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Summary of Question and Answer Session: What is RTI?
Welcome to the National Center on Response to Intervention’s follow-up Q&A session regarding “What is RTI?” The National Center on Response to Intervention, www.rti4success.org, is a technical assistance and dissemination center funded by the Office of Special Education Programs.


The Center’s mission is to build the capacity of state education agencies to assist local education agencies in implementing proven and promising models for RTI. We are pleased you could join us today. Before we begin with the questions we’d like to review a few technical details about today’s event and offer a few suggestions and guidelines.


We will be recording this event so that it can be available online later for those who missed it today. In order to produce the best quality recording we may mute the phone line. If we do we will inform you and to un-mute your phone line please press *7 to ask a question and then please mute your phone line by pressing *6.


We are fortunate to have Dr. Daryl Mellard, principal investigator with the National Center on Response to Intervention and the National Research Center on Learning Disabilities, www.nrcld.org. NRCLD examines the identification of learning disabilities, including the application of responsiveness to intervention. Dr. Mellard directed the NRCLD staff in a review of RTI as implemented in numerous elementary schools.


Dr. Mellard has recently co-authored A Practitioner’s Guide to Implementing Response to Intervention, http://www.corwinpress.com/repository/binaries/PressReleases/Mellard2-08.pdf. We are fortunate to have him here today to answer our questions about RTI. At this point let’s start the session with a question that was previously submitted.


Dr. Mellard, could you please talk about the elements you feel must be in place in a school for RTI to work well?

Daryl Mellard:
Good afternoon. That’s an important question. We spent a lot of time in last week’s discussion about the components of screening and progress monitoring and tiered levels of prevention and fidelity. But we didn’t talk so much about that foundation that’s important in the school or in the school district.


When Don Deshler and Doug Fuchs, the other principal investigators at the National Research Center on Learning Disabilities addressed this topic they identified six elements. And first on that list was the focus of professional development and knowing that all the staff will need an array of skills to be able to implement those components of screening progress monitoring tiers and assessing fidelity.


So the districts and schools focus on the professional development has to be sustained over a period of time, particularly when you think about staff turnover. Another critical element is the administrative leadership. When we were looking at the 60 elementary schools across the country that had kind of pioneered some of the practitioner work on RTI the building level administrator’s role was continually emphasized. So it’s that building level administration that has to have that road map, that vision, and then be able to direct the resources for RTI adoption.


Then you need district level support. At the district level we have to be sure that the professional development and the administrative leadership are oriented to the roles and the expectations that are part of RTI. One example is in the recruitment and hiring of teachers. We want to ensure the administrative leadership considers that new staff have the prerequisite skills to complement the school district’s RTI framework.


We’re expecting that about 80% of our students are going to be at that primary level of prevention, tier one. So for that to be successful the instructors have to be highly qualified in the skill and the content areas for the respective grade levels.


Fourth on that list would be the support staff. We’ve got to be sure that the support staff understand that they have an important role in RTI implementation. That their role may be a bit different, for example a school psychologist’s role may move from an assessment of disability determination more to the collaborative model of helping school based teams make decisions about screening instruments, progress monitoring methods, selecting cutoff scores, and how to present the results of those measures.


The roles of speech pathologists, occupational therapists, and paraprofessionals could change as tiers of implementation or service are implemented. We talk a lot about the technical issues of implementing RTI but we’ve got to be sure folks have enough time to make sense of RTI.


In last week’s presentation I talked about human sense making. It is very clear that staff need to have an opportunity to discuss, to make sense about how their roles will change; how they’ll all likely learn new skills but that they’ll be there to support one another as this RTI model goes forward.


For folks that have been in education for some time they may have implemented one or more of these components but this is going to be a big shift as you think of RTI as a prevention model, as a test, if you will, of the school’s curriculum and instructional practices. And then how it might fit as a component of learning disabilities and other disability determination. So that again, allowing sufficient time for folks to make sense of the changes that are part of RTI.


