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1. Update on NCATE continuing accreditation process
BSC is still awaiting the results of the SPA reports filed February 1, 2006.  Responses are due later spring.
2. Review of educational leadership survey feedback
The council reviewed some of the suggestions provided by the graduate coordinator of the Educational Leadership program, Bennie Eyemaro, with regard to the draft survey for ed leadership clinical faculty.  Mary Ann will get back to Bennie to clarify some of her feedback.
3. TNE grant – Institute update, Kelly
Kelly updated the Council on the TNE Institute that she and Barbara Bautz attended on behalf of BSC.  BC was the only TNE grant recipient to send reps from their higher ed partners to the Institute in addition to their k-12 partners.  Kelly talked about some of the models for K-12/higher education partnerships and also about some of the other partners involved in school improvement initiatives – e.g. chambers of commerce, museums, etc (Design Teams, U. of Wisconsin) .  She introduced the concept of “intellectually supported clinical practice” which was discussed at the institute.  The difference between district-based induction (more socialization) vs. teacher education supported induction (less “here’s how we do it HERE”) was discussed.
4. Review of Cathy’s comparative analysis of our surveys -
Sharing of thoughts about plan goals based upon survey data
The group reviewed some of the patterns identified by Mary Ann from the comparative analysis.  Other members of the group pointed out additional trends in the data.  The next steps is to identify goals for the clinical practice improvement plan based upon the data from the surveys.  

5. Clinical Practice Improvement Plan.
Mary Ann was asked to send out a list of the patterns uncovered by the group at today’s meeting with thoughts about possible goals for the plan.  The group will respond electronically.  Our plan needs to be generic enough to serve all programs – initiatives to address goals may differ from program to program.
6.  “at risk” protocol for students in field – current practice
Helen briefed the group on some thoughts about the “at-risk” protocol offered by her principal, Gloria Stanton (make use of mediator and 3-way conferences to identify problems, conduct frequent observations, extend timeline, remediate).  Mary Ann briefed the group on two students who are seriously “at-risk” this semester and what steps are currently being taken.  The Council discussed the important components of an at-risk protocol: documentation is key, a set timeline for improvement with clear expectations, a plan for remediation (either through courses, observing other models, move to a remediation site, etc.).   It would be beneficial to have a corps of master teachers willing to remediate students in the field when necessary – perhaps the “Supervision in Action” course will be useful in identifying master teachers willing to perform this role.
We need an I.E.P for students at risk in the field containing the components identified above.  Mary Ann will work on a draft and send it out to the group for review.  I.T.I.P. (Individualized Teaching Improvement Plan) was suggested as an acronym.
7. Council adjourned at 4:50 p.m.

