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Dissertation Advisor: Dr. Catherine Fallona

An Abstract of the Dissertation Presented
In Partial Fulfillment of the Requirements for the
Degree Doctor of Philosophy
In Public Policy
April 2016

For the past 30 years, public education in the United States has been under fire for its
failure to address a long decline in student performance. Education reform has been a focal point
of the country, calling for improved student performance, and a reduction of the achievement gap
for students struggling to meet academic standards. Following the passage of No Child Left
Behind (NCLB), the U.S. Department of Education reauthorized the Individuals with Disabilities
Education Act (IDEA) in 2004 (U.S. Department of Education, 2006). One important issue
addressed in the reauthorization was the criteria needed to identify children under the
handicapping condition of Specific Learning Disability (SLD). The definition of SLD remained
unchanged in the 2004 reauthorization of IDEA, but the revised law provided school teams with
more options to identify learning disabilities. Those additional procedures included the use of a
Response to Intervention (RTI) model.

Following the reauthorization of IDEA in 2004, the state of Maine adopted new special

education regulations that included the use of RTI in all public schools and later created new



state law, mandating the use of RTI in all schools. While Maine mandated school districts to
develop and implement RTT in all grades by 2010, the state provided little support or guidance
about how best to accomplish that goal. As a result, it is probable that Maine schools have
utilized a variety of RTI procedures that may not reflect research-based best practices. Given
that, additional research related to the development and implementation of RTI in Maine schools
is warranted.

This qualitative study explored the development and implementation of RTI in two
different school districts in Maine. It explores the perceptions of administrators, teacher leaders,
and teachers from two elementary schools on the development, implementation, and impact that
RTI has had in their district. Each of the subjects participated in a three-part interview process.
The Austin Framework of Best Practices for Developing and Supporting RTI, and the Austin
Framework of Best Practices for Implementing RTT were used in the study to better understand
the RTI practices employed in these school districts in relation to the best practices identified in
research.

While the study is based upon a relatively small sample of administrators, teacher
leaders, and teachers, results suggested that despite the lack of guidance and resources from the
state, the response from teachers, teacher leaders, and administrators was found to be generally
positive in this study. Key findings suggested that participants appreciate the focus on teaching
strategies. Although there was some initial resistance from school personnel toward the
development and implementation of RTI, the general perception of RTI is now one of
acceptance. Finally, regardless of how well their districts’ RTI program aligned to the best
practices identified in research, respondents from each district reported that their respective RTI

programs had improved student-learning outcomes.
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CHAPTER I: INTRODUCTION

For the past 30 years, public education in the United States has been under fire for its
failure to address the decline in student performance. As a result, education reform has been a
focal point for decades, with political leaders vowing to implement changes aimed at improving
the performance of struggling students. In October 2001, President George W. Bush issued an
executive order to create The President’s Commission on Excellence in Special Education
(PCESE), in which he charged the commission with studying issues related to providing special
education to improve the educational performance of children with disabilities. In July 2002, the
commission released its findings, making a formal recommendation that schools focus more on
results —not on process. The report also recommended the use of a scientifically based system to
identify children with disabilities (Berdine, 2003).

Parallel with the work of the PCESE, the No Child Left Behind Act of 2002 (NCLB) was
enacted to improve America’s schools and the performance of all students, not just those with
disabilities. NCLB required all states to set specific learning standards, assess children on those
standards, and report results to the United States Department of Education to obtain funding
through the Elementary and Secondary Education Act (ESEA). NCLB set lofty goals of school
accountability to ensure that all children would be performing at or above proficiency by 2014
(Fact Sheet: No Child Left Behind, January 8, 2002). Greater accountability for schools was
deemed necessary because, despite multiple initiatives such as the Title I Reading and Head Start
programs, the achievement gap between economically disadvantaged students and students from
wealthier families and communities, had not decreased (Meier, Kohn, Darling-Hammond, Sizer,
& Wood, 2004). Included in NCLB was language pertaining to the screening of children at risk

for school failure, as well as prevention services utilizing scientifically based interventions.



NCLB policy highlighted the importance of identifying children struggling to meet standards,
and providing interventions that would close achievement gaps.

Following the passage of NCLB, the U.S. Department of Education reauthorized the
Individuals with Disabilities Act (IDEA) in 2004. One important issue addressed in the re-
authorization was the criteria needed to identify children under the handicapping condition of
Specific Learning Disability (SLD); there was widespread concern that too many children were
being identified with learning disabilities. The revised law included a section titled “additional
procedures for identifying children with learning disabilities” that provided school teams with
more options to identify learning disabilities. Those additional procedures consisted of three
options: the use of an intelligence quotient (IQ)/achievement discrepancy model; the use of a
Response to Intervention (RTI) model; or the use of another research-based method in the
identification of children with an SLD. Although IDEA 2004 allowed the use of an
IQ/discrepancy model, states were not allowed to mandate the use of the model exclusively in
the identification of children with learning disabilities. Essentially mirroring the concepts
outlined in NCLB, states were directed to allow a process in which schools could use data from
scientific and research-based interventions to determine the presence of a specific learning
disability in children (Individuals with Disabilities Education Act. Regulations 34 C.F.R. Part
300, 2004).

The policies of NCLB and the re-authorization of IDEA were parts of a substantial push
to improve student performance across the nation that continues today. NCLB and the re-
authorization of IDEA focused on early identification of struggling learners and the provision of
scientifically based interventions to close their achievement gaps; these practices are the

cornerstones of RTI. Given the importance of improving student performance across the nation,



there is a need for more research documenting just how RTI has been developed and
implemented nationally and locally.
Statement of the Problem

Following the adoption of NCLB and the 2004 re-authorization of IDEA, the state of
Maine adopted new special education regulations that included the use of RTI in all public
schools, and later created a new state law aimed at improving all students’ performance (Maine's
Unified Special Education Regulations [MUSER]: Chapter 101, 2008). With those changes, RTI
became a focal point in Maine schools for addressing the specific needs of students failing to
meet the standards of the Maine Learning Results (the established set of academic standards all
Maine students must attain to earn a high school diploma). Those standards were originally
developed in 1997, and were updated in 2011 to include the English language arts and
mathematics standards of the Common Core State Standards (National Governors Association
Center for Best Practices, 2010).

Maine adopted new special education regulations in 2008, and revised them in 2010.
They included the use of RTI data in the identification process for students with an SLD
(MUSER, 2008). Requiring the use of RTI as part of SLD identification was well grounded, and
supported by research. However, the requirement of RTI as part of general education went
beyond the required provisions of IDEA 2004, because it mandated that all public schools
develop and implement a comprehensive kindergarten through grade 12 RTI program by the
beginning of the 2010-2011 school year.

In support and preparation for statewide RTI, the Maine Department of Education
published an “RTI Guide” in the fall of 2009, which was to assist school districts with

development and implementation of their RTI frameworks and programs (Maine Department of



Education, 2009). In the guide, the Maine Department of Education defined RTI as a multi-tiered
intervention program that utilizes a data-based decision-making process to address the academic
and behavioral difficulties of all students in grades kindergarten through 12. Additionally, the
Department stressed that RTT uses standards-driven and proactive approaches to prevention and
intervention. The foundation of RTI relies upon quality curriculum and instruction in the general
education setting with embedded assessments to measure student progress. When students do not
make adequate progress in their classroom settings, RTI frameworks call for a tiered system of
supplementary supports, both academically and behaviorally, that incorporates data collection
and analysis. Those supports and interventions were framed to vary in intensity based on student
need (Maine Department of Education, 2009).

Also in 2009, The Maine Legislature adopted Public Law LD 1325: An Act Regarding
Curriculum Requirements and Standards for Awarding a High School Diploma. In LD 1325, all
school districts were required to provide students with multiple educational opportunities and
pathways in an effort to ensure that every student is able to meet the standards of Maine
Learning Results. School districts were directed to provide increased support and appropriate
interventions to those students who initially failed to meet those standards.

