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With the recent enactment of the Individuals with Disabilities Education Act of 2004 (IDEA), federal and state criteria for specific learning disability eligibility are changing. Specifically, IDEA 2004 does not allow states to require local educational agencies (LEAs) “to take into consideration whether a child has a severe discrepancy between achievement and intellectual ability” when determining whether a child has a specific learning disability (SLD). Instead, LEAs may “use a process that determines if the child responds to a scientific, research-based intervention as part of the evaluation procedures.” The research-based intervention approach is commonly referred to as the response-to-intervention (RTI) model (see WSPA’s position statement on RTI at wspaweb.org).
Definition of SLD:  A specific learning disability is indicated by deficiencies in academic performance and academic skill acquisition in one or more academic areas. In addition, as retained in the federal definition, a learning disability is “a disorder in one or more of the basic psychological processes” (IDEA, 2004).
Concerns Regarding the Discrepancy Model and Full Scale IQ:  From its inception, the discrepancy model has been controversial, and there have been claims that Full Scale IQ adds little to the SLD identification process and subsequent interventions. Despite the improvements in the technical properties of IQ tests, strict application of a discrepancy procedure has certainly led to the delay and denial of special education services (i.e., “wait to fail”) to many students who exhibit a specific learning disability.
Recommendations for New SLD Criteria in Wisconsin:
1. A student should be referred for an SLD evaluation when curriculum-based data demonstrate that a student’s response to both instructional and supplemental interventions does not result in adequate progress toward achieving grade level benchmarks and peer performance levels (Batsche et al., 2005).

2. Data gathered during a multi-tiered RTI process should be considered, along with other relevant information, when determining a child’s eligibility for SLD. Although children with a learning disability often do not respond well to interventions, research has not established that a poor response to research-based interventions is sufficient evidence of a learning disability (Fuchs et al., 2003). At best, failure to respond to a research-based intervention is only one marker of SLD. Thus, there may still be a need for a comprehensive assessment under the new criteria. 
3. RTI data that are indicative of learning disability include:

a. The student’s skill level is significantly lower than peers and benchmarks, even when provided with evidence-based interventions.
b. The student’s rate of learning is below the normative rate of learning and will not result in closing the performance gap with typical peers or in reaching grade level benchmarks, even when the student is provided with evidence-based interventions.
c. The student makes progress only when he or she receives specially designed and very intensive levels of intervention.

4. Best practices for data collection and analysis procedures should include (Brown-Chidsey & Steege, 2005):

a. Using a data collection procedure that directly assesses the skill(s) in question.

b. Using a data collection procedure that is sensitive to small growth increments.

c. Establishing a baseline before the initial intervention. This requires at least three data points that reveal stable and consistent performance.
d. Conducting repeated measurements at reasonable time intervals during the intervention. A minimum of six data points are necessary for assessing a student’s progress towards his or her goal.
e. Making decisions based on accepted practices for maintaining or changing the intervention.
5. Standardized procedures should be used when gathering curriculum-based data. Standardized procedures ensure adequate reliability and validity. They also make it possible to determine whether the student is making sufficient progress toward goals and how the student’s academic skills compare to local norms and benchmarks. 
6. LEAs should also be permitted to use evidence of a cognitive processing deficit as one component of identification. In such instances, research-based evidence of the relationships between cognitive processes and specific areas of achievement should be considered; for example, recent research has consistently identified relationships between working memory deficits and SLD, long-term retrieval and basic reading skills, and phonological processing and basic reading skills.  Processing assessments should include standardized testing, as informal processing assessment procedures have no evidence of objectivity, reliability, or validity (Dehn, 2006). Testing of cognitive processes should be selective whenever possible. The information obtained from a processing assessment can be used to select and design individualized effective interventions (Naglieri & Pickering, 2003; Rathvon, 1999).
7. The assessment should rule out other disorders or disabilities and exclusionary factors. Poor academic performance and poor acquisition of academic skills is sometimes due to factors other than a learning disability. Such factors include but are not limited to cognitive disability and emotional and behavioral disorders. The multidisciplinary/IEP team should have the option of including assessment and testing procedures that allow such determination.
Role of School Psychologists:  School psychologists have expertise in educational psychology, problem-solving, team leadership, data collection and analysis, curriculum-based measurement, consultation with teachers and parents, and designing and implementing effective academic and behavioral interventions. Consequently, school psychologists are well prepared for prominent roles within the RTI structure. A building’s school psychologist should be: 
1. A member of the RTI problem-solving team. School psychologists are not only trained in problem-solving procedures but are generally well informed regarding evidence-based educational practices.

2. In collaboration with other team members, involved in RTI data collection and analysis at all three Tiers. With graduate level training in measurement, statistics, and research, school psychologists can assist in appropriate data collection and analysis that will objectively determine if an intervention is effective.

3. Involved in RTI consultation with parents, teachers, and administrators. With training and experience in consultation and interventions, school psychologists are ideally suited for consulting with parents who are concerned about their child’s educational progress, with teachers who implement RTI interventions, and with administrators who promote system-wide changes

4. A member of the multidisciplinary/IEP team when a child is referred for a specific learning disability evaluation. A school psychologist can offer expertise in intellectual/cognitive assessment, in the analysis and interpretation of data, and in diagnosing specific learning disabilities. 
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