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Department Meeting Activity ~ 5.8.2012

Reflecting on the Research
Instructions: /) Read attached article 2) discuss the following with PLC Team 3) post on the blog.
a.) CPR: What is Learning CPR?

b) Definition: What is RtI according to this article?

c¢) Self Assessment: How does our practice at Athena compare with the 9 elements of effective Rtl
programs as defined in the article? Use specific phrases from the article as evidence to fill in the chart.

RtI Principles Areas of Strength for Athena Areas of Weakness for Athena

Administrative
Support

........................................................................................................................................................................

Systematic Data
Collection

Staff Support &
Training

Parent Support &
Involvement

Understanding of
Legal Requirements |

Integration with

Existing Schedule
Coordination of .
Existing Intervention

Programs

d) Blog Posting: Have one member of your team post the following on the blog (on the Ril page).
» What was the Most Valuable Point (MVP) from the article?
= What is a possible next step for Athena on our Rti journey?




Learning CPR

Why the Urgency?

Maple Elementary School was located in a remote
area in the Pacific Northwest; most of the students’
parents had attended Maple themselves, and staff
members knew most children by name even before
they started school. Life was uneventful in their small
town—until the day the attendance secretary entered
the principal’s office and announced with a
concerned voice, “Amy Johnson is suffering a severe
asthma attack in PE; we think she’s lost
consciousness.” Recognizing the urgency of the
situation, the principal first instructed the secretary to
call 911 immediately then rushed to the gymnasium,
There, he noted that the site crisis team was already
working to assist the student in need and the school
nurse was administering cardiopulmonary
resuscitation (CPR); the physical education teacher
was clearing the area of on-looking students, and a
designated member of the crisis team was waiting at
the front of the school to guide the ambulance crew
to the correct location,

Within minutes, paramedics arrived, assessed Amy’s
condition, and provided her with targeted, lifesaving
medical treatment. Soon, Amy regained
consciousness. After a few tense minutes, the fire
chief said confidently, “She’s breathing on her own
how; she’s going to be just fine.”

Later that afternoon, the principal attended a parent-
teacher meeting regarding Robbie, a sixth-grade
student whose family had just moved to Maple’s
small town. The meeting opened with a review of
Robbie’s educational history. Previous report cards
painted a clear, consistent picture: Robbie was a
remedial reader who had difficulty decoding words
and retaining information. Each year, this deficiency
grew, as it did, his attention in class and overall effort
waned. While previous teachers’ comments described
Robbie’s learning difficulties, little documentation
existed on what interventions they had employed to
support him.

Robbie’s current teacher said, “He’s not trying at all
in class, and until he starts to care about school, ask
for help, and work harder at his assignments, he’s
going to continue to fail.” His parents threw up their
hands in frustration at her words.

“We’ve tried motivating Robbie for years,” his
mother said, “but nothing seems to work.” The
meeting ended with the team deciding to allow
Robbie to experience a “fresh start” at Maple
Elementary and to meet again when the semester
ended in 9 weeks to review his progress.

That evening, the principal sat in his office thinking
about the day’s events. He had faced two student
emergencies, a medical and an educational crisis,
which ended with opposite outcomes. Staff had been
successful with Amy, the asthmatic girl, because they
were guided by an extreme sense of urgency;
everyone understood that she faced a life-or-death
situation. Maple had developed and practiced a
systematic emergency response plan, so it was
prepared to respond to Amy’s health needs. Their
response was timely, directive and administered by
trained professionals. In the end, by providing CPR,
paramedics saved Amy’s life.

But when it came to Robbie, the struggling learner,

‘Maple’s staff lacked a sense of urgency at the parent

conference. There was no systematic program that
would provide Robbie with timely, targeted, and
directive learning help. Thus, while being
gratifyingly successful with the asthmatic girl, the
team at Maple was frustratingly ineffective with the
boy who was educationally at risk.