For the implementation of RTI, the Maine Department of Education provided the basic
outline of a framework that included the use of multi-tiered approaches for intervention, a
problem-solving method for decision-making, and the use of data to inform instructional
decisions (Maine Department of Education, 2009). In the RTI Guide, the Maine Department of
Education outlined several required components that all school districts were to include in their

RTI programs:



High quality scientifically based instruction and behavioral supports in the general
education setting

Universal screening of academics and behavior in order to determine which students need
closer monitoring or additional interventions

Multiple tiers of instructional strategies that are progressively more intense and include
the use of scientifically based interventions matched to student needs

Continuous monitoring of student performance during interventions using formative
assessments, including Curriculum Based Measures, to determine if students are meeting
goals and to inform instructional decision-making

Use of a collaborative and problem-solving approach by school staff in developing,
implementing, and monitoring the intervention process

Concurrent evaluation of interventions to confirm that they were implemented as
intended and with appropriate consistency, and

Parent involvement throughout the process.

(Maine Department of Education, 2009, pp. 5-6).

Although the state of Maine provided an outline of the components districts were

required to include in their RTI programs, Maine’s RTI guide failed to provide substantial detail

beyond the most basic and widely accepted characteristics of RTI programs, and no funding to

school districts that would have supported development and implementation was provided. A

review of Maine’s regulatory and guidance documents suggested that, compared to other states,

Maine fell short in (a) identifying specific interventions, (b) providing detailed information on

data collection, (c) providing details about what data should be used to make instructional

decisions, and (d) including specific guidance on assessing the fidelity of instruction, an



important component in high quality intervention programs (Hauerwas, Brown, & Scott, 2013).
Mellard, Stern and Woods (2011) wrote that “the various ways in which schools have
implemented RTT are, in part, the result of having limited guidance from theory and research at
the time they adopted their practices” (p. 3). Because the Maine Department of Education failed
to provide essential details of RTI development and implementation that were grounded in
theory and research, it is likely that there has been considerable variation among Maine schools
in the development and implementation of RTL.

Although the Maine Department of Education afforded school districts time for
developing and implementing RTI programs, the lack of specific detail left many unanswered
questions. Aside from referencing several RTI blueprints published by the National Association
of State Directors of Special Education (Elliot, Morrison, Casey, & Phillips, 2008) school
districts were provided little guidance specifically addressing the best practices they should
follow in developing and implementing RTL It is thus probable that some districts have been
more successful than others in the development and implementation of RTI. Furthermore,
although Maine requires RTI in all schools, the state has not established any formal process to
review its development and implementation.

The Maine legislature may have been well intended in adopting revisions to Maine’s
Unified Special Education Regulations and creating Public Law 1325 that required the use of
RTT in all schools, but school districts were not provided with resources for complying with
component steps necessary to develop and implement RTI. Additionally, because the state has no
established method for measuring statewide implementation, there is no way to determine if
districts have implemented RTI in a way aligned with Maine’s required components, or with the

best practices identified in literature. With the lack of resources and guidance to school districts



across the state, and the lack of monitoring to ensure best practices, RTI has potentially resulted
in a wide range of policy and instructional practices that could ultimately fail to achieve the
desired outcomes of meeting the needs of struggling learners.
Purpose of the Study
The purpose of this study was to examine the development and implementation of RTI in
relation to best practices identified in research. This research attended to school-level
implementation that included policy, instruction, assessment, and intervention pertaining to RTI.
This research was conducted in school districts that had worked hard to implement kindergarten
through grade 12 RTI programs. To meet the purpose, the researcher developed an understanding
of existing district policies, and of the RTI frameworks that were created to comply with state
law; examined the instructional and intervention practices used by teachers in relation to an
adopted RTI framework; and explored the responses of administrators and teachers regarding the
development and implementation of RTIs, and the impact that RTI has had on instruction, and
student outcomes. A set of best practices for developing and implementing RTT specific to
Maine, was developed and used to better understand the extent to which RTI development,
implementation, and practices aligned with the requirements established by the Maine
Department of Education, and with the best practices identified in the literature. This research
provided information that can be embraced by schools in the development and implementation of
RTI, or to improve upon their current RTI programs.
Research Questions
The key research questions guiding this qualitative research study are:
1. What are the policies, instruction, assessment, and intervention practices used by selected

Maine schools in the development and implementation of RTI?



2. How do the identified practices align with best practices identified in research on the
development and implementation of RTI?
Significance of the Study

RTTI is one of the most influential strategies for positively impacting student achievement
(Hattie, 2012). There is a substantial body of research that identifies best practices for the
development and implementation of RTI, and research has found that implementing performance
feedback measures results in greater fidelity of implementation (Burns, Peters, & Noell, 2008).
However, due to the lack of clear and decisive guidelines for Maine schools, there are many
unanswered questions as to how districts can develop policy and frameworks that support
successful program development and implementation. The intent of this research, then, was to
provide practical information to school administrators, teachers, and policymakers about the
development and implementation of RTI, so that schools could develop or improve RTI
programs. This study will contribute to the research in linking policy and practice of RTI by
identifying how schools developed and implemented RTI in alignment with the best practices

identified in the literature.



CHAPTER 2: LITERATURE REVIEW

The History and Origin of RTI
Although RTI might be considered new education reform to some, RTI has been discussed for
decades. Dunn (2010) noted that the basic principles of RTI are found in the 1982 National
Research Council report referencing the validity of special education classification (Heller,
Holtzman, & Messick, 1982) in which, the following criteria for special education were
included:
e Adequate instructional programming in general education for all children to learn
e Effective intervention programs to determine if special education classification is
warranted
e School teams that ensure children placed in special education receive academic
instruction that is likely to lead to improved outcomes
e High quality and effective instruction for all students
e Data review to determine academic progress in instructional programs, and to determine
if a child needs specialized services
e National, state, and district monitoring of student placement in special education to
ensure that appropriate instruction is being delivered, and that procedures are in place to

address inequities (Dunn, 2010).

In 2001, President George W. Bush issued an executive order to create The President’s
Commission on Excellence in Special Education (PCESE), in which he charged the commission
with studying issues related to the provision of special education as a way to improve the
educational performance of children with disabilities. In July 2002, the commission released its

findings, and endorsed RTI as one component of needed change through a formal
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recommendation for schools to focus more on results than on process. More specifically, school
administrators were encouraged to streamline their processes of special education evaluation that
included the use of an evidence-based, or scientifically based, system to identify children with
disabilities (Berdine, 2003).

From the inception of specific learning disability (SLD) as a separate category for special
education identification, the discrepancy model (i.e., the difference between the student’s IQ and
academic achievement) had been the primary method for identifying children for special
education under that handicapping condition. However, some researchers have called the
practice into question. Fletcher, Francis, Morris, and Lyon (2005) argued that the use of a single
assessment to identify a learning disability based upon an IQ-achievement discrepancy has little
value because “such assessments are not directly related to treatment and the diagnosis itself is
not reliable” (p. 519). Fletcher and Vaughn (2009) reported that although cognitive processing
deficits are often associated with learning disabilities, the use of the discrepancy model has not
proven to be a reliable source on its own for identification of learning disabilities, or for
prescriptive interventions that lead to positive student outcomes.

