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The room is buzzing with the sounds of children quietly reading aloud. 
Eight student desks, each flanked by two chairs, are positioned around 
the room. The children are lined up, holding their benchmarking 
booklets, waiting for their one-minute turn to read aloud to a member 
of the reading intervention team. I overhear a student whisper, “I’m 
waiting for Ms. G.” Looking up, I see a smile plastered on a boy’s thin 
face. I finish marking a booklet, signal for the student to come to my 
desk, and greet him. Clipboard and stopwatch in hand, I begin the 
assessment by reading the standard directions, “When I say begin, 
start reading at the top of this page. Read across the page. Try to read 
every word. If you come to a word you don’t know, I will tell you. Be 
sure to do your very best reading. Do you have any questions?” (Shinn 
and Shinn 2002, 12). The student responds to my question with a 
side-to-side head movement “no.” I start the stopwatch, and he be-
gins reading aloud with a sense of confidence in his voice.

This is a typical scene, three times a year, for all students at one 
elementary school when they are universally screened using Curriculum-
Based Measurements (CBM). This process allows our school-based reading 
intervention and data teams to determine how students are responding 
to core reading instruction and which students would benefit from addi-
tional instructional support. This type of data collection coupled with team 
problem solving is known as Response to Intervention (RTI), a new initiative 
to support the learning of all students, not just those with special needs. 
The purpose of this article is to describe RTI and to provide suggestions to 
educators for successfully implementing this new practice.

What Is RTI?
RTI is designed to provide all students with academic and behavioral 
interventions. As a student’s educational needs increase, the frequency 
and method of the educational intervention changes to help the student 
gain success in the classroom (Fuchs and Fuchs 2006; Fuchs et al. 2007). 
Two important components of RTI include universal screening and prog-
ress monitoring. These data collection tools, coupled with team problem 
solving, are used regularly to determine an appropriate intervention for 
a student and whether that intervention is having a positive impact on 
the student’s learning (Busch and Reschly 2007). The RTI process can be 
used to distinguish between an ineffective instructional approach and a 
student’s learning disability (Fuchs, Fuchs, and Compton 2004), thereby 
removing blame from students for their educational failures and placing 
responsibility for learning on the learning environment. (See Table 1 for 
key terminology commonly associated with RTI).



108     KAPPA DELTA PI RECORD u SPRING 2009

Three Tiers of Intervention
The RTI model contains three tiers: Universal Intervention 
(Tier I), Targeted Intervention (Tier II), and Intensive or 
Individual Intervention (Tier III). The majority of interven-
tions occur within the general education setting, allow-
ing classroom teachers, special educators, and other 
educational specialists to work collaboratively (McNa-
mara 2007). Tier I is designed around the core (general) 

curriculum to successfully meet the needs of 80 percent 
(or greater) of a given student body. Tier I serves as the 
first intervention all students receive (Fuchs et al. 2008). 
In reading, for example, all students would be required 
to receive a minimum of 90 minutes of daily instruction 
within the general education setting (Vaughn et al. 2007). 
Only students who fail to respond to the core curriculum 
of Tier I would receive additional services under Tier II.

Table 1. Key Terminology Commonly Associated with RTI

Component Definition

Three-Tier Model Tier I—Universal: Serves as the first intervention all students receive. Designed 
around the core general education program to successfully meet the needs of 80 
percent (or greater) of a given student body.

Tier II—Targeted: Comprised of a more targeted intervention reaching roughly 15 
percent of students who are considered at risk.

Tier III—Intensive/Individual: More individualized instruction designed to target 
about 5 percent of students in a given student body. Individualized goals based 
on consistent progress monitoring.

Problem-Solving Model Step 1: Identify effective general education programs.

Step 2: Determine why there is a discrepancy.

Step 3: Establish an individualized program based on current data.

Step 4: Use progress monitoring to determine effectiveness of the intervention.

Universal Screening Occurs three times a year with all students and serves to assess critical academ-
ic skills based on curriculum-based measurements (CBM), such as early literacy 
and reading fluency.

Progress Monitoring Frequent formative data collection to determine the effectiveness of a chosen 
intervention, particularly important for Tier II and III interventions.

Intervention Team A team of educational specialists including instructional assistants, Reading Im-
provement teacher, Special Education teacher, bilingual support staff. This team 
works together to provide quality interventions for all students through a targeted 
in-class approach.