Appropriate Response to Learning Emergencies:

Unfortunately, Robbie’s story is fairly representative
of the vast majority of U.S. schools. Nearly all
schools are well-prepared to respond to medical
emergencies but woefully unprepared to handle
learning crises. Worse, most schools lack a real sense
of urgency in addressing student learning problems.
Yet the only real difference between the life-
threatening conditions of the asthmatic girl and the
educational crisis of the boy who was significantly
below grade-level in reading is the speed with which
they are “dying.”

To successfully help learners at risk, we must apply
the same characteristics of our medical emergency
response procedures to our instructional intervention
program. In other words, we must provide our
students at risk with “Learning CPR,” which is:

Urgent

Directive

Timely

Targeted

Administered by trained professionals
Systematic

(Excerpted from “Pyramid Response to Intervention” by Buffum, Mattos & Weber, pg 59-61)
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¥ j" to mterv'ntron (RTI) progra
.- issue, The program uskd ] Versa\i screemng
“of students in grade 8 to? €
dents werée m need ef mterventron Those stu- -, '
. dents recerved supplemental math mstructron,
|- tse of evidericed- based mstructlonal strategies;. -

Articles and telated -

\ _te address the

use of behavior management and motlvatronal‘

~ techniques; regular progtess. momtormg, and

small—group mstrucuon Although not all

. students achreved grade- l,evell competency in

the first year; they made on average twice the .
growth typrcally seen in grade 8 and greatly

1mproved their rate of growth compared with
theit scores from'the previous year, In the
' following years, ‘interventions were continied

for many students- and-were also expanded to -

“include younger students [Wmdram, Screrka,
. Silberglitt, 2007)

"The-use of RTI methodsas part, of a corm-

gained widespréad attention. as.a component
of the Individuals With Disabilities-Education
Improveinent Act of 2004 (IDEA 2004).

- Despite its legal underpinnings in’ 1IDEA,

"RTlis nota spec1a1 education process but a

general education initiative that fits within
school improvement efforts. RTI is an effec--
tive method for helping struggling learners

in thie general education environmerit before
they fail and face special educatic')n“ referral

ermme which stu-

T

. aﬂd placement In fact many experts advo-' ‘

“ caté for the 1ndus10n of RTI strategiés in the S
N ‘-‘upcommg reauthonzatron of the No Child" Teft. -« :

s ‘_--Behrnd Act: The Natlorral Academy of Scrences e

T recommends using RTI strategieés to impiove -

. -achievement and behavmr and'to.help reduce .

" - the chsproportronate Tepresentation of minor
. ity students'in special education’ (Donovan, &
Cross, 2002) Successful 1mp1ementatron of -

an RTI program car translate into feiver IBDs, -
reduced rates of student drsengagement and-
“failure; and inereaséd numbers of students

l-,achrevmg grade—level standards in general

education. - : .
In many states; schiool chstrrcts are develop-
ing local models of RTI arid i incorporating the

- model into their programs for stidents who-

need inistructional and behavioral supperts.

Although research regarding RTI has been con-

ducted for more than a decade’at the elemen; ..
- tary school level; the process is relatively new ™ -

. for the more complex environments of middle

level and high schiools. Effective implementa-
tion requires significant planmng and leader-.
shrp from admmlstrators

- prehensive systerfi. to addréss:student learning ""9What Is RTI"’ :
" difficulti¢s and behavioral challenges is a grow-
] ing—and: prormsmg——approach to improving
~ student outcomes. RTI methods have been l
used'in g_ener_al education for years, but they -

RT1 is a tiered process of 1mplementmg
evidence-based instructional strategies in
the regular education setting and frequently
‘measuring the student’s prog"ress to determine -
whether these strategies are effective. The .
RTI process generally involves three stages of
" implementation (Brown- Chrdsey & Steege,
2005). ‘ :
‘I‘rer 1. The first tier consists of umversal
strategies, mcludmg a hlgl‘\lﬂclhty core cur-

__riculum, research based teaching's strategies,

schoolwide screening to identify students at
tisk for difficulty, and the design of supponts_.
for these students within. their regular educa- -