More recently, Fletcher, Stuebing, Barth, Miciak, Francis, and Denton (2014) suggested
that the use of multiple achievement measures in the identification of children with learning
disabilities was necessary to ensure accuracy. The use of curriculum-based measurement (CBM)
progress data alongside norm-referenced subject area assessments might improve the validity
and reliability of the identification process (Fletcher et al., 2014). While the discrepancy model
was initially somewhat useful to educators in determining the presence of an SLD, it provided
only limited information that teachers could use to develop and support interventions to improve

academic outcomes. An unintended consequence of the discrepancy model was that,
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unfortunately, students who were struggling academically and referred for special education, but
who failed to show a severe discrepancy between IQ and achievement, were often either not
identified at all, or identified in later grades when the discrepancy between IQ and achievement
grew large enough to qualify for services. Notably, the use of the discrepancy model as the
primary criterion for SLD identification appears to have led to an increase in SLD identification
in schools between 1977 and early 2000. Those issues spurred the debate that eventually resulted
in the emergence of RTI as an alternative method for the identification of SLD (Berkeley,
Bender, Peaster, & Saunders, 2009).

RTI was formally included in the 2004 re-authorization of the Individuals with
Disabilities Education Improvement Act, in which the U.S. Department of Education allowed
three specific options to identify children with learning disabilities. First, states were no longer
permitted to require schools to use the discrepancy model in the identification of children with
an SLD, but the discrepancy method was still allowed. Second, states were directed to allow a
process in which schools could use data from scientific and research-based interventions to
determine the presence of a specific learning disability in children (IDEA, Regulations 34 C.F.R.
Part 300, 2004). Third, states were required to allow districts the option of using an alternative
research-based method.

RTI Development
States and schools that have implemented quality RTI programs have found great
success in improving student achievement. The point is best illustrated in Visible Learning for
Teachers, where author John Hattie reported that RTI ranked the third most influential practices
schools can use to improve student outcomes (Hattie, 2012). Thus RTI is an important practice

that could potentially close the achievement gaps for most children struggling to meet local,
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state, and national education standards. Research has shown that individual children who
received tiered interventions outperformed their peers who had not received such intervention
(Gilbert et al., 2013). Schools that have implemented successful RTI programs have shown
greater school-wide academic improvement (Mellard, Frey, & Woods, 2012). Given the potential
of RTI for improving student outcomes, the development and implementation of RTI in public
schools is paramount, and deserves substantial attention to best practices.

In their publication of the RTI Guide (Maine Department of Education, 2009), the Maine
Department of Education wrote that the success of RTI depends on a collaborative approach to
teaching and learning that is supported by everyone in the school. Such collaboration requires
educators to adopt new ways of thinking. Attention must be paid not only to research about
effective instruction, but also to managing the change process (Maine Department of Education,
2009). Recognizing the importance of the process for implementing RTI, the department
referenced three overarching steps for implementation: consensus building; infrastructure
building; and implementation (Maine Department of Education, 2009). Those steps were
recommended as part of a three-part blueprint series published in 2008 by the National
Association of State Directors of Special Education (NASDSE) addressing state, district, and
school development and implementation of RTI (Elliot & Morrison, 2008). Because less
attention has been paid to the logistics of implementing RTI than to its institution, this research
focused on NASDSE’s work, and on that blueprint.

NASDSE Implementation Components

Consensus. The first step in the implementation of RTI in any school district is to build

consensus. The objectives for consensus building are to develop a shared vision that RTI is an

initiative for all that is led by general education, and that RTI and problem-solving will result in
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more productive and equitable outcomes for all students. As part of consensus building, district
personnel need to identify the administrative support necessary for the planning and
implementation of RTI that clearly identifies the stakeholders in the district, informs them about
RTI, and assures them that their input will be valued in the development of the framework
structure. Finally, personnel need to develop a common understanding of the scope of RTI
implementation. That is, to help each other understand how the framework of RTI will help
children achieve better academic outcomes (Elliot & Morrison, 2008).

Infrastructure. The second step of implementing RTI is to build the framework or
infrastructure of the RTI system. In that process, the district’s RTI leaders develop a framework
that has all the required components in place and ready for implementation. As part of the
infrastructure building, personnel need to define the policies and procedures regarding how to
implement RTI and the problem-solving model in their schools. It is recommended that districts
complete a needs assessment to identify areas of strength and areas of need related to an RTI
system, to outline an evaluation plan, and identify the data management system(s) that will be
used to support RTI implementation. Finally, it is recommended that districts develop plans for
how they will support the implementation of RTI through technical assistance and professional
development (Elliot & Morrison, 2008).

Implementation. The third step suggested in the RTI blueprint (2008) is implementation.
In that step, the district needs to have all the necessary supports in place to ensure successful
implementation of RTI. It is recommended that districts outline a professional development plan
that provides ongoing and sustained support for RTI implementation, and that the districts
develop and utilize an evaluation plan to assess the outcomes of RTI (Elliot & Morrison, 2008).

There are no simple solutions to the successful implementation of RTI, but planning,
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communication and collaboration appear to be keys for success. That point is illustrated in a
yearlong study of a school district’s implementation of RTI which highlighted the importance of
clear communication about the purposes, practice and process of RTI. Through focus groups that
explored the perceptions of school personnel about RTI, teachers raised concerns that even after
a full year of implementation, they still did not fully understand the need for RTI and they lacked
training for implementation (Sanger, Friedli, Snow, Brunken, & Ritzman, 2012).

RTI is an important step for improving student outcomes, but successful implementation
requires change and growth for all. School personnel must possess and demonstrate several skills
and competencies in order to successfully implement RTI. Teachers must be able to effectively
deliver evidenced-based instruction to improve student achievement. School personnel must be
able to view and interpret student performance data, and they need to understand that effective
classroom interventions begin with quality differentiation of instruction. Teachers,
administrators, and specialists must collaborate with one another, promoting shared leadership
and ownership of all students (Bean & Lillenstein, 2012). The goal of providing a comprehensive
and high quality RTI program is that 80 percent of all students will be able to meet Tier 1
benchmarks through core programming delivered with fidelity. Additionally, individual and
school-wide results will improve over time (National Research Center on Learning Disabilities,
2006).

The National Association of School Psychology (2009) defined the RTI process as
addressing those skills that are universally taught and reinforced for all children. NASP (2009),
and Bursuck and Blanks (2010) recommended a multi-tier approach to RTI, suggesting the use
of quality teaching in Tier 1, and increased support and smaller group interventions in Tiers 2

and 3.
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RTI is a powerful tool that emphasizes providing quality instruction, and addressing the
needs of young learners by assessing student progress regularly and using data to inform
instructional interventions (Gresham & Little, 2012). “RTI is the practice of (1) providing high
quality instruction matched to student need and (2) using learning rate over time and level of
performance to (3) make important educational decisions. Those components of RTT are
essential to the development of a successful RTI implementation strategy” (Elliot & Motrison,
2008, p. 3).

RTI Frameworks

All RTI frameworks include universal screening, high-quality, research-based classroom
instruction, multiple tiers of interventions with increasing intensity based upon student needs,
and assessment of student performance that informs instruction and intervention (Werts,
Lambert, & Carpenter, 2009). Ikeda, Rhan-Blakeslee, Niebling, Allison, and Stumme (2006)
described RTT as a framework of intervention that includes screening to assess student problems,
diagnostic measures to identify specific areas that need to be addressed, researched-based
interventions, and measuring student progress in meeting established standards.

Mellard, Stern, and Woods (2011) defined RTI as a framework for the provision of
interventions that are matched to the needs of students. However, Mellard et al. found
considerable variance in the RTI frameworks that schools implemented because of the limited
knowledge of theory and practice school districts had at the time they developed their
frameworks. Although there are many RTI frameworks, Mellard et al., specifically outlined the
works of Batsche, Curtis, Dorman, Castillo, and Porter (2008), Fuchs and Fuchs (2005), Johnson,

Mellard, Fuchs, and McKnight (2006), Vaughn (2005), Shinn (2008), and Chun and Witt (2008),
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as models that have been validated in the literature and could be implemented by school districts
(Mellard et al., 2011).

