
 

 
Overview 
The Nemours BrightStart! Complete Program for Early Literacy Success was developed as a small-group intervention program for 
pre-kindergarteners at risk for future reading failure. The program was developed by Dr. Laura Bailet, Executive Director of 
Nemours BrightStart!, and a licensed school psychologist with over 25 years of experience diagnosing and teaching individuals 
with all types of learning disorders. During her many years of clinical work within the Nemours Children’s Clinic – Jacksonville 
(Florida) Neurology Division, she met the reality of reading failure virtually every day. Her answer was Nemours BrightStart!, 
generously funded by Nemours starting in June 2005.  
 
This innovative program has provided for large-scale screening of pre-kindergarteners in many community child care centers and 
preschools in Jacksonville, FL. All pre-kindergarteners at participating centers were screened to assess early literacy skills. The 
early literacy intervention program was then offered to children who were behind their peers in those skills and deemed at risk for 
later reading difficulties. 
 
Though originally developed for pre-kindergarteners at risk for dyslexia or other reading problems, the curriculum is beneficial for 
boosting reading readiness for all pre-kindergarteners. Additionally, the activities can easily be adapted for use with slightly older 
children who are significantly behind in alphabet knowledge and phonological awareness. It is best conceptualized as a Tier 2 
intervention in the Response-to-Intervention (RTI) framework, although it can be used as a supplement to any Tier 1 early literacy 
curriculum, or as a Tier 3 program for children needing the highest level of intensive, individualized instruction.  
 
Research is a major component of Nemours BrightStart! and has contributed significantly to the refinement of this early literacy 
program. From 2005 through December 2010, over 11,000 children have been screened, with nearly 2,500 children receiving 
intervention. Many participants have been English language learners and children with special learning needs. 

Our pre- and post- intervention results have been analyzed using the most rigorous statistical methodology available. Three years 
of research on outcomes indicate a significant, positive response each year to the Nemours BrightStart! early literacy intervention. 
A manuscript describing child outcomes from the first year of research was published in the peer-reviewed Journal of Learning 
Disabilities (Bailet, Repper, Piasta, and Murphy, 2009), summarizing significant gains in rhyming and alliteration following 
intervention. In addition, a significant dosage effect was documented for general early literacy skills, rhyming, alliteration, and oral 
vocabulary: the more Nemours BrightStart! lessons a child received, the higher their scores on all outcome measures. Similar 
results were found in the program’s second and third years, for which a second research manuscript has been published (Bailet, 
Repper, Murphy, Piasta, & Zettler-Greeley, 2011).  

 
These results translate into real-world, meaningful change for children. In each of the first three years, two-thirds of the at-risk 
children moved to the normal range on the early literacy screening measure, following intervention. They started out significantly 
behind their typical peers in reading readiness. After completing the Nemours BrightStart! program, they demonstrated substantial 
catch-up growth. Initial longitudinal follow-up indicates that the majority of these children are maintaining satisfactory reading 
development through at least first grade. 
 
Major research results to date are described in greater detail in the pages that follow.  
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Who Is At Risk For Reading Failure? 
Recent national reports confirm what many of us already know: far too many children struggle with reading, which often adversely 
affects all aspects of school performance and child development.  
 
According to the most recent National Assessment of Educational Progress (NAEP) report (2009), only 32 percent of America’s 
fourth graders scored at or above the proficient level in reading. In addition, 34 percent scored at or below the basic level. Children 
who were African-American, Hispanic, or American Indian scored an average of 25 points lower than White children. Only 17 
percent of children from low-income homes scored at or above the proficient level.  
 
