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Clinical Sup vision
a Acheson, Keith A., and Gall, Meredith Damien.

Techniqu6s in the Clinical Supervision of Teachers:
Preservice and Inservice Applications. New York:
Longman, Inc., 1960. 198 pages. ED 199 913.

This book differs from other texts written on clinical supervision
over the past decade in that, whereas they have generally em-
phasized theory and research, the content of this book is entirely
practical in intent. As Acheson and Gall state, "We emphasize
the techniques of clinical supervision, the 'nuts and bolts' of how
to work with teachers to help them improve their classroom teach-
ing."

In textbook format, the book seeks to help the supervisor (1)
understand the three phases of clinical supervisionplanning con-
ference, classroom observation, and feedback conference; (2) gain
knowledge and skill in holding conferences with teachers and in
observing their classroom teaching; (3) understand issues and
problems in doing clinical supervision; (4) realize role differences
of the supervisor as facilitator, evaluator, counselor, and cur-
riculum advisor; and (5) acquire a positive attitude toward clinical
supervision as a method of promoting teacher growth.

To achieve these objectives, the book is divided into four units,
the first of which provides the necessary background for under-
standing the techniques of clinical supervision. The net two units
describe specific techniques for conducting clinical conferences
and collecting observation data. The final unit presents case studies
and answers questions frequently asked about clinical supervision.

Although the book's content can be taught in several formats,
the authors recommend taking up the observation techniques first.
This gives the particiOnts in clinical supervision the opportunity
to practice in a live setting and, whenever possible, to elicit experi-
ences and data from other members of the class. The book's value,
however, is not confined to the classroom. School administrators
responsible for supervising and evaluating teachers may consult
it as a handbook. It can also be used by teachers who are interested
in self-analysis or peer observation.

Cogan, Morris L. "Rationale for Clinical Supervi-
sion." Journal of Research and Development in Edu-
cation, 9,2 (Winter 1976), pp. 3-19. EJ 140 590.

So many terms have been applied to clinical supervision that
there is much confusion about who is o supervisor. Cogan seeks
to avoid some of this confusion by differentiating "between the
administration of programs of supervision and the act of supervising."

Cogan defines the administration of supervision as "the perfor-
mance of executive duties related to the management and conduct

of pro ams for the improvement of instruction." These duties
include responsibilities that support the work of the supervisors.
implementation, funding, staffing, development of policy, im-
provement of supervisory operations, and formative and summa-
tive evaluation of supervisory programs.

General supervision, according to Cogan, is ".concerned with
the selection and preparation of curriculums and materials of in-
struction, the development of inservice courses and workshops,
the evaluation of instructional materials, and the coordination of
auxiliary services for instruction."

In 1973, Cogan defined clinical supervision as "the rationale
and practice designed to improve the teacher's classroom perfor-
mance. It takes its principal data from the events of the classroom."

According to Cogan, the rationale for clinical 'supervision de-
rives from the urgent needs of teachers. The first of these needs
comes from the inadequacies in the preservice eduction of
teachers. The second is a consequence of the underdeveloped
practices of supervision in schools; coupled with this is the need
for a system of supervision that will help teachers adapt to the
constant changes in education. Finally, clinical supervision meets
the need for "a psychological-sociological frame of reference" for
the "procedures, attitudes, goals, relationships, and ethics that
govern the supervisory process.

Diamond, Stanley. "Micro-Supervisory Experience,
Humanistic and Clinical Format." NASSP Bulletin,
64, 434 (March 1980), pp. 25-9. EJ 217.703.

Unlike traditional clinical supervision, which focuSes on the
teacher's overall relationships with students or a class's behavior
or control, the Micro-Supervisory Experience is a "self-contained,
brief supervisory sequence." A Micro-Supervisory Experience is,
acctAing to Diamond, only ore part of the potential overall
supervisory function. Yet, by being a humanistic and clinical for-
mat that can be effective even in situations where a minimal
amount of supervision is possible, the MSE "enhances the teacher's
performance and self-image immediately and makes a substantive
contribution to the improvement of instruction."

