





respondents reported that training was not important. A significant
relationship was found between those rating their skills as more
than adequate and choosing self-study as the type of training
received.

These findings have interesting implications for this study.
OTs may believe their consultation skills are adequate in spite of an
overall lack of preparation to act as consultants. Also, perhaps
because the quality of training received is seen only as adequate by
many of the respondents, they do not place much merit in formal
training methods. The significant relationship found between
respondents reporting self-study as one of their means of training
and rating of skills as more than adequate would indicate that
perhaps therapists feel their quality of training was merely
adequate and that self-study is the best means of developing
consultative skills. However, it points out that most OTs who are
providing consultative services within the schools have not been
formally trained prior to undertaking this role. The results of this
study uphold the findings of previous studies (West & Brown, 1987;
Idol & West,1987) that most educational personnel, including
therapists employed by schools, do not receive training on how to be
an effective consultant.

According to the results of this survey, occupational
therapists spend most of their time consulting with special

education teachers. They spend on the average between one hour and
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five hours per month in consultaton with special education teachers
as well as other professionals. The discrepancies between actual
and preferred amount of time spent in consultation supports
Costenbader, Swartz, and Petrix's (1992) findings that actual and
preferred amount of times spent in consultation vary and that
amount of time spent does not relate to demographic variables,
training variables, or perception of consultative skill. It may be
that actual time spent in consultation is related to perceived
barriers to the consultation process. For example, inadequate time
for consultation, lack of follow-through by consultees, financial
constraints, and physical barriers are all seen as barriers to the
consultation process by respondents and may contribute to the
discrepancy between the actual amount of time spent in consultation
(3 to 5 times per week) and the ideal amount of time indicated by
most respondents (as needed per child) to be spent in consultation.
Overall, OTs rated their relationships with teachers as good or
fair. The level at which they rated the work relationship varied, and
respondents indicated that it often varies with the teacher. Several
respondents commented that special education teachers were more
receptive to OT intervention than regular education teachers. It is
interesting to note that of the 73.5% who reported having a good
relationship with teachers, 52.0% use the collaborative model and
66.0% of those who reported having a reciprocal relationship with

teachers use the collaborative model. This provides evidence in
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keeping with Dunn's (1992) and Chandy's (1987) findings that the
relationship of OTs and school personnel can be enhanced by use of
the collaborative consultation model and treatment approach. The
collaborative consultation model places emphasis on the interactive
process, mutuality, and reciprocity which leads to shared
responsibilities, partnership, and a positive growth experience for
both parties involved (ldol & West, 1987). Overwhelmingly, the
respondents reported liking the collaborative consultation model and
believe that collaborative consultation is an effective treatment
method for the schools. They do, however, feel that direct service
and collaborative consultation together best meet student needs.

Respondents of this survey reported that there are many
benefits to collaborative consultation. These benefits include
improved quality of treatment, efficiency of treatment, the
opportunity for critical exchange of information, and more follow
through of teachers. This would indicate that collaborative
consultation is indeed an effective treatment model that improves
quality of treatment for children with disabilities as well as
enhances relationships with teachers.

Occupational therapists reported several barriers to the
consultative process. These include inadequate time for
consultation, lack of intervention follow through by consultees,
staff shortages, financial constraints, physical barriers, and lack of

support and cooperation by teachers. These are issues that need to
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be addressed by educational personnel and administration as well as
the occupational therapists providing consultative services, to
alleviate barriers and improve the consultative process. It would be
interesting to investigate this issue from the educational staff's
perspective as well to see where they stand on the issue and if they
see similar barriers to the consultation process.

From the results of the present study, there seems to be no
significant relationship between age or amount of experience and
level of perceived consultant skills. This leads one to believe that
OTs providing consultative services feel comfortable with their
skill level regardless of amount of time at their present setting or
in the profession. This is in accordance with the findings that most
training occurs "on the job" on an ongoing basis. In addition to the
concern that OTs may be learning how to be a consultant through
trial and error means, there is the concern that many OTs providing
consultant services within the schools may rate themselves higher
in skills than they actually should due to lack of formal training on
what actually does comprise a skillful consultant.