And last just ensure that the local educators are heard in the development of the RTI model that they’re going to implement. RTI isn’t a package that you can order from a catalogue. It’s as researchers have talked about it as a framework in which schools and school districts develop the procedures that are going to be part of their screening, progress monitoring, fidelity components, and their organized services.


So those would be six important elements. And you’ll see that those six have a lot to do with the personal and professional development of individuals involved, much less so than on the technical issues of which screening measure we need.

(Susan):
In general I’ve heard people mention that some students are RTI students and others aren’t within a single school. Can you comment on this?

Daryl Mellard:
That’s an unusual way to think about an RTI framework. You know, in a sense all students are RTI students. When a school implements RTI to kindergartners, for example, they enter school as RTI students. They’re entering at the primary level of prevention in the same way all the students in other grades are part of the RTI framework.


What would differentiate the students would be the intensity of the services that they might receive at a secondary level of prevention or the tertiary level. But all the students in the school are part of this RTI framework. So I don’t’ know how else you’d distinguish that.

(Susan):
Can you describe the research base for tiered interventions or instruction? In other words, what kinds of results have been shown with RTI?

Daryl Mellard:
That question about the research base has several levels to it. You know, the best research base is with primary school aged youngsters in the area of reading instruction. There is an emerging research base also in mathematics but that’s much later in coming.


Some of the early work one might think of is the work that Frank Vellutino and his colleagues did, http://www.nrcld.org/symposium2003/vellutino/index.html. I think that initial study was in 1996. And we can get that reference and post it as part of this presentation. Sharon Vaughn has done extensive work in the area. Debbie Speece, Doug and Lynn Fuchs have conducted these experimental studies in which they looked at tiered levels of service.


They generally included a screening component, a progress monitoring component, for youngsters who were learning to read. That base is very strong. We don’t have a comparable database for middle schools or high schools. And we have very little, like I say, beyond reading. So, how this fits with science or social studies or more of the content that we’re less clear about.


On the other side we have a strong base about an RTI framework looking at behavioral screening and interventions. George Sugai and Rob Horner at their OSEP sponsored Center on Positive Behavior Support, www.pbis.org; provide a research base for RTI looking at reducing behavior problems in school as a system wide approach.

If we look at RTI as a component of learning disabilities or disability determination that ligature is very narrow, and we really haven’t contrasted RTI with other models of LD determination. So that’s an important area of work to be done. And thus it makes really good sense to us to think of RTI as one component of LD determination.


And, you know, staying focused on whether the student received adequate instruction in the skill area has he or she had high quality instruction in reading and mathematics? And what we hope with RTI is to ensure that the student has received that high quality instruction and that if the student hasn’t been responsive to that instruction we need to look more carefully at other issues that might be preventing that increase of learning and performance.


I think that’s the framework I talk about for the research base on RTI.

(Susan):
Regarding RTI and special education eligibility does the parent have the right to request an evaluation at any time? Or do they have to wait until RTI has been tried?

Daryl Mellard:
No, the Federal regulations are very clear that parents always have a right to request a comprehensive evaluation. That’s a choice that’s important for them to be able to make and they should be able to exercise it. One would hope that parents would see the value that a rigorous implementation of RTI would involve and how that might help inform a comprehensive evaluation.


It will help if you think of RTI as an important building block for helping those individuals involved in comprehensive assessment to make better selections of the assessment procedures and interpretation of their results. So that’s another side of looking at RTI: not only as a way of reforming or improving school performance but also as an assessment.


That is an assessment of how well the curriculum and instructional practices work for all the students in the school and then how individual students might also respond within that school setting. So again, parents always have a right to request a comprehensive evaluation, though I hope that the schools’ RTI procedures would make good sense to them as well.

(Susan):
What about looking at it from the school perspective? Let’s say multiple interventions were tried and they decide to go forward with special education testing. Can somebody on the team go against the decision not to test?

