
>> Thanks. Over the break, we had a couple of questions. I already forget the one. Oh. Name where to 
find research on cursive. I will do a little bit of research on that. But one ... Hold on. One source is 
Virginia Berninger and Bev Wolf. Bev Wolf is the director of the Slingerland Institute out in Washington 
State. This is the older edition of the book. It's published by Brooks/Cole. There is a newer one. But 
Ginger Berninger and Bev Wolf have done research around cursive. There are others, and I will try to get 
some other names for you. The other question that we had, and it's a little bit of a loaded question. It's 
about foreign language versus reading. And I think it was ... I don't know if it's specified for middle 
school students. But I do know that this ... Again, it's a scheduling thing. And it's going to be a district 
decision. And it's going to have to be an individual decision. There's no hard and fast rule. Yes, I've been 
an administrator, and there's only so many minutes in the day. And there are times when we have 
decided that the kids that are proficient go and get foreign language or world language, and then the 
kids who are not get more reading because there's only so many places you can put it. But there's no 
rules. That has to be district by district. That has to be child by child. As far as second-language learning, 
there's a lot of research out there that, yes, it can be hard for some kids with learning disabilities. And 
sometimes, it's not hard for kids with learning disabilities Most of the research says the that people who 
are bi and multilingual have show benefits. They tend to be better readers and writers than people who 
are monolingual. So no hard and fast rules, very much a district by district decision. And it's usually 
comes down to the schedule. We are slaves to the schedule. So I do have a few more slides. I'll go a little 
bit quicker. The one couple comments that I wanted to make, one of the things that I do think really can 
improve services in schools to kids is for when the reading training happens or when you're 
implementing maybe a Sunday or project reader, Wilson, I think that when the speech people and the 
school psychologist and even the occupational therapist can go through maybe not all the training but 
some of the training. It's really, really important that everyone who is in the school really understands 
what we're doing and not doing. It's also going to inform your thinking around it because if you are a 
school psychologist, and you're evaluating a kid, and the kiddo is struggling with decoding, and you find 
out, oh, we're really not spending a lot of time on that, that's going to inform your thinking. And it's also 
going to help you because now you have all this knowledge. You're going to go back to the team and 
say, "You know, this is something we need to be doing for all the kids. And where are we going to fit this 
in?" But the more that we know as ed specialists around what the curriculum looks like, more useful our 
recommendations will be and the better our understanding. So this is going to take us back to the pilot a 
little bit because we're going to be talking about things that we've implemented in the pilot but also 
some ideas around this. So screening all students. That continues to be something that we know is very 
important. There's no magical dyslexia screening, okay. As much as I admire Sally Shaywitz, her new 
dyslexia screening, it's not something you need. You don't need it. It's nice. But there's, you know, 
dollars are limited. We have plenty of tools already. Most districts in Pennsylvania are either using 
DIBELS or AIMSweb. That gives you a lot of information. You're going to have to supplement it, and 
you're going to have to supplement it with some diagnostic assessments and maybe some informal 
assessments. But you don't need to run out and buy a dyslexia screener because, right, now we all know 
what dyslexia. It's a word reading difficulty. We already have tools where we identify that. You really do 
have to analyze your data because what one of the things that we know, not just from our pilot but from 
everywhere, we are really good at collecting data in public ed. We collect data like nobody's business, 
right. But we often don't remember to really look at the data and really analyze the data and triangulate 
the data. One thing that's getting more attention under the ESSA, and it's good, is attendance data. Like, 
who would have thunk you've got to be in school to learn, okay? So instead of, like, jumping right away 
to oh, my gosh, what's the intervention? Do they need more phonological? Do they need orthography? 
Maybe they just need to come to school. So when we're analyzing the data, we have to be ... Yes, we're 
going to look at the DIBELS, and we're going to look at all these other things, but we have to look at the 
attendance data and make sure that the kids are there and profiting from the instruction. And one of 