Another interesting finding in the study is the fact that the
majority of respondents have their highest degree in occupational
therapy (83.7%) and a small number have received master's degrees
(27.9%). This would indicate that many OTs providing consultative
services in the schools have not sought out further education beyond

their bachelor's degree in OT.
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The majority of the respondents have been working in the
schools for less than 12 years, with almost one third working 4
years or less. Interestingly, the majority of respondents have been
working in their present setting 3 years or less. This limited time
in present setting may be affecting the attitudes and trends of the
respondents regarding their relationships with educators and their
views on the consultation process.

Consultants are viewed as having expertise far beyond that of
entry-level personnel. While the level of expertise will vary
between individuals, the client or consultee expects the consultant
to have acquired requisite knowledge and skills and to have
maintained this competence through ongoing study (Jaffe & Epstein,
1992d). From the results of this study, it is not certain that all OTs
providing consultative services in the school setting are striving to
maintain this competence through any means of ongoing study.

This study touches on several issues that have implications
for OT practice. Consultation is a service model that is being
implemented often in the educational setting (Jaffe & Epstein,
1992a). As indicated in this study, many OTs are currently using it
in their treatment of students with disabilities in the public
schools. OTs do not appear, however, to receive any type of formal
training on how the consultation process works or what makes an
effective consultant. While OTs perceive their overall consultant

skills to be more than adequate, is it ethical to treat clients in a
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manner in which we have not been formally trained? These findings
would indicate that more education on consultation should be
included in the undergraduate OT curriculum, and available through
other means such as workshops, inservice training, or self-study

courses.

Recommendations for Future Research

Further research is recommended to assess how many OT
programs include consultation as part of their basic undergraduate
or graduate curricula or how often workshops and continuing
education courses on consultation are offered. Also, to validate the
findings of this study, it is recommended that a similar study be
done addressing the other portion of the consultative triad, the
consultee or teacher receiving consultative services from OTs. A
look at their attitudes and perceptions regarding the consultative
process and relationships with therapists would provide valuable
insight on how to improve these relationships. Another interesting
angle to investigate would be an objective study of OTs in the
schools and their behavior in the consultation process. This may
provide insight into what services OTs are actually providing during
consultation and how comfortable/competent they seem in this role.

A similar study could also be conducted with physical

therapists providing consultative services to teachers in the
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schools. A comparison could be drawn between the two disciplines
and investigate where common problems may lie.

An interesting finding was that 34 OTs returned the
questionnaire unanswered due to no longer providing services within
the schools or as defined in this study. This was disappointing but
raises the question of the nature of OTs in pediatric service or in
the schools, and why so many were no longer providing services in
this manner. This may be an example of the high turnover in the OT
profession, though a repeat study or expansion to the national level
might provide more insight into this matter.

Because all qualified participants who returned the
questionnaire are currently providing consultative services within
the schools, their perceptions regarding consultation as a service
model or their own consultative skills may be biased. The findings
of this study could be further validated by doing a repeat study or

expanding the study to a national level.

Summary
The findings of this study indicate that the majority of OTs

providing collaborative consultation in the school system have
received very little formal training in this area. These OTs view
training in consultation as important but only mildly so. These
therapists also rate their skills in consultation competency areas as

adequate or slightly more than adequate. This raises the question of
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how OTs are measuring or evaluating the effectiveness of their
consultative efforts.

The findings also indicate that age, amount of experience,
training, and highest degree held do not make a difference in self-
perceived consultant skills.

All of the respondents reported finding benefit in the use of
collaborative consultation in the schools and found several key
factors to be barriers to the process. These barriers, inadequate
time, physical barriers, lack of follow-through, and staff shortage
are issues that can be addressed by all members of the
interdisciplinary team.

Overall therapists consulting in the schools rate their
relationships with teachers as good or fair but do not believe they
understand the role of OT in the school setting. This may be due to a
difference in philosophical bases (Ottenbacher, 1982), and is an
important finding since it is the OTs' responsibility to educate other
professionals regarding their role. Without such an effort to
educate them, differences in philosophical bases may limit
understanding of the OT role.