Daryl Mellard:
I imagine that someone may argue against that assessment. But if the interventions have not been successful that would be another basis for deciding what we ought to do with the youngster.


Similarly if the intervention has been successful but you realize this just takes so much effort on behalf of the student and those providing the interventions that maybe a very pointed assessment might give a better idea of specific skills or abilities important to a student’s response to the curriculum that’s being provided. It seems tough to argue against an evaluation though.

(Susan):
Previously you noted that the research base for RTI was limited. Can you comment more about the research base for RTI for LD identification? How confident can we be with RTI as a method for LD diagnosis?

Daryl Mellard:
It’s very limited. I don’t know of any studies in which RTI was contrasted with other assessment frameworks. So you don’t have that as a point of comparison. What we see in several studies that I mentioned earlier is that we can identify a group of students who have not been responsive to tier one or even more intense interventions. 


Some students received very intense - I think Doug Fuchs even talks about heroic efforts at instruction, for example in reading and those students still were not responsive. 1-1/2% I think is the smallest value I’ve seen. But others talk about 5 or 6% of the students who have not been responsive to these more intense levels of intervention.


So if that’s the case we need a more careful assessment for those individuals that might inform instruction or at least give us a better profile of that student’s strengths and abilities in skills or how he or she is approaching the tasks that are part of the curriculum. Does that help?

(Susan):
Yes, yes it does. And I always hear about RTI being used for LD diagnosis. Can it be used to diagnose other disabilities?

Daryl Mellard:
Well again it’s just one component. So you wouldn’t say RTI is the test for LD-ness. As a component RTI assesses the youngster’s response to the curriculum, ensuring that he or she had good instruction. That test would apply to other areas of disabilities as well. Particularly, if we talk about students with behavior problems. And think that RTI can give us a framework for intervening and preventing students progression of behavior that would interfere with learning and performance within the classroom.


And then I assume that students with mild mental retardation would also be signaled out as students who are not responsive to the curriculum. But again it may just be one component, one piece of the information for making any disability interpretation.

(Susan):
Thank you, that’s helpful. I wanted to open it up for other questions from the group.

Woman:
Can school districts use RTI for research-based programs shown to reduce placement in special education?

Daryl Mellard:
It seems a little bit reverse. One would use research-based curricular and instructional practices in an RTI framework. So one would hope that what we use in tier one or at the primary, secondary, and tertiary levels of prevention are all research based interventions.


These would apply whether that’s on the behavior or on the academic side for students. So last week I think I included several Web site references for example to the What Works clearinghouse, www.whatworks.ed.gov, or the Florida Center for Reading Research, www.fcrr.org, which offer reviews of interventions that have demonstrated their efficacy for improving student learning and performance.


So again one would hope that all of the levels of intervention use research based programs. And if they’ve shown their effectiveness of reducing placements in special education then that would be one of the important criteria for deciding.


You’ve also got this issue though of ensuring professional development. Go back to the opening question about what’s the foundation for making RTI work and you need to be sure that you’re using interventions the staff are qualified to deliver. And so again it’s important to have that investment in professional development activity so that you have a variety of tools in your toolbox.


Schools and school districts have a variety of evidence-based, research-based curricular interventions and instructional practices that might be used. Does that help?

Woman:
Hi, I have a couple of questions.

Daryl Mellard:
Okay.

Woman:
In Tennessee we have a home school law and we also deal like everyone else with private school referrals. How are those handled in light of trying to use RTI approaches to identify LD?

Daryl Mellard:
If the school or even in the home school, I’m guessing you have an issue of establishing a student’s performance relative to a larger group of students of the same age for example? The home school student, what’s the benchmark for saying he or she is not performing at the same as his or her age mates.

Woman:
Right.

