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The Existence of a Clinical Observation Process and Secondary Teachers Attitudes toward Classroom Observation Practices that Promote Instructional Improvement

Abstract

This study examined the attitudes of 165 secondary teachers on classroom observation practices that promote instructional improvement.  The teachers invited to participate were from five school districts located on Long Island, New York.  A 38-item five point Likert scale survey measured teachers’ attitudes.  An independent samples t-test measured the differences between the teachers that responded “yes” and “no” to having a clinical observation process and their attitudes toward the importance and existence of classroom observation practices that promote instructional improvement.  The results indicated there was no significance between teachers who responded “yes” and “no” toward the existence of a clinical observation model and its importance on improving instruction through the classroom observation process.  However, the results indicated that teachers who responded “yes” had a higher mean then those who responded “no” (Myes=39.21, Mno=32.41) toward the existence of a clinical observation model on improving instruction.  The mean difference was significant, t= 3.90, p=.000.  Teacher observers can use this information to evaluate their current observation practices and/or implement a formal clinical observation process.
Purpose
This study analyzed the attitudes of secondary teachers on classroom observation practices that promote instructional improvement.  The primary purpose of this study was to determine if the existence of a clinical observation process influenced teachers’ attitudes towards instructional improvement.  The study site was on Long Island, New York and included secondary level math, science, English, and social studies teachers.  Suffolk County occupies the eastern two-thirds of Long Island, New York.  It has a population of approximately 1,475,888 people of multiethnic backgrounds (Suffolk County QuickFacts form the US Bureau).  Nassau County occupies the western portion of Long Island, New York.  It has a population of about 1,334,641 inhabitants (Nassau County QuickFacts from the US Census Bureau).  In Suffolk and Nassau Counties, there are approximately 81 and 56 school districts respectively.  The five districts in this study have a student population in grades K-12 of 24,543 collectively.

Perspective

The term instructional leadership refers to the “broad set of roles and responsibilities designed to address the needs of teachers to foster improved student academic achievement” (DiPaola & Tschannen-Moran, 2003, p.44).  To this end, the focus of the literature is as follows: teacher evaluation system, clinical supervision model, and instructional improvement. 
Teacher Evaluation System 
 Danielson (2002) discusses the importance of a teacher evaluation system.  Danielson states, 
Teacher evaluation systems are the only systems a school or district has to ensure that every student is taught by a competent professional; the system must be able to make that guarantee.  But because the vast majority of teachers are competent – and most are excellent – the evaluation system should help improve as well as assesses teacher practice.  (Danielson, 2002, 64)

Clinical Supervision
For the purpose of this study the clinical observation process is defined as, “phase of instructional supervision which draws its data from first-hand observation of actual teaching events, and involves face-to-face (and other associated) interaction between the supervisor and teacher in the analysis of teaching behaviors and activities for instructional improvement (Goldhammer, Anderson, & Krajewski, 1980, 19-20).  Holifield and Cline studied 171 teachers and 95 principals on the clinical supervision model and its outcomes.  Using a 30-item four point Likert scale questionnaire, the authors evaluated the frequency and desirability of three clinical supervision dimensions including: pre-observation conference, observation, and post-observation components.  They found teachers and principal’s agree the clinical supervision model’s practices and outcomes have considerable value (Holifield & Cline, 1997).  
Instructional Improvement

Glickman (1990) defines Instructional improvement as “Helping teachers acquire teaching strategies that increase the capabilities of students to make wise decisions in varying contexts” (Glickman, 1990, p.82).  Ginsberg (2003) studied 507 elementary teachers on their attitudes of existing and desired classroom observation practices.  Using a 52 item questionnaire respondents indicated their attitudes toward classroom observation practices.  Ginsberg concluded, “Teachers need and want to be part of the observation process.  With teacher input in the evaluation process, they would be more likely to use recommendations for instructional improvement” (Ginsberg, 2003, p.74).  Card (2006) studied 165 secondary math, social studies, science, and English teachers on their attitudes towards important and existing classroom observation practices that promote instructional improvement.  The teachers were from five Long Island, New York school districts.  Using a 38-item five point Likert scale questionnaire the author investigated teacher attitudes toward four dimensions of supervision, Instructional Improvement, Purpose, Professional Trust, and Reflective Thinking.  Card concluded, “Approximately 75% of respondents indicated observation leads to effectiveness, while 20% indicated it did not and approximately 6% did not indicate either way”.  Implications of Card’s study suggest that classroom observation process promote teacher effectiveness and instructional improvement (Card, 2006, p.112).  Cramer and Koskela (1992) studied 136 Wisconsin middle and junior high school principals on their perceptions of the clinical supervision cycle as a component of their staff developments.  The authors used a mixed methodology survey instrument to gather the perceptions.  The authors concluded, “The majority of schools viewed the clinical supervision cycle as a way to assist teacher growth and development” (Cramer & Koskela, 1992, p. 9).    

