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VII.  SUMMARY OF ACTIVITY.  Answer in spaces provided (add numbered, referenced, single-sided sheets when necessary).  Do not refer to an accompanying grant or contract proposal.

A.  BACKGROUND AND PURPOSE OF RESEARCH.  Provide relevant background information and explain in lay language why this research is important and what question(s) or hypotheses this activity is designed to answer.
This capstone research proposes to describe how Seattle School District principals make sense of the process of “critical inquiry” used to shape their instructional leadership after a year-long professional development experience jointly sponsored by the district and the University of Washington Center for Educational Leadership’s (CEL) School Leadership Program (SLP).  

The “critical inquiry” framework for learning is used by CEL in its principal professional development programs.  For school leaders, undertaking critical inquiry is a means to help clarify instructional leadership challenges and to assist the school in setting a direction for concerted instructional improvement.  The outline of the critical inquiry process follows:

· Understanding the problem:  What are we doing now?  How did it come to be that way?

· Understanding the values affected by the problem:  Whose interests are being served by the way things are?

· Seeking information:  What information and knowledge do we have (or need to get) that bears on the issues? (Get it, and continue the discourse.)

· Taking action:  Is this the way we want things to be?  What are we going to do about all of this?  (Get on with it) (Sirotnik 1988)
Improving principal’s instructional leadership skills is a vital issue for education today.  In this age of accountability and the increasing recognition of the “achievement gap” between mainstream and disadvantaged populations, how to get all students to meet new and rigorous standards is an urgent question for researcher and educator alike.  The disparities in learning between the haves and have-nots among our nation’s children are pervasive and are seemingly intractable.  The leadership of the principal is one of the major factors mentioned as creating conditions for learning improvement— specifically instructional leadership.  

This capstone research is aimed at all interested in better understanding how principals learn and use higher-level thinking and problem solving embodied in the “critical inquiry” process as well as those with an interest in strengthening principals’ instructional leadership.  Studying principals who have engaged in critical inquiry as part of their professional development coursework with the Center for Educational Leadership will illuminate the depth of understanding and the degree to which the thinking process is used in their leadership practice.  The analysis may have implications for improving how “critical inquiry” presented in principal professional development.

The specific questions to be dealt with in this study are: 

1) How do principals make sense of the “critical inquiry” process as instructional leaders after the completion of a joint district-university professional development program?

2) How do principals apply what they have learned about critical inquiry in their school contexts?

3) What else was important for these principals related to their professional development experience in the Center for Educational Leadership’s School Leadership Program?

B.  RESEARCH PROCEDURES INVOLVED.
1.  Provide a complete description of:  a. the study design, and b. sequence and timing of all study procedures that will be performed, e.g., volume of blood, size of biopsy, drug administration, questionnaire, name of psychological test.  Provide this information for each phase of the study (pilot, screening, intervention and follow-up).  Use lay language.  Attach study flow sheet, if available.    

An outline of proposed study methods follows:

Participant selection:  Selection will be made to ensure variation of participants by experience levels and pre-service training background.  As well, variation in school contexts will be used in selection, with a balance of schools more and less impacted by poverty, cultural and language differences.  Consent forms will be provided to all participants, both school principals and the two CEL School Leadership Program instructors (see Appendix B). Gender and ethnicity are not selection criteria for this study
Interviews.  Principal interviews will form a large part of the study. Principals will be interviewed once for about one hour.  The location will be one which is convenient to the principals, such as their school or a café.  The interview method used will make use of an interview guide which ensures that the same basic lines of inquiry are pursued in all cases, but with the flexibility to explore, probe and further question in order to further illuminate the subjects.  The interview is meant to take about an hour.  The questions are open-ended in nature, and will focus on the use of the critical inquiry process outlined in section A and its impact on instructional leadership. As well, participants will be asked to reflect on participation in the School Leadership Program.  The following questions will be used to guide the interviews with subject principals:  

1) What does it mean to lead through a critical inquiry approach?  

2) What impact, if any, is there as a result of learning and practicing the critical inquiry process on the instructional leadership work of the principal? On student learning? 

3) Any other discoveries, surprises, vexing problems or questions that arose from the practice of the critical inquiry process?  

4) Reflections on the learning experience in the School Leadership Program. 

