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INTRODUCTION 
Young children who are at-risk for reading failure 

and do not receive early intervention are likely to 

live with the impact of reading challenges for a 

lifetime. Fortunately, literacy intervention, when 

provided early, is likely to change the course of 

reading difficulties for the better, is more 

economically feasible, and results in better 

academic and job outcomes for those affected. 

Moreover, there is no need to wait until children 

show the deleterious effects of reading challenges 

during the middle elementary school years; the 

reading gap is evident in pre-kindergarten. 

Research indicates that children who receive RTI 

Tier 2 differentiated instruction as early as pre-

kindergarten can benefit from additional emergent 

literacy instruction, setting them on the pathway 

to reading success (Bailet et al, 2011; Bailet et al., 

2009). Today, many kindergarten children are able 

to recite the alphabet and their sounds by the time 

they arrive at school due to successful pre-k 

programs and astute parents; many others, 

however, have not yet been exposed to print and 

can readily fall behind their more advanced peers, 

with the reading gap widening. This presentation 

centers on testing the efficacy of a Tier 2 early 

literacy program for kindergarteners who are at-

risk for reading failure. 
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Measure N Mean SD Min Max 

Fall GRTR-R raw score 30 15.07 3.85 6 21 

Spring GRTR-R raw score 28 20.64 2.81 13 25 

Fall Letter Name raw score 30 23.77 15.92 0 50 

Fall Letter Sound raw score 30 16.10 14.51 0 50 

Fall ALL Rhyme raw score 29 3.17 2.25 0 10 

Fall CTOPP Phonological Awareness 

std score 

29 82.83 8.35 64 102 

Fall WRMT Word ID std score 30 83.63 9.95 79 130 

Fall WRMT Word ID raw score 30 .40 1.38 0 7 

Fall WRMT Word Attack std score 30 93.57 2.37 81 94 

Fall WRMT Word Attack raw score 30 0 0 0 0 

Spring Letter Name raw score 28 44.79 7.24 27 52 

Spring Letter Sound raw score 28 40.32 10.83 3 51 

Spring ALL Rhyme raw score 28 6.43 4.31 2 19 

Spring  CTOPP Phonological 

Awareness std score 

28 89.25 10.83 66 111 

Spring WRMT Word ID std score 28 101.25 11.68 69 117 

Spring WRMT Word ID raw score 28 5.57 5.01 0 17 

Spring  WRMT Word Attack std score 28 96.64 9.16 79 116 

Spring  WRMT Word Attack raw score 28 1.14 2.35 0 10 

RESULTS 

Figure 2. Intervention and Control Group Outcomes on Letter Naming  

Procedure 
 

 

Screening 
 

•  All consented children (n=77) were screened in the fall and spring 

of their  kindergarten year with the GRTR-R and letter name/ letter 

sound test 
 

•  Children (n=30) who scored in the Red or Yellow Zones on the 

FAIR in the fall (AP1) qualified for the supplemental early literacy 

instruction, as determined by each child’s school, where the test 

was administered at 3 time points during the year (fall, winter, 

spring)  
 

•  Children who qualified for the supplemental early literacy 

instruction received additional assessments in rhyming, 

phonological awareness, word identification, and word attack skills 

in the fall and in the spring 
 

 

Intervention 
 

•  Delivered to at-risk children by degreed Nemours BrightStart! 

early literacy specialists (Direct Service model) and trained 

kindergarten teachers (Indirect Service model) in Title I public 

schools in two large, urban cities in the Southeastern United States 

•  36-lesson, multi-sensory curriculum consisted of small group 

instruction in key early literacy skills, 30 min/day, 3x/week 

•  Designed as a RTI Tier Two “pull-out” intervention; small groups 

consisted of no more than 4 children 

•  Scripted, systematic, multi-sensory curriculum covered 

developmentally-appropriate areas such as: syllable segmentation, 

letter identification, letter sounds, blending, elision, and rhyming 

METHOD 
 

Participants 
 

• 30 Kindergarten children scoring below the 82nd  

percentile on a state-wide reading assessment  

• An additional 47 kindergarten children received 

screening assessments as a non-treatment 

control group 

• Seventy-two children completed the screening 

assessment battery again in the spring.  
 
