
the day, except for the language arts/reading double period. Team
teacning or team planning was not abserved in any of the schools.
When a student experienced difficulty in the regular classroom

{composed of 25 to 35 students), two options based on small group
instruction were available. These were the reading program
(assuming that the reading teacher had set up a pull-out program)
and the special education program. An area-based bilingual
program was available for students whose dominant language was

other than English. This program was set up as an ancillary

program where a certified bilingual teacher visited the school two
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nr three days a week and worked with the student{s) for 30 to 45
minutes a day. |
In an effort to serve the needs of the students better, one

school had formed developmental classes for students who tested
below average in a certain subject area. Two of the schools had
enriched classes for thos;e students who demonstrated high academic
ability. One school had abolished de\;elopmental classes; however,
teacher comments implied that some clasées remained heavily loaded
with students fGnctioning at a lower level. The use of such
grouping techniques prpvided mors homogeneity within one classroom,
but the classroom remained functionally similar to regular classrooms
(i.e., size of class, time allotted, and teaching techniques did not
differ greatly). |

* Essentially, the organizational structure of the schools modeled
that of a high school, where students changed classes every period
and some ability grouping was used in determining classroom
make up. Alternative programming had to conform to this structure,

which did not allow for much flexibility.

interventions Suggested by Teacters and Counselors A

'r\\ Emphasis was placed on trying alternative interventions
kefore considering special education when seeking to resolve a
student's problem. Alfternative interventions also were considered
as actions to take while waiting for the special education evaluation

results.  Such interventions were particularly critical for a chiid
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who proved to be ineligible to receive special education services.
The types of alternatives most often suggested by teachers and
counselors exemplified techniques common to many schools.

A listing of interventions suggested at support team meetings
and by individuals has been provided in Table 3. The wording
has been taken directly from the data; no judgments have been
made concerning the practicality or usefulness of the suggestions.
Only a few of these suggestions were considered consistently by
the support team. These have been discussed at greater length
in the following paragraphs. )

One consistent intervention involved changing a student's
schedule. This was used to remediate personality problems between
teacher and student or to resolve behavior problems stemming from
the mix of students in a class. For-example, at one school the
problem supervisor reported that a student had been switched to
a new language arts class because she consistently was becoming
ill before attending the original class. One administrator provided
the following insights concerning the use of schedule changes:

. we take the schedule and change them. We
separate them as much as possible. . . . If you
have two kids that are really close and you see
that they manifest problems with each other, you
take those kids and spiit them up. . . . We did
that with two of those kids that were brought up,
that were having problems. (School Administrator
1, Interview, 3/25, p. ‘7)

Only in one case observed (see case of Larry, Chapter Vi) was

scheduling used to change the length of the student's_ schoo! day
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TABLE 3

A Listing of Suggested interventions

The following is a listing of interventions suggested at support
team meetings and in individual interviews. The suggestions have
been left in a raw data format.

4

Provide activities such as drawing that a student has seemed
to excel in.

Maintain student.

Change schedule to get student out of a class where the
teacher has been inflexible.

Put into oral language speech and hearing program.

Suggest that parents obtain a full physical for student.

Place in resource room as a teacher aide or on an observation
basis.

Use consistency.

Try to provide more structure.

Place student closer to the teacher.

Separate student from peers.

Obtain individual or group counseling in school.

Suggest outside counseling intervention to parents.

Write contract with student.

Have principal .or another staff member talk with student.

Use small group instruction.

Suspend student.

Take student to the clothing bank.

Seek tutoring services for student.

Have student remain in the classroom.

Switch schools; seek high school placement.

Q Retain student at present grade level.

Collect more data.

Adjust work load (reported as a parent suggestion).

Work with parent to obtain free lunch for student.

Develop school spirit by working with the student council.

Contact parents—set up parent conference.

Obtain social worker services {available only if student has
been in special education program).

Screen for gifted program.

Have student stay after schoo! to work.

Wait for records. -

Administer the Wide Range Achievement Test.

Get easier work for student.

Set up behavior charting system.

Arrange for a modified schedule.

Place student as an aide in reading program to receive extra
reinforcement.

¥
1
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TABLE 3, continued

Refer for special education evaluation.
Set up success experiences for student.
Use developmental classes.
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or his/her >grade level. In this case, .the student's school day was
abbrevié)ted so that he continued to participate in all academic
requirements but did not.participate in elective courses. This case
also included advancing the student by one graue tevel. '

Another frequent suggestion was tutoring. One counselor
reported that she sometimes contacted the Retired Teachers'
Association in}sn attempt to secure volunteer tutors who wouid
work with students at the school location. Sometimes bilingual
tutoring was provided by the district for American.lndiah, Asian,
or Hispanic students experiencing difficulty with language-related
tasks. Receipt of such services was contingent upon proof of
eligibility. However, securing the services of a tutor often depended
on the parents' ability to pay for after-school tutors. In the case
of Patty (see Chapter V1), the student was unable to receive this
help because of parental financial problems.

Three teachers reported that they tr}ed to work with
students who were functioning at a lower lavel by using small
groups or by individualizing the work. At one support team
meeting (see case of Patty, Chapter Vi), use of a pairing technique
was mentioned by one teacher as a possible reason for the student's
success in that classroom. It was suggested that other teachers
might want to try the technique in their classrooms, but no
further discussion of this possibility ever followed. Pairing was

nol considered as an intervention plan.
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Counselors often suggested the use of behavior reporting
charts designed to change an identified negative behavior. Behaviors
such as bringing homework to class, completing assigned tasks, and
attending class were monitored through this system. Reporting
charts usually were coordinated by the counseior after meeting with
the student. The student carried the chart to the teachers,
obtained their signatures if the appropriate behavior had been
demonstrated, and returned the chart to the counselors at the end
of the school day‘or the school week. This technique was
designed to help the student conform to school expectations.