Batsche et al. (2008) developed a problem-solving/RTI model to address both behavior
and academic problems at the elementary level. The core principles of the Batsche model are that
all children receive effective instruction and early intervention. To achieve that goal, Batsche et
al require that all children are screened for learning problems at the beginning of the school year,
with an expectation that an 80-percent pass rate reflects an effective core curriculum.
Curriculum-based measurement (CBM) is the primary method to measure progress, but the
framework does not specify the number of data points or weeks of progress monitoring necessary
to make informed educational decisions. Services are delivered through multiple tiers (1, 2, and
3), utilizing a problem-solving methodology to define and validate learning problems, determine
and implement appropriate interventions, and evaluate student response to intervention (Batsche
et al., 2008).

Fuchs and Fuchs (2005) developed an RTI model to address reading and math problems
in elementary-aged children. The core principles of the model include ongoing assessment of
student performance and identifying children in need of early intervention. In the Fuchs and
Fuchs RTI model, all students are screened at least one time per year to identify those who are
at-risk. Once identified, students are monitored for a period of at least five to eight weeks in Tier
1 in an effort to reduce the number of children falsely identified as at-risk, and prior to placement
in Tier 2 interventions. Consistent with Batsche et al. (2008), Fuchs and Fuchs suggest CBM as
the primary method for measuring the effectiveness of intervention, and RTI services are
provided in a multi-tier framework that increases with intensity based upon the response of the

student to intervention (Fuchs & Fuchs, 2005).
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J ohnéon, Mellard, Fuchs, and McKnight (2006) developed an RTI framework to address
reading problems in children at the elementary level. The core principles of the framework
include the use of scientifically based instruction, school-wide screening for learning problems,
research-based interventions, monitoring progress, and ensuring fidelity of instruction and
intervention. All students are screened three times per year, because the authors believe that over
identifying children for RTI is better than under identifying. Progress is monitored and tracked
weekly for at least five weeks in Tier 1 to identify those needing additional intervention.
Progress monitoring in Tiers 2 and 3 occurs at least two times per week during intervention
(Johnson, Mellard, Fuchs, & McKnight, 2006).

Vaughn (2005) developed an RTI framework to address reading problems in children
from kindergarten to grade eight. It is a descriptive, not prescriptive, model that is flexible
enough to utilize any researched-based intervention. Interventions are based upon student need,
and occur in whole-class settings, small groups, and one-on-one settings as needed. Student
groupings can occur within grade levels or across grade levels based upon student needs.
Screening of all students in kindergarten through third grade occurs three times per year, with a
focus on word identification, comprehension, and fluency. At the upper elementary and middle
levels, students are screened through skill assessments. Formative assessment drives the mode,
and is used to make decisions about instructional changes. Consistent with other RTI
frameworks, it utilizes a three-tier model of intervention that grows in intensity based upon
student need (Vaughn, 2005).

Shinn (2008) suggested an RTT framework to address all academic areas at the secondary
level. In the framework, the use of skill intervention, positive behavior supports, consultation

with mainstream teachers, and scientifically based progress monitoring tools are among the core
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principles. Like other models, Shinn’s framework consists of three tiers of intervention that
begin with high-quality classroom instruction, but grow in intensity aligned with student
response. Universal screening of all children in grades five, six, and nine are recommended in the
framework using CBM probes, but after ninth grade, assessment is not universal, and is focused
on individual students. Progress monitoring for decisionmaking occurs weekly for a period of
four to six weeks during Tiers 1 and 2, while Tier 3 interventions are monitored with greater
frequency during more intensive interventions (Shinn, 2008).

Chun and Witt (2005) developed the System to Enhance Education Performance
(STEEP) to address the academic needs of all children at all grade levels. STEEP includes the
use of data and simple procedures to define student learning problems in solvable terms.
Interventions are targeted on individual academic skills. STEEP uses a three-tier intervention
framework that begins with a core curriculum and increases with intensity based upon problem
solving methods. Universal screening is completed by the use of CBM, following a scripted
protocol and schedule of implementation. Key elements of Tier 1 in STEEP are a focus on the
effectiveness of core instruction and assessing student motivation versus skill level prior to
moving to more intensive intervention in Tiers 2 and 3 (Chun & Witt, 2008).

Brown-Chidsey and Steege (2005) introduced a framework in which the three tiers of
RTT are reflected in three sections of an inverted triangle. In their framework, Tier 1 of RTI is
located at the top of the inverted triangle and represents the general education curriculum. Tier 1
is universal and provided to every student. Tier 2 is the middle section of the Brown-Chidsey and
Steege framework, and is representative of those students needing intensive and specific
instruction in order to meet success at school. Tier 3 is found at the bottom of the inverted

triangle and represents the smallest subset of children who have not found success in Tier 1 or 2.
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Tier 3 activities include more intensive instruction, and comprehensive assessment to determine
if a child might have a specific disability that would meet the criteria for special education
eligibility. Within the framework, the importance of data regarding student progress is noted.
That is, student performance data is used to determine movement between tiers, indicating the
need for either more or less intensive instruction (Brown-Chidsey & Steege, 2005, p. 3)

As evidenced above, frameworks that Mellard et al. (2001) and Brown-Chidsey &
Steege (2005) outlined included universal screening, three-tier levels of intervention for
struggling learners, and progress-monitoring to inform instruction and intervention. Thus,
universal screening, Tier 1, 2, and 3 supports, and progress monitoring will be further discussed
in this chapter.

Universal Screening

Universal screening is the use of “brief assessments that are valid, reliable, and
demonstrate diagnostic accuracy for predicting which students will develop learning or behavior
problems” (NCRTI, 2010, p. 8). The use of universal screening is a critical component for
identifying children who, without intervention, would likely continue to experience serious
academic difficulties (Fuchs, Fuchs, & Compton, 2012). Reschly (2014) said that universal
screening applies to all children, and is accomplished through the use of time-efficient measures
that accurately identify children who are at-risk for academic and behavioral problems. Universal
screening is most prominent in assessing early reading development with simple fluency
measures that require only three to five minutes per child. For other reading assessment,
universal screening of children generally occurs three times annually: at the beginning, middle

and at the end of the school year (Reschly, 2014).
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When selecting universal screening instruments, districts need to be mindful of
assessments that are so time- and/or personnel intensive as to hinder the RTI process, or be
counterproductive to the efficiency of the RTI process (Riley-Tillman & Burns, 2009). Although
the frameworks outlined above vary in the number of annual screening assessments, they are
uniform in suggesting that all students should be screened at least one time per year NCRTI,
2010). The NCRTI (2010), Fuchs et al, (2012), Harn, Chard, & Kame'enui, (2011) and Wixson
and Valencia (2010), all recommend a two-stage universal assessment process that would
include additional, more in-depth assessment of students who failed to achieve a benchmark
score on the first screening assessment to ensure the validity and reliability of assessment data.
For any RTI program to be effective, districts must be able to identify, with a high percentage of
accuracy, those children in need of intervention (Hughes & Dexter, 2011). The data obtained
through the screening process should be compared with other sources of information about
student performance to identify the students who might need additional support through RTI
intervention (Brown-Chidsey & Steege, 2010).