The findings from this study indicate that more training in
consultation needs to be made available to OTs practicing in the
schools, more attempts must be made to educate other professionals
about consultation and the OT role, and some of the barriers to the

process must be eliminated for the service model to be a success.
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Table 1

rtici moqgraphi

Distribution of Subjects M n %
Age (N=44)
40.7
32 yrs. or less 9 20.5
33-38 yrs. 8 18.2
39-43 12 27.3
44-48 yrs. 8 18.2
More than 48 yrs. 7 15.9
Work situation (N=43)
Full time 26 60.5
Part time 15 34.9
Consultant only 2 4.7
Gender (N=44)
Female 42 95.5
Male 2 45
County in which subjects consult*
(N=32)
Broward 8 25.0
Palm Beach 5 15.6
Dade 3 9.4
Lee 2 6.3
Manatee 2 6.3
Pasco 2 6.3
Pinellas 2 6.3
Brevard 1 3.1
Charlotte 1 3.1
Sumter 1 3.1
Nassau 1 3.1
Hillsborough 1 3.1
Walton 1 3.1
Orange 1 3.1

*Note. 30.4% of subjects did not respond to this question
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Table 2

ici raphi

Distribution of Subjects M n %
Years Employed (N=44)
In profession 13.8
6 yrs. or less 9 20.5
7-11 yrs. 9 20.5
12-16 yrs. 10 22.7
17-21 yrs. 7 15.9
More than 21 yrs. 9 20.5
In schools 7.8
4 yrs. or less 13 30.2
5-8 yrs. 14 32.6
9-12 yrs. 10 23.3
More than 13 yrs. 6 14.0
In present setting 5.5
3 yrs. or less 19 44.2
4-6 yrs. 9 20.9
7-9 yrs. 6 14.0
More than 9 yrs. 9 20.9

Degree
AAS
BS
MS

Profession
ar
Counseling
Special education
Elementary education
Nursing

Special certifications
Neurodevelopmental
Sensory Integration
Pediatric Certification

Degree and Certifications (N=44)

30

N OO,

23
69.8
27.9

83.7
7.0
4.7

2.3
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Table 3

Amount of time spent in Reported ideal amount of time to be

Time variable consultative services spent in consultative services

N=46 (%) (%)
Twice/day 0.0 4.3
Once/day 0.0 4.3
3-5x/week 30.2 15.2
Twice/week 16.3 4.3
Once/week 11.6 8.7
Twice/month 11.6 4.3
Once/month 11.6 2.2
As needed 0.0 56.5
Other (not specified) 18.6 0.0
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Table 4

Wi h nden nsult and How
Amount of time spent consulting
in hours per month
Consultees (% of respondents in agreement)
0 15 6-10 11-20 21-30 31-40 41-80
Regular classroom teachers 15.6 60.0 2.2 17.7 4.4 0.0 0.0
Special education teachers 22 48.9 22.2 13.3 6.6 2.2 2.2
Family members 20.0 55.6 11.1 11.1 0.0 2.2 0.0
Program administrators 37.8 40.0 6.6 11.0 4.4 0.0 0.0
Physical therapists 22.2 445 13.2 6.7 0.0 4.4 8.9
Speech/language therapists 13.3 64.4 0.0 11.1 6.7 0.0 2.2
Other occupational therapists 46.7 24.4 17.8 4.4 0.0 0.0 6.6
Outside agencies/professionals 54.5 29.6 4.5 2.3 0.0 0.0 9.1
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Table 5

imary Model of Consultati

Model Respondents Using Respondents Preferring
the Model the Model
(N=46) (%) (%)
Collaborative 52.8 73.0
Teacher/Counselor 33.3 10.8
No Particular Model Used 11.1 10.8
Expert 2.8 2.7
System/Organization Centered 0.0 0.0
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OT Perceptions
(N=486)