the factors as the data is evolving in our pilot is being present for the intervention, that we see a real 
clear link that the kids who are in the intervention who are there getting the prescribed number of 
hours are making more progress than the kids who are missing an intervention. So when we're analyzing 
the data, we're not just looking at the data itself, but we're putting it in a context. When you do use 
DIBELS, and you look or AIMSweb or whatever, and you're looking at your data, and you're seeing that 
maybe 60, 70, 80 percent of your kids are coming out intensive or strategic, what does that tell us we 
need to do, hire more reading specialists? Because we can all run out and do that, right. We got to go 
back to the core because that tells us we're missing something. We're not teaching everything that we 
need to be teaching. So that's the way we need to look at the data. Otherwise, we get into this cycle 
that many of us are in where we're putting kids in intervention for two or three weeks, maybe a little bit 
longer and then pulling them because we have others waiting in the wings to go in. So we got to look at 
this more globally and systematically. Okay, so some screening caution. Reading is very complex. It's not 
just you're fluent, you're correct words per minute. It's not just your nonsense word or pseudo word 
reading. It's a lot of things. So we have to really bring all the knowledge that we have to analyzing the 
data. And if you go to the RTI Network, they publish a lot of data. That's rtinetwork.org. And there's a lot 
of very good articles around screening. And what the research that's coming out that is saying is that a 
single screening measure is not adequate, that you really need to, again, triangulate the data, layer in 
diagnostic assessment. But if you just use a single screening to determine who's going to into 
intervention and who's not, you run the risk of sometimes false positive, sometimes false negative. So 
you really have to layer in different options. I'll just throw this out there. We're not going to dwell on it. 
But lots of controversy around DIBELS next and new goals and former goals, okay. The Roland Good, 
who is the developer of DIBELS, is not happy with the new goals. And he ... And there's a number of 
researcher who are echoing his concerns that the new goals are over identifying kids who are at risk. So 
just something to think about. And when you're looking at your data, you can even run your data by new 
goals and former goals and kind of make some judgments around that as well. So just something to 
think about. And screening is just that. It's screening. It's not a diagnostic process. It's a signal that 
something is up, but you don't know exactly what's up until you look at more data and maybe do some 
more assessment. So diagnostic assessment is important. And we have layered diagnostic assessment 
into the pilot. We use the CTOPP, and we use the PPVT to get a just a very global measure of language 
and vocabulary skills. But this is just a quote to talk about what we're going to talk about very, very soon 
with the PAL and tomorrow with the TILLS that when ... And we're talking about the PAL and the TILLS. 
And often, as school psychologists and speech and language pathologists, when we ... and occupational 
therapists, all of us and reading specialists, well, reading specialists less so for what I'm going to say. But 
when we get to the point where we are doing the evaluation, often it's really almost autopsy like, right. 
The child has kind of crashed and burned. They're already failing miserably to get to that point. So more 
and more researchers in the field of SLDs are really advocating for the notion that we're going to 
incorporate these cognitive assessments we're diagnostically earlier on, infuse it into your RTI, MTSS 
system. And this is something that Brett Miller was talking about, too. He likes RTI as a prevention and 
intervention framework. But just like we've figured out in the pilot, it's got to start a whole lot earlier, 
that, unfortunately, RTI and MTSS have become the next wait-to-fail model because we're not starting 
that intervention early enough. So layering in cognitive assessments, the PAL, the TILLS into our process 
is going to help us identify the kids that are most at risk and get the right interventions in place out 
there. Okay. I'm not going to labor this because we're going to be talking about this. But when I talk 
about diagnostic assessment, and you have a kiddo who is not making the progress we would want to 
make, there's a lot of things that we need to look at. Here's some of them, right. All keep thinking that 
reading group, lots of complicated processes. And here's some more. Retrieval fluency, that's really 
important. Those kiddos, and again, it's that whole orthographic loop that they look at the letter, and 
they have a little delay before they can pull out the name of the letter or the sound that the letter 



makes. Executive functioning, we're learning more and more and more about the role of executive 
functions in pulling it all together, right because it's not just reading words. It's not just comprehending. 
It's pulling it all together. And executive functions are what help us do that. So there are kids who are 
completely intact as far as their comprehension skills, their orthographic skills, their phonological skills. 
They have all the pieces, but it's not coming together. And oftentimes, they're the kids  who have a lot of 
executive functioning deficits. We can talk more about that later maybe. More skills, right. Sometimes, 
kids have memory deficits. And it could be verbal, visual, working memory. But this is ... We're not 
saying that you're going to do all this for every kid, right. Most of your kids, we get that core beefed up, 
if we put everything in place that we know is essential, most of the kids are going to be doing okay. Then 
we're going to have a group of kids who where it is more  phonological or more orthographic practice. 
But then they're going to have the kids who just ... It's just not coming together. And then is when we 
need to kind of look more deeply, and that's where the school psychologists can come in, the speech 
and language pathologists. But these are all the different areas that we have to be thinking about when 
we're trying to figure out why a child is not reading. Now, I'm not going to say that we're at the point, 
although I do believe we're making a lot of progress, to being at the point where we can perfectly match 
interventions to the specific cognitive skill deficit. But we're getting ... But I do think knowing these 
cognitive skill deficits, once we get to the point where we're evaluating a child for possible special ed or 
a 504 Plan, it helps us to understand the child. If we get to the end of the process, and all we tell the 
parent is, "Yeah, they're learning disabled in reading. Your child can't read." The parent is like, "Yeah. I 
knew that. Duh." Just knowing where the difficulties are just brings so much peace to the parents and 
also the kids. And it's also going to inform the accommodations, right. So if we know that a kiddo is 
really struggling, they have a lot of memory deficits, we're going to teach them all these memory 
compensation strategies that all of us who are over 55 have to use every day to get through life, right. 
So we're going to teach those kids that because we know that's a real struggle for them. So it really 
helps us to meet the needs of our individual learners. Okay. So here's some of what Hugh Catts had to 
say. Yeah. So in a way, we're getting to this point in the research that the more we come to understand 
reading and all the pieces that go into it, the more uncertain and complex it's looking. And it can be a 
little bit overwhelming. And that's okay. But if you look at trends in research in different fields because 
some of us are like that. We do that for fun instead of watching television. But when you look at that, 
right before there's real breakthroughs in fields, there's a lot of diffuse kinds of information that hasn't 
all been pulled together yet and that there's a lot of controversy, people arguing in the literature about 
this is or this isn't. So I think we're kind of in a space like that right now, especially now that we've got 
the word reading stuff down. We get that. Now, we're moving into that comprehension which, of 
course, is ultimately the goal. But the more we learn, and Brett Miller repeated this, the more we know 
that there is just a lot of heterogeneity in kids with disabilities and grow ups with disabilities. And one of 
the things that Hugh Catts wants us to understand, and I mentioned this already, is that reading 
comprehension is a lot of different things. It is not one thing. It cannot be measured with a single test. 
And we have to be ... We have to really contextualize our understanding of comprehension. And you can 
Google Hugh or go to the Florida Center for Reading Research. One of the things that was very 
interesting with the study is that they just found that depending on ... Like, when you have, you know, a 
kid who just is, like, obsessed with something, baseball, trains, bugs, whatever it is, you can have a kiddo 
like that who is a poor decoder and a poor comprehender. But if he gets a passage on a reading 
comprehension test that's around his passion area, he just knocks it out of the park, right. So there is a 
huge role for the context. And there is ... It's not a unitary concept. And a kid who is a poor 
comprehender isn't necessarily a poor comprehender all the time. They can have really good 
comprehension in certain situations. All right. So he says we really are at the dawn of a whole new age 
of reading comprehension assessments. It's not a single thing. So just to summarize some of what we 
know, this slide isn't ... It is in what you have. And I'll just kind of highlight the blue stuff. So K to two, 