A written and signed contract coordinated by the principal
was discussed by one support team. In this particular discussion,
one team member -voiced some. apprehension concerning the contract
because the student Had chosen a reward that was not immediate
and perhéps was unrealistic. (The chosen reward was that the
student would get As and Bs on his next report card, which would
be issued nine weeks later.) Ways to rewrite the contract, to help
the student set a more reasonable reward, or to help the student
attain his goals were not discussed.

Suspension, parent conferencing, staff meetings (attended by
a student's teachers, counselor, and parents), individual or small
group counseling, placement in the supplemental reading program,
and use of developmental classes were additional intervention
strategies cited by teachers, counselors, and schoo! administrators.

In addition to these school-based strategies, one area had a middle
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school alternative program located at the area office. :'he proaram
was designed for students with truancy problems, and students
were accepted for one quarter of the school year (a nine-week
period) .

Interventions analyzed. The purpose of this study was not

to evaluate the appropriateness of these interventions; nevertheless,
a brief analysis is in order. Oniy two of the interventions
suggested, individualizing and use of pairing, could be categurized
as interventions which required altering techniques for disseminating
information. A few interventions, such as reading programs and
developmental classes, fell into the area of alternative programming
designed to separate according to ability. Other suggested inter-
ventions involved changing the student behavior. ‘

Most interventions discussed by support teams or implemented
as a result of support team discussion did not require the aduits
(teachers, administrators, counselors) in the school to adopt new
instructional approaches in their efforts to help the student.
Interventions did not seek to change teaching methodology or style
to meet individual needs; they did not seek to match teaching
styles with learning styles; ror did they seek to create a more
flexible school structure. The school organization (including class
room, curricular, and administrative structure) remained constant,
while the student was manipulated through the use of tutors,

counseling, or behavior reporting systems,
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When a methodological alternative was mentioned, there was
no discussion as to how the methodology could be implemented and
no implementation plan was designed. Two specific examples of
this were found in the case of Patty and the case of Johnny (see
Chapter Vi). In the former, the sug;estion to pair Patty with
another student was never implemented. in the latter, the
implications about learning style derived from the discovery that
Johnny liked to draw were never explored or used. Further, the
suggestion to incorporate drawing into class assignments was
mentioned, but it was not developed into an intervention plan.

Data analysis suggested that the interventions used by school
staffs were few. tLack of observed change in students resuiting
from the use of these essentially manipulative techniques {parent
conferencing, changing teachfars, charting behavior, tutoring)
influenced decisions about students and their need for special

education.

interventions and Decision Making

Limited intervention strategies affected decision making in
the special education identification through placement p-ncess.
The generation of numerous special education evaiuation referrals was

one effect. Another ef‘ect was frequent placement in special education.

g_gneration of evaluation referrals. Limited intervention

stratenies or the unwillingness to try new techniques was notad
as one reason for teacher referrals. It appeared that this

contributed to the high number of special education referrals.
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You feel the pressures of the teacher who says,
this kid, | don't want him in class. They just
won't work out there. They just have no skills.
Why, they have no desire to work with kids who
are below average, no matter what the reasonis.
They don't want to look into. what they could do
to help solve that problem. And | find that a
lot of times those are subject-oriented teachers,
and those are the schools you are going to find
2 lot of kids being referred. (School
Administrator 1, Interview, 11/5, p. 7)

Some teachers believed that their experience and expertise
with studenis heiped them to detect those students who were
going to have problems. They indicated frustration with the length
of the process and the time that it took to get help for a student
despite the fact that they were able to pinpoint problem students
very quickly. They seemed to imply that students would receive
heip only if an external intervention was used; they believed that
they themselves could do nothing to provide help within the class-
room setting.

A regulcr classroom teacher's experience can tell
within the first two weeks that that child has a

problem. We may not be able to tell you what
the problem is, but we know the child is not
functioning in a regular classroom. Then it might
take us about a year to help the child. (Teacher
5, interview, 3/11, p. 9)

| refer immediately if | can because the process is

so long. If | can refer by September, | go ahead

and do it because that will give us the best

information as to whether or not this kid is qualified

to be placed or will meet the qualifications.

{Teacher 7, Interview. 13/9, p. 1)
Contrary to these perceptions, some teachers presented a scenario
filled with frustration resulting from lack of success with a student

despite many intervention attempts.
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Well, the thing is, it's very frustrating because |
know my limitations. And | know if | can help a
kid or | cannot help a kid. If | cannot help a kid,
then | need help and that's when | refer them.

I'm up against a brick wall right there. Like |
have one right now that has been here all year
that | referred at the beginning of the year. |
cannot help that kid. | have tried everything

that | know and nothing has helped. (Teacher 9,
Iinterview, 3/2, p. 5)

The support team was expeciled to determine interventions
that could help solve a student problem, but support teams also
felt caugbt with no alternatives. (In this paper, interview excerpts
depicting dialogue were written using the following: interviewer
{1], and special education teacher [ST].)

i think it makes a big difference [to get input
from an outside source such as a psychologist].
it doesn't make you feel so trapped. It's like

the reason we go to support team is because we
have exhausted everything we can think of to
make things work for this young person. Then
we're supposed to sit down and figure out a plan.
We'll look at each other. What plan? How are

we going to do this? We don't know what more

to try. {Teacher 20, Interview, 3/11, p. 8)

