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As advocates for children, school psychologists support and promote practices that improve the quality of education for all children, including children who are at-risk for school failure and children with disabilities. Therefore, the Wisconsin School Psychologists Association (WSPA) fully supports the implementation of a Response-to-Intervention (RTI) model in all of Wisconsin’s schools.

Definition of RTI:  RTI is a systematic data-based decision process for identifying, defining, and resolving a student’s academic and/or behavioral difficulties, with an emphasis on providing high-quality instruction and interventions matched to student needs (Batsche et al., 2005; Brown-Chidsey & Steege, 2005).
Characteristics of RTI:  

1. It encompasses all educational programs and environments and requires the collaboration of all school staff who are involved in the education of children.

2. It is an extension of No Child Left Behind (NCLB) and a component of IDEA 2004. The purpose of these laws is to produce better outcomes for all children.
3. RTI data should be used in conjunction with other assessment data to determine a student’s eligibility and need for special education.
4. It is a multi-tier system of instruction and interventions options.

5. It requires the use of effective instructional practices and evidence-based interventions.

6. It includes system-wide ecological assessment procedures, such as benchmark assessments, to monitor the progress of all students.

7. There is an emphasis on prevention and early intervention.

8. A problem-solving team is used to: improve the educational system’s delivery of effective instruction; identify students who need a continuum of interventions; and design, monitor, and adapt group and individual interventions.
9. It includes procedures for monitoring treatment integrity.
Three-Tier Model:  A three-tier intervention model is the typical RTI organizational structure. The model is characterized by more intensive interventions and more frequent data collection as students move up through the tiers.
Tier 1 is the general education curriculum. Curriculum and instruction and behavioral interventions should be selected on the basis of research-based effectiveness. In Tier I all students are screened and their academic progress towards benchmarks is monitored at least three times per year. At the elementary level, academic screenings should focus on basic reading, math, and written language skills. At the middle and high school levels, screenings may encompass a broader range of skills and behaviors. Approximately 80% of students should be successful at Tier I.
Tier 2 is the level of more intensive and specific instruction for those students who do not meet benchmarks in Tier 1. Typically, instruction and interventions are delivered in small groups, and data are collected more frequently.
Tier 3 is the most intensive level. It is where interventions are delivered individually and student progress is monitored frequently. Tier 3 interventions may take place in regular or special education. At this level, a problem-solving team is typically monitoring the effectiveness of the individualized interventions and adapting them as needed. If needed, an evaluation for special education usually takes place while the student is at Tier 3.
Recommendations for the Implementation of RTI: 
1. All school staff involved in instruction should receive intensive training in RTI methods and procedures.
2. All children should be screened for readiness upon entry to kindergarten. Screening should focus on the skills directly related to the acquisition of reading, math, and written language skills, as well as social-emotional development.
3. The Wisconsin Department of Public Instruction (DPI) should establish criteria for determining whether a curriculum, instructional practice, or intervention meets the standard of evidence-based. DPI should also publish a list of approved evidence-based interventions. However, Local Educational Agencies should not be restricted to using DPI approved interventions. 
4. Classroom instruction and group and individualized interventions should be evidence-based (National Reading Panel, 2000).
5. Interventions should be determined through a problem-solving process. To maximize the effectiveness of interventions, each intervention should match the student’s unique learning needs. Frequent data collection should be incorporated into the intervention so that the student’s progress and the effectiveness of the intervention can be monitored.
6. Adequate progress may be defined differently for each student. Academic goals should be realistic, taking into account the extent of the student’s academic deficiency and the long-term goals for the student. 
7. Adherence to intervention procedures (treatment fidelity) should be documented by the teachers involved and observed/verified by the problem-solving team.
8. At Tiers 2 and 3, interventions and data collection should be maintained for at least 30 school days to provide adequate opportunities for learning, time to revise/adjust the intervention as needed, and time to collect sufficient data. 
9. Students in Tier 2 or Tier 3 who are determined not to have a learning disability or be in need of special education should continue to receive differentiated instruction and individualized interventions within the regular education classroom as needed.
10. Students who require resources or long-term intensive, individualized instruction/interventions that are beyond what regular education can maintain should be considered for special education, even when they are making adequate progress.
11. Special education should be bound by the same requirements as RTI. Special education teachers should be required to use evidence-based instruction, practices, and interventions, as well as being required to collect data on an on-going basis. Special education should continue interventions that the RTI process has found to be effective for each student. 
Role of School Psychologists in RTI:  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, implementing, and monitoring 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 also 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, teachers who implement RTI interventions, and administrators who promote system-wide changes.
REFERENCES:

Batsche, G. et al. (2005). Response to intervention: Policy considerations and implementation. Alexandria, VA: National Association of State Directors of Special Education.

Brown-Chidsey, R., & Steege, M. W. (2005). Response to intervention. New York: Guilford.

National Reading Panel (2000). Teaching children to read: An evidence-based assessment of the scientific research literature on reading and its applications for reading instruction. Washington, DC: National Institute of Child Health and Human Development (NICHD).