The design of the MSE enables the supervisor to develop a
supportive and nonevaluative relationship with a teacher. The
model also takes into account the normal limitations of available
supervisory time. Diamond believes that teachers desire:and de-
serve an opportunity to plan with and get needed feedback from
resource personnel. The MSE meets these various needs.

The MSE has six basic parts: interactions between supervisor
and teacher focus on one goal or one closely tied set of teacher-per-
ceived goals; the supervisor enters a partnership with the teacher



to In-midi, feedliar k, support, and resources; the format and focus

of the MSE are desiglied by the teat her and supervisor to address

i specific task or problem; there is a prearranged limit of several

conferences during a well-defined period; supervision during the

MSE is limited to issues relating to the project itself; the MSE

cone ludes with a conference that is designed for evaluative and

generalizing purposes and that may suggest future goals.-

Diamond maintains that the more individual and humanistic

approach of the Micro-Supervisory Experience, which regards the

teacher as a person .vho has motivation and -a personal investment

in growing professionally, is absolutely essential. Thus, an open-

ness on the part of the supervisor to learning (as Well as teaching)

during the MSE is equally essential.

Dunkleberger, Gary E. "Helping Teachers to Grow:

Classroom ObservationsWhat Should Principals

Look for?" NASSP Bulletin, 66, 458 (December

1982), pp. 9-15. El 274 276.

"Teacher observation," says the author of this article, "should

never be viewed only in the narrow perspective as a tool in the

hire-fire pi-ocessl" Dunkleberger stresses the advantages to student

motivation And overall educational effectiveness when teacher

skepticism toward clinical supervision is eliminated. He points

out that, unless this skepticism is first removed, the teacher often

rationalizes suggestions or criticism and, thus, circumvents the

entire philosophy of helping teachers grow.
Dunkleberger describes in detail the processes for clarifying and

identifying the criteria necessary for achieving the optimum results

from the observation process. These criteria fall into the four major

categories of Planning, Teaching Skills, Instructional Skills, and

Classroom Management. An examination of these criteria forms

the basis of an effective framework for teacher observation. Ac-

cording to Dunkleberger, elements within this framework include

evidence of planning, materials preparation, instructional aids.

evaluation/feedback of student progress, student motivation, qual-

ity and variety of activities, communication, social management,

interpersonal regard, and discipline.
"Evaluating teachers," Dunkleberger states, "serves a twofold

purpose. While it serves to quantify teaching performance for the

purposes of promotion, dismissal, or nonreuewal, more impor-

tantly it assists competent teachers in recognizing both their

strengths and their weaknesses so that the former may be
capitalized upon and the latter properlyaddressed." Dunkleberger

maintains that the entire process of clinical supervision should be

embraced by the teacher and viewed as an essential tool for

maximum growth.

Krajewski, Robert I. "Clinical Supervision: To Facili-

tate Teacher Self- Improvement." Journal of Research

and Developmert in Education, 9, 2 (Winter 1976),

pp. 58-66. El no 595.

Whereas in theory it is commonly accepted that research and

development should work hand in hand toward a common objec-

tive, in reality the relationship has a tendency to become "lost in

the shuffle." In this article Krajewski pursues the idea of clinical

supervision as enhancing teacher self-improvement and follows

this idea through both research and development phases.

Krajewski points out that the biggest problem w:th implementing

clinical supervision is that in practic if is not accepted. He con-

tends that most supervisors today lack the necessary skills to

adequately analyze teaching behavior, for two main reasons. First,

university supervisor training programs are inadequate. And sec-

ond, supervisors receive far too little on-the-job training in clinical

supervision skills. Research in clinical supervision is, likewise,

also lacking.

Krajewski then offers a developed model, thoroughly tested and

formulated in accord with relevant research findings. To be

utilized, the model requires the services of a clinical supervisor

who will he in a face -to -face relationship with a teacher. The

model suggests that the teacher list objectives and then analyze

them with any or all ratings and analyses. But, Krajewski stresses,

"the teacher self-improvement model does not propose that the

supervisor abdicate his responsibilities of working with the teacher

to help establish objectives of self-improvement procedures." In-

stead, the goal is that the supervisor and teachers, individually

and in groups, work in setting up model procedures for the im-

provement of instruction.