ST: 1 think we've run the gamut by the time
they've |{support team] gotten there many times.
I: What's to be done? What are the alternatives?
ST: Oh, | think some kids can be put on responsibility
check lists and we can cover ourselves and say
we've done something that's of an intervening
nature.
I: But does it work?
ST: In the long term, no. (Special Education Teacher
3, Interview, 1/26, p. 7)

in one school, discussion at several support team meetings
focused on what could be done with a group of students who
exhibited deviant behaviors and who were suspected of drug involve

ment. At two meetings, discussion focused on one or two students
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from this group who had exhibited deviant behaviors.during the
preceding week. (At least one had been referred for evaluation as
learning disabled, but the referral was rejected because the student's
achievement scores were too high. There had been some discussion
of pursuing a behavior disordered referral, but this never had
aoccurred.} These concerns usually were addressed by the school
administrator, who expressed a desire to find some way for these
students to have a successful school experience. At one meeting
toward the end of the school year, the school administrator commenced
the meeting by siating that there were approximately 12 students
about whom he was particularly concerned. He wanted everyone else
to think about what interventions could be used with these students.
He mentioned that he had spoken with personnel in the area office
and indicated that an additional D level (self-contained) classroom for
behaviorally disordered students could be arranged if warranted by
the number of students needing such a placement. Because of the
lack of success with this group of students in the ~eqular program,
the principal indicated an interest in gathering the necessary data

50 that they could request an additional progrém for the following
year. Traditional interventions (e.g., suspension, parent conferences,
contracts, separation from friends during classes) had not been
successful. Frustration inﬁuenced the support team's willingness

to consider referral for special education evaluation for possible

behavior disordered placement.
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Influence on placement decisions. When a student was referred

for special education evaluation, there were three possible outcomes.
First, the student could be found eligible to receive special education
services and placed in a special education class. Second, the student
could be found cligible to receive special education services, but the
parents could refuse permission for special education placement. Third,
the student could be found ineligible to receive special education
services. These outcomes, combined with the feeling that alternative:
choices were limited, could affect decisions in all three situations.
in some cases, the student's eligibility was considered to be

borderline, i.e., evidence of a disability was not obvious from the
diagnostician's evaluation and analysis. Lack of other alternatives
often left EASR committee members feeling frustrated, and believing
that special education placement might be justified in an effort to
give the student some kind of assistance. As one middle administrator
put it:

Recommendations are made at the time of the EAER

for things that the school will try to do as far as

counseling intervention, home reportage systems,

maybe changing classroom teachers, and it's kind

of turned back over to the school as far as dealing

with the childd. But here again, if we had more

flexibility within the regular program, { would feel

more comfor table for them. | feel that many times

when you are sitting at the EAER table that kids

according to the diagnostician are ineligible or they

are borderline. Sometimes there is enough school

information that you can make a kid eligible even

though the testing may not show him to be eligible.
I don't like to do that and yet | think we are pushed
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into doing that if there are no other alternatives.
(Middle Administrator 5, interview, 12/8, p. 6)

if a student was not placed in special educatio;;, the usual alternative
seemed to be that the student would continue t;hsupported in the
regular classroom. The following responses evidenced the feeling

of hopelessness expressed when a student did not receive a special
education placement. | |

If there is not a placement, then you [the teacher]
just cope. (Teacher 14, Interview, 3/2, p. 3)

Sometimes they're lost in the shuffle. (Teacher 7,
Interview, 3/9, p. 7) :

Developmental classes, Title | reading, but usually
these kids have already been in developmental
classes or they're in Title 1 reading and épat's not
working either. | don't see anything. . . .
{Special Education Teacher 3, Interview, 1/26,

p. 8)

I guess one of three things could happen. ' He could
kind of blunder along the way he’s been arid maybe
pass. He can make a miraculous recovery and do
well in the regular program. Or he can fail out of

. the regular program. (Special Education Teacher &,
interview, 1/13, p. 10) :

That is a problem. Because like the one | was
mentioning to you, he has done nothing. There is no
support from the parents, period, no communication.
What is going to happen? | can't answer that.
Nothing probably is going to happen (Teacher 9,
Interview, 3/2, p. 7)

They just got pushed along. They may go from
grade to grade and they may flunk everything they
have ever taken. They'll be passed to the next

grade and they'll just flunk again. (Teacher 17,
interview, 2/16, p. 5)

Not all interviewees painted such a dismal picture. A few

indicated that some kind of help would be giver( to the student.
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The ones that don't get placed, well, they'll have
to survive. They don't have a choice. But that
doesn’t mean we stop from trying to get help for
them. Another type of help. We try, and if |
don't have the answer, | go find it somewhere.
We'll find an answer for that person. Some special
education teachers, when a c.ild isn't placed,
doesn't qualify, they do help the teacher and give
them little—whatever they give their kids—some
other type of work that can meet their needs so
they can succeed, feel good about themselves.
(Counselor 5, Interview, 11/5, p. 8)

This counselor continued by deécribing a case where the
parents did not want the child placed in a special education classroom,
The solution was generated as a résult of the teacher working with
the parent. The parent agreed to help the student at home and
brought the child to school early for individual help from the teacher.
However, if either the teacher or the parent had been unwilling or
unable to develop some program modification, the student probably
would have received no help.

Summary »

The alternative interventions used in the three schools observed
focused on changing student behavior by doing something to or for
the student. Environmental interventions requiring a change in
instructional strategy, or school organization (i.e., classroom,
curricular, or administrative modifications) were rarely in evidence.
Although one environmental intervention was available in one area
for students with attendance problems, it was considered to be

tnadequate.

The alternative program is not the answer. That's
not the answer. They're there for only nine weeks
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-and they're ack. And they're only there for the

morning. That is not the answer. (Counselor 5,
interview, 3/25, p. 9)

| guess probably the most frustrating thing is
where do sou place a child who is having, say,
the drug‘problems? What kind of help can you
give that child? The second thing is attendance
problams. What do we have available for a child
who has attendance problems? 1 don't think the
alternatives that the district has are really viable.
They have the choice of going to the alternative
nrogram and | don't think that's a good choice
secause it's a half-day program. The district
ought to supply a full day program for it. We
also need more support from the judicial system.
They don't have anything they can do with it.
(School Administrator 1, Interview, 3/25, p. 6)

There was a noticeable lack of interventions available for

academic and behavior related problems. The decision to refer a

student for special education evaluation could be influenced by the

ﬁimngness or the ability of those who worked with the regular

problems.