best window for intervention. So our pilot, once again, we're on the right track. So the extent to which 
kids are going to benefit is going to vary greatly. There's no single one thing that's going to work for 
everyone. And different kids, just like kids learn how to tie their shoes and ride a bike and speak at 
different rates, it's the same thing for reading. Cognitive ability does seem to mediate response to 
intervention. But response to intervention also mediates cognitive ability. And what I mean by that is 
that there's a number of studies out there that show that learning to read can actually help develop and 
increase performance on crystallized knowledge and vocabulary assessments which are pot of cognitive 
ability testing or intelligence testing. So reading makes you smarter. And there's a lot of people out 
there who will agree with that. But before we move onto the PAL, and we're going to get to this towards 
the end of the PAL, too. The other caution, we talked about this a little bit already, and our IU person 
mentioned this, not every child who struggles to read has a reading disability. And not every child who 
can read is going to be smooth sailing, right. There's emotional difficulties. There are attention 
difficulties. So there's lot of other things that we need to be paying attention to when we're trying to 
figure out what's going on with the kiddo. This was just last year. So and I thought I would throw this in 
there because there's a lot of people out there, a lot of people. A lot of the RTI people will say, "If 
Johnny can't reach, just teach him. Just give everybody like a robust program. Give everybody the same 
program. Make sure that it's addressing all the components of reading and just do more of it. And we're 
going to fix the problem." That would be wonderful if it was that easy. But like we've been saying, 
there's a lot of other things that come into play that we have to think about. And all right, this is just one 
final thing that maybe I should have said later. But we kind of have to think about this. I think that we 
are just too in love with the bell curve in our world, that because ... And most of us in this room, like, 
right, psychologists, we live and die with the bell curve or the normal curve. A lot of cus carry a picture 
of it in our testing kit because we whip it out when we're trying to show parents what these scores 
mean. And yeah, a lot of things, a lot of human characteristics definitely fall on this bell curve. But then 
there's also a lot of research that says, like, I think what has happened is because of the bell curve, we 
have come to tolerate a certain level of failure, and we're okay with a certain level of failure. And when 
it comes to reading, I think that's what we're doing because the research is clear. As far as cracking the 
code of reading, learning to read the words, learning to decode, all but the most cognitively impaired 
people can do that. People with intellectual disabilities can learn how to decode. Their comprehension is 
not going to be what other children with more normal abilities would be. But they can learn how to 
crack the code. And we have many, many kids, and I know all of you know this, who they're moving on 
from grade to grade, and they have not ... We don't teach to mastery and automaticity, some of these 
skills that should be taught to mastery and automaticity. And I think it's because we just have this ... Oh, 
that's the normal curve. Yep, certain percentage, they're going to fail. Yes, we're looking at the 
distribution of cognitive abilities and comprehension skills and probably language skills, yeah. There's a 
lot that is true. But when we're looking at this foundational reading skills, the ability to read the word on 
the page, there's not good evidence to support that a certain percentage of kids are just going to fail. 
And sometimes, what we do, and Barb will probably speak more to this, we really over interpret index 
scores and/or we over rely on discrepancies. If a kiddo who has maybe an IQ in the 80s, and their 
decoding skills, word-reading skills are 75 or whatever, we're like, "Oh, yeah. That's fine." No. There's no 
reason that kid can't have perfectly average decoding skills. So we need to figure out why that is. Were 
they not taught? Because there's a lot of kids who aren't taught, or do they have something else that's 
going on. And when I say going over and interpret index scores, did we get into that or not? It's just we 
have to remember that the index scores are ... They're ... They can be ... You have a very distinct ... Okay. 
She's going to get into it. If you have a real severe weakness in one area, it's going to pull down the 
whole score, so we can't just overinterpret that and overrely on that but just something to think about. 
And then, finally, I'll just end with Brett Miller, but I think I've covered all of his points that are here. But 



he was really stressing that idea that we have to intervene early and understand risk in a much more 
broad way, and now we're going to move on to the PAL. [APPLAUSE] 
 