Data Team A team of grade-level classroom teachers and educational specialists who look 
at data collected from Universal Screening (benchmarking) and other sources to 
inform instruction and intervention services. 

Core Instruction The general core curriculum that is delivered to all students, including students 
with special needs and students receiving English Language support.

II

I

III
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Tier II is comprised of a more targeted intervention 
reaching roughly 15 percent of students who are con-
sidered at-risk and require more intensive services than 
received during the Universal Intervention. For example, 
students in Tier II would receive daily reading instruction 
for a minimum of 20 minutes in addition to Tier I instruc-
tion for a total of 110 minutes of support (Vaughn et al. 
2007).

Students who require a more intensive approach be-
cause of unsatisfactory progress in Tier II receive addition-
al intensive or individual interventions. Tier III can occur in 
the general or special education classroom but without a 
special education referral. Roughly 5 percent of students 
in a given student body will require Tier III intervention. 
As such, Tier III reading instruction would include an ad-
ditional 45–60 minutes daily, extending beyond the daily 
requirements for Tier I and Tier II with emphasis on more 
individualized goals based on consistent progress moni-
toring (Busch and Reschly 2007; Vaughn et al. 2007). 

Data Collection and Team Problem Solving
When using the three-tier model, the intervention team, 
data team, and staff are continuously checking to deter-
mine whether interventions and strategies are meeting 
students’ needs. If students are not responding in a posi-
tive manner, then a problem-solving process is used. For 
example, when the intervention or data team meets at 
the request of a teacher to discuss a student who is strug-
gling with reading, the student’s anecdotal information, 
universal screening, and progress monitoring data are 
collected from the teacher. The team then evaluates the 
data before prescribing an Individualized Education Plan 
(IEP) with a follow-up date to evaluate the success of the 
interventions. Schools that use this process of continual 
monitoring and communication are holding all teaching 
staff accountable for student achievement.

Communication is key in the RTI process because 
teachers and staff use information to alter instruction 
based on individual student needs as determined by uni-
versal screening and progress monitoring data. Universal 
screening, based on CBM, occurs with all students three 
times a year and serves to assess critical academic skills 
such as early literacy and reading fluency (Busch and Re-
schly 2007). As illustrated in the opening scenario, screen-
ings are quick to administer, easily scored, and generally 
inexpensive. In the area of early literacy and reading, the 
individual assessments take one to five minutes to admin-
ister depending on the grade level evaluation. Universal 
screening allows the team to determine who has educa-
tional problems, why the problems are occurring, what 
can be done to improve instruction for the individual 

student, and how well the plan worked. School-level data 
teams typically meet every four to eight weeks to deter-
mine student educational needs.

Collaboration between general education, special 
education, and other educational specialists is an impor-
tant element of the RTI process. As shown in Figure 1, 
collective team problem solving follows four important 
steps (Fuchs et al. 2003). First, identify and validate effec-
tive instructional programs within the general education 
setting (i.e., determine how effectively the curriculum is 
being delivered to the entire school population). Sec-
ond, determine why there is a discrepancy in learning. 
Third, establish an individual student performance goal. 
Finally, decide how frequently the student’s progress 
will be monitored as well as what tools will be used. The 
problem-solving process occurs at all three levels of the 
RTI model (Shinn 2005; Fuchs and Fuchs 2006; Busch and 
Reschly 2007; McNamara 2007).

Students considered most at risk (Tiers II and III) are 
progress monitored frequently to determine the effective-
ness of the chosen intervention. Even though this moni-
toring is frequent, it is designed so that is it is not time 
intensive for the classroom teacher. The process allows 
educators to assess quickly and make appropriate aca-
demic decisions for students (Fuchs 2003; Griffiths et al. 
2006). Because progress monitoring occurs on a regular 
basis, there is no waiting until the next major assessment 
to determine whether an intervention worked. If it is 
determined during progress monitoring that the current 
intervention is not effective, then the intervention can be 
altered or completely revised.

Table 1. Key Terminology Commonly Associated with RTI

Component Definition

Three-Tier Model Tier I—Universal: Serves as the first intervention all students receive. Designed 
around the core general education program to successfully meet the needs of 80 
percent (or greater) of a given student body.

Tier II—Targeted: Comprised of a more targeted intervention reaching roughly 15 
percent of students who are considered at risk.

Tier III—Intensive/Individual: More individualized instruction designed to target 
about 5 percent of students in a given student body. Individualized goals based 
on consistent progress monitoring.