Tier 1

The purpose of Tier 1 in RTI is to implement a school-wide curriculum that is evidence-
based to address the needs of all children (Harn et al., 2011). Students who are identified as at
risk through universal screening are provided interventions and assessed regularly using brief
assessment tools that are adequate for monitoring student progress toward local or state standards
(Fuchs & Fuchs, 2005). In Tier 1, teachers should ask guiding questions for instructional
planning, including those about the expected learning outcomes of all students, the skills all
students need in order to master concepts, and how to differentiate teaching so that the learning

objectives are mastered by all students (Gresham & Little, 2012).
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The importance of high-quality Tier 1 instruction was illustrated by Stecker, Fuchs, &
Fuchs (2008) who reported that through such instruction and progress monitoring, some students
who had failed to meet standards were able to catch up to their peers (Stecker et al., 2008).
Furthermore, Noll (2013) reported that children from highly successful teachers’ classrooms
were more likely to quickly and successfully exit RTI Tier 2 and 3, as compared to their peers
from low-performing classrooms. Hughes and Dexter (2011) reported that the use of an RTI
model that supports evidence-based Tier 1 instruction effectively eliminates poor instruction as a
reason for students who fail to make adequate progress. In Tier 1, grouping is an essential tool
for instruction as small groups are flexible and can change based upon the needs of students. For
best results, students are grouped based on performance data and rate of growth compared to
peers (Brown-Chidsey, Bronaugh, & McGraw, 2009).

Tier 2

Tier 2 students are those performing between grade level, and substantially below grade
level. Such students need additional instructional supports that will help them get back on track.
Tier 2 interventions need to be well-planned, evidenced-based interventions delivered by
qualified personnel who have been thoroughly trained to correctly administer the program.
Progress monitoring is an important component, as data pertaining to student progress are
essential in determining the effectiveness of interventions. If a student is not showing adequate
progress after several weeks in Tier 2 intervention, the team needs to change the intervention or
develop a Tier 3 intervention (Stecker, Fuchs, & Fuchs, 2008).

Harn et al. (2011) suggested that the purpose of Tier 2 in RTI is to “increase support to
those identified as at risk and hopefully catch them up as quickly as possible” (p. 234). Tier 2

instruction is generally provided three to five times per week, for approximately 30 minutes per
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session. With intervention, students are assessed at least once a month to evaluate progress
toward local or state standards (NCRTI, 2010). For Tier 2 intervention, studies have suggested
that nine to twelve weeks might be needed to achieve the level of reliability and validity in the
assessment needed to make educational decisions (Norman, Christ, & Zopluoglu, 2013). Christ,
Zopluoglu, Long, & Monaghen (2012) suggested that the reliability of data collected during
progress monitoring improves by increasing the number of weeks that data points are collected.
Thornblad & Christ (2014) reported that at least six weeks of progress monitoring and data point
collection are necessary to obtain valid information about student progress, and make reliable
educational decisions based upon that data. Even with having enough data for an observed trend,
it is essential that school personnel understand that if a parent requests a referral to special
education, the school must comply immediately, and the need to collect additional RTI data
cannot be used as a reason to delay such a referral.
Tier 3

For students who have not made adequate progress during the intervention trials in Tier
2, the next step of RTI is to provide more-intensive intervention. Such interventions are generally
delivered either one-on-one or groups of no more than three children. Tier 3 may lead to an
evaluation for special education to rule out a specific learning disability, or other disabilities that
contribute to a student's’ lack of progress, despite the use of intensive, researched-based
intervention delivered with fidelity. Should school teams choose to make a referral to special
education, evaluations must be individualized, comprehensive, and consistent with state and
federal laws (Fuchs & Fuchs, 2005).

It is important to note that one of the major differences among Tiers 1, 2, and 3 is that

each level of intervention grows with intensity and time, with smaller groups of children
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(Harlacher, Sanford, & Nelson). If the instructional intensity and interventions offered in Tier 1,
Tier 2, and Tier 3 do not increase or change, and if the interventions are not delivered with
fidelity, then efforts to improve student achievement may be wasted. Attention to the intensity of
the strategies within the tiers of intervention is highly important (Mellard, McKnight, & Jordan,
2010). For the purpose of RTI, intensity is generally regarded as changes in the frequency,
duration, and group size of the particular intervention. Thus, as a student moves between tiers,
one would expect greater frequency of intervention, longer intervention sessions, and with
smaller groups of students.
RTT and Special Education

The NCRTI reports that “RTT is not synonymous with special education. Rather, special
education is an important component of a comprehensive RTI framework that incorporates
primary, secondary, and tertiary levels of prevention” (NCRTI, 2010, p. 12). School personnel
should work collaboratively to implement RTI and to make important decisions about intensity
of intervention. “Movement to less intensive levels of the prevention framework should be a high
priority” (NCRTI, 2010, p. 12). If general and special educators do not work collaboratively,
friction between them due to competition for resources could occur. In a Nebraska study of
school-wide implementation of RTI, general education teachers raised concerns about why some
students were assigned to specific RTI classes and not to special education classes. Additionally,
those teachers wondered that if special education resources could be used more easily in general
education settings, it would free up additional resources to help more students (Sanger et al,
2012).

The Maine legislature mandated that all school districts implement RTI by 2010, and the

requirement was written into Maine’s special education regulations (MUSER: Maine's Unified
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Special Education Regulations: Chapter 101, 2009). Maine was one of 17 states that adopted RTI
as a requirement for the identification of children with SLD in their state regulations for special
education. Although Maine supported the use of RTI in determining eligibility for special
education under the handicapping condition of SLD, Maine did not eliminate the use of cognitive
assessments for the purpose (Zirkel & Thomas, 2010). In so regulating, Maine is one of only
three states that requires the use of RTI in addition to the identification of cognitive processing
deficits to determine eligibility (Hauerwas, Brown, & Scott, 2013). While Maine requires the use
of RTI prior to identification for special education, a student’s failure to make progress in RTI
alone, even if delivered with increased intensity and fidelity, is not enough to qualify for special
education as a student with a SLD. In addition, Maine requires that the comprehensive evaluation
shows the presence of a cognitive processing deficit, and at least an average 1Q for fourth
through twelfth grade children, to qualify as a student with an SLD. Thus, student assessment
data could show that a student failed to make progress in any of the three tiers of intervention,
but still not qualify for special education if the student did not exhibit a substantial cognitive
processing impairment.

That requirement is likely to create confusion among team members as to what to do with
students who fail to improve academically after scientific, researched-based intervention,
delivered with fidelity, but whose cognitive processing scores suggest no impairment. Further
complicating the decisionmaking process for special education, research has shown that despite
the availability of data pertaining to student performance, there is little guidance for what data
special education teams should be looking at to make a special education determination
(Hauerwas, Brown, & Scott, 2013). Nonetheless, understanding fidelity of instruction is very

important because both IDEA 2004 and Maine’s special education regulations require that prior
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to determining the presence of a learning disability, school teams must rule out that a student’s
performance is not due to a lack of instruction in reading or math (MUSER, 2013).
Measuring Fidelity

The literature is clear that RTI is an important endeavor with great promise for improving
student outcomes. The National Research Center on Learning Disabilities (NRCLD) (2006)
suggested that RTI interventions should be directly and frequently observed to document
treatment integrity. By doing so, schools can assure that student assessment results are directly
attributable to the intervention employed, and that results can be duplicated. As noted by the
NRCLD, there are several ways to document intervention integrity, which are: (a) linking
interventions to outcomes, (b) defining responsibilities of personnel, (c) defining operations and
techniques of interventions, (d) creating a data system for measuring the operations of
interventions, (e) creating a system in which feedback about decisionmaking is obtained, and (f)
developing accountability measures to address non-compliance with the intervention protocol
(National Research Center on Learning Disabilities, 2006). Keller-Margulis (2012) wrote that
there are several key concepts that provide the foundation for fidelity. These concepts are “The
use of a partnership or participatory approach, the inclusion of multi-method and multi-informant
data collection methods, and the use of performance feedback” (p. 348), and that these concepts
are found across the three domains of assessment, instruction and intervention, and
decisionmaking.

Summary of Literature

NASDSE provides a best practices procedure that outlines the development of RTI at the

district level. The recommended process consists of three important steps: (a) building

consensus; (b) building framework and infrastructure and, (c) implementation (Elliot &
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Morrison, 2008). To achieve consensus, districts need to develop a shared vision that supports
RTI as a general-education led, problem-solving model that promotes more productive and
equitable outcomes for all students.