Copynght Nahonal Assocxaﬁlon oirSecondary School Principals; the preemlnent arganizafion for middle level -
and hlgh school leadership. For informatlon on NASSP products and services, visit www. gnnclgals arg. .




uon dassrooms ST e
Txer j The; second trer iy olves mstruc—
) }tronal mochﬁcauons and assessments thiat ate,
) ) develop‘ i for students who do not esponcl
sufﬁcrently tq ter:1: strategles At His stage;th
- process inclirdes assessmg students skills-and’
_evaluatmg the 1nstruct10nal envrronrnent il
. nculum, and dehvery of mstructron SpECIﬁC
'.mterventlons are des1gned and dehverecl ag
needed, often in small~group contexts, and.-.
students’ progress is measured frequently
“Tier 3. The third tier, addresses the needs of
students whd continue to’ chsplayr an 1nad- :

“équite response to instruction despite the use. ‘

of high-quality, evidence-based strategres at
-tier2, Attier 3, mstructlon and interventions .
are further mdwlduahzed and students may be
refeired for evaluation of eligibility. for spec1a1
_éducation, Although districts will vary in- their. -
definitions and-criteria for spec1al education’

' assessments, data obtained uising RTI pro-
cedures 1 is considered a-key component of .-
eligibility. determinations for specific learnmg
'd1sabr11t1es C :

At all three tiers, teachrng methods, mter— :
Ventrons, evaluatrons, -and communications |

rnuist take into consideration the'cultural Back-- -

grounds and hngmstl_c-nee_ds of the studénts
and their families. REL eppi'oaches have been
effectively. 1mplernented with students, from:
diverse backgrounds, 1nclud1ng English lan-
guage learners: Involvrng personnel who have
expertise in mstrucuonal consultation and
evaluation of individual progress and program,
effectiveness, such as school psychologists and
curriculum. specialists, is essential to planning
and implementing RTFmodels successfully.

Differentt From:Other-Approaches
Historically, students with learning or behay-
“joral neéds-have had few options for support -

'_'m regular educatlon Some schools offer Tltle

I services that typ1cally rnvolve pull out classes

- in basic skills anid tutormg programs that -~ .~
Vary. considerably.in quahty Others use: truly
" ineffective remedies, such as grade retention.
: Most often, strugglmg students are sub]ected
*  torepeated fa1lure before they are referred

for spectal educatton serv"res Even then, aii

' individual plan is developed:only if a team-
_ deterrnmes that the studénthas a d1sab111ty
-For many, reasons—mcludrng poverty;. llrmted

Enghsh skrlls,»and cultural b1as——spec1al educa-
tion evaluatlons rna)Jr not accurately measure

student potenual Many students reach the
_secondary level: with, hmrted basic skills and at.-
~high risk for droppmg out or faxlmg to gradu— '

ate. Some become chionically truant and oth-

‘ers develop serious behaviot problems

RTI, on the other hand, providesa mecha—
nism for supporting strugghng students -
withoutwalting to cleterrnlne special- eclucauon

eligibility. RTI approaches can be 1mplernented

from preschool through hlgh school and ean

address problems: early: Because strategies are
scientifically based and progress is monitored
frequently, interventions are moré likely to be
effective and can reduce the number of stu-

- dents who ultlmately requu:e speaal education
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2! }fundmg, or ehgrbrhty rutes for 1mplementa—
1 'uon Any student at an}r ‘urne carnt be supported

losophy, personnel expertence, and needs -
of agiven s school or. dlstrtct there are somé .

- from the’ approaches that are currently be-
- mg used in: a school or it might.be similar in.