Krajewski, Robert J., and Anderson, Robert H.

"Goldhammer's Clinical Supervison a Decade

Later." Educational Leadership, 37, 5 (February

1980), pp. 420-23. El 216 064.

The authors of this informative article suggest that "the ideas

and practices associated with clinical supervision are insufficiently

known and apt .ciated." The purpose of their paper is to evaluate

Robert Goldhan:.ner'sseminal work in the field of clinical super-

vision. During the more than a decade that has passed since

Goldhammer's d. 7th and the subsequent publication of his main

ideas (by his principal mentor Morris Cogan), the research, de-

velopment, and publications in the area of clinical supervision

have been profuse.
After updating the original Goldhammer volume, Krajewski and

Anderson wondered "how Goldhammer himself would have cho-

sen to do so," and they "invented the idea of a three-way interview"

to reveal "at least one set of predictions or estimates.of Goldham-

mer's viewpoint were he still alive."
The bulk of this article, then, is a partially imaginary discussion

among Goldhammer, Krajewski, and Anderson. Through the ques-

tions and answers, Krajewski and Anderson give their views re-

garding various key aspects of clinical supervision. Among their

opinions: supervisors want less emphasis on the methods and

more on the concept of clinical supervision; if clinical supervision

had been called by a different name, it would have been accepted

less reluctantly by teachers and would have grown more rapidly;

and the implementation of clinical supervision ought to follow

some plan that is embraced psychologically by both the supervisor

and the teacher.
The authors discuss Goldhammer's original concept of the goals

of clinical supervision, the history of the various difficulties of its

implementation, and Goldhammer's view that, on the whole,
clinical supervision should be systematic. Perhaps the most impor-

tant point made in the entire article is offered by the imaginary

Goldhammer: "the aims of clinical supervision will be realized

when, largely by virtue of its own existence, everyone inside the

school will know why they are there, will want to be there, and

will feel a.strong and beautiful awareness of theiFindividual iden-

tity and a community of spirit and enterprise with those around

them."

Lame, Chester H. "Inservice Training of Adminis-

trators in the Supervision of Content Area Reading

Teachers." Paper presentee, at the Annual Meeting

of the American Reading Forum, Sarasota, FL, De-

cember 10-12, 1981. 9p. ED 211 965.

Laine examines eight premises for the training of administrators

in the clinical supervision of content area reading teachers. The

eight premises form the model of the Instructional Supervision

Process, developed by Boyan and Copelan (1978), which can

be adapted for use by project administrators.

First, any problems encountered in the conte classroom can

3



he resolved if the teacher changes his ocher behavior in positive
ways. se« ind, recognition of needed change in behavior must
come from within, not be imposed from without. Third, content
leachers are often unaware of many teaching and learning be-
haviors that occur in their classrooms. They are seldom able to
monitor their own behavior.

Fourth, increased awareness of behaviors in the classroom can
help content teachers recognize needed changes. Through sys-
tematic methods of clinical supervision, teachers can receive es-
sential feedback. Fifth, existing behaviors can be revealed to the
teacher through systematic observation. When given specific infor-
mation, teachers can change their behavior and improve instruc-
tion.

Sixth, because it is difficult for the content teacher to apply
systematic observation techniques while teaching, a trained ob-
server is needed. While students, peers, videotapes, and self-
analyses are potentially useful to a teacher, the trained observer
makes the best source for information concerning classroom be-
havior.

Seventh, the ohserver must present the observation results to
the content teacher in a way that will allow the teacher to accept
them as valid, to internalize them, and to use them to identify
needed instructional changes.

And eighth, the teacher will accept and internalize observation
results best when there is a "no threat" relationship between the
teacher and the supervisor. Supervision to improve instruction
must be divorced from administration and evaluation.