Do Educators Understand OT's Role?
Yes
No

Quality of Relationships
Good

Fair
Poor

Level of Work Relationship
Adequate work
Reciprocal Work
Informed Work
Limited Work
No Relationship
Social Relationship Only

26.5
0.0

30.3
27.3
24.2
24.2
6.1
0.0
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Table 7

rceiv rri h nsyltation

Barriers Amount of Agreement (%)
(N=46) very somewhat not
Inadequate time 51.2 37.2 11.6
Lack of intervention follow-through 20.5 70.5 9.1
by consultees

Severe staff shortage 36.4 29.5 34.1
Financial constraints 23.3 41.9 34.9
Physical barriers 17.8 42.2 40.0
Administration mismanagement 9.1 40.9 50.0
of roles

Lack of support/cooperation of teachers 8.9 60.0 31.1
Opposition by administration 0.0 37.8 62.2
Conlflicts regarding procedures 0.0 40.9 59.1
Conflicts regarding setting goals 0.0 205 79.5
Philosophical differences regarding 6.7 51.1 42.2
treatment approaches

Philosophical differences regarding 2.2 40.0 57.8
clients' treatment

Personality conflicts - 22 35.6 62.2
Philosophical differences regarding 0.0 20.9 79.1
assessment

Lack of consultant skills 4.7 30.2 65.1
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Table 8

rceiv nefits of th ltation P

Benefits % of Respondents in Agreement
Improved quality of treatment 74.4
Efficiency of treatment 70.5
Administration reinforcement 28.9
Professional activities enhanced 35.6
Opportunity for critical exchange of 82.6
information

Increased security regarding decision making 39.1
More follow-through of teachers 78.3
No perceived benefits 8.9
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Table 9

! ional Therapi

Roles Respondents in Agreement
(N=46) (%)
Joint Problem Solver 91.3
Professional 91.3
Information Specialist 89.1
Indirect Service Provider 80.4
Trainer/Educator 76.1
Peer 67.4
Facilitator 67.4
Advocate 64.4
Objective Observer/Reflector 57.8
Counselor/Advisor 56.5
Expert 45.7
Outsider 10.9
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Table 10

R ndents' Motivators for Engaging in Collaborativ nsultati

Motivators Respondents in Agreement
(%)

Requests of Teachers 68.9

Self-Motivated 65.1

Children Need Less Treatment Time

Than Direct Service Provides 56.1

Part of Job Description 29.5

Set Up By Administration 7.3
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Table 11

inin iv

Training Variable

n %
Amount of formal training received (N=28)
None 5 17.9
Less than 1 semester 13 46.4
1 semester to 1 year 6 21.4
More than 1 year 2 74
Type of training received (N=28)
Workshop 13 46.4
AOTA self-study course 13 46.4
Continuing education 11 39.3
Self-study 7 26.9
Undergraduate curriculum 6 20.7
Graduate education 5 17.2
Peer/supervisor training 2 7.4
Amount of informal training received (N=38)
None 2 5.3
1 hour 6 15.8
Several hours 9 23.7
1 day 5 13.2
1 week 1 2.6
Ongoing 13 34.2
Perceived quality of training received (N=38)
Inadequate 2 5.3
Less than adequate 6 15.8
Adequate 20 52.6
More than adequate 10 26.3
Superior 0 0.0
Perceived importance of training to
function as a consultant (N=38)
Mildly important 18 41.9
Moderately important 13 30.2
Very important 12 27.9
Not important 0 0.0
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Table 12

OTs' Perceived Importance of Various Areas of Knowledge to Perform Consultation

Areas of Knowledge Amount of Agreement (%)
N=46 very somewhat not
Specialized inservice training on consultation 28.9 66.7 4.4
Peer consultation groups 43.2 45.5 11.4
Knowledge of occupational therapy 85.7 14.3 0.0
Understanding of professional ethics 62.8 34.9 2.3
Education and training in human development 61.9 38.1 0.0
Education and training in group process 39.0 51.2 9.8
Professional experience as a supervisor or manager 18.4 55.3 26.3
Foundation in systems theory and behavioral sciences 26.3 57.9 15.8
Foundation in developmental theory 56.4 41.0 2.6
Knowledge of human personality 58.1 38.7 3.2
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Table 13