In the framework and infrastructure phase of RTI development, best practices suggest
that districts adopt an RTI framework that contains all of the required components, and define
their policies and procedures based upon the data compiled through a local needs-assessment that
identifies the areas of need related to an RTI system. Districts need to identify the data-
management system(s), and develop a plan for supporting the implementation of RTI through
technical assistance and professional development (Elliot & Morrison, 2008). RTI systems are
built upon the use of student data that informs instruction (O'Connor & Witter-Freeman, 2012).

The universal screening process should be as efficient and effective as possible to insure
that schools can reliably predict and identify those students in need of such supports offered
through RTI. A review of existing RTI frameworks indicates all elementary school students
should be screened at least three times per year. The data obtained through the screening process
should be used by the teachers to identify which students are falling behind and need support
from RTI interventions (Brown-Chidsey & Steege, 2010). CBM tools such as DIBELS are quick
and efficient, and provide adequate data about student achievement for decisionmaking (Riley-
Tillman & Burns, 2009).

At the heart of Tier 1 is an evidenced-based core curriculum. Hughes and Dexter (2011)
suggested that the use of an RTI model that supports scientific, evidence-based Tier 1 instruction
effectively eliminates poor instruction as a reason for student failure to make adequate progress
in the classroom as long as instruction and interventions are delivered with fidelity. Grouping is

an essential tool for instruction when small groups are flexible and can change based upon the
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needs of students. The Center on Instruction (2006) reported that “the most efficient way to
increase the intensity of instruction for struggling readers is to provide instruction in small
groups. That allows the instruction to be targeted to the specific needs of the students, and it
allows the students to respond and receive feedback” (pp. 2-3).

Students who fail to make needed progress with Tier 1 instruction by itself should
participate in Tier 2 intervention. Typically, Tier 2 involves providing small groups of no more
than five or six students with an additional 30 minutes of instruction at least three times per
week. Best practices suggest that Tier 2 groups be taught by a certified teacher or instructional
aide who is able to effectively utilize a scientifically based instructional method. Tier 2 students
are assessed monthly to weekly to evaluate progress towards local or state standards (Fuchs &
Fuchs, 2005).

For students who do not make progress during Tier 2, the available frameworks
recommend providing Tier 3 intervention. Such interventions are typically either in one-on-one,
or in very small groups of no more than three children. Lack of progress in Tier 3 intervention
could result in a referral for special education to rule out a specific learning disability or other
condition that contributes to the student’s lack of progress. Should a team choose to make a
referral to special education, evaluations must be individualized and comprehensive (Fuchs &
Fuchs, 2005).

RTT is a promising and powerful tool for schools to use in their efforts to improve student
academic outcomes, but implementation can have its challenges. There is a substantial and
conclusive body of research that clearly identifies the details of what RTI programs should be:
(a) high quality classroom instruction using evidence-based curricula and differentiation of

instruction to support all learners, (b) tri-annual screening assessments designed to assess the
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responsiveness of all learners in relation to the adopted curricula and to identify those students
not progressing at the same rate over time as their peers, and (¢) multiple levels of research-
based intervention, delivered with fidelity and increasing intensity, in order to address the
individual needs of students.

It is important to articulate clearly the differences among the three tiers of intervention
and how students move between them. If the instructional intensity and interventions offered in
Tiers 1, 2, and 3 do not increase or change, and if the interventions are not delivered with
fidelity, the efforts to improve student achievement may be wasted. Best practices suggest that
when implementing RTI, particular attention to the intensity of the strategies within the tiers of
intervention is highly important (Mellard, McKnight, & Jordan, 2010). Measuring the fidelity of
interventions is a vitally important aspect of the RTI process, and best practices suggest that
schools should frequently and directly assess the fidelity of interventions to ensure that
interventions are delivered as intended. To achieve the goal of fidelity, the NRCLD suggests that
schools link interventions with outcomes; define responsibilities of personnel; clearly define
intervention procedures and techniques; create a data system to measure intervention procedures;
create a system for obtaining feedback about data-based decisions; and develop measures to
assure accountability so that procedures are followed as written (National Research Center on

Learning Disabilities, 2006).
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CHAPTER 3: METHODOLOGY
Introduction

The purpose of this study was to examine the development and implementation of
Response to Intervention in selected Maine schools in relation to best practices identified in
research. While Maine mandated school districts develop and implement RTI in all grades by
2010, the state provided little support or guidance about how best to accomplish that goal. As a
result, it is probable that Maine schools have utilized a variety of RTI procedures that may not
reflect research-based best practices. Thus additional research related to the development and
implementation of RTI in Maine schools was warranted.

As suggested in the previous chapter, there is a limited body of research about how
schools have developed and implemented their RTI practices in relation to best practices. Thus,
the primary goal of this study was to address that gap by examining the development and
implementation of RTI in Maine schools in relation to the best practices identified in research.
The results of this study provide the field with practical information about how selected school
districts have developed, implemented, and evaluated their practices.

This chapter consists of two sections, the first of which attends to the development of a
conceptual framework outlining best practices for developing and implementing RTI. RTI is
commonly organized by the overarching principles of policy, program development and
implementation and includes practices such as universal screening, data collection and analysis, a
tiered system of student intervention, and methods for ensuring fidelity of instruction and
intervention. A review of the literature led to the development of a conceptual framework of best

practices for Maine schools.
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The conceptual framework of best practices in the development and implementation of
RTTI is intended to provide the lens through which this researcher will: (a) explore policies,
instruction and intervention practices, and assessments that are used by Maine schools in their
development and implementation of RTIL; (b) identify how school practices align with the
framework of best practices in the development and implementation of RTI, and (¢) describe the
perceptions of administrators and teachers of the impact that RTI has had on their instructional
practices, and for improving student outcomes.

The second section of this chapter is a description of the empirical inquiry of this
research study, which includes an overview of the methodology chosen for this study. This
chapter includes a description of the site and participant selection process, a description of how
data were collected and analyzed, a description of the methods used to ensure the trustworthiness
of this research study, and finally, the limitations of the study.

Methodological Overview

The goal of this study was to explore how Maine districts had developed and
implemented RTI in relation to the best practices identified in the literature, as well as in relation
to the requirements specified by the state of Maine. To achieve the goal of this study, a
qualitative methodology was chosen. Qualitative research helps a researcher understand and
interpret how participants perceive a specific event, what people really think about the event, and
how they make sense of it (Merriam, 2009). A qualitative methodology was the best choice for
this research because it allowed the researcher to understand how RTI was developed and
implemented from the perspective of those most closely related to the work (i.e., administrators
and teachers). All study procedures were reviewed and approved by the University of Southern

Maine’s Institutional Review Board (IRB) before any study procedures begin.



31

Site and Participant Selection

The setting in which RTT is best studied is in districts that have developed and
implemented RTI. That setting affords the researcher the best opportunity to learn from the
people responsible for developing, implementing and delivering RTI. For the purpose of this
study, the researcher conducted research in two elementary schools that implemented RTI from
kindergarten through fifth grade. The districts for this research were selected through purposeful
network sampling (Merriam, 2009) that involved locating districts that were perceived, by
regional professionals with knowledge about RTI and district implementation, to be successful in
the implementation of RTI. For the purpose of this research, the definition of successful
implementation means that districts have developed policies and implemented RTT programming
in specific targeted grades, with all students.

For this study, two different school districts in Maine were identified as potential research
sites. The superintendent of each identified district was contacted, and provided with a
description of the study. Once permission was granted, written authorization to conduct research
at the site was obtained from each superintendent. Elementary schools were chosen as the focus
primarily because many districts began implementation of RTI at the elementary level, and
programs at that level are believed to be the most widely and successfully implemented. The two
districts that agreed to participate in this research are referred to as District A and District B.
District A is a kindergarten through grade 12 school district with approximately 1,500 students
located in southern Maine. District B is a considerably larger kindergarten through grade 12
school district with approximately 2,400 students located in central Maine.