Laine concludes that "the role of the supervisor is not that of
an evaluator." Clinical supervision should become "something
that is done together" by the content teacher and the supervisor
who share "the expert role."
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McCleary, Lloyd E. "Competencies in Clinical
Supervision." Journal of Research and Development
in Education, 9, 2 (Winter 1976), pp. 30-5. EJ 140
592.

"No program for the training of supervisors, system for assessing
the performance of supervisors, or strategy for the improvement
of supervision can be undertaken without the specification of what
supervisors must be able to do when they engage in the act of
supervising," explains McCleary. The purpose of this article is.to
identify what is known, or not known, about supervisor competen-
cies.

McCleary maintains that sources of competencies lie in two
directions: one is in the analysis of practice and the other is in
the knowledge of the field (particularly the authoritative literature).
Cogan and Goidhammer, the authors of two major texts, did not
attempt to provide "a documented empirical base" for their asser-
tions. According to McCleary, Abrell's definition of the process
of clinical supervision leads to a much clearer understanding of
competencies: establishing an open, trusting, and collegial re-
lationship; identifying needs, aspirations, talents, and goals of
both persons and institutions in which the trusteeship is to take
place; planning what is to be done, how it is to take place, and
when it is to occur; observing performance by "taking the role"
of the performer; and analyzing performance, holding confer-
ences, and sharing appraisal feedback.

McCleary concludes by countering some of the criticisms that
have centered upon the identification of competencies. McCleary
stresses that "competency statements need not be highly specific
behavioral objectives," that competencies are "usually not iden-
tified merely through job analysis techniques," that the "relevance
of training needs to be assessed constantly," and that "training
must go well beyond mere job training for existing positions."

Reavis, Charles A. "Research in Review/Clinical
Supervision: A Review of the Research." Educa-
tional Leadership, 35, 7 (April 1978), pp. 580-4.'EJ
179 220.

Before beginning his highly informative review of research on
clinical supervision, Reavis lucidly summarizes Goldhammer's
five-step process. Those steps,are as follows: preobservation con-
ference (the supervisor is oriented, to the class), observation (the
supervisor observes the lesson), analysis and strategy (the-super-

. visor considers any teaching patterns, either favorably or unfavor-
ably), postobservation conference (the supervisor implements his
or her own strategy), and postconference analysis (the supervisor
anaylzes his or her own performance and makes plans for working
with the teacher).

Some of the research has been flawed by faulty procedures,
warns Reavis. Nevertheless, with three studies in basic agreement,
at least one finding warrants reasonable confidence: "teachers
favor the clinical supervision approach." No study has found that
teachers favor traditional methods of supervision. Further, Reavis
deduces that, "on balance, considering the studies available, one
can safely say that no study has found traditional supervision
effective in changing teacher behavior when compared to clinical
supervision."

One researcher, N. D. Skarak, sought to determine whether
clinical supervision used in conjunction with an "immediate sec-
ondary reinforcement of a preselected teacher behavior" would
be more effective than clinical supervision alone. Immediate rein-
forcement, according to Reavis, is well recognized as "a very
powerful training tool." The fact that Skarak found no difference
between the two underscores the effectiveness of clinical supervi-
sion in changing teacher behavior.



ERIC

Reilkof f, Theresa. "Advantages of Supportive Super-
vision over Llini( al Supervision of Tv_ii hers."
NA.s.tiP/funtitio, 65, 448 (November 1981), pp. 28-
t4. FI 252 242.

Reilkolf maintains that clinical 'supervisionthe supervisory
nu idol urrent and widespread practiceshould he eliminated.
(Aim( al supervision, according to the author, is formalistic, Uwe

onsuming, and ultimately incompatible with the evaluatory pro-
ess. II should be replaced by supportive supervision.

Atter examining the background and practice of clinical super-
sion, Reilkoff describes supportive supervision as a system in
hir h supervisor and teacher collaborate to assess and maximize
adept performance. As opposed to clinical supervision, which

tuc uses on teacher behavior, supportive supervision focuses on
the student he goal of supportive supervision is the improvement
of student attitudes, behaviors, and learning outcomes. Unlike

link al supervision, supportive supervision doe !. not lead to the
tear her being evaluated or criticized.