_program to modify their methodology and curriculum to meet individual

1 think one of the major factors that influences
identification and placement in APS middle schools
has to do with the breadth of the regular programs.
. . More than anything else is success in the
existing program. To the extent that our regular
program is narrow and rigid and provides little
room for variation among students, we'll see lots
of referral and lots of placement recommendations.
To the extent that that regular program is broader,
has room for a wider range of differences in student
behavior and student academic skills, special
education programs can be narrower, smaller, serve
kids with more significant problems. . . . There
aren't any other alternatives at this point. You
either go to sixth grade language arts or you go to
the resource room. They don't have sixth grade
developmental language arts, exploratory language
arts, etc. They don't have a bookless curriculum
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within the regular program. (Top Administrator 10,
Interview, 1/29, pp. 16 3)

Additionally, the lack of alternatives has influenced the decision to
place a student in special education.

. . . | feel like many times when you are sitting

at the EAER table that kids according to the
diagnostician are ineligible or they are borderline.
Sometimes there is enough school information that
you can make a kid eligible even though the testing
may not show him to be eligible. | don't like to do
that and yet | think we are pushed into doing that
if there are no other alternatives. (Middle
Administrator 3, interview, 12/8, p. 6)

Students found ineligible for special education placement remained
in the classroom to cope as well as they could. Steps toward modifying
the regular program, either curricular or structural, were not observed
during the data collection period of this study. The following quote
has supplied the best description obtained of the dilemma experienced
by those who had observed what was happening.

Over the past five years, there has been a continual
gain in special ed programs at {this school].
Thirty-three percent of our students are in special
education. . . . | go to the district and they say

33% of your kids are in special education; and | say

1 can cut it in half if you give me three extra
teachers and allow me to design my own self-
contained program. . . . | have told the district |
am willing to use whatever resources are available

to me to meet a child's needs and so I've justified

it from that standpoint. Anrd it [special education]
is meeting these children's needs; they are legitimate
placements. On the other hand, | know that ycu
can't keep adding programs until you have 50% of
your kids in special education. ({School Administrator
3, Interview, 11/4, p. 6)

School personnel often felt trapped; they did not want to continue

placing more and more students into special education classes. On the
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other hand, these classes were often the only programs available
which offered small group individualized instruction for all academic

instructional areas.
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NOTES

1. Two interventions occurred almost simultaneously. First, Larry's
length of school day was changed, and soon after Larry was moved
ahead by one grade. There was no discussion of the pessibility that
either schedule change might have been adequate by itself. This
has seemed especially critical to consider with regard to the second
change. It is possible that with a change in grade level (Larry was
older than many other students), Larry might have been able to
maintain appropriate behavior in school for the whole day.

AN
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- CHAPTER X

Summary and Implications

During recent years, litigation and legisiation Lave generated
an increase in the availability of services designed to provide an
appropriate education for the handicapped student. This has resulted
in laws delineating policies and regulations to govc;rn decision making
with regard to the students who should receive these services
{Weintraub & Abeson, 1978). Law alone, Mever, has not been
enough to guarantee that decisions will be made appropriately or
accurately (Kirp, Kuriloff, & Buss, 1975). For public policy to be
effective, it has had to be accompanied by involvement and policy
implementation at the local level (Ballard-Campbell & Semmel, 1981;
lannaccone, 1981). This has required local school personnel to
translate legal policies and regulations into a set of bcal_pmcedqres.
Schools have been perceived as bureaucracies in which specialists
make decisions based on rational, empirical processes or procedures
(Owens, 1970). The result has been an attempt by local school
personnel to produce procedures which have incorporated public
policy and have maximized the efficiency, effectiveness, and appro-

priate decision making which characterize bureaucracies.
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Some have argued that schools are not rational organizations,
but, rather, are complex social organizations which operate under
conditions of organized chaos {Cohen, March, & Olsen, 1976). If
this is true, procedures based on the assumption that schools have
operated under rational and clear cut conditions might not be
effective, and indeed, decision making processes within special
education have continued to be plagued with problems (Bradley &
Howe, 1980; Hallahan & Kauffman, 1977; Reynolds, 1979; Weatherley
& Lipsky, 1977; Ysseldyke & Algozzine, 1979).

This has raised a concern with regard to procedures currently
in use and has supported research in the area of special education
identification through placement procedures. This study has fo;used
on the identification through placement procedures of one school
distr!ct'in' order to: 1) describe what occurred in the decision making
process in relation to what was "supposed” to occur; and 2) analyze
collected data to identify factors which influenced decisions.

Data‘for this study were collected by observing the identification
through placement process at three middle schools. Noted observations,
tape recordings of meetings, tape rgcorded interviews of individuals
involved in the process, and collected documents cmnpr;sed the data
sources. All interviews were transcribed verbatim, and recordings
of meetings were kept intact for verification and elaboration of fleld
notes. During the analysis phase, the writer reviewed all of the data,
developed conceptual categories based on various pleces of data,
compared data wiiﬁin categories, compared categqries, noted recurring
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themes, identified relationships among various pieces of data, and
discovered decision influencing factors based on the relationships
identified.