One can see from these statistics that some of the main risk factors for reading failure are: 
 

• Poverty 
• Primary home language other than English 
• Lack of exposure to books and high-quality language and reading instruction 

 
In addition, many children are at risk for reading failure due to brain-based processing difficulties, including: 

 
• Children whose parents or siblings struggled with reading 
• Children with a history of speech and language delays 
• Children with attentional problems 

 
Most children at risk for reading failure start kindergarten already significantly behind their peers. Up to 40 percent of children in 
the United States enter kindergarten behind by one or more years in the skills needed for academic success (Fielding, Kerr, & 
Rosier, 2007). Substantial research, including our own, demonstrates that delays in the acquisition of early literacy skills can be 
reliably documented in pre-kindergarten, and that these skills are strongly predictive of future reading growth.  
 
 

What Do We Know About Teaching Struggling Readers? 
The evidence is overwhelming that early identification and intervention for struggling readers is essential for optimal reading 
progress. Catch-up growth in reading historically has been expensive and not very successful. Further, the majority of young 
children who start out with reading problems continue to have reading problems: younger poor readers turn into older poor 
readers, unless significant intervention is undertaken from the earliest possible age (Shaywitz & Shaywitz, 2004; Torgesen, 2002). 
For these reasons, Nemours BrightStart! developed a unique, developmentally appropriate early literacy curriculum for at-risk 
learners, in an effort to level the academic playing field right from the start. 
 
We incorporated the best available scientific evidence about the essential skills every child needs to become a proficient reader by 
the end of third grade, as demonstrated in hundreds of empirical studies. Key findings from this research were summarized in the 
Report of the National Reading Panel (NRP) (2000), which clarified that five essential skills are needed to achieve reading success 
in the early elementary school years: 
 

• Phonemic awareness 
• Phonics 
• Vocabulary 
• Fluency 
• Comprehension  

 



 

Research has also demonstrated that struggling readers require instruction that is more: 
 

• Intensive 
• Explicit 
• Sequential 
• Systematic 

 
These critical content and instructional characteristics were used to develop the Nemours BrightStart! Complete Program for Early 
Literacy Success. However, to create a developmentally appropriate and impactful program for at-risk young children, we needed 
to design lessons around important precursor skills that set the foundation for future reading success. Thus, we incorporated five 
early literacy skills into our curriculum: 
 

• Phonological awareness 
• Alphabet knowledge 
• Print awareness 
• Oral language 
• Emergent writing 

 
Since we began our research in 2005, the report of the National Early Literacy Panel (NELP) has been published (2008) and 
confirms our approach. All of the skills that are emphasized in the Nemours BrightStart! Complete Program for Early Literacy 
Success are identified in the NELP Report (2008) as being predictive of future reading ability and amenable to instruction. In 
particular, this report emphasized the importance of code-focused instruction, which helps young children learn letter-sound 
correspondence patterns of English that are critical for decoding words. The NELP findings indicated that code-focused instruction 
has the greatest impact under the following circumstances: 
 

• Conducted with small groups or individual students 
• Teacher-directed and explicit 
• Includes phonological awareness training 
• Includes training in alphabet knowledge 

 

 
Nemours BrightStart! Pre-Kindergarten Intervention Research Approach 
Experimental Intervention: Lessons 
 
Both the NRP Report (2000) and NELP Report (2008) identified the critical skills that support future reading proficiency, AND the 
instructional features that research has shown to be most effective with struggling learners. The Nemours BrightStart! Complete 
Program for Early Literacy Success incorporated the essential skill content and instructional practices endorsed by these reports, 
as follows. 
 
Core Content: 
 

• Phonological Awareness 
• Alphabet Knowledge 
• Print Awareness 
• Oral Language 
• Emergent Writing 

 
Although its structure and focus remained highly consistent, the curriculum evolved over the three years of research completed, as 
new research became available and project directors gained experience and insights regarding ways to maximize child progress. 
Table 1 shows the percentage of lessons that included various key skill components by year for comparison purposes.  
 