I he assumption of supportive supervision is that the supervisory
model can he simple, practical, and inexpensively administered.
And, since the system is centered around the student and not the
tear-her, the performance of the student is stressed. Teachers work
with supervisors to diagnose problems, observe students, and
structure improvement where necessary. Thus, supportive super-
vision provides support and guidance necessary for a teacher to
improve student learning.

The supportive supervision model can be broken down into six
major "action patter'ns." These patterns enable the supervisor to
observe student attitudes, behaviors, and learning outcomes; con -
ter with the teacher; listen to teachers' action suggestions and
help to design alternative solutions; refer to human and nonhuman
resources whenever necessary; aid in implementing these solu-
tions; and evaluate the process.

These action patterns make up the "Gyre IMplementation
Model," which, according to Reilkoff, "is a collegial, student-
oriented means of practicing the Six-Phase Supportive Supervisory
Program. Its spiral-like schematic construction lets every particip-
ant be in touch with every other participant. The supportive super-
visor (principal) coordinates the various gyres as well as function-
ing as a gyre member:

This publication was prepared with funding from
the National Institute of Education, U.S. Depart-
ment of Education under contract no. 400 -83-
0013. The opinions expressed in this report do
not necessarily reflect the positions or policies of
NIE or the Department of Education. .

The Educational Resources Information Center (ERIC) is a
national information system operated by the National Institute of Edu-
cation. ERIC serves educators by disseminating research results and
other resource information that can be used in developing more
effective educational programs. The ERIC Clearinghouse on Educa-
tional Management, one of several such units in the system, was
established at the University of Oregon in 1966. The Clearinghouse
and its companion units process research reports and journal articles
for announcement in ERIC's index and abstract bulletins.

Besides prodessing documents and journal articles, the Clear-
inghouse prepares bibliographies, literature reviews, monographs,
...rid other interpretive research studies on topics in its educational
area.
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Sullivan, Cheryl Granade. Clinical Supervision. A
State of the Art Review. Alexandria, Virginia: Associ-
ation for Supervision and Curriculum Development,

L-11980. 55 pp. El 182 822.

Is clinical supervision a potentially valuable method for educa-
tional improvement? Or is it, perhaps, "nothing more than hollow
claims"? If the former, says Sullivan, a summary of the characteris-
tics of and experience with clinical supervision should exist. If
the latter, "then the fallacies of the system need to be exposed:"
Although the final word on clinical supervision is not in and may
not be for some time, Sullivan's presentation here concisely sum-
marizes what is presently known about the history, process, and
effectiveness of clinical supervision.

Sullivan describes clinical supervision as an eight-phase cycle
of instructional improvement. First, the supervisor establishes the
clinical relationship with the teacher by explaining the purpose
and sequence of clinical supervision. In phases two and three,
the planning of lessons and evaluation of the lessons take place.
In phase four, the supervisor observes the teacher and records
appropriate data. Following the observation, the teacher and
supervisor "analyze the teaching-learning process," especially
"critical incidents and pattern analysis."

Phases six and seven encompass the planning and conduct of
a teacher-supervisor conference, wherein "the teacher begins to
make decisions about his/her behavior and students' behaviors
and learning." Phase eight is entered when the kinds of changes
sought in the teacher's behavior are decided upon. Throughout,
the emphasis is on improving instruction through direct feedback,
without centering on rating forms or items that are exogenous to
improving instruction.

Research on clinical supervision is, at present, "sparse," says
Sullivan, "and that which does exist reflects a Lick of rigor often
associated with a new field of inquiry." Sullivan reviews this re-
search, finds some evidence supporting the model and then out-
lines the needs for further research. Two final chapters discuss
the strengths and weaknesses of clinical supervision and implica-
tions for the future of this supervisory technique.

Prior to publication, this manuscript was submitted to the Na-
tional Association of Secondary School Principals for critical review
and determination of professional competence. The publication has
met such standards. Points of view or opinions, however, do not
necessarily represent the official view or opinionsof the National As-
sociation of Secondary School Principals. .
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