>> Hi, everybody. I'm Barbara Liberi, and I was a school psychologist most of my professional life, and 
I'm now retired. So I'm going to talk to you a little bit about PAL-II and Virginia Berninger's work. But just 
to follow up on what Monica was saying, far too often I would see in assessment that provides you with 
index scores of composite scores, you'd see a discrepancy between the two subtests or among the three 
subtests that comprised that score, and that really should be a signal to you as the tester, as the 
assesser, that you need to look further. You need to sort of ask yourself, you know, why is there a 
difference, and what does it mean? And often, it really has a great deal of meaning, and the subtest is 
something that you may want to look at another, the subtest that's sort of the outlier, may signal 
something that you need to look at, and you might need to look at another subtest from another test 
battery that would help you understand the factors in this subtest that is now an outlier and is weak. Is 
it significant, or is it not? And you don't probably, at that point, have enough information to be sure, but 
it should never be a place to stop. And I've seen far too many reports that will give you a composite, and 
then, you know, let's say, there's a verbal reasoning composite, and the child has a similarities score of 
10 and a vocabulary score of 6, and they report that as, you know, 80 or whatever. It comes out to be 
85. Well, I already know what I think about that. The child probably is having trouble reading, and the 
vocabulary is going to be very dependent on that depending on, you know, just what the grade is or the 
age of that child. But the point that you really have to understand is that we have a real responsibility as 
psychologists to make sure that we are trying to figure out the puzzle of a child and not just reporting 
composite scores because we have them. We need to understand what they mean and what the subtest 
may mean, and we probably may need to, you know, look again for another subtest that will help us 
understand the one that we're most concerned about. The other piece of this I want to say is that, I 
think often when we provide, you know, the composite scores or the index scores, again, we have this 
generalization, say, just to use the same example that I gave you on 85. Well, that doesn't tell me the 
strength that that child had. You know, we've lost it, go I'm not doing a very good job of figuring out the 
puzzle of this child because, in every report, I've got to look at where the child has strength and how we 
can build them and also, you know, where there are needs and how we can understand, you know, the 
whole puzzle of what's going on. So I just wanted to kind of follow up with that because I'm a big 
believer in looking at things at the subtest level. So I'm going to talk to you a little bit about the Process 
Assessment of the Learner. It's this one? This test is authored by Virginia Wise Berninger, and, by the 
way, I've given you the ... The user's guide for the PAL-II is online. It isn't provided with the test kit, so 
that is how you can obtain that, and along with that, you will get almost everything that's sitting there in 
terms of technical information as well as some specific aspects of the stimulus book. 
 
But more than that, you will get how to use it, you know, how to use the PAL-II in terms of, you know, 
prevention, which would be, you know, you screen and intervene, how to use the PAL in terms of your 
child study team and your problem-solving approaches and then how to use it as a school psychologist 
for diagnostic purposes. So that's where most of this material comes from, and that is your resource for 
getting it. When we first got the kit, I called Monica right away and said, "There's no technical manual." 
I'm like, "How can we not have a technical manual?" But once I called Pearson, they were very helpful in 
directing me. So Virginia Berninger began her research in the early '80s when, as school psychologists, 
we really had fairly limited tools to do our assessments. We were using intelligence tests, and there 
were some achievement tests. And pretty much what we would do was we'd look at the discrepancy to 
debunk discrepancy, and we would look at the subtests on the intelligence tests and try to use them to 
explain the weaknesses, you know, in achievement. And that really didn't mesh, you know, with the 
research that was ongoing at that time, so we would get, you know, case formulations that didn't reflect 