If-Perceiv nsultation Skil

Consultation Skills

Self-ratings (%)

(N=46) inadequate < adequate adequate > adequate superior
Ability to enter a school system 2.2 2.2 17.4 457 32.6
and establish a relationship
Diagnosis of problem/area to 0.0 0.0 29.5 59.1 114
be addressed with consultee
Ability to agree with consultee 0.0 4.4 26.7 62.2 6.7
in method of data collection
Ability to identify/recommend 2.2 2.2 45.7 43.5 6.5
resources for the consultee
Decision making skills 0.0 45 29.5 455 205
Defining therapists role in 0.0 23 40.9 38.6 18.2
the consultation process
Devising alternative plans 0.0 0.0 273 56.8 15.9
Terminating the consultative 0.0 17.8 46.7 33.3 2.2
relationship
Ability to give honest feedback 0.0 6.7 40.0 35.6 17.8
to teachers
Ability to monitor the consultee 0.0 13.3 42.2 35.6 8.9

and changes as they occur
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Table 14

rrelations Betw nsultation Model nd Perceiv ionshi i
OT Perceptions Model Used Fishers
(N=46) Collaborative Expert Teacher/Counselor None exact test
Do Educators Understand
OT's Role?
Yes 18.75 3.13 15.63 9.83 p<.366
No 31.25 0.00 18.75 3.13
Quality of Relationship
Good 38.24 2.94 23.53 8.82 p<.896
Fair 11.76 0.00 11.76 2.94
Poor 0.00 0.00 0.00 0.00
Level of Work Relationship
No Relationship 3.03 3.03 0.00 0.00 p<.403
Limited Work 9.09 0.00 3.03 0.00
Adequate Work 15.15 0.00 9.09 6.06
Informed Work 6.06 0.00 15.15 3.03
Reciprocal Work 18.18 0.00 6.06 3.03
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Appendix A

Survey of Occupational Therapists Emploved by Florida Schools

Please answer all of the questions completely and honestly to the best
of your abiiity.

Please return to:
Leigh Ann Agee

Please return by
6396 Manor Lane #14 Miami, FL 33143

Date
Name of school system (optional)

Is your school system ___urban ___suburban ___rural

Present age Sex

Years employed in profession Years employed in the schools
Years employed in present setting .

Full time __ Part time __ Consultant only

Special Certifications: NDT __ SI _ Pediatric certification ___
Highest degree held In what field?

Other degrees held

Please circle the answer that most closely describes you
1. Do you provide consultation services within the school system as
described in this study? a.yes b. no

x++x|f you answered no to question #1 please do not continue-please
return the survey and thanks for your participation

2. Would you like to continue performihg consultative services in the
future? a.yes b.no

3. How often do you provide consultation services?
a. 3-5x/week b. twice a week c. once a week .
d. twice a month e. once a month f. other (please specify)
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4. Idea! amount of time you would like to spend in consultation
a. twice a day b.once aday c. 3-5x/week d. twice a week
2. ONCe a week f. twice a monih g. once a month
h. as needed per child i. other (please specify)

5. Approximate amount of time spent in consultation per child

a. once every two months b. once a month C. once every two weeks
d. once a week . twice a week

6. Doces interdisciplinary planning and interaction occur on a

consultation basis? a.yes b. no
7. With whom do you consult? # of hours per month spent
(circie all that apply) with each

regular classroom teachers
special education teachers
family members

program administrators
physical therapists

speech/ language therapists
other occupational therapists
outside agencies/ professionals

SQ@ o a0 U

8. How often do you engage in interdisciplinary cooperative planning
and treatment outside of the consultative process?

a.once a week b. twice a month ¢. once a month
d. once every two months e. twice a year f. once a year
g. never h. other (please specify)

9. Do you also provide direct treatment within the school system?
a.yes b. no

10. What services do you believe are needed most o meet student
needs? a. direct service b. collaborative consultation c. both

11. Does your school system use a standardized evaluation to

determine who receives consultative services?
a.yes b. no
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12.

