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Introduction

“The term best practice has been applied in various contexts to identify strategies experts believe to be clearly superior”(Peters, Heron, 1993, p. 371).  According to Jack Millet, a senior faculty member at the School for International Training in Vermont, “a main goal is to shift a teacher’s attention from the material she is using in the class to the students” (Johnson, 1997, p. 20).  The world is changing.  Students are different.   They are on the internet at an early age, they play video games, watch a lot of television and have a lot less family time due to the need for a two parent working household.  When a car is not functioning properly or selling well due to its problems, a manufacturer “re-invents” it and fixes it.  Well, if students are not learning like they used to, we need to “re-invent” that and figure out how to make it work again.  This is where accountability ties into Response to Intervention (RTI) and differentiation (modifying classroom instruction to meet the needs of all learners).  In order to properly instruct our students, we need not worry about our materials, but how we are going to differentiate and meet their needs in a step by step process.  
What is RTI and Where did it come from?


“…A multi-tiered approach to the early identification and support of students with learning and behavior needs” (www.rtinetwork.org, What is RTI?).  In other words:  What steps is your district taking to identify students in need and provide intervention at the earliest point possible.  “The purpose of RTI is not to prevent special education...Rather, its twin aims are to prevent serious, long-term negative consequences associated with exiting school without adequate academic and to identify children with disabilities” (D. Fuchs, L. Fuchs, November 2009, p. 251).  

Response to Intervention (RTI) is the practice of providing high-quality instruction and intervention, the purpose of the three tiers is to make sure districts are taking the proper steps to utilizing the least restrictive environment.  In reference to the Individuals with Disabilities Education Improvement Act (IDEIA) of 2004, “this legislation prevents schools from classifying students too hastily as LD (learning disabled) because it requires that they first demonstrate that the student has received adequate instruction in the general education classroom and that the student’s academic progress in that setting has been closely monitored” (Wright, 2007, 10).  

Special Education laws of this kind started back in 1975 with the Education of All Handicapped Children Act.  This was a mandate that all districts provide identification of students with school-related disabilities and educate them.  This led to a method known as the Aptitude-Treatment Interaction model where LD students were profiled based on their IQ test deficiencies (Wright, 2007, p. 7).  If a child scored low in reading, but was great at math- they may learn how to use a register more than learning how to read.  This was modified in the 1980’s as schools acquired more academic monitoring and tracked student progress over long periods of time.  Lentz and Shapiro, 1986 stated that over time there was an emerging understanding that students with learning problems do not exist in isolation, but rather that their instructional environment plays an enormously important role in these students’ eventual success of failure.  Which leads to the above mentioned IDEIA and least restrictive environment (LRE).  


IDEIA was a driving force in the education of special needs students this past decade.  It also provided that local educational agencies have flexibility in determining intervention services as well as providing those services early (www.nrcld.org , RTI Manual, August 2006).  “No systematic process was outlined in the earlier regulations for ensuring that the learning experiences provided before referral for evaluation were those that have been found to be typically effective for the child’s age and ability levels (www.nrcld.org , RTI Manual, August 2006).  

A Baseline Model of Intervention

At a June 2009 conference in Yaphank, NY, Jim Wright, the author of RTI Toolkit:  A Practical Guide For Schools explained five core components for RTI service delivery.  They are as follows:
1. Student services are arranged in a multi-tiered model

2. Data are collected to assess student baseline levels and to make decisions about student progress

3. Interventions are evidence-based

4. The procedural integrity of interventions is measured

5. RTI is implemented and developed at the school and district level to be scalable and sustainable over time

In lay terms, we as educators need to take the appropriate steps necessary to identify students starting with the general education classroom.  Next we are to collect data, which could be anecdotal or student work that reflect they are struggling academically or emotionally.  A research-based intervention is implemented and utilized district-wide. 
Wayne Callender from the University of Oregon describes the basic three-tiered model as the following:
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http://www.bremertonschools.org/curriculum/specialprograms/RTI_Dysslexia_Oct_2007.pdf


Fuchs and Fuchs refer to the first tier as Primary Intervention.  It is “the core instructional program along with classroom routines for differentiating instruction” (D. Fuchs, L. Fuchs, November 2009, p. 251).  In the district I am currently employed, we utilize tier one in exactly this manner.  Teachers use a district developed RTI log (attached) to keep log of student struggles, observed behavior, and document differentiation.  This is the part of the definition in which high-quality instruction is looked at through a microscope.