Daryl Mellard:
So that would be one issue. I think you’d need some normality frame of reference there because in other schools you would have the benchmark of district level performance or state level performance. Okay so we need to establish that.


We’d want to be sure that the curricular choices that were made were research based. That is ensuring that a research based curriculum was selected and implemented as intended in that setting. That’s going to pose some problems, I think.

Woman:
It sure is.

Daryl Mellard:
We have enough difficulty talking about fidelity of implementation in general public school classrooms. If you get into a home school situation it seems like it would be more difficult. And possibly also the other school settings that you were describing.


On the other hand if a parent came in and said here’s the curriculum, here’s my son or daughter’s performance within this curriculum...

Woman:
Right.

Daryl Mellard:
At least it gives you some benchmark. But it seems like there’d be more work that needs to be done then. You want to be sure that they got the right dosage. And that’s what RTI does from another perspective; ensuring that youngsters receive the proper dosage, the right intervention that would lead to improved reading, mathematics, writing outcome.

Woman:
Thank you.

Daryl Mellard:
You’re welcome.

Woman:
Would you please clear up whether or not RTI is a special education program? I’ve heard two different answers to this question. One said it’s definitely not a special education program, while others say it is a program because it’s a disability screening process.

Daryl Mellard:
I don’t think of RTI as a special education program or project. The closest it would get on the special education side would be to say that it can be one of the components that are part of disability determination. But that’s no more linked to special education than school-wide screening for vision and hearing impairments or reading problems might be.


You know, it’s a framework for thinking about improving the learning and performance for all students. Now some folks have suggested that the most intense level of services would be those provided in a special education program.


Now there’s disagreement on that point. Certainly some folks see that students with disabilities might receive services at different levels of tiers, the levels of prevention. So it’s not synonymous. I’m just not clear yet from which trend is going to emerge as the stronger trend.


We just see a lot of variation about how special education should be treated within an RTI framework. Some folks want it as its own separate tier, the most intense level of services. Others see special education as fitting within all the levels of tiers as well. Good folks are kind of divided on that point. Does that help?

Woman:
Yes it does, thank you.

Daryl Mellard:
You’re welcome.

(Susan):
In your opinion how do you think RTI will change general and special education?

Daryl Mellard:
Let’s think on the broad level. If we can look at our educational practices as a means of identifying who’s at risk for not learning to read and write or compute mathematics, then RTI gives us a framework work that.


An important change for general education and for special education is the emphasis on using the student’s responsiveness to the curriculum and to the instructional practices for helping direct the resources that are needed for that student. I think we should be in the habit of using the student progress monitoring data to help inform whether or not or how well the curriculum and the instructional practices are working.


With No Child Left Behind (NCLB) we’ve got several groups of students (e.g. low income, those who are English Language Learners, those students with disabilities). If we’re good with the progress monitoring and screening and we’ve got a well defined intervention plan across the levels of prevention, we should know better and be able to make adjustments for those students who have not been responding well to that instruction, to that intervention.


If it’s not working, if students aren’t being responsive, hopefully progress monitoring will pick that up. As a team then within the school, with professionals and the parents involved, being able to make judgments about an appropriate change for which we can collect student’s responsiveness and judge how well that’s working or not.


So I think that we can be more informed as we make decisions about curriculum and instructional practices. That’s at the very broad level. Another way that it might change is, well, an earlier provision of services. Again, if we’ve got progress monitoring we shouldn’t have students waiting until the end of the semester or the end of the year and then realizing for the however many weeks he or she just hasn’t been responsive.


I think that’s good. Another good change is this linking of behavior and academics. So an RTI framework helps inform us about the interventions that we’re using to support positive behavior among students and what we’re doing to support student’s learning and performance.


Where should we focus a curriculum revision, where should be the focus of professional development opportunities for instructors, where do we need to set the priority for our expenditures of resources? That might help folks make better decisions in those matters. That’s the big picture about possible changes in general and special education.