Methods
Card (2006) used a 38-item Likert scale adapted from Smalt (1997) and Ginsberg (2003) to examine secondary teacher attitudes towards important and existing classroom observation practices that promote instructional improvement.  Through a factor analysis, Card identified eight survey items pertaining to Instructional Improvement.  Additionally, as a demographic question, Card inquired about the presence of a clinical supervision process as a form of instructional supervision.  The respondents were 165 secondary teachers from five school districts in Long Island, New York.  This study used Card’s data to examine the differences between teachers who responded “yes” and “no” to the presence of a clinical supervision model, and teacher attitudes toward important and existing classroom observation practices that promote instructional improvement.  An independent samples t-test was administered.  
Results
An independent samples t-test was conducted to evaluate the differences between two groups of teachers.  This measured the presence of a clinical supervision model and existing classroom observation practices that promote instructional improvement.  This provided us with Levine’s test for equality of differences.  If the p<.05, we referred to the equal variances not assumed and if p>.05 we referred to the equal variances assumed.  The results indicated there was no significance between teachers who responded “yes” and “no” toward the existence of a clinical observation model and its importance on improving instruction through the classroom observation process (Table 1).  However, the results indicated that teachers who responded “yes” had a higher mean then those who responded “no” (Myes=39.21, Mno=32.41) toward the existence of a clinical observation model on improving instruction.  The mean difference was significant, t= 3.90, p=.000 (Table 1).  
Table 1

Independent Samples t-test Statistics: Instructional Improvement (Important and Existing)

	Title
	Nyes
	Nno
	Myes
	Mno
	SDyes
	SDno
	t
	p

	Instructional Improvement Importance
	111
	28
	44.61
	44.11
	4.80
	5.61
	.48
	.631

	Instructional Improvement Existence 
	112
	29
	39.21
	32.41
	8.34
	8.50
	3.90
	.000


Table 2
Item Analysis for Instructional Improvement Existence

	Title
	Nyes
	Nno
	Myes
	Mno
	SDyes
	SDno
	t
	p

	Q3 – My observer expresses his/her feeling honestly
	122
	34
	4.30
	4.09
	.96
	.10
	1.15
	.254

	Q4 – My observer encourages me to understand in greater depth my thinking regarding all aspects of my lessons
	122
	34
	3.90
	3.02
	1.10
	1.34
	3.89
	.000

	Q6 – My observer identifies educational resources needed to assist me in creating students’ successes
	123
	34
	3.53
	2.56
	1.34
	1.37
	3.72
	.000

	Q7 – My observer’s formal classroom observations are used to promote instructional improvement
	122
	34
	3.98
	2.85
	1.19
	1.35
	4.75
	.000

	Q9 – My observer encourages me to be cognizant of my educational goals objectives and or instructional strategies
	122
	33
	4.25
	3.79
	.97
	1.36
	1.81
	.078

	Q10 – My observer frequently hears from teachers about the spirit of cooperation that exists in our school
	121
	31
	3.24
	2.81
	1.17
	1.40
	1.56
	.120

	Q11 – My observer encourages me to clarify teaching strategies for my lesson
	121
	34
	3.83
	3.06
	1.12
	1.43
	2.89
	.006

	Q14 – My observer encourages me to identify possible relationships between my particular teaching strategies and desired outcomes
	122
	34
	3.87
	3.03
	1.12
	1.27
	3.71
	.000

	Q15 – My observer believes he/she is creating with teachers a learning environment that promotes success for all students
	120
	34
	4.26
	3.56
	1.04
	1.31
	2.87
	.006

	Q16 – My observer encourages me to clarify student achievement assessment techniques to be used during my lesson
	122
	33
	3.89
	3.03
	1.08
	1.05
	4.10
	.000


Due to a statistically significant relationship between the presence of a clinical observation 
process and teachers’ perception of instructional improvement, each identified survey item was analyzed using an independent samples t-test.  Of the ten survey items, seven showed significance at the .05 level and three did not.  For question three, “My observer expresses his/her feeling honestly” all respondents indicated they agreed their observer expresses their feelings honestly (Myes= 4.30, Mno= 4.09).  For question nine, “My observer encourages me to be cognizant of my educational goals, objectives, and or instructional strategies” all respondents somewhat agreed their observer encouraged them to be cognizant of educational goals, objectives and instructional strategies (Myes= 4.25, Mno= 3.79).  For question ten, “My observer frequently hears from teachers about the spirit of cooperation that exists in our school all respondents were neutral that their observer frequently hears from teachers about the spirit of cooperation that exists in their school” (Myes= 3.24, Mno= 2.81, Table 2).
Conclusions 

Legislative initiatives and policy changes redefined the responsibilities and expectations  of the secondary school teacher evaluator as an instructional leader.  The mandates of the No Child Left Behind Act (2002) reinforced the notion of holding principals accountable for their respective role.  Educational stakeholders are no longer content with administrators who focus on the administrative or managerial functions of the position.  As a result, job descriptions expanded to include significant responsibilities for instructional leadership within schools.  As instructional leaders, administrators must recognize effective instructional strategies, help teachers learn and implement new teaching methods through professional development, and foster an environment of high expectations and accountability for students and teachers.  Teachers’ indicated the presence of a clinical observation process was important, and the data revealed that if the process does exist there is a greater perception of instructional improvement.  For school districts that do not have a clinical observation process in place this study can be used as a foundation to establish a clinical observation process.  Furthermore, school districts that currently utilize this practice can use this information to communicate the importance of the clinical observation process on its positive effects to perceptions of instructional improvement.  For all teacher observers this study can be used to inform observers of practices that teachers feel improve instruction through there existence.  For example, question three of the survey “My observer expresses his/her feelings honestly”, the mean result for all teachers surveyed indicated they agree this quality is existent in their school’s observation practices that promote instructional improvement.  It is important for observers to communicate feelings honestly throughout the observation process to encourage instructional improvement.  For question nine “My observer encourages me to be cognizant of my educational goals objectives and or instructional strategies” teachers somewhat agreed that this practice was existent in their school’s observation practices that promote instructional improvement.  It is important for observers to encourage their teachers to be cognizant of their educational goals, objectives, and instructional strategies throughout the observation process.  For question ten, “My observer frequently hears from teachers about the spirit of cooperation that exists in our schools”, teachers were neutral in their attitudes toward the existence of the practice in Instructional Improvement.  Observers should be mindful in listening to teachers when the existence of the spirit of cooperation in their schools.  Future research should focus on the difference between teachers who do or do not have the presence of a clinical observation model and its impact on student achievement.  
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