In tier 2, “interventions are individualized, and tailored to the unique needs of struggling learners” (Wright, 2007, 3).  This creates small group instruction in areas like literacy.  Students can receive both push in and pull out services to both reinforce classroom strategies and areas in need of improvement.  Tier 2 is more intense through Academic Intervention Services (AIS).  Again, where I currently work, we assess these students frequently and keep copious notes to satisfy data needs.  Once these students have received AIS and been monitored, if progress is still lacking, students will move into tier 3.  

This final tier is often considered the step to special education. A building/district team (I know this is as Instructional Support Team or IST) meet to determine if services need to be increased or if an IEP (Individualized Education Plan) be put into place.  This would classify the student as special education, but provide them with legal guidelines and goals that classroom/ special education teachers must meet to move this child forward.  “Success at this most intensive level of instruction with a school’s most difficult-to-teach children requires a highly skilled reading specialist or special educator” (D. Fuchs, L. Fuchs, November 2009, p. 251).  
What districts and notable people are doing/saying

The RTI Action Network (www.rtinetwork.org) identifies four models of implementation.  The first of which is a problem based solution where a team of meets to discuss individual student needs and progress (similar to IST).  This team then decides the direction to take each student and follow them closely (VanDerHeyden, 2007).  This team needs to be composed of several essential components.  Such components include diverse representation (i.e. principal, nurse, special education teacher, reading teacher and classroom teacher), collegiality (each opinion matters and is heard with the utmost respect), structured focus (school, not home interventions), research-based intervention (not a mix of everything, but proven best practice), and parent involvement (we want to help your child succeed) (Wright, 2007, 48).     

RTI Network also recognizes functional assessment models.  These models are defined as using a baseline assessment to determine area of need.  From that point, incentives are used to help improve learning.  Unfortunately, this model does not focus on specific interventions and more on incentives.  

Standard protocol is modeled after those who have used more comprehensive reading intervention.  The benefits are that the intervention used here is more research-based.  Finally, there is the description of hybridized ore blended models.  This model takes all three previously mentioned and makes a model that works for each specific district (VanDerHeyden, 2007).  


Again, we come back to best practice.  Why focus everything on one model when a mix of everything can better meet student needs?  In literacy we started with phonics then went to whole-language.  From that point we had a little mix and then there was balanced literacy.  Balanced literacy is composed of phonics, whole-language, differentiation, and modeled teaching.  A little bit of everything.  It’s almost like dieting- everything is good in moderation!  “The concept of best practice has been an attempt to point out that achieving meaningful outcomes requires the effects of several procedures working in concert” (Peters, Heron, 1993, p. 377).  In the best interest of the child- a blended, hybridized model seems to better hold accountable what RTI is proposing.  


Richard (Dick) Allington, professor at the University of Tennessee and president of the International Reading Association spoke at the February 2009 Eastern Suffolk BOCES Literacy and Learning institute in Huntington, New York.  Among the many points and resources provided to the attendees, he made mention of myths associated with RTI.  On such fallacy is that RTI is a three-tier model.  “This model exists, but is one of several frameworks for RTI.  States should work with their stakeholders to decide what is best for them” (Available at www.nasdse.org, Myths about RTI).  That said he felt there should be a five-tier model for RTI.

Dick Allingon’s model is as follows:

Richard Allington’s RTI Tier Interpretation
Tier 1:  Research-based daily classroom reading instruction
Tier 2:  Adaptation of daily classroom instruction (i.e. additional reading lesson, extended day extra help, etc.)

Tier 3:  Daily small group (n=3) remediation from reading teacher, and tied into curriculum.

Tier 4:  Individual expert intervention in additional to daily classroom reading instruction and daily small groups (i.e. Leveled Literacy Intervention, Reading Recovery).