 

Measures 
 

• Florida Assessment for Instruction in Reading 

(FAIR)  

•Letter name/ Letter sound 

• 52 item, upper and lower-case 

• Get Ready to Read-Revised (GRTR-R;   

Whitehurst & Lonigan, 2009) 

•25-item early literacy screening tool that 

assesses print knowledge, letter knowledge, 

and phonological awareness  

•Assessment of Literacy and Language (ALL; 

Lombardino, Lieberman, & Brown, 2005) 

•Rhyme Knowledge 

• Comprehensive Test of Phonological Processing 

(CTOPP; Wagner, Torgesen, & Rashotte, 1999) 

•Phonological Awareness Composite 

• Woodcock Reading Mastery Test- Revised, 

Normative Update (WRMT; Woodcock, 1998) 

•Word Identification, Word Attack subtests 

• Three sets of questions were examined: 

•  Q1: Are there any significant differences in the two different types 

of service models at pre-test or post-test across all measures? 

• Q2: Are there significant treatment effects following intervention? 

If so, on what variables? 

• Q3: Following intervention, do any treatment group differences 

found at pre-test remain? 
 

• Q1:  There were no significant differences between the Direct Service 

and Indirect Service models at pretest (all p’s >.05) across all 

measures. 

• At posttest, controlling for pretest scores, intervention service 

model predicted WRMT word identification  raw scores R2 = .164,  

p < .05 for intervention children (means= 3.20 words for Direct 

Service Model vs 8.31 for Indirect Service Model); likewise, service 

model predicted AP3 FAIR scores when controlling for AP (Time)1: 

R2 = .167, p < .05 (means=44.93 Direct vs 68.14 Indirect) 
 

• Q2:  All measured variables evidenced a significant treatment effect of 

the intervention from pre-test to post-test (all p’s < .05) (See Table 1) 
 

• Q3:  At pretest, intervention and control groups were significantly 

different on the (fall) FAIR AP1 scores F(1,75)= 99.40, p < .001);  Get 

Ready to Read F(1,75)= 53.17, p < .001) (see Figure 1); Letter Name 

F(1,75)= 65.86, p < .001) (see Figure 2); and Letter Sound F(1,75)= 

56.52, p < .001).  

• Controlling for pretest scores, no group differences remained in 

these measured variables following intervention  (FAIR AP3: 

F(1,70)= 2.93, p =.091; Get Ready to Read, raw scores F(1,67)= 

.970, p = .328); Letter name: F(1,67)= 1.17, p =.283; Letter sound: 

F(1,67)= .57, p =.452  
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DISCUSSION AND CONCLUSIONS 
 
 

• The outcomes of multiple early literacy pretest assessments were in agreement with the results of the state assessment in identifying the need 

for children who qualified to receive additional instruction.  

• Gains were similar across the program regardless of whether intervention was provided by a Nemours BrightStart! Early Literacy Specialist 

(Direct Service) or a trained kindergarten teacher (Indirect Service), suggesting that the program’s implementation can be successful with 

teachers of varying backgrounds and across multiple locations. 

• One exception was WRMT word ID, which was higher at post-test in the Indirect Service Model. One explanation may be that children in the 

Indirect Service Model location tended to be more likely to have ELL status; as they become more proficient in English such children tend to 

make strong gains with the program that often surpass those of native English-speaking at-risk children. 

• All assessments given showed a significant pre-post intervention increase 

• By post-test, mean standardized assessment scores largely fell within the “typical” range, indicating that program participation significantly 

improved the children’s at-risk status.  

• Overall, children’s gains are impressive, particularly on the Letter name/ Letter sound measures, skills that are directly taught in the curriculum. 

The strong gains indicate that most children are successful in mastering this information when it is presented in isolation.  

• Treatment and control groups were significantly different in the fall on GRTR-R, Letter Name, and Letter Sound (all three assessments that were 

given to both groups). By spring, group differences no longer existed when controlling for fall scores, suggesting the Nemours BrightStart! 

supplemental instruction program for kindergarteners is helping to close the reading readiness gap on multiple key early literacy skills. 

• One child scored relatively high (e.g., 82) on the FAIR AP1 assessment but participated in intervention through teacher recommendation.  

Restricting participation to  children with relatively greater need would likely further exemplify the group differences found herein. 

• Future research will explore possible group differences between treatment and control group children on the full assessment battery to better 

understand the impact of the program on specific early literacy skills. 
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Figure 1. Intervention and Control Group Outcomes on GRTR-R Raw Scores 
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Table 1.  Full Intervention sample child assessment scores 