cognitive, linguistic and neuropsychological research on academic learning. So the PAL is based on 
research-supported variables that more directly explained reasons for underachievement in reading, 
writing and math, so again, these include the cognitive, linguistic and neuropsychological processes that 
are necessary for academic learning. And the first edition of the PAL was published in 2001, and the 
revised PAL, which was published in 2007, reflects broader, ongoing research in these fields since the 
original. The PAL-II is a battery of subtests designed to measure various domains of reading, writing and 
math and related processes in children from kindergarten to sixth grade. It was developed in three 
phases. There was a pilot phase, a try-out phase and a national standardization and validation phase in 
2006. It was administered to 700 children, 100 at each grade level, a sample of 50 females, 50 males, 
and the standardization sample was stratified, and race and ethnic groups were based on the proportion 
of children in K to three based on the October 2003 census survey. I think I find that when I get a new 
test ... This isn't a new test, but when I get a test new to me, the first thing I look at, I go to the technical 
manual to look at the reliability and validity. I don't know how many of you do that, but I find it's really 
important to know because I want to be clear in what I'm using it for and how I'm using it and whether I 
can be confident in how I'm interpreting it. So the reliability measures assesses the stability of the 
underlying construct, and generally, the reliability studies for most of the PAL-II subtests are pretty 
good. They range from ... well, the highest ... They were adequate to high levels of reliability with the 
exception of a couple subtests, so you can see there that the highest are pseudo-word decoding, 
rhyming, are they related, find the true fixes, morphological decoding fluency, compositional fluency, 
verbal working memory with letters, words and sentences. Listening had the highest internal 
consistency. The lowest reliable coefficients, they were calculated with test-retest reliability, and they 
were related to alphabet writing and copying. So validity, the most important piece here, because if it's 
valid, it will be reliable. So does the test measure what it proposes to measure? Well, the PAL-II is pretty 
distinctive in that it measures a set of processes that were based on a great deal of research done prior 
to the development of this test and not just by the researchers, not just by Virginia Berninger, but by 
many other researchers as well. And Virginia Berninger, you know, ultimately feels that the validity will 
be determined by the treatment validity because the assessment data here is linked to intervention, and 
so she is prescriptive in terms of treatment, and ultimately, that is what will determine the validity, I 
believe, of the PAL. I'd have to agree with her. For validity, this is very important though, so we 
understand what the PAL is really assessing. There are three validity studies that were completed. The 
first two was to determine whether or not the PAL-II assesses processes that are not fully covered 
accounted for by the cognitive assessments of intellectual abilities because we want to make sure we're 
not being redundant here, that the PAL-II is providing something different, and we don't want to add 
additional testing if that's not necessary, so the first two studies were with the intelligence test. The 
third study was to evaluate whether the PAL-II assesses processes that are not fully accounted for by a 
test battery that assesses neuropsychological processes from a developmental perspective that are not 
directly linked to literacy. So the first two studies, they were used with the Differential Ability Scale and 
the Wechsler Nonverbal Scale of Ability, and it confirmed that the PAL-II assesses processes that are not 
fully accounted for by cognitive assessment of intellectual abilities. The third validity study evaluated the 
relationship between the PAL-II and the NEPSY, and the results confirmed that the NEPSY provides 
broadband assessment of neuropsychological processes that are generally not related to the PAL-II 
narrow-band assessment of neurological processes and cognitive processes related to reading, writing 
and math. So you can see that each type of assessment has a very important role here but different. So 
the PAL-II is designed to be used with broad-band assessments of cognitive processes as well as the 
neuropsychological processes that all lend information in a way that will help us look at the complexities 
involved in assessing children regarding their reading development and writing and math. Okay. So who 
uses the PAL? Obviously, school psychologists use the PAL, and we want to be able to explain to 
teachers and to parents why their child may be struggling in learning to read, and we want to be able to 



generate instructional recommendations. Speech-and-language therapists may use various aspects of 
the PAL, you know, to supplement their assessments of receptive and expressive language. Reading 
specialists may also choose to use selected subtests from the PAL to assist them as they intervene, 
screen and intervene and modify instruction with their children. Occupational and physical therapists, 
many handwriting problems are related to receptive and expressive orthographic coding problems, and 
special ed and regular-ed teachers can use the PAL as well, early, you know, to again, screen, intervene. 
So here is the conceptual framework of the PAL-II reading-writing domains. For reading skills, the 
reading domains are phonological decoding, morphological decoding, silent-reading fluency, and the key 
subtests for phonological decoding and pseudo-word decoding, I'm sure most of you have seen what 
that looks like. Find the true fixes and morphological decoding fluency represent the morphological 
decoding, and the silent-reading fluency is assessed by sentence sense. And I'm going to just briefly go 
through these just so you have an overview of how this is conceptualized, but then we're going to go 
through some of the subtests so I can give you an idea of what they're like. Related subtests would be 
orthographic coding. There's receptive and expressive coding, phonological coding. You have rhyming, 
syllables, phonemes and rhymes. Morphological and syntactic coding, this is new to the PAL-II. It was not 
in the original PAL. So you have are they related, does it fit, sentence structure, verbal working memory 
with letters, with words, with sentences listening, and rapid, automatic naming and rapid, automatic 
switching, so you've got letters, letter groups, words, and the switching is words and digits. Oral motor 
planning is the ability to plan word syllables in terms of what would be involved in expressing a word. 
Now, finger sense, there are four types of finger-sense assessments within that, and two of them is ... 
Finger succession and finger repetition are associated with writing, but finger localization and finger 
recognition are associated with reading, so for the writing domain, just to kind of go quickly through this 
one, we're really focusing more on the reading, but it's part of, certainly, as we've been talking about 
this, that they go hand in hand as well. So for the writing domain, handwriting, there's alphabet writing, 
copying task A and B and then orthographic spelling. Subtest is word choice, narrative compositional 
fluency, compositional fluency and expository note-taking and report writing, and there's the test that 
says the same. For orthographic coding, you'll see these are pretty much the same as for the reading 
test, phonological coding, morphological syntactic coding, all the same, verbal working memory, yeah, 
ran and wrath, all the same, except for ... Oh, let me go back. Except here, you see, for writing. The 
finger sense is finger repetition and finger succession. Okay. So let me tell you a little bit about the ... 
This is probably one you're very familiar with, pseudo-word decoding. Given to grades one through six, 
it's timed. You discontinue after seven consecutive scores of zero. The child is instructed to read each 
word even if he can only say part of it. There's a fluency and an accuracy score. Find the true fixes, this is 
a morphological decoding test, given grades two to six all items, untimed. The child must differentiate 
between spelling patterns that are and are not prefixes and suffixes, and the child circles the response in 
the response book. So this is what you say, "Sometimes, we add parts to the beginning or ends of words. 
These parts do not mean anything by themselves but can signal meaning when used with a word. Parts 
added to the beginning of a word are prefixes. Some words have true suffixes. Other words have parts 
spelled the same or nearly the same, but they're not true suffixes that have a special meaning." So for 
sample A, for example, the S in looks is a true suffix, but the S in miss is not. So then they have to circle 
the true suffix. I don't know how you feel about that, but I think it's kind of a wordy instruction for the 
kids, so you have to keep this in mind, and we'll be talking about some of that. And so the sample B is, 
some words have true prefixes. Others have parts spelled the same or nearly the same, which are not 
prefixes that have a special meaning. For example, replay has a true prefix, but read does not. So what 
do you think of that? I think it's interesting. I mean, I feel, you were telling me that that's very much a 
part of the instruction in Orton-Gillingham, right? And suffixes. So I think that, for some kids, I think 
that's a pretty challenging task, and I think the instruction is a little bit long. Morphological decoding 
fluency, the purpose is to evaluate the child's ability to pronounce words when different suffixes are 



