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PURPOSE for TODAY

Common language
Common understanding
Insight: Rtl, Problesolving, Differentiation

Support



Check In Diagnosis




*Universal Screening* Prognosis

Baseline Data

A.) Great! Ready and raring to go!

B.) Life is good.

C)O. K., but 1 0m really distra
D.) Fair, not feeling all that great at the moment.

E.) | have so much to do, so much on my mind right now;
could think of more fun pl ace

F.) Get me out of here!!! Are you kidding me, | feel like




Intervention Treatment

il




*Progress Monitoring* Follow-up

A)O0O-Great , | Om ready & exc]

B)1-Doi ng good, | ove heard
Interested In knowing more.

C.) 2 - Doing fine now that I got a couple things off my cl
| want to hear what this is about.

D) 30l 6m here, feeling o. k.,

E) 40l stil |l wondot Dbe abl e t
nothing to do with me.

F.) 50 This is going to be painfulI | have no interest in this
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Intervention Treatment




*Context for Learning*
(A) YES (B) NO

Have ever been to a doctor for any reason
whatsoever?

Do you go to the doctor on an annual/regular basi:
for a physical/preventative care?

Making Connections
Background Knowledge
STORY



ROUTINE CHEAHP

Background/Family History
Routine Assessments
Q&A

Healthy Lifestyle Practices




Rtl ROUTINE

SYSTEMIC
SHARED RESPONSIBIHOrALL students

LEADERSHIP STRUCTURE

REGUEAR LLABORATION

DA RI CISIONS




Core Instruction will be affected when the Rtl and
Problemsolving model is implemented

| Drug Facts

Active ingredient (in each tablet) Purpose
ChIomhenifaming MAIBATE 2 MIG.......ouuriurmmrirrmmmrrmm e riasssasbaissnissm s tanssans s Antihistamine

Uses emporarily reliaves these symptoms due 1o hay fever or other upper respiratory
allergies: W sneezing @ runny nose W lichy, watery ayes W itchy throat

Warnings

Ask a doctor before use if you have

mgiaucoma M a breathing problem such as emphysema or chronic bronchitis

m trouble urinating due 1o an enlarged prostate gland

Ask a doctor or pharmacist before use if you are taking tranquilizers or sadatives
When using this product

B drowsin@ss may occur W avoid alcoholic drinks

m alcohol, sedatives. and tranquilizers may increase drowsiness

® be careful when driving a motor vehicie or operating machinery

m excitability may occur, especially in children

If pregnant or breast-feeding, ask a health professional before use.

Keep out of reach of children. In case of overdose, get medical help or contact a Poison
Control Center nght away.

Directions
adults and chiidren 12 years and over take 2 tablets every 4 10 6 hours.
not more than 12 tablets in 24 hours

children 6 years to under 12 years take 1 tablet every 4 10 8 hours;
not more than 6 tablets in 24 hours
children under 6 years ask a doctor -~

-

Drug Facts (continued)
Other information m store at 20-25°C (68-77°F)  m protect from excessive moisture

Inactive ingredients D&C yellow no. 10, lactose, magnesium stearate, microcrystalline
celiulose, pregelatinized starch




Intensive
Interventions

\ Targeted
% [Interventions

School-Wide
% Interventions
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Diagnosis
Prognosis

Treatment (Plan for nis



*ASSESSMENT*

1.) RELATIVELY HEALTHY OVERALL!!!
| eat, rest, drink water, take pretty good care of
myself.

2.) NEEDED CARE & FULLY RECOVERED

3.) NEEDED CARE, INTERVENTIONS, FOLLOW-UP,
MONITORING & FULLY RECOVERED

4.) NEEDED CARE, INTERVENTIONS, FOLLOW-UP,
MONITORING, ONGOINGLY



The VisiorBuilding a System of Substantial Instructiona
Interventions to Reduce the Gap
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1 At Risk on Early Screening
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Grade level corresponding to age

Torgesen, J.K. (2001). The theory and practice of intervention: Comparing outcomes from prevention and remediation
studies. In A.J. Fawcett and R.I. Nicolson (Eds.). Dyslexia: Theory and Good Practice. (pp. 185-201). London: David Fulton
Publishers Slide coursety of W. Alan Coulter http://www.monitoringenter.lsuhsc.edu



http://www.monitoring/

|dea #1

é Is about having aystenof
Instruction and intervention that resul
IN most students achieving

benchmarks.




Source: NADSE Document, 2005
Nat Ol Assoc of State LC



|dea #2

é Is about varying thentensityof
Instruction and intervention.




Remedial/Intensive
Instruction & Intervention

Accelerated/Targeted/
Supplemental Instruction &
Intervention

Preventive Instruction

& Intervention



Increasing intensity of instruction across
tiers:

x Time

« Group size

x EXplicitness of instruction
x Amount of review



ldea #3

é Is about usindifferentacademic
and behavionnterventions




(" Behavioral

Academic

| . A Expect at
A Readin in the WIS S ST
gﬁg{ggitéagea Encouragement

i i A Pl anned

AInstl?ulcti]:)nf F IR AN transitions
A CiAgesAbility A Good Beh
Peer Tutoring A Characte

A Il nstrug
Support Centers )




Academic - Behavioral

1 LT
A Additidnal s
group/s

AAddi ti on

A Peer supi

A After sct
< tutoring

ASupplementary
materials for some
students ~

Researcthased
practices selected
based on student
need




(" Behavioral
A 1 ndividu
A Wrap Aro

. A I ndividu
Support

Academic M

I\

AStrategilc
selected programs
or products based
on data and stude}
needs







|dea #4

€ IS about using variougeasures
to make informed, datariven
decisions. G




Diagnostic
Assessment &
Progress

Monitoring

Universal Screening and
Benchmarking (Early Literacy
and Numeracy, Oral Reading,
Comprehension, Math
Computation, Spelling and
Writing Fluency Measures.)




What Is Universal Screening?

Measures given to everyone
Critical Skills

Brief

Repeatable

Inexpensive and easy to
administer and score

Tells us who needs more
assessment

www.studentprogress.org



http://www.studentprogress.org/

Words Read Correct (WRCQC)
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Progress Monitoring
Improvement Report Grade 2: Reading
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ldea #5

Vd

e Is about a different system for
determiningeligibility.




The Traditional Way:

)"



Referral Driven Problédolving Only

LABELING

VS.

DIAGNOSING




The traditional system of problem identification ha:
not been most effectil Vv

because weoOve been tryilr
one student at a time.

This has been impractical and too time intensive to b
effective.



Relationship Between Individual Student
Achievement and Core Instruction

[THd

Grade Level

Standard

Kalisha in Red Seems to be
a Problem

Now does she look like
a problem?
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*QUIZ TIME*

The 5 main ideas abouRtla r e é

A.) system, collaboration, cooperation, eligibility
fact finding

B.) system, intensity, different interventions,
measures, eligibility

C.) the same old ways of doing things, only
reorganized a bit

D. ) System,
wrong with the child




111

Problem

What Is Problem Solving?

Thi nke
Doct or 0s Recomme



Problem Solving Method

DIAGNOSIS

Is there a problem? What is it?

FOLLOWUP “ ) PROGNOSIS
Did our plan work? What 0s happe
we influence change?