The interview will be digitally recorded with permission of subjects (see consent forms in Appendix B) so that I can have an accurate record.  I will be the only one who will have access to the recording, which will be kept in a locked file cabinet.  Subjects will have the right to decline to answer any question, to stop the interview at any time, or stop the recording.  The interview will be transcribed within four weeks.  A study code will be assigned to the transcript to protect anonymity, and the recording will then be erased. In the study, subjects will be identified only by a pseudonym, as will their school and any references to other people.  Subjects will be asked to checkmark whether they would agree to have the interview recorded on the consent form.  Subjects will be also asked for permission to make follow-up phone calls for clarification of topics discussed in the interview or in documents.
Interviews will also be conducted with the two main CEL instructors, with the focus on obtaining a deep understanding of CEL’s curriculum and instruction on critical inquiry and instructional leadership in the School Leadership Program.  The synthesis of this information is essential in defining how program impact will be measured.  

The instructors will be asked the following questions:

1) What were your intended outcomes in assigning course participants the critical inquiry projects?

2) What has been the match between your hoped-for outcomes and the results as typified by the completed project assignments?

The interviews will be held in a place convenient to the CEL instructors, such as their office or at a café.  As with the principals, the interview will be digitally recorded with permission of subjects (see consent forms in Appendix B) so that I can have an accurate record.  I will be the only one who will have access to the recording, which will be kept in a locked file cabinet.  Subjects will have the right to decline to answer any question, to stop the interview at any time, or stop the recording.  The interview will be transcribed within four weeks.  In the study, these subjects will be identified only by a pseudonym, as will other people they refer to.  Subjects will be asked to checkmark whether they would agree to have the interview recorded on the consent form.  Subjects will be also asked for permission to make follow-up phone calls for clarification of topics discussed in the interview or in documents.
Interview protocols are attached in Appendix C.

Documents and artifact study.  Where possible, documents will be investigated as an important source to explore the study questions.  School documents that may be available and accessible are items such as school improvement plans, memos to staff, parent newsletters, and other documents.  I will ask permission to see relevant assigned papers the subjects handed in to CEL at the end of the School Leadership Program course in April 2006 (see consent form in Appendix B).  Subjects will be asked to checkmark on the consent form as to whether they will allow me to read their project.  Chronological examinations of documents of before, during and just after the completion of the principal’s participation in CEL SLP will be aimed for.  A separate examination of CEL’s School Leadership Program such as syllabi, readings, and other print materials will be conducted as well, to round out and substantiate the other data in the investigation, and to later help with the analysis and interpretation of how principals have made sense of the learnings from the SLP.  

Observations.  Observations of school leadership team meeting or a staff professional development event facilitated by the principal will be conducted, with a focus on how critical inquiry has been applied to the instructional improvement work of the school.  I will request to attend either a leadership team meeting or a professional development activity.  If permission is granted, I will take notes of my observations, which will be typed up for use in later data analysis.  A copy of these typed notes can be returned to the subject if they request it and subjects may request that portions that make them uncomfortable be deleted.  An observation guide and a sample notification for meetings are attached in Appendix D and E respectively.

Re-contacting subjects.  I may want to re-contact subjects to clarify information from the interview or school improvement documents.  In that case, I will telephone subjects and ask for a convenient time to ask additional questions closely related to this study.  Subjects will be asked to checkmark whether they would agree to give permission for me to re-contact them for that purpose (See consent forms in Appendix B).  

Timeline of study.  

· September 2006-March 2007--collection of interview data

· Fall 2006--collection of documents and artifacts from CEL

· September 2006-March 2007—collection of school document and artifact data

· January-April 2007—analysis of data

· March-June 2007—writing of capstone dissertation.

     
2.  Would subjects undergo these or similar procedures (medical, psychological, educational, etc.) if they were not taking part in this research?   FORMCHECKBOX 
 No    FORMCHECKBOX 
 Yes   If “Yes,” describe how the study procedures differ from what subjects would otherwise undergo.

     
C.  DECEPTION:  If any deception or withholding of complete information is required for this activity, explain why this is necessary and attach a protocol explaining if, how, when, and by whom subjects will be debriefed.