 

Table 1: Intervention Lessons Overview 
 

  

Percentage of lessons, out of 18,  
containing specific early literacy activities 

    

 2005 – 2006 2006 – 2007 2007 – 2008 

Syllable Segmentation 39% 22% 50% 

Elision and Blending 0% 0% 22% 

Name Activities* 27% 100% 100% 

Print Awareness 100% 100% 100% 

Vocabulary 67% 55% 72% 

Letter Name/Sound 44% 67% 56% 

Beginning Sound 44% 67% 56% 

Onset/Rime 17% 0% 22% 

Rhyming 22% 33% 27% 

Alliteration 33% 27% 16% 

Emergent Writing 22% 50% 55% 

Parent Letter 17% 50% 100% 

 

* Activities that are organized around participating children’s names 

 
 



 

Key Instructional Practices During Research Phase: 
 

• Small group instruction (no more than 4 children per group) 
• 30 to 40 minute lessons 
• Instruction two times per week for nine weeks 
• On site at preschools and childcare centers 
• Standardized lessons 
• Developmentally appropriate 
• Explicit and systematic 
• Multisensory, to activate multiple learning modalities and enhance motivation and interest 
• Built-in repetition within and across lessons 
• Substantial teacher modeling, followed by teacher-directed child practice and then semi-independent child practice 
• Family connection materials related to lesson content 
• Fun!! 

 
 
Key Features of Experimental Design 
 

• Randomized, controlled trials by site 
• Hierarchical linear modeling (HLM) analyses (Raudenbush & Bryk, 2002) 
• “Intent to treat” analytical framework (Shadish, Cook, & Campbell, 2002)  
• Cross-sequential – each year of study included new students  
• Universal early literacy screening 
• Intervention participants identified by a discrete screening cut-off score 
• Immediate versus Delayed intervention treatment groups 
• Implementation fidelity was closely monitored 
• Project teachers did not rescreen their own students 

 
The key statistical comparison was the change from Time 1 to Time 2 on each outcomes measure (see Table 2). Both the 
Immediate and Delayed groups had comparable Time 1 (i.e., baseline) scores each year; the central question was whether there 
were statistically significant differences between the groups at Time 2, after the Immediate group had completed intervention, and 
the Delayed group was still waiting to start intervention. We then compared Time 3 (spring) scores for the two groups, to answer 
two questions: 1.) Did the Immediate group maintain their gains once intervention stopped; and 2.) Did the Delayed group make as 
much progress as the Immediate group, which would allow us to ascertain a potential time-of-year effect.  
 
 
Table 2: Study Design 
 
 Time 1 2.5 months Time 2 2.5 months Time 3 
Immediate Assess Intervention Assess None Assess 
Delayed Assess None Assess Intervention Assess 

 
 



 

Preschool and Childcare Sites. The research reported in this manual was conducted using the same experimental design over 
the three years described. According to the Institute of Education Sciences (IES) criteria (2011), we employed a randomized 
controlled trial design, with randomization occurring at the site level. Initially, childcare and preschool sites throughout Duval 
County (Jacksonville), Florida were selected for the project if they demonstrated use of a high-quality early literacy curriculum in 
their pre-kindergarten classrooms (i.e., Tier One curriculum). Examples of Tier One curricula were the Early Language and 
Literacy Model (ELLM; FL Institute for Education and the University of North Florida, 2002) and Links to Literacy (Episcopal 
Children’s Services of Northeast Florida, 2006). These sites also were participating in the state-funded pre-kindergarten program, 
which requires 540 hours of language and literacy instruction during the school year. Finally, we prioritized centers serving lower-
income children that were participating in other citywide initiatives to improve childcare quality.  
 
Sites were then divided into two groups, matched on zip code and percent of children receiving a state-sponsored financial 
subsidy, where applicable. The sites were then randomly assigned to either Immediate or Delayed intervention. A few sites were 
quite large and thus their at-risk students were split into two groups, one receiving Immediate intervention and the other receiving 
Delayed intervention. This resulted in two sets of sites each year that were comparable in SES composition and yielded similar 
numbers of at-risk children qualifying for intervention. Please see our published research manuscripts for more detail on the 
experimental design and statistical analyses. 
 