Tier 5:  Special Education

Dick Allington also felt that Tier 1 & 2 refer to the classroom teacher, while 3 & 4 refer to the reading specialist in a building.  In a baseline RTI model, Tier 1 is the classroom teacher, while 2 & 3 are specialists.  This model seems more explicit and better capable of holding accountable the act of differentiation; especially because it still begins with high-quality classroom instruction.  Special Education should be its own Tier- how else are we going to show that we are meeting federal mandates if we do not have a classification for those we monitored and intervened with?  “Intervention has to be all day long” (Richard Allington, Eastern Suffolk BOCES, February 2009).  

RTI needs to be fully implemented by 2012.  This does not mean a plan of action, but putting a plan into action.  Districts need to make sure that they are providing high quality instruction, utilizing universal screeners (general, but research-based assessment to identify, not classify students in need of intervention).  “Educators committed to RTI as a means for improving the services for difficult-to-teach students must take on the challenge of introducing a model that for now is promising but incomplete- a work in progress” (Wright, 2007, p. 185).  This goes back to best practice and reflection.  “Thinking of a child's physical Presence and Gesture, be attentive to what stands out to you immediately. Then, take note of size and build, but also of style of dress, color preferences, prized possessions, and so forth" (Carini, 2000, p. 58).  Keep data, take anecdotals, and be prepared to present your case as to what fits or doesn’t fit this child.  Explain your answer. 

Personal Viewpoint/RTI Model

Accountability runs rapid in today’s society.  RTI needs to be more precise.  Maybe that is the direction Wright is going when he describes RTI 2.0 in his book RTI Toolkit:  A practical guide for schools.  “As the RTI model advances, schools should keep abreast of changes to guarantee that they continue to operate most efficiently and follow best practices in RTI” (Wright, 2007, p. 188).  He then goes on to talk about meeting and collaborating with neighboring districts and other forms of communication from local to federal levels.  If we are not able to reflect and review what we consider to be best practice at that time- then the only thing we will be held accountable for is not providing students with the best possible ways of intervention.  Once upon a time, teaching solely trade to students with disabilities was considered best practice-no matter where their deficiency was.  Today, students with disabilities are to be taught in the least restrictive environment, providing them the opportunity to grow both academically, socially, and emotionally.  While time consuming and pressing, change is good and RTI is a step in the right direction.  It is too important not to recognize the fact that students need to be given the most opportunities possible- step by step.  

On a personal standpoint, Dick Allington is on the right track with five tiers.  Based on  my most current knowledge and experience, and the materials my district currently has, I would use Dick Allington’s model in the field of literacy the following way:
Tier 1:  High quality classroom instruction through the use of Balanced Literacy Instruction
· Students will receive whole-class reading instruction with modeled lessons based on the workshop model as well as small group instruction with guided reading lessons tailored to specific needs.

· Assessment:  classroom benchmarking materials/teacher collected assessment/anecdotal notes.

Tier 2:  Before/After school extra help is offered twice a week for 30minutes each session

· Students will attend extra help with their classroom teacher to focus on areas of need in a more specific small group setting. It will be understood by parents that their child is now a part of RTI and is too attend regularly to help improve their learning.

· Additional Information:  Classroom teacher will keep documentation of modified homework, lessons, classwork.

· Assessment:  Fountas and Pinnell Benchmark Assessment System- a research-based system that allows for determining student reading levels and various other needs such as comprehension and word-solving strategies.  (for more information, visit www.fountasandpinnellbenchmarkassessmentsystem.com)

Tier 3:  Daily small group instruction

· Students will attend Remedial Reading services 30minutes a day for a few days a week in and out of the classroom with a reading specialist.  This group will not exceed six students to one teacher.

· Assessment:   F & P Benchmark Assessment System

Tier 4:  Individual expert instruction

· Leveled Literacy Intervention:  Students will receive reading five days a week utilizing the Fountas and Pinnell Leveled Literacy Intervention program modeled after Reading Recovery, but created for intense small group instruction.

· Assessment:  within kit

Tier 5: Special Education

Ending Notes


While best practice and differentiation aid in the creation of RTI, accountability and future curriculum, we need to also remember the now.  What is or isn’t working now?  Where and how can we fix it?  And most of all- what is going to best benefit our students?  
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