Problem-Solving Model Step 1: Identify effective general education programs.

Step 2: Determine why there is a discrepancy.

Step 3: Establish an individualized program based on current data.

Step 4: Use progress monitoring to determine effectiveness of the intervention.

Universal Screening Occurs three times a year with all students and serves to assess critical academ-
ic skills based on curriculum-based measurements (CBM), such as early literacy 
and reading fluency.

Progress Monitoring Frequent formative data collection to determine the effectiveness of a chosen 
intervention, particularly important for Tier II and III interventions.

Intervention Team A team of educational specialists including instructional assistants, Reading Im-
provement teacher, Special Education teacher, bilingual support staff. This team 
works together to provide quality interventions for all students through a targeted 
in-class approach.

Data Team A team of grade-level classroom teachers and educational specialists who look 
at data collected from Universal Screening (benchmarking) and other sources to 
inform instruction and intervention services. 

Core Instruction The general core curriculum that is delivered to all students, including students 
with special needs and students receiving English Language support.

Figure 1. Problem-Solving Model
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Understanding RTI and successfully implementing the 
process takes time. This initiative requires administrators, 
general classroom teachers, special educators, and other 
educational specialists to adjust to a new way of thinking 
about how to help all students learn. 

Suggestions for Effective Implementation
Initial implementation should follow a definite cycle. Early 
in September, shortly after school starts, all students in 
the school should be universally screened. One elemen-
tary school uses a small gym to conduct the benchmark-
ing. Desks are uniformly separated within the space. Each 
member of the 8–10 member team is given a clipboard, 
stopwatch, pencil, and a desk with two chairs. Prior to 
screening, all benchmarking booklets are labeled with the 
names of each classroom teacher, student, and school.

Assigning a team leader is imperative during this 
process. One initial responsibility of the team leader is 
to prepare the screening schedule for all grade levels. 
Because kindergarten and first grade assessments take the 
longest, those classes should be scheduled and screened 
first. The team leader is also responsible for assigning a 
runner, to keep a steady stream of students coming to the 
screening area.

Some schools might have to schedule benchmarking 
several days, depending on the number of team members 
and the number of students at the school. For example, 
in a K–5 school of about 300 students, benchmarking can 
take roughly five-and-a-half hours. After the benchmark-
ing is complete, the team leader checks each booklet 
by classroom so that students who were absent during 
benchmarking are identified. Because the booklets are 
reused for all three universal screenings, the team leader 
maintains the booklets and other benchmarking materials 
in a safe place.

After tallying all data from the screening, school staff 
members can meet to discuss trends in classrooms and 
across grade levels as well as individual student needs. 
This is the point in the process where staff members begin 
to identify students’ needs and holes in the core (general) 
curriculum. For example, one of the early literacy univer-
sal assessments in reading is Nonsense Word Fluency. This 
particular assessment can be predictive of future reading 
(decoding) because it relies on students using background 
knowledge of most common sounds of letters to read 
consonant-vowel-consonant words. If, after universal 
screening, it is determined that students need more 
instruction in decoding, the intervention team can isolate 
the skills and strategies needed to improve core instruc-
tion as well as identify students who will need additional 
educational support.

As the first year of the RTI initiative unfolds, concen-
tration should be on collecting baseline data and learning 
how to interpret the data. Additionally, training for staff 
should be a major feature. Topics for professional devel-
opment workshops during the first year might include 
conducting CBM benchmarking, establishing intervention 
and data teams, implementing progress monitoring, and 
participating in collaborative problem solving. School 
staff members also should consider the core curriculum to 
determine whether it is being delivered as it was intended 
by asking questions such as:

•	 Are the materials used in reading instruction being deliv-
ered as the authors intended?

•	 Is reading instruction being provided for at least 90 min-
utes daily?

•	 Is the current reading curriculum meeting the instruction-
al needs of at least 80 percent of the student population?

Closing Thoughts
By implementing RTI, both schools and teachers benefit. 
Schools can determine whether the curriculum they are us-
ing is effective with the population of students they serve. 
Teachers get continual “snapshots” of student progress by 
using data to determine whether instructional needs are 
being met. Educators need to keep in mind, however, that 
this is not a quick fix. Rather, RTI is designed to generate 
consistent communication between all school staff mem-
bers and to keep core instruction and learning in the most 
important hands—those of the students, all students.
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