(Susan):
Speaking of special education and RTI, could you talk more about the difference between tertiary interventions and special education? Or is it the same?

Daryl Mellard:
Some folks would say that a tertiary intervention and special education would be synonymous. Some folks would say that. Others again would say special education exists outside the levels of prevention and could apply across any of those primary, secondary, or tertiary levels. So that’s an important distinction right away.


Tertiary interventions as a group are going to be among the most intense of those interventions that we would provide to students. They’re probably going to necessitate a smaller number of students in a small group. You may even be at a level of a one to one for the delivery of that intervention. It’s probably an intervention that is more scripted, very direct, in the instruction that’s being provided you. The most intense, again, of that intervention.


So frequency with which intervention, the number of minutes per day, the number of weeks over time, the need for very specific progress monitoring. We probably would be looking at very specific skills and the student’s acquisition of those specific skills in that framework.


Special education may look like that too. There’s some discussion that by the time you get to special education for those students needing the most intense interventions you don’t have a standard protocol which is what I was alluding to in describing tertiary interventions.


By the time you get to special education you may need to become a very good scientist, a very good hypothesis formulator and tester of that hypothesis about how do we improve student learning. Because you’ve applied the best of the research based practices and now we’re saying this youngster needs an approach for him or her to learn and perform and that needs to be very individualized as well.


And that would also then put a heavy emphasis on that clearly specified objectives and measures of student learning and performance against those objectives. Does that help?

(Susan):
Yes it does.

Daryl Mellard:
Good.

(Susan):
I’m going to see if anybody else in the group has questions?

Woman:
Could you describe for us or define for us the standardized research-based protocol?

Daryl Mellard:
Part of what I was describing about this distinction on the tertiary level of intervention and special education would apply to the standardized research based protocol. Let’s make a contrast first. That is we’d contrast the standardized research-based protocol with the individually constructed problem solving approach for delivering an intervention.


There was an article by Doug Fuchs in Learning Disabilities Research and Practice in 2004 (Fuchs, Fuchs, & Compton [2004] Identifying reading disabilities by responsiveness to instruction: specifying measures and criteria, Learning Disabilities Quarterly, 27, 216-227) that talked about some of these issues of problem solving protocol and a standardized research-based protocol. So that’s one reference.


In general what we mean about the research-based protocol is that researchers have developed and specified a particular intervention addressing students particular needs so that the instructor has a script or detailed directions of what is to done. The curricular materials have been specified, the instructional practices have been specified, for instance what kind of feedback is given and when that feedback is provided to the learners.


The assessments of learner progress are more likely to be very clearly specified. Criterions of acceptable performance have been specified. You probably have with the research based protocol a checklist or some instrument by which an observer could make determination of treatment fidelity. That is the integrity with which that protocol is being followed.


Let me try it this way too to make it clearer. A developmental reading series could be thought of as a well developed research-based protocol. Publishers have gotten much better about this now, about being able to say here is the set of materials that we want you to use and here’s how we want you to use them in teaching students to learn to read. Okay, so that’s one level of this research based protocol.


And as we move up the tiers to the secondary level of intervention, and the tertiary level, we would expect to see more detail and more focus in those protocols, in those interventions. Now in contrast, the problem solving approach would say well, we’re not sure what to do so let’s pull from some materials and see if we can’t put together an intervention that we would then apply to the student.


We rely on groups such as the What Work’s Clearinghouse or the Florida Center for Reading Research, or Michigan and Oregon, or the Best Evidence Encyclopedia (www.whatworks.ed.gov, www.fcrr.org, www.msularc.org, reading.uoregon.edu, www.bestevidence.org)  where they have reviewed curriculum and made judgments about the content and the depth of coverage of, for example, reading components. And they measure how well the research for particular protocols, like instruction and reading components, is done.

(Susan):
Let’s open it up to the group for any other questions.  Does someone have a question for Dr. Mellard?