13.

Q

14.

15.

16.

17.

Do you feel a standardized evaiuation should be used?
a.yes b.no

Choose the primary model of consultation you use: (choose one)

. collaborative (interactive process in which two individuals contribute equally to

mutually defined problems)

expert (the consultant provides the solutions and the consultee is the recipient with
no active roie)

. teacher/counselor (consultant gives advice or educates the consultee on issues of

concein)

system/organization centered (focuses on the system and facilitating change
within it)
no particular model used

Type of consultation you prefer to engage in with educators
(using definitions as in #13)

a. collaborstive b. expert c. teacher/counselor
d. system/organizational-centered €. n¢ particular model f. other

Do vou feel the educalional staff understands the role of OT in the
scheoo! setting? a. yes b. no

How would you rate your relationship with teachers?
a. good b. fair c. poor

Please choose the level of relationship between yourself and the

majority of teachers you consult with ***choose only one
Level 1 No relationship- consultee is hostile, indifferent, apathetic or have
had no previous contact with the consultee

Level 2 Social relationship only- informal, social contact with the
consultee, don't readily engage in discussion of work-related issues

Level 3 Limited work relationship- consultee asks for help but does not
follow through, may be defensive or consultee readily engages in discussion of
problems when approached but does not effectively participate in the development
and implementation of problem solutions

Level 4 Adequate work relationship- consultee is open to consultant-
initiated contact concerning problems and cooperates in the development and
implementation of problem solutions

Level 5 Informed work relationship- consultee initiates contact when a

potentiai problem is identified and effectively participates in the development and
implementation of problem solutions
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F. Level 6 Reciprocal work relationship- consultee seeks consultation when

needed, is an active advocate for consuliation to other potential consultees

Additional comments

18. Roles you assume when consulting in the school system:
(check all that apply)

___indirect service provider peer

information specialist trainer/ educator

_____counselor/ adviser facilitator
_____ objective observer/ reflector professional
_____ joint problem solver outsider
____ expert advocate

16, To what extent have you found the following to be a barrier to the
consultation process?
very somewhat not

A. inadequate time for consultation.........cccovviiniiii i, 1 2 3
B. lack of intervention follow-through by consultees.................. 1 2 3
C. severe staff Shorage...ooi e s 1 2 3
. financial constraints (budget etC.).ivineniiiiiiiiiiinnenn 1 2 3
E. physical barriers (different schools, buildings).....c.....ccee.e 1 2 3
F. administraticn mismanagement of roles.........co.ccn 1 2 3
G. lack of support, cooperation by teachers.......occovniiiinne 1 2 3
H. opposition by administration........cceeeviiniii 1 2 3
I. conflicts regarding procedures to accomplish goals................. 1 2 3
J. conflicts regarding setting goalS.....coccveieeiiiiiiiniis 1 2 3
K. philosophical differences regarding best treatment approach.. 1 2 3
L. philosophical conflicts regarding clients' treatment................. 1 2 3
M. personality CONFlICES....covvuiiiiiiiei 1 2 3
N. philoscphical differences regarding assessment...........cccoeieeins 1 2 3
0. lack of consultant sKillS.......ceiiiiiiiini 1 2 3

20. What are the benefits of collaborative consultation?
(check all that apply)
. improved quality of treatment

efficiency of treatment

administration reinforcement

professional activities enhanced

opportunity for critical exchange of information

increased security regarding decision making

no perceived benefits

_ more follow-through of teachers
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21.  What are your motivators for engaging in consultation services
with teachers? (you may choose more than one)

a. seif-motivated b. part of job description

C. set up by administration d. requests of teachers

e. children need less treatment time than direct service provides

22. How well prepared do you feel to provide consultative services?
a. very well prepared b. adequately prepared
C. poorly prepared d. not at all prepared

23. Have you ever received formal training on how to be an effective
consultant? a. yes b. no

24. If yes, through what means?

a. undergraduate curriculum b. continuing education c. self-study
d. peer/supervisor traming e. graduate education f. workshop
g. AOTA self-study course on school-based OT services h. other

