RtI for Preschool-aged Children

Opportunities and Issues for Implementation 

Response to Intervention - Definition:  “The practice of providing high quality instruction/intervention matched to student needs and using learning rate over time and level of performance to make important educational decisions” 

IDEA 2004 authorized LEAs to utilize this approach – this approach is developed conceptually from a data based program modification model and behavioral consultation model.  It is intended to be implemented systematically, applied primarily to academic skills problems; utilize curriculum based measures, with brief samples of academic performance assessed frequently and to be used to change instruction or raise goals; to allow district personnel to intervene using specific problem-solving processes; and for strategies to be used sequentially, based upon child outcomes and decisions based on child intervention outcome data.

(Response to Intervention - Policy Considerations and Implementation; NASDE, 2005)

The Early Childhood Initiatives team at the Colorado Department of Education has identified a need to provide guidance to local school district administration during their consideration of implementing a Response to Intervention (RtI) approach in the preschool setting.  This technical assistance paper is intended to assist your district in discussing the opportunities and the issues involved with the school based RtI model as it may be applied at the preschool level.

Background:

The vast majority of the current literature is specific to learning disabilities and to older students. Preschool children in Colorado are served in a different model of education than children 5-21 and are not identified with specific learning disabilities.  There are many questions about the application of the RTI model in the preschool years.  There is no research yet that is available for review to determine the efficacy of the above defined RtI approach in the preschool years.  Below is the most germane research review related to RtI, focused on K-3 studies. 

EARLY CARE & LEARNING DIFFICULTIES REPORT ISSUED A new review of research underscores the importance of recognizing and responding to critical early warning signs of learning difficulties in young children. The paper, "Recognition and Response: 

An Early Intervening System for Young Children at Risk for Learning Disabilities," discusses the challenges for early educators and parents in addressing the learning difficulties of pre-school age children. It also advocates for a new systemic approach that can help early educators and parents ensure early school success for all children, including those at risk for learning difficulties.  The recommendations are aligned with a well-established and still growing movement for high quality early care and education across the country. The paper explains that this new model, which includes such components as universal screening and progress monitoring, facilitates a seamless transition from Pre-K to kindergarten and emphasizes the importance of decision-making based on carefully targeted student data. The critical roles of early care providers, early educators and parents are also discussed, as is the school and community-wide partnership among all care providers to address the needs of all Pre-K children, including those who are at the greatest risk for learning difficulties or disabilities. 

http://news.publiceducation.org/t/4842/69565/99/0/
The following are some of the considerations and questions currently being discussed and researched by the CDE Early Childhood Team.  These may be useful questions for local school district administration to include in their discussions of the applicability of the RtI model to preschool.

Considerations:

System Design
Approximately 12% of preschool children are currently in programs or services under the authority of the public school system in Colorado; the majority of these children are in programs because of ALREADY identified risk factors (early childhood special education funded (IEP in place) or CPKP funded (at risk for academic failure) with a small percentage of tuition paying preschool children enrolled in some districts 

Approximately 5.6% of the preschool population in Colorado has been identified as a preschooler with a disability; the national average is 5.8%

In the early childhood arena, children are often placed within local community programs; these children are in programs that are not part of the public school system (eg. private child care centers or homes, private preschool programs, Head Start programs, etc.)

Public schools collaborate with multiple partners in the community for both referrals to the special education child identification system and for placement in the least restrictive environment for children with a preschool IEP or in CPKP partnerships

RtI is legislated within IDEA 2004 from the U.S. Department of Education for the public school system; other community based programs are administered under different federal or state laws with different requirements (e.g. Head Start federal regulations from the U. S. Department of Human Services require all programs screen and refer all children suspected of a disability or delay) or have no federal regulations that apply at all (e.g. private preschool program in the community) 

The historical model for child identification and early childhood services for children 3-5 yrs. old has been “early response” and has not followed the “wait to fail” scenario experienced by some elementary school students.  RtI was developed partially in response to this expereince of older students who did not benefit from appropriate instruction and/or early identification
Colorado has historically taken the approach that young children cannot wait for intervention if developmental challenges exist.  Colorado also has an inclusive model for preschool services.  Because of that philosophical and operational approach, most professionals in local school systems routinely work with children in multiple settings and discuss teaching and learning strategies for specific challenges with all program staff.  If a child with an IEP is in an early childhood setting, early childhood and related services personnel often work with the program staff to help them apply research based strategies to all children, including those that the teaching staff is “watching” before deciding to make a referral or not.