None
D.  SUBJECTS
1.  How many subjects will you need to complete this study?                            Number  12            Age range  22-65
2.  Explain how you will achieve equitable subject representation in the following categories.  If not applicable, justify exclusions.

     a.  Age (minors, elderly):  No minors or elderly individuals will participate in this research.  Age diversity will result from recruiting principals from different experience levels, from novice (1-3 years) to veteran (over 10 years).
     b.  Gender:  Gender is not a selection criterion for this study; school principals participating will be representative of those in the School Leadership Program course.
     c.  Ethnic and racial minority populations:  Ethnicity is not a selection criterion for this study; school principals participating will be representative of those in the School Leadership Program course.
3.  What characteristics (inclusion criteria) must subjects have to be in this study?  (Answer for each subject group, if different.)  

One group of subjects will be school principals in the Seattle School District who have completed the University of Washington Center for Educational Leadership School Leadership Program course. Another subject group will be the two instructors of the University of Washington Center for Educational Leadership School Leadership Program.
4.  What characteristics (exclusion criteria) would exclude subjects who are otherwise eligible from this study?  (Answer for each subject group, if different.)

All who are not principals in the Seattle School District or those who have not attended the School Leadership Program will be excluded, as will all who are not UW Center for Educational Leadership instructors in the School Leadership Program.      
5.  Describe the subject recruitment strategies you will use for each group of subjects.  (Attach advertisements, flyers, contact letters, telephone contact protocols, Health Sciences recruitment web site template, etc.)

After Human Subjects committee approval, a CEL School Leadership Program instructor will help identify potential subjects matching the criteria outlined above.  I will e-mail prospective subjects requesting their participation.  If they respond affirmatively, I will send them a letter further explaining the study and their participation, along with a consent form.  For the requested interviews with the CEL School Leadership Program instructors, I will e-mail them requesting their participation. If they respond affirmatively, I will send them a letter further explaining the study and their participation, along with a consent form. All recruitment e-mails and letters are attached in Appendix A.
6.  Explain who will approach subjects to take part in the study and how this will be done to protect subjects’ privacy.  (Attach letters of cooperation from agencies, institutions or others involved in subject recruitment.)  

Investigator (myself) will contact potential subjects.  I am in the process of contacting the Seattle School District for permission to conduct this study in their district. I will obtain from each school principal a letter of cooperation consenting to conduct study activities in their school. Pending letters to be forwarded.
7.  Explain what steps you will take during the recruitment process to minimize potential coercion or the appearance of coercion. 

A written explanation of optional nature of request will be provided to subjects. This is explained in consent forms in Appendix B.     .
8.  Will you give subjects gifts, payments, services without charge, or extra course credit?   FORMCHECKBOX 
 No     FORMCHECKBOX 
 Yes   If yes, explain:  

Gift certificates to Starbucks (not to exceed $20.00) will be given to individuals interviewed for this study.  
9.  Will any of the subjects or their third-party payers be charged for any study procedures?    FORMCHECKBOX 
 No   FORMCHECKBOX 
 Yes   If yes, explain:

10. Where will the study procedures be carried out?  (Attach copies of IRB approvals or letters of cooperation from non-UW research sites, if necessary.)

For school principals, the place will be determined at subjects' convenience, such as their office at the school site, or at a cafe or restaurant.
For the CEL instructions, the place will be determined at subjects' convenience, such as their office, or at a cafe or restaurant.
E.  RISKS AND BENEFITS

1.  Describe nature and degree of risk of possible injury, stress, discomfort, invasion of privacy, and other side effects from all study procedures, drugs and devices (standard and experimental), interviews and questionnaires.  Include psycho-social risks as well as physiological risks.  Include risks of withholding standard care or procedures if this is the case.  Do not reference the consent form.    

There will be no risk of injury from study procedures.  Subjects may feel some discomfort at having interviews recorded.  Subjects may feel uncomfortable at researcher taking notes during an observed event at their school. Participants will be reminded that that they may stop the interview at any time, stop the audiotaping of the interview at any time, or withdraw from the study.      
2.  Explain what steps you will take to minimize risks of harm and to protect subjects’ rights and welfare.  (If you will include protected groups of subjects (minors, fetuses in utero, prisoners, pregnant women, decisionally impaired or economically or educationally disadvantaged subjects) please identify the group(s) and answer this question for each group.)

Participants will be reminded that that they may stop the interview at any time, stop the audiotaping of the interview at any time, or withdraw from the study.  Subjects may request copies of transcripts or notes, and request portions be deleted. 