25. How much fcrmal training have you received?
a. none b. less than one semester ¢. one semester to one year
d. more than one year e. other

26. How much informal training have you received?
a.none b. one hour  c. several hours d. one day
e.oneweek f. ongoing g. other

27. How would you rate the quality of training you received?
a. inadequate b. less than adequate c. adequate
d. more than adequate e. superior

28. How important do you feel training is to function as a consultant?
a. not at ali imperiant ¢. moderately important
b. mildly important d. very important
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29. How important are the foilowing for consultation?

ver somewhat not
a. specialized inservice training on consuitation........... i 2 3
Do peer consultation groups e e 1 2 3
Z. knewledge of occupational therapy ... 1 2 3
d. undersianding of professicnal ethics oo 1 2 3
2. education and training in human development.......... 1 2 3
f. education and training in group Process wevvecvinne. ! 2 3
¢. professional experience as a supervisor
O MANAYET citiirieierireieieies ceivenracrinecaentes i ransrass s 1 2 3
. foundation in systems theory and behavioral
SCIBMCES cuveiveerireeceerteraeee e earaee st scnnseeae e annaeananens 1 2 3
i. foundation in developmental thecry ..o, 1 2 3
j- knowledge of human personality ....... et 1 2 3

30. Rate your abilities in the following areas in the educational
setting:

inadequate adequate  superior

A. Ability tc enter a school system and 1 2 3 4 5
establish a relationship

B. Diagnosis of problem/area to be 1 2 3 4 5
addressed with consultee (teacher)

C. Apility to agree with consuitee in methed 1 2 3 4 5
of data collection

D. Abiiity to identify and recommend resources 1 2 3 4 5
for the consultee

E. Decision making skills 1 2 3 4 5

F. Defining your role/responsibilities 1 2 3 4 5
in the consuitation process

G. Devising alternative plans 1 2 3 4 5

H. Terminating the consultative 1 2 3 4 5
relationship

I. Ability to give honest feedback to teachers 1 2 3 4 5

J. Ability to monitor the consultee 1 2 3 4 5

and changes as they occur as a result
of the consultation process

31. Do you feel collaborative consultation is an effective treatment
method for the school setting? a.yes b. no

32. Will you use it in the future? a.yes b. no

If you would like a copy of the results of this study please give your
name and address here:
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Appendix B

Surve ver L r

August 5, 1994
Dear fellow occupational therapist:

As an occupational therapist providing services in the Florida
school system, your help is needed. The shortage of occupational
therapists in this area has called for the need to examine what
service provision modeis are being used by therapists and how they
perceive their role.

I am a professional masters degree occupational therapy
stucent at Florida International University. | am conducting a study
titled "Occupational therapists as consultants in the Florida
schools" as part of my thesis to examine the issues surrounding
consultation in the schoois.

it you are currently providing consultation services within the
schocl system in any capacity, please take 10 minutes of your time
to complete the enclosed questionnaire. If you are not, please return
the survey anyway indicating the reason for not completing it.

You may be assured of complete confidentiality. Providing
your name on the questionnaire is optional. An ID number has been
added for mailing purposes only. This is so | may check your name
off of the mailing list when your questionnaire is returned. Your
name wili never be placed on the questionnaire if you do not provide
it

For the purposes of this study collaborative consultation is
defined as:

"a coilaborative problem solving process that acknowledges the expertise of the

consultant and the consultee, in which both share responsibility for identifying

the problem, creating and trying solutions, but the consultee (teacher) is

primarily responsible for implementing the plan, while the therapist provides

services to the client (child) through indirect means.”

The results of this study will provide important information
on occupational therapists’' perceptions of the consultation process
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within the public school system. Please take the time to contribute
to this information. i would be happy to answer any questions you
may have and may be contacted at the address listed on the top of
the survey. Please return the survey by September 5, 1994 or as
soon as possible.

Thark you for ycur assistance.

Sincerely,

Leigh Ann Agee
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