District written procedures outlined four major steps in the
special education decision making process. The first was identification,
which involved the use of a school support team.- The purpose of the
support team was to discuss and remedy student‘prﬁi»lms through
the use of interventions which would serve as alternatives to regular
classroom procedures. The rationale supporting this requirement |
included avoiding unnecessary labeling and making:certain that all
reasonable efforts had been made {9 educate the child within the
regular classroom before suggesting a referral for special education
placement. The second step involved referral for a special education
evaluation and required the use of a referral team for processing
suggested referrals. This step was included in an effort to eliminate
unnec'essary evaluations, which had created long waiting lists.
Evaluation was the third step. This step took place at the area office
under the direction of an educational diagnostician. Assessment at
the area office purportedly made more efficient use of the diagnostician's
time and allowed for a less biased, more detached evaluation. The
fourth and final step, placement, called for the use of an Educational,
Appraisal, and Review (EAER) committee. This committee was set up
to review all available data, determine eligibility, and specify placement

. level.
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These procedural steps incorporated the use of team decision
making and the coliection of a wide variety of information. This was
to assura that a decision to label and separate a student was made
on'y after careful and serious deliberation. The procedures were
implemented on the basis of four a;sumptkms: 1) that groups -
typically have made better decisions than individuals and that group
decision making could occur within the school setting; 2) that
sufficient time was available to carry out procedural requirements
efficiently and effectively; 3) that information Systems were in
operation within the schools and produced the best available data \
for making decisions; and &) that schools in general have been
creative entities which have made use of a wide variety of strategies/
placements to resolve student problems.

Obser\_rations revealed that procedural steps were indeed
followed, and that decisions were influenced by the procedural speci-
fications or intentions. However, decisions were also influenced by |,
factors either unaddressed or assumed in the written procedures.
The underlying assumptions of the procedures did not fit the reality
of the schoo! organization. The summary which follows has identified
the major factors found to influence decision making in the special
education identification through placement process. The final two
sections of this chapter have included a discussion of implicatéons

and a discussion of future research.
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Summary of Findings

The analysis of data for this research study suggested four
major factors which influenced decisions in the special education
identification through placement process: 1) individuals, rather than
groups, made decisions; 2) limited time and lengthy procedural steps
influenced decisions; 3) information systems did not facilitate the
flow of specific, precise information; and ]) limited alternatives for

intervention encouraged referral and placement decisions.

individuals Made Decisions

Research designed to determine the effectiveness of group
decision making has been less than definitive. Nevertheless, the use
of group decision making has continued to be recommended as a tool
for assuring sound decislons. Maier {1967) described two types of
activities which groups have used for decision making, problem
solving and persuasion.

Problem solving activicy includes searching, trying

out ideas on one another, listening to understand

rather than to refute, making relatively short

speeches, and reacting to differences in w,.inion as

stimulating. . . . Persuasion activity includes the

selling of opinions already formed, defending a

position held, either not listening at all or listening

in order to be able to refute, talking dominated by

a few members, unfavorable reactions to disagree-

ments., and a lack of involvement of some members.

{p. 282)
He depicted the group which achieved high levels of accomplishment
as one which functioned with a leader. The lesder role was described

as one in which the individual would:
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. . . Cease to contribute, avoid evaluation, and

refrain from thinking about solutions or group

%roducts. Instead he{she) must concentrate on

the group process, listen in order to understand

rather than to appraise or refute, assume respon-

sibility for accurate communication between members,

be sensitive to unexpressed feelings, protect minority

points of view, keep the discussion moving, and

develop skills in summarizing. (p. 286)

The problem supervisors observed in this research engaged
in more persuasion activity than problem solving activity. The
problem supervisor, the undeclared leader, collected Information
and came to a decision based on his/her perception of that information.
This individual was described (by otheg or self) as the decision
maker, and, assuming that role, persuaded others to accept his/her
decision without seeking other soluticns or inputs. Decisions rarely
were summarized and commitments to the decisions were not formalized.
Data paralleled the findings of Thuriow and Ysseldyke (1980b) who
stated that meetings often were not for making decisions but rather
were for preseriting information to support a previously made decision.
Team members were willing to rely on the judgment of the

individual who had collected the data. This role was shared among
the problem supervisor, the diagnostician, and the special education-
head teacher (if different from the problem supervisor). The problem
supervisor presented the intervention and the decision to refer for
special education evaluation. The diagnostician approved the referral
packet and made a statement regarding eligibility from a technical
standpoint. Placement was determined by the problem supervisor's

interpretation of the problem to the special education héad teacher

238



288

and confirmed by the diagnostician’s eligibility statement. Problem
supervisors maintained control over the entire decision making process
because they collected, assessed, and disseminated information about
the problem.

However, the functional rgle assumed by the problem supervisor

“cannot be reviewed in isolation. Rather, it operated as one part of a

complex system, which was influenced by other variables within this

system. One of these other variables was time.

[im Influenced Decisions

Procedures for special educetion identification through placement
should have been developed considering: 1) the need for sufficient
time within the work schedule to implement all required steps; and
2) the need to make expedient decisions while exercising caution and
maintaining thoroughness. Procedures for District ‘112 required the
use of group decision making, a8 process which has been shown to be
exceedingli time consuming (Collins & Guetzkow, 196§; Maier, 1967;
Mansbridge, 1973). As Mansbridge explained, *. . . in a group,
each member must speak his piece; emotions must often be dealt with;
and the process itself can go no faster than the pace of the slowest"
{p. 356). Additionally, individuals have exper"ienced varying demands
on their time and " . . .the one who has many other alternatives that
he sees as pleasant, satisfying, and important may be impatient with
the time others want to spend on discussing decisions” (Mansbridge,

1973, p. 357).
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Data reve-'ed that the work schedule of the personnel in the
schools observed was not compatible with group decision making
rcquirement;. The longest time available for a support team meeting
was 85 minutes, assuming that the meeting began at the designated
hour. Thjs time period was during class time and thus did not allow
classroom ‘teachers access to the meeting. If classroom teachers
attended meetings, the longest time available was 35 minute.s. prior
to the start of classes. Support teams generally met on a weekly
basis. The limited avallablﬁty of common meeting time}affected both
the number of cases that could be discussed and the quality of the
discussion. In addition, various school duties and pgrsonal demands
limited the amount of time any individual could devote to each case.
This affected the teim process and added to the length of time
requir% for collecting referral information.