- 'modéls and services. Regardless of the degree

" of change, it is essential that any innovation be
wholly supported by school léaders. Pr1nc1p als
i and other administrators should be knowl- ¢

| edgeable about and able to promote the use

. of scientifically based practices, team prob--
Jlem solvrng, and frequent student progress

S 0. monitoring. - : : -
LT E'}-' Systematrc data’ collectron. Man}rschools

-have effectwe procedures in place as a result of
N CLB and state. assessment mandates Ateach
) Vtrer, student: progress st be evaluated ac-
; . cdrately and ‘frequenitly; and records.of student”
- progress should be easily accessrble to teachers, .

- rparents, and support personuel. Curriculum- -

‘based measurement procedures offercne - - .

- sctentrﬁcally vahdated approach to measurmg

< “the effects of c_hanges in instruction oyer time.
oo Tratmng, software, and other technologtcal
*° _supports for data. collection are: avallable o
~help schools develop effective and efficient

"~ methods that will align’ naturall}r with existing

"_'pro rams, :

taff support and trammg Instructlonai
tegies and team decision- makmg are vital -
to the 1mp1ementatron of tier 2’ and ter 3. '
Whether RTTeflecis a radtcally different view
of student learning and remediation or merely
) " extendsthe phtlosophres and experiences of
( m ‘ : " .the faculty, teachers must reteive thorough -
SO - ' . training in the basic p‘rinciples,of RTl and in -
scientifically proven instiuctional strategies.
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y servrces As a regular educatron 1n1t1at1ve, RTI ig=
- not: dependent on spec1al educatton personnel

~‘and what it rmght rhean for: their chlld Parents -

ments that are comrnon to all RTI programs ,

:some respects 119] current studént support team

Schools Wlth hmtted expenence m team prob
1em solvmg wﬂl greatly benefit frorn tralnmg

o team. dectsron makmg Tratmng ismota:
'_ one shot event but wnll _requrre drfferent 1

- may kb be parttcularly apprehenstve ahout RTI

should be mvrted to mformatton sesstons and N

a8 the de51gn of the RTI program gets under— g '::'-'"
way Parent mvolvement at each stage of RTI is-

1mportant because home—school collaboratron .
is essential to the success of any assessment '
fﬂventton, oF program modtﬁcauon
nderstandan_ of Tegal e urrements
Tincipals, teachers, and staff members should
be.well versed in their states’ regulattons for
1mp1ement1ng_IDEA 2004, parucu_[arly the -

. tules for identifying students with specific -
leaming disabiliti€s and using RT in the .. -
- special éducation evaluation. Many states -

provide trammg for admlmstrators and other L
wonnel. . o ‘

ealistic timé lme The 1mplementa-

. thon of' d schoolwide RTI program caniiot be
_.rushed, Developrng an 1mplementat10n pIan
“and training staff. members Can 1ake 4 year

and can include inviting consultants. 1nto__the '

. m approaches; it usually is

best tostart small—rmplementmg on]Ltter 1

_ the first year ot 1_mp1ern_ent1n,e tiers 1 and 2 at.~

.“one grade level or within one team. Planning’ -
.8

tld be coordtnated with feeder sehiools: 40 -
“create consrstent student support aAcross grade
“levels. Ril ata secondary schodl will naturallyl :
."be orgamzed differently than,at an elemen: |
tary: school; buit there can be commonahttes - '-'
in decision’ rnakrng, parent 1nvolvement, and
data collection. Developmg an RITprogram -
should include créating a plan for evaluatrng
the effectweness of and modtfytng the. prograrn
needed - .
‘{. Stron teamss, Interventlons are carned

“outby individual teachers, but the process

requires téam decrsron rnak.tng -and shanng ex-
pertise. Teams can be defined differently from -

'school to school but should inchide a cross- '
disciplinary group-and fit within existing team



ar behawor prob ‘ms

7- tegr_tlo -WIth e}nshng sche

- P r6g31 an‘ig,_[ntervennon programs already -
place, such as a drop out, preventr)on program

ot t1er 3 strategles

Concluswn R
Admmlstrators may- be reluctant to take on. an-
other new 1n1trat1ve. The beauty of RTI is that it

Most.rrrrl:;or-tanb RTI relles on 'and ultunar elJ

KBk
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