For each successive year of the Nemours BrightStart! research, more sites were added. Most sites that began participating 
continued in the project for subsequent years. Details for each year are available in research manuscripts referenced in the 
following reports by year. 
 
Child Participants. One of the most important aspects of the Nemours BrightStart! approach was universal early literacy 
screening in participating sites. This is consistent with the RTI approach and has the potential to identify at-risk learners who might 
otherwise be overlooked if relying on traditional diagnostic processes to qualify children for special education services (Koutsoftas, 
Harmon, & Gray, 2009). The Nemours BrightStart! Complete Program for Early Literacy Success, when used as a Tier Two 
intervention, has perhaps its greatest impact on those children who simply need more explicit, systematic, and small-group 
instruction to find their path to future reading success.  
 
Which Children Were Included: 
 

• Attending a participating preschool or childcare site 
• Eligible, by birthdate, to enter kindergarten the following school year  

(four years old and not yet five years old by September 1 of their pre-K year) 
• Had parental consent for screening and intervention 

 
We did NOT exclude children with known or suspected physical, language, cognitive, behavioral or emotional disabilities. 
Statistical analyses reflect all children who received intervention and had baseline and winter screening data. 
 
Each year, the majority of screened children scored within the acceptable range on our screening instrument and thus were not 
considered “at risk” per the criterion used in our study. However, we also rescreened most of these children at the end of their 
prekindergarten year, which afforded an opportunity to measure catch-up growth for the at-risk children as compared with their 
typically developing peers.  
 



 

Assessment Procedures 
 
The primary screening instrument used throughout the three years of research reported was Get Ready to Read (GRTR; 
Whitehurst, 2001). GRTR is a 20-item, multiple choice measure that assesses print knowledge, alphabet knowledge, emergent 
writing, and phonological awareness. Children were identified as at risk if they scored below an a priori cutoff score of <10 in Year 
One, and <9 in Years Two and Three. 
 
Children identified as at risk who thus qualified for the Nemours BrightStart! Early Literacy Curriculum intervention were then 
administered other measures to provide more specific information on child outcomes:  
 
Year One: Get It, Got It, Go! (GGG; Early Childhood Research Institute on Measuring Growth and Development, 1998) 
 
Year Two: Test of Preschool Early Literacy (TOPEL; Lonigan, Wagner, & Torgesen, 2007): Print Knowledge, Definitional 
Vocabulary, and Phonological Awareness subtests 
 
Year Three: TOPEL Print Knowledge and Phonological Awareness subtests; Assessment of Language and Literacy (ALL; 
Lombardino, Lieberman, & Brown, 2005): Rhyme Knowledge subtest. 
 
Experimental Intervention: Teachers 
 

• Hired for this project 
• Minimum of a bachelor’s degree in education or early childhood 
• Some years of teaching experience with young children 
• Received approximately 20 hours of professional development training on key aspects  

of language processing in young children, learning to read, and working with struggling learners 
• Received approximately 10 hours of training specific to use of the experimental curriculum 
• Were monitored for implementation fidelity through structured observation and recording of child attendance data 

 
 
Implementation Fidelity Observation Components: 
 

• Consistency of opening and closing routines 
• Ability to establish and maintain rapport, regulate child attention and behavior, and provide positive feedback 
• Use of verbal instructions as prescribed 
• Availability and appropriate use of all required materials 
• Completion of all required elements within lessons 
• Tracking of student attendance 

 
Documentation of student attendance for each lesson enabled us to consider the potential “dosage” effects of our curriculum. The 
average number of completed lessons across the Immediate and Delayed intervention groups combined was 15.31, 16.85, and 
16.08 for Years One, Two, and Three, respectively, out of a possible 18 lessons. Table 3 summarizes the percentage of children 
receiving 15 or more lessons for each of the three years of research reported.  
 