P‘rocedures required that special education evaluation referrals
be processed by a referral team chalred by a diagnostician . Referral
teams met on a monthly basis. This meant that from one to four
weeks were lost before referrals could be implemented. In addition,
if information were missing from the referral packet or unavallable
for long periods of time, additional waiting time would be added.

The time required to complete an evaluation was contingent on the
number of referrals on the waiting list and the diagnostician's ability
to contact and meet with parents. Finally, the timeliness of EAER
meetings dependecf on a smooth transition from diagnosgiclan involve-

ment to program coordinator involvement and on the program
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coordinator's ability to fit the EAER meeting into his /her schedule.
The. full process could take as little as three months or as long as an
entire school year. |

The district's written procedures required more time than was
available. This affected the time when, and *he manner in which,
decisions were made. Time pressures also af :ted the use of
information. because, as Patton (1976) found, the amount of time spent
reviewing - -ailable information ‘was related to the amount of work to be
accomplished. This, in turn, led to a reliance on vague terms and
the experience of experts.

The sheer magnitude of the task results in a desire

by committee members to reduce the time spent upon
each application and the pressure of other activities
causes the members to seek speedier meetings. When
program goals and decision criteria are vague and

not easily converted into evaluation forms and rating
scales, the expertise of professionals is relied upon.
These experts then resort to rules of thumb and
simplifying techniques based upon previous experiences
to ease and quicken the decision process. When
information is limited, the time spent in discussing an
application is consequently reduced and the reliance
upon rules of thumb is increased. (Patton, 1976, p. 35)

When time was limited and attention distributed among many tasks,
there was a tendency to assume that everyone shared the same under-

standing. )
¢
!

information Flow Influenced Decisions

Fenton, Yoshida, Maxwell, and Kaufman (1979) noted that group
decision makir.,g was enhanced when individuals were aware of the goals

and responsibilities of the team. This implied that awareness of
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procedural goals and requirements on the part of individuals involved
in providing information for decisions would lead to the provision of
more problem-specific data.

Zander (19"82)' outlined four steps necessary to problem solving
by groups: 1) problem description and specifi;ation 05 the reasonvfor
needing a response; 2) identification of péssible solutions; 3) choice
of the best solution; and &) implementation of the decision throuy
decisive action. Success in following these steps in the observed
special educatior: identification throrgh placament procedures depended
on the colliection and dissemination of information. “

| In the observed process, a student problem would be referred
to the problem supervisor. This individual was responsible for
collecting information from staff members who knew the student in
vrder to identify the specific problem. The problem supervlisor then
described the problem to other team menbers, and, when a decision
was reached, was responsible for communicating the nature of the
intervention decided upon and any follow-up information.

Data revealed that those who werer not active decision makers
knew littie ;bout the process, despite the fact that they were asked
o p.mvide information. Access to information rejarding the process
and the specifics of the procedures depended on individual initiative
in collecting or sharing that information. In addition, communication
among staff members regarding interventions, their effects on the
student, and continued enforcement were not observed. Information

from the two sources who had direct contact with the student, the
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teacher and the diagnostician, was relayed through written reports
or informal conversations with the problem supervisor. The major
interest of the EAER committee was in the diagnostician's eligibility
statement, which provided the techﬁical (or legal) support for the
placement decision.

Despite the availability of a considerable amount of information,
there has been no guarantee of its effective use {Collins & Guetzkow,
1964; Morrow, Powell, & Ely, 1976). "The effectiveness of a group
in coping with its task environment is often made difficult by the
fact that people with similar backgrounds, personalities, or roles are
likely to define a problem in one way and miss possible alternatives" .
(Hoffman, 1982, p. 106). In the process observed, vague, general
statements were used rather than specific descriptions obtained from
the information collected. Others in attendance assumed that they
understood the meaning rather than asking for clarification. Because
of this, the first of Zander's {1982) four steps was not observed in
team meetings, i.e., the problem was never defined, either with
specific data or by a statement specifying the reasons for needing to
find a solution. Steps two and three were also missing, since the
problem supervisor (the leader) did not encourage solution generation.’

This has ceincided with the findings of research carried out at
the University of Minnesota's Institute for Research on Learning
Disabilities. This research indicated that "most of the time in team
mectings is spent in describing the child’s problem and in presenting

data rather than generating and discussing alternatives for tiwe child”
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(Christenson, Graden, Patter, 'Taylor, Yanowitz, & Ysseldyke, 1981).

Limited Interventions Influenced Decisions

A precedent has been established to educate the handicapped
student within the least restrictive environment {Turnbull, 1978).
The decision to label a student as handicapped and to place that
student in a separate class has been considered to be a serious one.
in order to discourage inappropriate or haphazard decisions, district
procedures have required that a special education evaluation referral
be accompanied by proof that other interventions have been tried.

| A suggested listing of interventions was provided in the written
“'\ procedures, and included data collection techniques, problem solving
° techniques, and intervention strategies.

Data analysis revealed that the intervention strategies suggested
by school staff consisted of actions imposed on the student; they
focused solely on altering student behavior. These strategies did not
tend to require the alteration of classroom instruction or the school

organizational structure. When a su'ggestion was made which might !

3
b

have required a change in teacher technique, no follow-up, specific -‘:’
suggestions, or reinforcement were provided. !
Limited interventions influenced both decisions to refer students
to the support team for special education evaluation and decisions to
place students in special programs. Teachers were more apt to make

referrals because they did not think they could do anything to help

the student. Evaluation referrals were encouraged by the feeling that
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*everything” had been tried and there was nothing else lef? to do.
When a student's eligibility was questionable or borderline, teams

were more prone to place the student because the only alternative
perceived was continued failure in the revular classroom. Merkin

(1980) concluded that ®. . . special education is often the only

alternative to the regular class program” (p. 112}).

implications

This study was designed to describe and analyze ways in
which decisions were made regarding mildly handicapped students
when following a set of written, rational procedures. Two

limitations must have been considered in discussing the implications
and the generalizability of this study. First, data were collected only

in the middle school setting. Second, research was carried out in one
district, examining only one set of special education identification
through placement prdcedures. Despite these limitations, the
theoretical analysis has appeared to contain several implications
applicable to other districts attempting to design and implement
procedures for decision making about students.