3.  Is it possible that you will discover a subject’s previously unknown condition (disease, suicidal intentions, genetic predisposition, etc.) as a result of study procedures?    FORMCHECKBOX 
 No    FORMCHECKBOX 
 Yes   If yes, explain how you will handle this situation.

     
4.  Describe the anticipated benefits of this research for individual subjects in each subject group.  If none, state “None.”  

Participants will have the opportunity to contribute information to improve future school principal professional development offerings developed through the UW Center for Educational Leadership.     
5.  Describe the anticipated benefits of this research for society, and explain how the benefits outweigh the risks. 

In improving future professional development for school principals, study findings will help improve principals' capacity to improve instruction for students in public schools
F.  ADVERSE EVENTS OR EFFECTS

1.  Who will handle adverse events?   FORMCHECKBOX 
 Investigator    FORMCHECKBOX 
 Referral    FORMCHECKBOX 
 Other, explain:  

There are no anticipated adverse effects from this study.     
2.  Are your facilities and equipment adequate to handle possible adverse events?    FORMCHECKBOX 
Yes    FORMCHECKBOX 
 No, explain:  

There are no anticipated adverse effects from this study.
3.  Who will be financially responsible for treatment of physical injuries resulting from study procedures?

 FORMCHECKBOX 
 Study sponsor    FORMCHECKBOX 
 Subject or subject’s insurer    FORMCHECKBOX 
 UW compensation plan    FORMCHECKBOX 
 Veterans Affairs    FORMCHECKBOX 
 Other, explain:   

Physical injury is not a possible outcome from participation in this study.     
G.  CONFIDENTIALITY OF RESEARCH DATA

1.  Will you record any direct subject identifiers (names, Social Security numbers, patient, hospital, laboratory or claim numbers, addresses, telephone numbers, locator information, etc.)   FORMCHECKBOX 
 No    FORMCHECKBOX 
 Yes   If yes, explain why this is necessary and describe the coding system you will use to protect against disclosure.  

Study information will be coded to protect anonymity.  Anonymity in the study will be preserved by the use of pseudonyms.  Information that clearly identifies subjects or their schools will be altered or deleted in the study report.
2.  Will you retain a link between study code numbers and direct identifiers after the data collection is complete?   FORMCHECKBOX 
 No    FORMCHECKBOX 
 Yes   If yes, explain why this is necessary and for how long you will keep this link.  

There is no reason to retain the connection between the pseudonym and direct identifiers after data collection is complete.          
3.  Describe how you will protect data against disclosure to the public or to other researchers or non-researchers.  Explain who (other than members of the research team) will have access to data (e.g., sponsors, advisers, government agencies, etc.).         

All data will be stored in locked file cabinet when not being processed by investigator.  Access will be limited to investigator and faculty advisor.       Information kept on my computer will be in password-protected locked files.  Only I as researcher and my advisor will have access to the data.
4.  Will you place a copy of the consent form or other study information in the subject’s medical or other personal record?  

 FORMCHECKBOX 
 No    FORMCHECKBOX 
 Yes.  If yes, explain why this is necessary.      

     
5.  Do you anticipate using any data (information, specimens, etc.) from this study for other studies in the future?   FORMCHECKBOX 
 No   FORMCHECKBOX 
 Yes

If “Yes,” explain and include this information in the consent form.      

Data from study may be used in future conference presentations. This intended future use of data will be explained in the consent forms included in Appendix B which will be provided to all participants.
H.  ADDITIONAL INFORMATION

1.  If the study will involve radiation exposure to subjects, e.g., X-rays, radioisotopes, what is status of review by the UW Radiation Safety Committee (RSC):    FORMCHECKBOX 
 Pending    FORMCHECKBOX 
 Approved (Attach one copy of approval.)   FORMCHECKBOX 
 NA

2.  Will you need access to subjects’ medical, academic, or other personal records for screening purposes or during this study?  
 FORMCHECKBOX 
 No    FORMCHECKBOX 
 Yes.  If yes, specify types of records, what information you will take from the records and how you will use them.  

     
3.  Will you make audio-visual or tape recordings or photographs of subjects?   FORMCHECKBOX 
 No    FORMCHECKBOX 
 Yes.  If yes, explain what type of recordings you will make, how long you will keep them, and if anyone other than the members of the research team will be able to see them.