Woman:
When you are progress monitoring a child who is receiving a tier two or tier three intervention should you use grade level benchmark probe to see if they are making progress for benchmarks? Or progress monitoring using a probe at the intervention level?

Daryl Mellard:
Generally we’d say that the progress monitoring should be done at the student’s instructional level. That is, you know we built the aim line based upon a sense of where the student’s current progress is and then we also know where we want students to be as they go through the grade level.


I think the issue becomes monitoring the progress consistently and with an instrument that’s sensitive enough to pick up changes in the student’s learning and performance. So that we can make decisions about the youngster’s responsiveness.


That means that we probably need instruments that have multiple items that we can use repeatedly with students and make some judgment then about the appropriateness of the instruction that’s taking place. The Student Progress Monitoring Web site, www.studentprogress.org, has just a wonderful encyclopedia of information about progress monitoring.


And folks that have been part of that center including Doug Fuchs and Lynn Fuchs have put together a great deal of resource materials that they used in Summer Institutes, http://www.studentprogress.org/summer_institute/default.asp. I think that would be a valuable resource for looking further. 

Woman:
Could you explain what fidelity of RTI implementation means and give some examples of what’s being used in schools to check for fidelity?

Daryl Mellard:
Interestingly fidelity of implementation or treatment integrity, treatment validity, is real important to us when we think about medical interventions. You know, you want to be sure that the person got the right does of the medicine, took the dosage as prescribed.


Well in the same way when we think about our instructional and curricular choices we want to be sure that the student received the right dosage. That it was the right intervention for which we would expect the student to be responsive. So again, that speaks to the point of having those research based instructional interventions available to us.


When researchers assess the fidelity, usually what that means is one or more observers come into the classroom and maybe record video or audio or with a checklist. They ensure that the curriculum as it’s laid out in the protocol is being followed. We have some other examples that are more general than a specific intervention.


At the Florida Center for Reading Research, www.fcrr.org, the administrator’s materials include what’s called the Principals Walk Through, http://www.fcrr.org/staffpresentations/snettles/principalwalkthroughcontent.pdf. And I think they’ve got those walk through check lists available for kindergarten through the third grade. So they would look at characteristics within the classroom.


The observer, in this case the building administrator, would make decisions about the classroom environment. He or she would make judgments about the materials, the instructional practices, what does the whole class instruction look like, the small group instruction, is there a student reading center, what does instruction look like in the reading components such as phonics, and fluency, vocabulary, and comprehension.


That gives one example of what fidelity measures might look like. We don’t see many practitioners jumping on this one. But it’s certainly fundamental again if we’re going to rely on student’s responsiveness as one component of disability determination. It even puts greater burden on ensuring that the instructional protocol was followed. Even if it’s a problem solving protocol, let alone the standard treatment protocol.

Woman:
Could you tell us about materials that would be helpful to train school teams and their transition from a traditional child study team to an actual RTI team? 

Daryl Mellard:
Wow, there should be just a plethora of materials available. There are materials available through the National Center on RTI, www.rti4success.org, that are directed towards RTI implementation. The National Research Center on Learning Disabilities has materials organized for parents, building administrators, teachers, and researchers that would be valuable for moving folks towards a broader discussion of RTI implementation.


Again most of those are focused on primary and elementary school settings. On the NRCLD Web site, www.nrcld.org, our Getting Started materials show how we would go about getting started, getting that foundation in place or implementation. And there is a manual of PowerPoint presentations, of links to Web sites, of hand outs for parents and teachers that discuss RTI and how to do it within school settings.

(Susan):
Then, I think that was all the questions from the group. We’d like to thank Dr. Mellard for answering our questions about RTI today. We hope you’ve enjoyed today’s question and answer session. We will transcribe today’s audio so that it’s available on the National Center Response to Intervention Web site www.rti4success.org.


Once again, thank you for you for participating in today’s Question and Answer Session.
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