The special education identification through placement procedures
for District 112 at the time of this study were based on four assumptions.
The first of these was that groups comprised of a variety of school
personnel could carry out decision making effectively within the
parameters of the school structure. Second, it was assumed that there

was sufficient time to meet procedural requirements adequately,
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efficiently, and in a timely manner. A third assumption was that
individuals involved in decision making shared a common information
base and that they used this information to make decisions. Finally,
it was assunwd that schools had available and used a wide range of
inter\entkm strategies to deal with student problems.

Dﬂta analysis raised serious questions with regard to each of
these ass\ugnptions. Individual decislon makers, limited time and
lengthy steps, breakdowns in information flow, and limited interventions
influenced the ways in which decisions about potential special education
students were made. Each of these factors has been discussed in
isolation, and each influenced decisions independently. However,
suggesting ren;edies for each individually might not have proven
useful, since all four were dynamically interrelated. The interr:elated-—
ness of these factors within the whole organimtion must have been
studied before proposing changes designed to improve procedures.

Suggestions for procedural changes could evolve only after
careful consideration of and sensitivity to the real organizational
setting. It would not be encugh to consider developing rational,
logical procedures from a bureaucratic model. Rather, it would be
necessary to think of school organizations as "complex, diverse,
intricate entities that give rise to subtle and often confusing
phenomena® (Lotto, 1981, p. 15). Perhaps expectations which
appeared rational and logical may, in fact, have been unrealistic,

- given the existing complexities of the educational structure. Before

procedural changes could be made, it would be necessary to view
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the effects of these changes from organizational perspectives other
than a bureaucratic one. One such perspective would consider the
organization within a c‘h!tural context, as suggested by Lotto (1981) N
another would be that which views organizations from an image of
organized chaos, as set forth by March and Olsen (1976) ; and still
another would consider organizations from a political systems view-
point, as described by Baldridge (1972).

If consideration were to be given to the complex environment
within which organizations must function, it undoubtedly would
require finding other ways of meeting the demand for responsibility
in making decisions which affect the lives of students. It is possible
that group decision making may have been unrealistic given current
organizational demands; however, groups might still be used to
review and approve an individual's decision. [t aiso might be necessary
to re-interpret the issue of cohﬁdentia!ity in order to make information
more readily available to those who are expectép to use it. These |
two ideas, among others, might emerge from an“:’attempt to mediate
between the real and the ideal. Other cmnpromi%e ideas could follow
as special education administrators considered the complexities of
organizationsl behavior.

In addition to advocating procedural changes, some (Bradiey
& Howe, 1980; Christenson et al., 1981; Patton, 1976) a!Q have
suggested a need for further training. Training neecs determined
from this research would include group decision making techniques;

history, goals, and techniques of special education; or alternative
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| inter\fentions. | Hoﬁever, in implementing training aimed at changing
behavior, it would be important to keep in mind the environment in
which the trainee is expected to operate. As House (1976) stated,

s _ . what is rational for the teacher may not be rational for the

| administrator or reformer, and vice versa" (p. 340). Katz and Kahn
(1966) provided a convincing description of the weakness inherent in
an approach designed to change organizational behavior by changing
the individual perspective.

In short, to approach institutional change solely in
individual terms involves an impressive and
discouraging series of assumptions—assumptions
which are too often left implicit. They include, at
the very least, the assumption that the individual

" can be provided with new insight and knowledge;
that these will produce some significant alteration
in his motivational pattern; that these insights and
motivations will be retained even when the individual
icaves the protected situations in which they are
learned and returns to his accustomed role in the
organization; that he will be able to persuade his
co-workers to accept the chapges in his behavior
which he now desires; and t he will also be able
to persuade them to make complementary changes
in their own expectations and behavior. The
weaknesses in this chain become apparent as soon
as its many links are enumerated. The initial
diagnosis may be wrong; that is, the inappropriate
behavior may not result from lack of individual
insight or any other psychological shortcoming.
Even if the initial diagnosis is correct, however,
the individual approach to organizational change
characteristically disregards the long and difficult
linkage just described. (pp. 391-392)

An extensive listing of possible changes would go beyond the
intent of this discussion because each suggestion would be only as
viable as its compatibility with organizational constraints. The most

important implication derived from this study has identified a need
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to find a good fit between procedures aﬁd organizational factors. This
would require that the human and irrational influences not identified
in bureaucratic theory be considered when developing methods for
improving the special education identification through placement

process.

Further Research

Given the relatively new attention to the area of identifying
and placing special education students and a general lack of empirical
data obtained from studying the whole process (recent studies by
Kirp, Kuriloff, and Buss [ 1975]; Patton [ 1976]; and Ysseldyke and
Thurlow [ 1980] have begun to provide a description of this process),
a need for further research has been identified. Cgntinuing research
would be particularly beneficial in three major areas.

First, a need has been identified for additional descriptive
data using different settings and different procedures. Investigation
of decision making processes in the elementary and high school
settings could determine if similar or different factors have influenced
decisions within these settings. In add!t'ion, smaller school districts
may have experienced different constraints and may have developed
characteristics different from those displayed by larger districts.