Audio recordings will be made with permission of participants (see consent forms in Appendix B). Recordings will be transcribed within 4 weeks, and erased on completion of transcription.  No one besides investigator and faculty advisor will have access to recordings.  Recordings will be stored in a locked file cabinet when not being processed. Information kept on my computer will be in password-protected locked files.  Only I as researcher and my advisor will have access to the data. Study information will be coded to protect anonymity.  Anonymity in the study will be preserved by the use of pseudonyms.  Information that clearly identifies subjects or their schools will be altered or deleted in the study report.
4.  Will your study involve use of equipment involving energy input to the subjects (EMG, EKG, MRI, ultrasound, etc.)?

     FORMCHECKBOX 
 No    FORMCHECKBOX 
 Yes.  If yes, attach documentation that all equipment will be tested regularly by the Scientific Instrument Division (call (206) 543-5580 for information) or describe safety testing procedures you will use.

     
5.  Have all Investigators (i.e., all UW personnel responsible for the design, conduct or reporting of the proposed research) read and complied with GIM 10, the University's policy governing the disclosure of Significant Financial Interests?   FORMCHECKBOX 
 No    FORMCHECKBOX 
 Yes.  (Note:  This application can not be considered unless all Investigators have read and complied with GIM 10, which may be accessed at http://www.washington.edu/research/osp/gim/gim10.html.)

6.  Does any Investigator have a Significant Financial Interest related to the proposed research that must be disclosed as provided in GIM 10?  FORMCHECKBOX 
 No    FORMCHECKBOX 
 Yes.  If yes, each Investigator having a Significant Financial Interest must comply with GIM 10, including submission of a Significant Financial Interest Disclosure Form.  Final review of this application cannot occur until the GIM 10 review is complete.  Delays in complying with GIM 10 will result in delays in completing the final review of this application.  Please list the name of each Investigator having a Significant Financial Interest below:   

I.  CONSENT FORMS     FORMCHECKBOX 
 Written  (Attach copies of all consent and assent forms for each subject group.  Include a footer identifying the version date of each form and a header or title that identifies each different form.)

 FORMCHECKBOX 
 Oral  (Attach written scripts of oral consent and assent for each subject group.)

 FORMCHECKBOX 
 Waiver  (Attach written justification of waiver of consent per 45 CFR 46.116(d) – see Web site (http://depts.washington.edu/hsd) for information on requesting a waiver of consent.)

J.  DRUGS, SUBSTANCES, AND DEVICES
1.  List all non-investigational drugs or other substances used to conduct this research (analgesics, anesthetics, drugs used to treat side effects, etc.).  Include products used for standard clinical care if they are used in this study for research purposes.

	Name
	Source
	Dose
	How administered

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


2. List all investigational new drugs or other investigational substances to be used in the study.  Include marketed products used “off-label” (different formulation, dose, route of administration, or indication).  Provide:

· nine copies of a concise summary of information about the drug prepared by the investigator (including animal and human toxicity data, studies done in animals and humans to date);

· one copy of the Investigator’s Brochure;

· one copy of the study protocol.

   Important note:  You must register an IND with the appropriate institutional pharmacy (UWMC:  598-6054; HMC:  731-5448, 
VA:  764-2142) before using the drug in research.

	Name
	Source
	Dose
	How administered
	 IND Number
	Phase of testing

	     
	     
	     
	     
	
	

	     
	     
	     
	     
	
	

	     
	     
	     
	     
	
	

	     
	     
	     
	     
	
	


3. List all investigational devices you will use. Provide the information requested below and attach one copy of the company protocol.  If there is no Investigational Device Exemption (IDE), explain why.  Include a statement as to why the device qualifies as non-significant risk.  Provide a copy of the FDA letter(s) which states the device classification (PMA, 510K, Class I, II, or II, or custom device) and categorization (Category A or B).  “Category A” means that Medicare may not be billed for the device or for services related to its use.  “Category B” means that Medicare may be billed for services related to its use if the U.S. Health Care Finance Administration (HCFA) grants authorization.  Important Note.  Register IDE devices with the UWMC Manager of Surgical Support Services (598-6538) or the HMC Business Manager of Surgical Services (731-8094) to obtain authorization for use.

a.  Name of the device:       
b.  Name of the manufacturer:       
c.  Description of its purpose and how you will use it in this study:       
d.  Descriptions of previous studies in humans and animals:       
e.  Investigational Device Exemption (IDE) number or FDA status:       
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