added to the same base word, and they're provided with sets of words to read, and they're instructed to 
read them quickly and accurately, so you're getting two scores here. You're going to get the fluency-
accuracy score and then the fluency score. Silent-reading fluency, grades one to three, items one to 10, 
grades four to six, all items. So the child reads three sentences per item and identifies the one which 
makes sense. Two of the three sentences are incorrect due to the inclusion of one real word that does 
not fit the sentence context. So here is sample A, "The little girl lost her new brush and comb. As you can 
see, the little girl lost her new brush and comb. The little brush laughed her new brush and comb." And 
this again, you get sentence-sense accuracy as well as fluency. Phonological coding, for rhyming, a 
kindergarten child can be administered this test, so a kindergarten child selects the word that does not 
rhyme with the other two, and then the child will say as many real words that rhyme with a spoken 
word. Syllables, again, K to six, child repeats a polysyllabic word presented by the examiner and then is 
asked to say the remaining syllable when a targeted syllable is deleted. Phonemes, child repeats the 
word presented by the examiner. The examiner repeats the world with a phoneme deleted. Child is 
asked to repeat what the examiner just said and to identify the missing sound. So for example, examiner 
will say, "Say pill." The child repeats it correctly. The examiner says, "Now say ill," and the child will 
respond with the missing sound. So in order to get a score of one, the child has to repeat the word 
correctly and identify the missing sound. Rhymes, the rhyme is a portion of a syllable left when the 
initial phoneme or blend is deleted, and the child says the remaining portion of the monosyllabic or 
polysyllabic word when a targeted rhyme is deleted. Okay. Reading-and-writing-related processes, 
orthographic coding, the child reads a written word from the stimulus book and, without looking at it, is 
presented with another word and must decide if they are the same or different, and this is to assess 
whether or not the word is coded in memory. And then expressive coding, the child reads the word and, 
without looking at the word, writes the word or targeted letter group from memory. I think that's kind 
of challenging, too. Morphological syntactic coding, are they they related? This is grades two to six, 
untimed, discontinue after three consecutive scores of zero. The examiner reads a pair of words while 
the student looks at them. Sometimes, the pair is related in meaning because the first word comes from 
the second word. The child's job is to circle yes if the first word comes from the second word, and they 
are related, or no if the first word did not come from the second word. So example A, corner, corn, are 
they related? No. Sample B, builder, build, yes. Does it fit, another morphological syntactic coding 
assessment, the child chooses the one made-up word from a group of made-up words that has a suffix 
that grammatically fits the sentence, so in the sample, you first have the child read the following: parn, 
parneth, parned, parnly. Then the instruction is to circle the correct word in the response booklet that 
fits the sentence. My brother blank yesterday. I couldn't hear. Parned? Yep. Jane gave two blank to her 
mother. The boy smiled. What was it? Yes. Blank is fun. Sentence structure, another morphological 
syntactic coding assessment. This is what the examiner says, "I will read you a set of three sentences. 
Your job is to decide which one could be the real sentence. Circle the letter of your choice." Let's try this 
one, sample A, "The elephant ate the bananas in the box. The box ate the bananas in the elephant. The 
box ate the elephant in the bananas." Verbal working memory, this is a little bit different than from 
some of the other verbal working memories that you guys have used, I'm sure. The examiner says, "I 
want you to tell me the letter that comes before or after another letter of the alphabet. Sometimes, you 
will tell me the letter just before or after a letter. Sometimes, you will tell me the letter that is two or ... I 
spelled that wrong. Or three letters before or after a letter. I'm sorry. What letter comes before C?" But 
you can see that it can be harder than that. They have to be able to think that one through. Words, first, 
we will spell a word forward together. I think this is another pretty interesting one. Next, I want you to 
close your eyes, see the word in your mind's eye while you spell that word backward on your own. Then 
I will ask you to think of the word in its forward normal letter order. Then I will as you tell me the letter 
positions in the word. I guess that's then I will write it. Let's try one together. Spell ball forward with me. 
We will each name each letter aloud. B, A, L, L. Now close your eyes. Spell it backwards aloud on your 