Five participants from each district were chosen (administrators, teachers and/or teacher

leaders who were responsible for RTT) through purposeful sampling. In District A, study
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participants comprised a central office administrator, elementary principal, and three
teachers/teacher leaders. In District B, study participants were a central office administrator, an
elementary principal, and three teachers/teacher leaders. All participants were chosen upon the
recommendation of district leaders, based upon the depth of their involvements with the
development and/or implementation of RTI in their respective districts. In the participant-
selection process, district leaders were asked to nominate personnel who were directly involved
in the development of RTI policy and practices, as well as those responsible for the delivery of
classroom instruction, assessments, interventions, and data collection and management. Each
participant was provided with a written description of the study (Appendix A), and each
participant provided informed consent prior to participation (Appendix B).

Austin RTI Frameworks

The Austin RTI frameworks were developed by the researcher and are based on a
literature review of best practices in developing, supporting, and implementing RTI at the school
level. The frameworks were used to examine and compare how two Maine elementary schools
developed and implemented RTI in comparison to the best practices found in literature.

The Austin framework of best practices for developing and supporting RTI focuses on
the actions of schools in developing a foundation for their RTI models. Interview questions
related to the framework focus on important details such as how school personnel shared
information, how the school wrote policy and procedure, and how the school built consensus that
supported the implementation of RTI.

The Austin framework of best practice for implementing RTI focuses on the detailed
process and procedures each school uses in their RTI programs. Interview questions related to

the framework are intended to assist in obtaining detailed information about school practices
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such as how schools: screen their children for learning problems; provide multi-tiered
interventions; use data to make informed educational decisions; measure the fidelity of their
assessments and interventions, and encourage and support parental involvement (See Appendices
C and D for more information on the Austin Framework of Best Practices).

Data Sources and Collection

The data sources for examining the research questions of this study included individual
in-depth interviews that guided participants toward a reconstruction of the RTI events (Seidman,
2013). Interviews were conducted in a focused, semi-structured format, using a three-part
interview process (Seidman, 2013). The first interview focused on participant demographic
information, and personal experiences in relation to the development and implementation of RTI
(Appendix E). The second interview focused on the experience of the participants in the
development and implementation of RTI in the school setting (Appendix F). The third interview
focused on participant perceptions of the impact that RTI has had on instruction, and on
improving student outcomes (Appendix G).

Each individual interview lasted approximately 45 to 60 minutes and occurred at a
mutually agreed upon time and reminder email was sent prior to each interview session. Each
interview was audio taped and transcribed verbatim by a reliable and reputable transcription
service. Transcripts were coded and reviewed prior to the next interview to determine any
additional questions or areas for exploration with the participant.

In addition to the in-depth interviews, existing documents were collected and reviewed to
assist in uncovering the meaning, understanding, and insights regarding the development and
implementation of RTI (Merriam, 2009). Copies of public documents such as district policies

and procedures related to the development and implementation of RTI, and/or other documents
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directly related to the development, design, and implementation of RTI at the site were requested
and reviewed.
Data Analysis

As discussed previously, the purpose of this study was to examine the development and
implementation of RTI through the lens of a framework of the best practices identified in the
literature. Additionally, the study intended to gain understanding of teacher perceptions of the
impact of RTI on instructional practices, and on improving student outcomes. After the
transcripts were complete, any identifying information about the subjects or others at the site was
removed or disguised.

The de-identified interview transcripts were analyzed using the qualitative data analysis
software program, MAXQDA. The interviews for each site were analyzed separately. The
transcripts were coded by theme, referencing specific quotes and statements. Constant
comparative analysis (Merriam, 2009) was utilized to compare the similarities and differences in
the data collected between respondents in each school setting, and then compared to the other
school in the study, to analyze the alignment of each district with the selected framework of best
practices.

Document analysis was used to validate the data collected through responses in the
personal interviews, and to provide comprehension to the overall story. Public documents
describing what the district did in the development and implementation of RTI were compared to
the responses of participants. Existing documents were collected and analyzed through
interpretive analysis, which focused on capturing the embedded meanings by looking at how
messages were encoded or hidden in each document. Documents were analyzed for authenticity,

credibility, representativeness, and meaning. For authenticity, the documents were analyzed to
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determine if they were genuine, complete and reliable. For credibility, documents were analyzed
to determine if they were error- and/or distortion-free. For representativeness, each document
was analyzed to determine if the document was a true representative sample of the original
document. Each document was analyzed to find the meaning of the document in relation to the
practice of RTT in the schools. Documents were analyzed to confirm the responses of
interviewees in regard to the research questions about RTI practices. Documents were reviewed
and analyzed to confirm respondent descriptions of school policy, procedures, and practices.
Reliability and Validity

The researcher provided measures of validity within the constructs of Gruba’s (1981)
model for addressing trustworthiness in qualitative research. That model consists of research
measures for internal validity, external validity/generalizability, reliability, and objectivity.
Internal validity is measured to ensure that the research is credible, while external
validity/generalizability is measured to ensure that results of a study are transferable from one
setting to another. The reliability of research is measured to consider whether the results of the
research are dependable, and objectivity measures are used to ensure the confirmability of the
research. The credibility of the research is measured by the richness of the data collected. That is,
in this case, a collection of data, and a review of documents, that are substantial enough to
support findings. The focus of research credibility is on the quality of the data that leads to
believable results. Document analysis and interview data were used to compare common policy,
practice and procedures between the study sites, and in alignment with the best practices
framework. To ensure transferability, the researcher conducted research in two separate sites to
obtain a full and rich understanding of the common policy, practice and procedures between

schools, and in relation to best practices. Similar data were collected in both sites and the
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specifics related to the research questions were compared. If its specifics are comparable, a study
has greater credibility. For dependability, the researcher ensured a complete and accurate
description of the research design and the strategic manner in which the study was carried out.
Finally, for confirmability, the researcher compared document evidence with response data to
ensure that interview responses were an accurate reflection of RTI practices in the district.
Limitations of the Study
In conducting this research, there were a number of limitations. The Austin RTI best
practices frameworks used in this research were specific to this study. They were based upon a
search of existing literature pertaining to the development and implementation of RTI. The
research is also limited to the review of existing documents, and to the perceptions of
participants from two schools in Maine during one school year (2014-2015). Although there was
some variation in the dates when participating districts implemented RTI, data were only
collected from districts that achieved implementation of RTI in kindergarten through fifth grade,
on or before the beginning of the 2012-2013 school year.
Definitions of Key Terminology
e RTI is a systematic, multi-tiered system of interventions designed to support and
improve academic and behavioral outcomes for all students.
e Districts with RTI Programs are those schools and districts that have fully developed
and implemented RTI in kindergarten through grade 12 on or before September, 2012.
e Instructional Practices are those practices employed by general education classroom

teachers that address the needs of all learners.
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Interventions are scientifically and researched-based interventions which are rigorous,
systematic, and have objective procedures to evaluate the effectiveness on improving
student performance.

Fidelity/Treatment Integrity is the extent to which an intervention is delivered as
intended in adherence to its design features.