Child Development
Early childhood teaching is grounded in the early brain research; in any curriculum, instruction should be based upon an integration of approaches, to all learning modalities, and include the environment, materials, people (peer and adult) and activities as avenues to introduce and reinforce knowledge and skills and stimulate development

Preschool/young children have distinct developmental patterns that distinguish them from learners older than age eight.  For young learners, all developmental domains are intimately connected.  Development in any one domain (physical, social, emotional, cognitive and language), influences and is influenced by development in all other domains.  Typically, development of young children occurs simultaneously in all domains but unequally, there are inconsistencies and discontinuities in their learning patterns 

The child’s experiences and interactions with their environment (physical) and the people (social) in it are the context for development and learning and have immediate as well as delayed effects.  The importance of the effects of the social environment and experiences of young children cannot be understated as it relates to learning.  Young children are just beginning to show their preferences for the modes of knowing and learning and it is often difficult to distinguish preferences from experiential effects.  For young children, the learning process often requires many repetitions across multiple contexts before knowledge is integrated and consistently demonstrated.  Contextualized learning is key for the young child
Young children do not generalize or do not generalize as well (this is a developmental task that young children 6 or 7 are mastering) as older children from one set of variables to another, challenging the concept of distinctly separating instructional strategies and the effects to know the response to that intervention unambiguously

Questions:

System Design

What are the implications in applying the RtI model when public school  funded preschool serves ~ 12% of the population compared to elementary school having ~100% of student population?  Would it be the same model or would it need to be modified?

How does this look when preschool children are served in settings with varying time in program?  Consider your local placement options, are children in private pre-K, faith-based, or community settings and seen 1,2,or 3 days per week or half days for a 2 ½ hr. day 4 times per week or some other part-day schedule or part day pre-K/part day child care settings)? 
What is “in it” for the community based partners that are critical to the local school district preschool placement options?  How is your district including the community partners in the discussion of implementing RtI and what supports would be needed to assure their participation?

If the preschool is physically located in an elementary building, how integrated into the elementary school is the preschool program?  Is it the same team of professionals for the whole building, or does the preschool staff work in an itinerate model and have multiple buildings that they are responsible for?

How does this approach fit with the local issues around satisfying the requirement for services in the LRE?  If the district does not offer or have adequate space for district preschool classrooms, will this pose an issue that must be addressed to maintain the requirement for LRE?  Across the state, CDE is seeing increasingly higher proportions of children with IEPs to typically developing peers in “typical settings” and many districts report difficulty in identifying programs providing children with an IEP access to the general early childhood curriculum.

Child Identification and RtI

How does this approach fit with the federal IDEA child identification mandate within the district?  Overwhelming support can be found in the literature for the benefits of early identification and intervention to address the child’s needs as well as prevent associated difficulties, primarily behavioral issues.  How well has the requirement for timely referral and child identification and the RtI model been articulated and how well is it understood by district and community based staff and referral sources?

Since parents are very integral partners in early childhood programs, how and who will be educating the parents about this approach in the early childhood system?  How will the rights of a parent under IDEA to assessment and evaluation be explained in conjunction with the benefits of the RtI approach?

Time lines and Staffing patterns

What is the time frame for your RtI approach, establishing baseline, collecting data, implementing strategies, making changes, before making a referral to special education?  The RtI approach requires time, time for the staff to get to know a child (preschool children often have no “prior history” as learners in a group setting), to learn what a child needs, what they are interested in and how they approach learning, what strategies work best with a child and what next steps would to take to support their development

How does implementing RtI affect the staffing patterns in your school district?  Consider any current personnel shortages in the mandated services and discuss how the district will continue to provide child identification services and IEP direct services at the same time as an RtI model.

How would personnel be funded?  What is the timing of the RtI process in conjunction with the timeline for referral and staffing of children in time to qualify for special education and the PPOR for the Oct. 1 or Nov. 1 (alternate) child count date?  What is the effect of missing the Oct. 1/Nov. 1 count date and then staffing children into special education after that date?

What are the effects of utilizing community program staff to implement “instructional strategies” and collect data when many of the staff are paraprofessional level staff?  Consider the rate of staff turnover in community programs as well as the need for training in instructional strategies and data collection and the availability of the public school staff to provide this training and what kind of incentives will be provided to community based staff to participate in the training. (Results Matter training should be a support here.  This has just begun spring 2006 and follow-up support and implementation is just beginning fall 2006).
Results Matter

Results Matter, Colorado’s system for collecting and reporting child outcome data, is federally mandated and must be implemented in 2006-07.  This system is statewide and community based, including school districts and many local community preschool partners. It is impacting many of the partnering agencies where the majority of the preschool children in the state experience early childhood programs. The system includes many of the elements of the RTI approach (“implemented systematically, curriculum based measures, brief samples of academic performance assessed frequently to be used to change instruction or raise goals; provides information so that staff can intervene using specific problem-solving processes; used sequentially, based upon child outcomes and decisions based on child intervention outcome data.”). Results Matter is ongoing progress monitoring of the children in the public school funded early childhood system.

How does the district RtI approach fit with the Results Matter child outcome measurement system that the district has adopted?  (See attached system diagram)
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