own. Wait 5 seconds for a response. Tell me the first letter in the word when it is spelled normally, and 
you wait 5 seconds for a response. No further teaching on the items of the test. Another verbal working 
memory is sentence listening. After I read a sentence or a set of sentences to you, I want you to answer 
a question about what I read to you. Then I will ask you to repeat the sentence or sentences exactly as I 
first read them. Listen carefully because I can't ... [INAUDIBLE] I will say the word listen to remind you to 
listen. 
 
Another spelling error, sorry. I will say the word question before I ask you a question. Listen. The cat is 
orange. Question. What color is the cat? Say repeat. Then they have to repeat the sentence. Rapid, 
automatic naming with letters,there's letters, letter groups and words, and rapid, automatic switching, 
words and digits alternating. So I want to give you an example of the oral motor planning subtest. Okay. 
For oral motor planning, it assesses the ability to plan production of alternating syllables, and it can 
either be three different syllables 10 times or the same syllable 10 times, and they have to do it as 
quickly as possible. And I don't have the sample in front of me, but it would be something like, if they 
have to do the same one, it might be, "Gab, gab, gab," but if it's alternating, it could be, "Gab, dab, flab," 
or something like that. It changes, and this is the subtest that is new for the PAL. And then, as I've 
mentioned to you before about finger sense, that finger localization and finger recognition are ... The 
examiner has a shield, and you do it with both hands, and you do it with both hands, and I haven't really 
used the shield, but this is a similar test to a couple others that I've given. And basically, you could also 
do it if the child just had, you know, a cover over his eyes, and you number the fingers, and you touch a 
particular finger, but they're not to look at that. They're to tell you which finger it was. They have to be 
able to point to it. I guess they can't wear the cover. They have to be able to point to the finger. And that 
finger, there's two of those, but anyway, those are most associated with reading, yeah, finger 
localization and finger recognition, so they have to identify which finger is being touched, and they have 
to be able to do that, you know, obviously, without looking. And then the other two were the ones I 
mentioned to you before, finger succession and finger repetition.  And these are associated with writing.  
Finger repetition is like this.  And to score this, they have to do it 20 times.  To score this, they have to at 
least be 1/2 inch apart.  They can't just be like that.  It has to be about a 1/2 inch apart.  And then for 
finger succession, it's something like this.  They have to touch each finger.  And, again, they're looking 
for fluency.  And those two tests are associated more with writing.  [INAUDIBLE] So, yes, because she 
likes to call it the other. 
 
>> Yeah.  Well, before we get to that, how many people think that that is really overwhelming and 
complicated, and there are so many different things? Raise your hand if you're feeling that way.  Okay. 
Yeah. But here's what's really interesting.  Some of those things that seem really bizarre and over the 
top and wow, efficient, effective readers can do all those things like that.  Kids who can't read will have 
some that they can do like that and some that they can't.  And even probably some of you, how many of 
you were sitting there like, "I can't do that"? I'm a really slow reader.  I'm a really slow reader, and the 
one where you have to say, "What letter in the alphabet?" Yeah, that one.  I can handle A, B, C.  I've got 
the beginning and the end.  But if I had to do the one ... Yeah, two letters ahead somewhere in the 
middle of the alphabet? Hmm, that's really difficult for me.  I'm a really slow reader.  My comprehension 
is good.  My comprehension has always been pretty good.  But I'm incredibly slow.  It takes me a long 
time.  So I'm an effective reader.  I'm not necessarily an efficient reader, okay?  Now you can probably 
get by with being effective and not efficient.  You can.  I mean, I've got a PhD.  I did it eventually.  It just 
took me a little longer.  But it's stuff to think about when we're trying to figure out the puzzle, okay?  
Even Virginia Berninger herself will tell you that, while her research is really good, she will acknowledge 
that her test is cumbersome.  And even Virginia Berninger, who still does, she's finally retired, but she's 
still, up until the moment she retired and even now, she does private evaluations for kiddos who are 



struggling.  And she doesn't give her entire test because it takes a lot of time.  But what she talks about 
and what the value is, is when you are really paying attention to the kid and what they can and can't do, 
this is where you go to find out more information.  The other thing that she will tell you is that, what she 
would really like to see because she admits, there are better tests than orthographic processing.  There 
are better tests than phonological processing.  She's a researcher.  She's not a psychometrician.  
Psychometricians get really good at getting the biggest bang for the buck out of items, right? So they try 
to distill the test into a small number of items that are going to give you really powerful information.  
Some of her subtests are really, really long, right?  
 