Best Practices are practices and procedures that are found to produce desired outcomes.
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CHAPTER 4: REVIEW OF THE FINDINGS OF POLICY, ASSESSMENT,
INSTRUCTION, AND INTERVENTION
Introduction

The purpose of this research was to examine the development and implementation of RTI
in relation to the best practices identified in research. The study examined the policies,
instruction, assessment and intervention used in select Maine schools, and how those identified
policies, instruction, assessment and interventions align with best practices identified in research.
As discussed in earlier chapters, there was a lack of clear and decisive guidance to help Maine
schools develop policy and frameworks that could support the successful development and
implementation of response to intervention. The first section of this chapter contains the
presentation of data and subsequent analysis of findings, and answers the research question:
What are the policies, instruction, assessment, and intervention practices used by selected Maine
schools in the development and implementation of response to intervention? The second section
of this chapter is an examination of participant responses regarding RTI development,
implementation, and the impact of RTI on instructional practices and student outcomes.

Policy, Instruction, Assessment, and Intervention

For this study, two districts were selected by word of mouth sampling and who self-
reported that they had fully implemented RTI at the elementary school level. Across the two
school districts, RTI has been fully implemented and has been a recognized part of the school
culture for addressing the needs of students. In order to best understand how each district
developed and implemented RTI, the focus of the chapter is to review the established polices,

instruction, assessment, and intervention practices found within each district.
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Policy

A review of existing policy in each district indicated that both districts adopted
overarching policy relating to the development and implementation of RTI. The policies of each
district are further explored below.

The school board of District A adopted Policy IHBAA: “Referral and Use of General
Education Interventions” in 2013. In part, Policy IHBAA states that the “Superintendent of
Schools, in consultation with the Director of Instructional Support/Special Services, may develop
procedures for referral and the use of general education interventions.” In addition to Policy
IBHAA, the board also developed and adopted Policy IHBAA-R, the regulation or
administrative procedures for implementing IHBAA. The regulation for IHBAA clearly spells
out the use of RTI in specific terms: “general education interventions are general education
procedures involving regular benchmark assessment of all children who are at risk of failing.
Children at risk receive responsive interventions in the general education program that attempt to
resolve the presenting problems of concern.”

The school board of District B also adopted Policy IHBAA: “Referral and Use of General
Education Interventions™ in 2014. Presumably, as many districts adopt policy as recommended
by the state, or a school management agency, the language of Policy IHBAA adopted in District
B was very similar to the language found in Policy IHBAA adopted by District A.

Instruction

RTI in schools is most often focused upon student performance in the reading and math
curricula. Therefore, the focus of this section will be a description of the reading and math
instructional practices found in the two districts of the study. To assist the reader, the reading and

math instructional practices are discussed and described individually, by district, below.
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Reading Instruction

Study participants in District A reported that for elementary reading instruction, they use
guided reading and leveled literacy components, which were developed by Dr. Irene Fountas
(Lesley College) and Dr. Gay Su Pinnell (Ohio State University), as the basis for direct
instruction. Fountas and Pinnell literacy instruction includes activities such as guided reading
practice and leveled literacy intervention, which are designed to address the needs of struggling
readers through small group, structured literacy lessons. One administrator in District A said that
leveled literacy is used “predominantly” in grades K-4, and is supported by lead literacy
teachers. “The lead literacy teachers are responsible for making sure that everyone is doing what
they are supposed to be doing.” The lead literacy teachers in District A serve as “coaches” for
the general education teachers.

Selected participants from District B reported that their reading instruction is based upon
the materials of the Teachers College Reading and Writing Project (TCRWP), founded and
directed by Professor Lucy Calkins. In grades K-3, reading instruction is supplemented with the
Wilson Fundations program. For grades 4 and 5, District B reported that it provides literacy
instruction that strikes a balance between whole language and phonics. One teacher leader
described the process for adopting the current reading instruction as follows:

The TCRWP functions both as a think tank and a community of practice. Every
Thursday for thirty years, the staff developers and leaders devote the entire day to
participating in an intense, collaborative think-tank. Meanwhile lead teachers
participate in many think tanks that last across years and contribute in important

ways to the organization’s knowledge base (Coumbia University, 2015).
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One teacher leader described the process for adopting her district's current reading instruction in
District B:

We’ve had a lot of staff development in the TCRWP. So that’s what we are using

for reading. We’ve had a lot (staff development in TCRWP), we’ve had Teachers

College come in and give us staff development. We have literacy teacher leaders

giving us staff development. We frequently meet as a district to discuss the

reading and writing project.
Math Instruction

Study participants in District A reported that for elementary math instruction, the district

uses the “Everyday Math” curriculum. Everyday Mathematics is a comprehensive Pre-K through
Grade 6 mathematics program engineered for the Common Core State Standards. Developed by
The University of Chicago School Mathematics Project, the Everyday Mathematics spiral
curriculum continually reinforces abstract math concepts through concrete real-world
applications (McGraw Hill Education, 2015).
A teacher leader described how the district came to use the Everyday Mathematics program:

In 2005 when I took this job we (the district) were using Investigations, but very

kind of haphazardly. Everyone was teaching for different amounts of time. There

wasn’t a whole lot of commonality from classroom to classroom. The

superintendent at the time decided we needed a more cohesive/comprehensive

math program. We looked at Trailblazers, Everyday Math, and Investigations.
The teacher leader further explained that review sessions were attended by teachers and

administrators with the end result being the selection of Everyday Math.
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District B participants also reported using the Everyday Math curriculum. However, one
participant in District B reflected that “we used it this year and just kind of patched it together for
common core, but we’re switching to “enVisionMath.” Written specifically to address the
Common Core State Standards, enVisionMath Common Core is based on critical foundational
research and proven classroom results (Pearson, 2015). One teacher in District B reported that in
regard to math instruction, “I’ll say in our school, literacy is definitely a priority for us. So we
look primarily at literacy and then kind of secondarily at math.”

Assessment

Initial assessment in RTI is most often referred to as “universal screening” and is an
important component of any RTI system. Universal screening is intended to monitor how well
children are responding to instruction, and is also used to identify those children struggling to
meet the established standards in the curriculum, and in need of RTI. The Universal Screening
process used by both participating districts for reading and math is further explored below.
Universal Screening for Reading

All elementary students in District A participate in universal screening for reading in the
fall and in the spring. In addition, students who are struggling during the fall months, or that
were identified for RTI in the fall, are re-screened during the winter (typically January).
Specifically for reading, District A participants reported that they use the Phonological
Awareness Literacy Screening (PALS) and the Benchmark Assessment System (BAS). PALS is
designed to identify students in need of additional reading instruction beyond what is typically
provided. PALS also informs teachers’ instruction by providing explicit information about their
students’ knowledge of literacy fundamentals (CaseNEX, 2015). The BAS was created by

Fountas and Pinnell and is used in conjunction with the Fountas and Pinnell literacy instruction
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to measure progress and identify those students struggling to meet standards. District A also
utilizes the Northwest Evaluation Association Measure of Academic Progress NWEA, MAP) to
screen student performance in reading.

District A uses universal screening in order to determine which students are not meeting
benchmarks for reading: performing at the 40 percentile, based upon local norms. In addition,
District A uses a “validation” process in which teachers and administration meet to review and
discuss individual student screening results to validate student performance on the assessments.
If a child scores below the 40™ percentile on the universal screening instruments, and the team of
teachers and administrators validates that the scores are an accurate reflection of the student's
overall performance in reading, then the student will qualify and receive RTI services. One
teacher described the validation process as “meeting with the teams of teachers, and that’s called
the validation process. The team looks at the information before the meeting and we literally go
through the students one by one in order from the lowest score to the highest score. If it’s a
special education student who’s already receiving services, that student is not discussed. We just
indicate that the student already has a plan.” Another teacher said “the 40™ percentile is our cut
off as a district.”

Participants in District B reported that all children in elementary school are screened for
reading progress three times a year (fall, winter, and spring). When RTI was implemented
initially in their district, teachers in District B used a combination of “Running Records and
DIBELS” to measure student reading progress. However, the district now uses “AIMSweb as
their universal screening instrument, and more specifically, the AIMSweb Curriculum Based

Measures of Reading and the Letter Sound Fluency assessments.
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