This was most variable in Year One, which enabled us to document a significant “dosage” effect on all four outcomes measures: 
the number of lessons a child received significantly and positively impacted his/her scores on rescreening. Due to minimal 
variability in dosage for Years Two and Three, we were not able to document a dosage effect statistically. However, upon visual 
inspection of the data set, it was clear that children who received substantially fewer lessons, in general, made less progress in 
their early literacy skills. 
 



 

Table 3: Percent of intervention children completing  
15 or more of the 18 lessons by year 

 
School Year Percentage 
2005-2006 74% 
2006-2007 85% 
2007-2008  86%  
 

 
Hypotheses 
The three hypotheses listed below remained consistent across all three years of research reported.  
 

1. At-risk children will show significant and meaningful gains in emergent reading skills following their participation in 
the twice weekly, nine-week intervention;  

2. The two intervention groups will not differ when reassessed following the Delayed group’s treatment period at the 
end of the school year (i.e., there will be no “time of year” effect);  

3. Gains made by the Immediate intervention group will be maintained over the latter half of their prekindergarten 
year following cessation of their intervention.  
 

For Year One only, an additional hypothesis was that the intervention dosage (number of lessons completed) would significantly 
impact the gains in emergent reading skills, as previously described. 
 
For Year Three only, an additional hypothesis was that children would show greater gains specifically in phonological awareness, 
culminating in a significant treatment effect. This hypothesis was added in response to the increased emphasis on syllable and 
onset-rime blending and segmenting in the Year Three curriculum. 
 
 
Statistical Analyses 
HLM models (Raudenbush & Bryk, 2002) were built to examine the treatment effect on each fall treatment outcome variable, 
comparing the Immediate with the Delayed treatment groups, taking into account the shared variance among children attending 
the same center (two-level model), as the participants were nested within center and group assignment was determined at the 
center level. A significant treatment effect signified a reliable difference in emergent literacy skill gain for children in the Immediate 
versus Delayed intervention group.  
  
In Year One, we also analyzed the linear and quadratic relations for the second set of models to determine if there were 
diminishing returns or a critical number of sessions required for meaningful improvement. 
  
In yet a third set of models, we assessed whether there was a benefit to receiving the intervention in the fall versus the spring. A 
significant treatment group effect would mean that one group, either the Immediate (fall) or the Delayed (spring) intervention group, 
made significantly more progress in the emergent literacy skill measured at the end of spring. 
 
All analyses considered student gains in the outcomes of interest by examining Time 2 outcomes controlling for Time 1 scores 
(i.e., residualized gain). All models were fit using Full Maximum Likelihood estimation in the HLM software (version 6.02a, 
Raudenbush, Bryk, & Congdon, 2005). Effects using robust standard errors were interpreted given the sufficiently large number of 
schools. These estimates are generally more conservative (Raudenbush & Bryk, 2002). Random effects and interaction terms 
were considered and removed if non-significant to create the most parsimonious models.  
 



 

Effect sizes (ES) for each of the dependent variables were estimated by computing Cohen's d for the Time 2 treatment versus 
control comparisons (Cohen, 1988). The gamma coefficient corresponding to the treatment effect was entered as the numerator, 
and this was divided by the pooled SD for each dependent variable. Computing the effect size in this manner makes the resulting 
effect size analogous to the HLM results, controlling for the other covariates entered into the model (e.g., Time 1 scores).  
 