Second, a need has been identified for further investigation of
additional, interacting organizational factors suspected of influencing
decisions. Factors which were not found to be major influences in

this study but which have not been rejected as possible influences

309



299 (

included the :-ole of the principal, the influence of finances, the
availability of programs, the need to fill programs, and the overall
school climate or atmosphere. |

Third, a need has been identified for continuing research in
the area of constructive (iecision making within special education.
This would include the need for additional laboratory studies as well
as for field studies exploring the types of information necessary for
decisions and the pn;cesses that assure good decisions. Such studies
would involve further investigation of group decision making and of

the roles of the individual participants.
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Appendix A
Log of Observations and interviews

Observations

Support team meetings

School C, October 28, 1981
School B, November 6, 1981
School B, November 12, 1981
School A, November 13, 1981
School A, December 1, 1981
School C, December 2, 1381
School B, December .3, 1981
School C, December 3, 1981
School C, January 6, 1982
School B, January 7, \1‘982
School C, January 153, 1982
School B, January 21, 1982
School C, January 27, 1982
School C, February 4, 1982
School A, February 6, 1982
School C, February 10, 1982
School C, March 10, 1982

Referral team meetings

School B, October 29, 1981
Schoo! B, November 19, 1981
School C, December 7, 1981
School B, December 17, 1981
School A, January 7, 1982
Schoo! C, January 18, 1982
School B, January 28, 1982
School A, February 11, 1982
Schoo! A, March §, 1982
School C, May 3, 1982

EAER meetings

School A, January 7, 1982

School B, January 1§, 1982

School C, January 26, 1982

School A, Februry 11, 1982 (two meetings)
School A, February 25, 1982

School A, March §, 1982

School B, April 28, 1982
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Other meetings

Prioritizing support team referrals, February 1, 1982
District level program review, March 12, 1982
Area level program reviews, March 23, 24, and 30, 1982

Interviews

Personnel directly involved at the school

Special Education Head Teacher and Support Team
Chairperson - October 16, 1981

Counselor ~ October 19, 1981; January 18, 1982

Special Education Head Teacher - October 26, 1981;
January 25, 1982

Special Education Head Teacher - November 2, 1981;
December 2, 1981

Principal - November 8§, 1981; February 1, 1982

- Counselor - November 5, 1981; March 25, 1982

Principal - November 5, 1981; March 25, 1982

Support Team Chairperson - November 9, 1982

Diagnostician - November 9, 1981; March 22, 1982

Principal - November 12, 1981

Program Coordinator - December 8, 1981

Special Education Teacher - January 13, 1982

Special Education Head Teacher - January 26, 1982

Counselor - February 1, 1982

Program Coordinator - February 12, 1982

Teicher, February 16, 1982

Teacher, February 16, 1982

Teacher, February 16, 1982

Teacher, February 16, 1982

Teacher, February 16, 1982

Special Education Teacher - February 16, 1982

Counselor - February 18, 1982

Program Coordinator - February 25, 1982

Teacher, March 2, 1982

Taacher, March 2, 1982

Teacher, March 2, 1982

Teacher, March 2, 1982

Teacher, March 2, 1982

Teacher, March 2, 1982

Diagnosticlan - March 2, 1982

Diagnostician, March &, 1982

Teacher, March 9, 1982

Special Education Teacher - March 10, 1982

Teacher - March 11, 1982

Teacher - March 11, 1982

Teacher - March 11, 1982

Teacher - March 11, 1982

Teacher - March 11, 1982
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Special Education Teacher - March 17, 1982
Counselor - March 17, 1982

Assistant Principal - March 17, 1982
Assistant Principal - March 25, 1982

Special Education Teacher - March 26, 1982
Counselor - March 26, 1982 '
Assistant Principal - March 26, 1982

Personne! not directly involved at school

Area Coordinator -~ November 17, 1981

Director - December 3, 1981; April 27, 1982

Area Coordinator - January 29, 1882; March 29, 1982
Area Coordinator - February 19, 1982

IEP Officer - March 22, 1982

Assistant Director - March 29, 1982

‘Assoclate Superintendent - April 27, 1982

Area Superintendent - May 20, 1982

Area Superintendent - June 9, 1982

Area Superintendent - June 15, 1982

Persons interviewed to obtain historical background

University Professor - April 1, 1982

Coordinator of Information, Systems Analysis and Planning
- Aprll 27, 1982

IEP - May 5, 1982

State Director - May 25, 1982

District Superintendent - June 6, 1982

Director of Public School Finance - July 18, 1982
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Appendix B
List of Required Referral Data

(This list has been taken from The Special Education District
- Policies Procedures Manual, p. 11.)

8.6.1. A copy of the letter of notification to parents. It s
. tha responsibility of the school team to notify the
parent(s) in writing that a referral has been made.
. The date of this letter must coincide with the
dlhnnrhlchthaacinoltumagrndtoreferun
student.

§.6.2. Documentation.of previous Interventions attempted
such as alternative teaching methods, counseling,
contracting, schedule changes, change of classroom,
Title 1 services, or parent contacts.

8.6.3. A completed referral form.
8.6.4. Attendance record.

8.6.5. Informal behavioral observation, if the student Is being
considered for behavioral concerns.

8.6.6 . A narrative report by the referring m:rdlng
the reasons for referral (for oxanple
behavior, motivation, use of oral language) and/or
repor{s from other teschers and other personnel having
contact with the student.

§.6.7. Include coples of any screening instruments completed
by school staff members, Including speech/language
screening.

§5.6.8. Additional pertinent information, including, but not
limited to reports from outside agencies, Information
fm cumulative folder, CTBS scores and summary of
grades.

5.6.9. Appropriate behavior rating scale for area of suspected
exceptionaiity.
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a. Behav ll Dlmrdarad
uay's Rating Scale
Burkes' Behavior Rating Scale

b. Learnig Disabled:
Y st Pupil Rating Scale

c. Gifted:
Matrix on Gifted

5.6.10 Referrals for the following suspected exceptionalities
must include items from the above list as follows:

Referrals for Speech Articulation ............. #
- Referrals for Speech and Language ..... #1,2,3,
Referrals for GIfted.....ccvcenirecccncnceansa 81,
Referrals for all other reasons....... #1,2,3,8,5
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