Key Findings After Three Years of Research Results 
 

• Significant, favorable impact of Nemours BrightStart! intervention on early literacy outcomes for at-risk pre-
kindergarteners 

• Significant dosage effect, i.e., more lessons completed led to greater gains 
• At-risk participants made more than double the gains on GRTR, from fall to spring, as their typically developing 

peers 
• About two-thirds of at-risk participants each year moved from below average to average following the Nemours 

BrightStart! intervention 
• With this intervention, the number of pre-kindergarteners at risk for reading failure, which started at 16 to 29 

percent, decreased to 5 to 9 percent, with only 9 to 12 hours of instruction 
 
 
Results for Year One (2005-2006 school year) 
 

• 744 prekindergarteners screened  
• 38 preschool and childcare sites  
• Get Ready To Read (GRTR) cutoff score was <10 
• 220 children scored <10 and qualified for intervention (29.6%) 

 
 
Table 4: Demographic Information for Year One 
        

Percents/Means and  
Standard Deviations 

   Intervention Groups 
  Immediate         Delayed 

SEX           Girls 
                  Boys 

44.9% 
55.1% 

48.5% 
49.5% 

RACE       Caucasian 
                 AA 
                 Other 

40.7% 
45.8% 
11.8% 

50.5% 
42.7% 
 2.9% 

AGE (in Months) 54.7 (4.1) 54.4 (3.8) 

  
 



 

Table 5: Time 1, Time 2 and Time 3 Descriptive Statistics for Outcome Variables  
by Intervention Group, Year One 
 

Immediate Intervention: Student Outcome 
 Time 1 Time 2 Time 3 

 M SD Range M SD Range M SD Range 
Get It, Got It, Go          

Alliteration 1.01 1.98 0 to 7 1.81 2.67 0 to 12 2.11 3.13 0 to 11 
Picture Naming 18.20 7.12 0 to 32 20.85 6.45 0 to 31 22.32 5.92 8 to 35 
Rhyming 1.16 2.23 0 to 11 3.71 5.00 0 to 21 4.49 5.41 0 to 24 

          
Get Ready to Read 7.07 1.78 1 to 9 12.23 3.32 4 to 19 14.24 3.16 7 to 20 

 n = 118 n = 99 n = 93 
 

Delayed Intervention: Student Outcome 
 Time 1 Time 2 Time 3 
 M SD Range M SD Range M SD Range 
Get It, Got It, Go           

Alliteration  0.78 1.84 0 to 7 .81 1.54 0 to 6 1.18 2.33 0 to 8 
Picture Naming  16.39 7.17 0 to 31 17.81 6.47 0 to 28 19.85 6.10 7 to 34 
Rhyming 1.57 2.90 0 to 14 2.08 3.24 0 to 14 3.99 4.58 0 to 17 

          
Get Ready to Read 6.81 1.88 0 to 9 10.93 3.53 4 to 18 13.63 3.91 4 to 19 
 n = 102 n = 68 n = 71 

 
 
 



 

Table 6: Intervention Main Effects and Dosage Effects 
 

Question: How did fall intervention affect the winter scores of the at-risk children in the immediate versus delayed groups? 
 

 Effect of intervention on  
fall to winter gains 

 
d 

Average Pt gain from intervention  
for ‘average’ fall at-risk student 

Get It, Got It, Go     
Alliteration  p = .004 .44 1.74 
Picture Naming  NS (p=.263) .23  
Rhyming p = .040 .35 3.43 

    
Get Ready to Read NS (p = .110) .24  

 
 

Question: Did the number of lessons given affect the gain of the at-risk students? 
 

 Dosage effect ∆R2 Pt gain for ‘average’ fall at-risk student 
Get It, Got It, Go     

Alliteration  p = .001  .06 per lesson 
Picture Naming  p = .039  .16 per lesson 
Rhyming p = .023  .10 per lesson 

    
Get Ready to Read p = .023  .07 per lesson 

 
 

Question: Was there any relative benefit of fall versus spring intervention? 
 

 Effect of ‘time of intervention’ 
Get It, Got It, Go   

Alliteration  p = .394 
Picture Naming  p = .650 
Rhyming p = .756 

  
Get Ready to Read p = .724 
 

 
 

Major Findings from Year One 
 

• Significant gains in rhyming and alliteration for the Immediate intervention group versus the Delayed intervention 
(control) group 

• Effect sizes for rhyming and alliteration were small to medium 
• Significant dosage effects on all four outcomes measures 
• Delayed intervention group made the same amount of progress during intervention as the Immediate intervention 

group – no time-of-year effect noted 
• Immediate intervention group maintained their gains until the end of the school year, even after their intervention 

had stopped 
 
Figure 1 displays the impact of the Nemours BrightStart! intervention on rhyming skills for at-risk participants. Note the significantly 
accelerated rate of gain for the Immediate intervention group from baseline to mid-year, followed by an accelerated gain rate by 
the Delayed group from mid-year to spring. 
 



 

Figure 1. Mean rhyming scores across treatment groups, Year One 
Note: Error bars represent +/- 1 standard error of the mean. 
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Additional details of research from Year One are provided in: 
 
Bailet, L. L., Repper, K. K., Piasta, S. B., & Murphy, S. P. (2009). Emergent literacy intervention for pre-kindergarteners at risk for 
reading failure. Journal of Learning Disabilities, 42(4), 336-355.  
 

 

Results for Year Two (2006-2007 school year) 
 

• 2004 pre-kindergarteners screened 
• 73 preschool and childcare sites 
• Get Ready To Read (GRTR) cutoff score was <9 
• 346 children scored <9 and qualified for intervention (17.3%) 

 
**Results have been published (Bailet et al., 2011) and cannot be shared at this time due to copyright constraints. 
 
 

Results for Year Three (2007-2008 school year) 
 

• 2777 pre-kindergarteners screened 
• 105 preschools and childcare sites 
• Get Ready To Read (GRTR) cutoff score of <9 
• 431 children scored <9 and qualified for intervention (15.5%) 

 
**Results have been published (Bailet et al., 2011) and cannot be shared at this time due to copyright constraints. 
 



 

 

How Much Do At-Risk Learners Catch Up? 
 
The major goal of any RTI Tier Two intervention is to enable at-risk students to catch up with their typically developing peers 
through more intensive instruction, so they can begin making adequate progress in the mainstream educational setting. This is 
particularly the case for struggling readers, who often display a significant focal weakness in the context of otherwise typical 
development (Shaywitz, 2003). Prior research has established that early, intensive intervention for struggling readers may help 
move them to the normal range in their reading skills (Torgesen, 2002). At Nemours BrightStart!, we have taken that challenge to 
the pre-kindergarten level, with remarkable results.  
 
During each of the three years of research reported, plus a fourth year for which preliminary results have been conducted (2008-
2009 school year), we have screened many children in the fall of their pre-kindergarten year, who have scored within the 
satisfactory range on GRTR and thus have not received the Nemours BrightStart! intervention. We rescreened most of those 
children in the spring, along with the intervention participants, which afforded us an opportunity to measure catch-up growth. The 
tables below list the average raw score gains and percent gains on GRTR for the intervention and non-intervention children, by 
year.  
 

Table 7: Average Point/Percent Gain on GRTR by Year 
 

Year   Children in NBS! Program  Non-intervention Children 
2005-2006   6.97/111%     2.47/20% 
2006-2007   7.38/126%     3.06/26% 
2007-2008   7.68/134%     2.91/24% 
2008-2009   7.86/134%     2.95/25% 

 
One can see that, on average, the raw score gains made by Nemours BrightStart! intervention children were more than double the 
gains of their classmates. Further, it is evident that their gains increased each year, reflecting quality improvements in the 
curriculum. In contrast, the gains of typically developing children increased from Year One to Year Two and then tapered off for the 
next two years. Their gains hovered around three points from fall to spring of the pre-kindergarten year, consistent with the gains 
reported on GRTR from other studies around the United States (Farver, Nakamoto, & Lonigan, 2007).  
 
 

Analyses of Early Literacy Progress by Risk Category 
 
Children scoring less than nine on GRTR in the fall of pre-kindergarten were identified as at risk for future reading problems in 
Years Two and Three of our ongoing research. We analyzed our data from those two years, categorizing children by their fall 
GRTR scores as follows: 0 to 4; 5 to 6; and 7 to 8. The figures below display the average raw score gains for each of these 
categories of at-risk children, from the initial fall screening to their winter and spring re-screenings. (The Immediate and Delayed 
intervention groups were combined for these analyses, as prior analyses did not reveal any time-of-year effects on outcomes.) 
 
Major Findings: 
 

• All three categories of at-risk children made significant gains in their GRTR scores 
• Rates of gain for all three categories were virtually identical for Years Two and Three 
• The most at-risk group (fall score of 0 to 4) made the greatest gain both years 

 
These findings are consistent with the NELP Report (2008), which reported that early literacy interventions “. . . were equally 
successful across a range of prior literacy knowledge. . . .” (NELP Report, 2008, p. 119).  
 
 



 

Figure 2. Risk Status and GRTR Scores, Year Two 
Note: Error bars represent =+/- 1 standard deviation from the mean. 
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Figure 3. Risk Status and GRTR Scores, Year Three 
Note: Error bars represent =+/- 1 standard deviation from the mean. 
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Figure 4. “Closing the Gap”  
At-risk children who received intervention (shown in black) made significant gains in their spring Get Ready to Read scores after 
receiving Nemours BrightStart! intervention relative to their peers who did not qualify for intervention (shown in hatched gray), 
resulting in nearly a seven-point gap in scores at the start of the school year (Fall Intervention M= 6.57) diminishing to just a three-
point separation by the end of the school year (Spring Intervention M= 14.04). Data are aggregated over four school years, from 
2005-06 through 2008-09. 
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How Well Do Pre-Kindergarteners Who Participated in Nemours BrightStart! Perform  
in Beginning Reading in the Early Elementary School Years? 
We have undertaken a large-scale longitudinal study to examine patterns of reading performance for children who received early 
literacy screening through the Nemours BrightStart! program. Children who participated in Nemours BrightStart! intervention will be 
compared with children who did not qualify for intervention based on screening scores and followed through the third grade on 
several literacy measures. Preliminary findings suggest that children who participated in Nemours BrightStart! intervention as pre-
kindergarteners are performing at a level that is consistent with their peers who did not receive intervention into the first grade. 



 

Figure 6. Kindergarten Letter Name Fluency 
Percent of Low Risk or Above Average children who participated in Nemours BrightStart! program as a pre-kindergartener. NBS! 
participant scores are compared with state and local data.  
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Figure 7. First Grade Letter Name Fluency 
Percent of Low Risk or Above Average children who participated in Nemours BrightStart! program as a pre-kindergartener 
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English Language Learners’ Response to Nemours BrightStart! Program: TOPEL Print Knowledge Outcomes 
We recognize that many children who speak non-native languages have difficulty attaining early literacy skills simply due to the 
acquisition of a second language. When included in the Nemours BrightStart! program, English language learners (ELL) show 
significant gains in early literacy skills, particularly in the area of print knowledge, suggesting that children do not need to be native 
English speakers to benefit from the Nemours BrightStart! program.  



 

Figure 8. English Language Learners’ Response to Nemours BrightStart! Intervention:  
TOPEL Print Knowledge  
Note: Error bars represent =+/- 1 standard deviation from the mean.  
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Future Directions/ Ongoing Studies 
Research is a critical and defining feature of our work at Nemours BrightStart!. Therefore, we are continuing to research early 
literacy predictors and outcomes from a number of perspectives. We will add our findings to this report as they become available, 
pending copyright constraints on manuscripts in press or recently published. Topics of current focus include: 
 

• Impact of various demographic characteristics on initial child screening results  
and response to intervention 

• Family early literacy practices in relation to child early literacy skills 
• Longitudinal reading outcomes 
• Outcomes from research in classrooms where Nemours BrightStart!  

has trained the teacher and/or paraprofessional to deliver the Tier 2 intervention 
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