>> I administered receptive coding to a kindergarten student.  There are 55 items, no discontinue rule.  
And it was just ... I mean, that's why I kept asking you what you thought about some of that.  I think 
some of it is pretty cumbersome, and some of it, the instructions a bit long for kids, especially if they're 
little and their attention is waning.  You're going to be assessing something other than that skill.   
 
>> So I think I was going to say something else.  But, okay.  So what Virginia would really like to see, Dr. 
Berninger, is people using this in more of a screen and intervene model.  And what we're going to talk 
about next is that she has distilled some of the most important tasks for each grade level.  And she will 
acknowledge that you don't necessarily have to assess these tasks just through her PAL Assessment.  
She's working right now with Pearson to kind of reformulate this into, I don't know if it's going to keep 
the same name, but she acknowledges that there are other tests out there that you can use and there's 
other interventions that you can use.  But she's trying to pull that all together.  But what's nice is that, as 
Barb said, for kids who struggle with some of these subtests, she has interventions.  So it's not just, 
"Give the test and write a recommendation."  There are guides for intervention.  So for each thing that a 
child can't do, there's a guide for an intervention.  So I have a question from somewhere else.  But I'll 
take this one first.   
 
>> [INAUDIBLE]  
 
>> Okay, is there a plan to go higher than grade six?  It was normed on children only to grade six.  
However, in her intervention document and in her ... You can't necessarily get a standard score.  But 
when a child performs poorly, you can use it for older children to zero in on what kinds of interventions 
and what kinds of critical tasks.  And that is in her intervention guides, okay?  Okay, the other question 
was about, should the reading specialist be giving the PAL to all kids who score below the 10 percentile 
on AIMSweb? I think that's what it is.  Yes, "Should reading specialists give the PAL to diagnostic piece to 
every student who scores in the 10 percentile or below in AIMSwebPlus for a Tier 2 intervention, or is it 
something the school psychologist should use for student placement into Tier 3?"  Well, yeah, it has 
multiple uses, and it has multiple answers.  And no, I don't think that any reading specialist should be 
giving the entire PAL, okay?  However, there are critical subtests for each grade level, and I think we 
have them on the next slides, right?  Okay.  So if you're working with a child in kindergarten, there are 
specific subtests and tasks that are critical to being successful in kindergarten and moving on.  So that's 
what she means by the other 3 Tier model.  And we're going to get to that.  And as far as a school 
psychologist using it? You're going to use all of it or parts of it based on what you need more 
information about.  So there's no formula, and this is something that ... One of the other things I do 
sometimes is teach school psychologists.  And I would venture that other people want this, too.  They 
want, "Okay, just tell me what test to give.  Tell me what numbers I need to look at, and tell me the 
decision I make based on that."  It's not like that, okay?  If you're a speech and language pathologist, if 
you're a school psychologist, you're an occupational therapist, you went to school for a really long time.  
You have a lot of information.  And there is no perfect identification system. There is no perfect 



assessment.  You have to use your clinical judgement.  And your job is going to be to connect the dots, 
create a portrait of the child, understand that child.  So it's going to be different for every kid.  And 
there's no rule that we can say, "Every kid who is at this level gets these tests, and every kid who is here 
gets this test. And if the number is this, you go into this."  It's not like that, okay?  We are not there in 
education or in psychology or in assessment science yet.  It requires a lot of clinical judgement.   
 
>> Yeah, I think that's the whole issue here, is really thinking about what the questions are, the age of 
the child, what's been going on in their general curriculum and so forth.  And, really, the beauty to me of 
the PAL is, I do have my biases about it in terms of the fact that I think it can be longer, it can be too 
wordy here and there.  But it also is really an excellent processed assessment.  When you're looking at a 
child and you're really trying to struggle to figure out what's going on, let's say the question is a writing 
question.  It's a kindergarten student, which I can show you what I just did with a kindergarten student.  
There was a little bit of concern about writing.  The child doesn't produce that much.  So let me see if I 
can get this to go on.  Do I have to just push this button?  Oh, I pushed document camera. 
 
>> Yeah, it should come up.   
 
>> Okay, thank you.  All right.  So this is called copying, Task A, sentence copying.  The sentence is, "The 
quick brown fox jumps over the lazy dog."  And the child has 180 seconds to complete this task.  And at 
the 15 second mark, you have to note where they are.  And this is a kindergarten student.  At 15 
seconds, you see the T that's overdone?  That is where that child was, then the child got to "the quick 
brown fox" and said, "Oh, no. I can't go any further. My teacher said you're not allowed to break a 
word."  
 
So I said, "It's okay.  Just go ahead.  Keep going."  So after 180 seconds, we stopped.  I just want to read 
a couple things that he said.  He said, "Can I please do it again, only can I erase?"  Yeah, there is no 
erasing.  He said, "I hate that T. I hate that T."  This is while he was doing this, "I hate that T. Can't we 
start over? I hate this. Oh, no. I can't. My teacher says a word can't be broken apart. Can I erase?"  And 
then he started to cry.  He said, "I just can't do it. It's ruined."  And then he cried.  So I said, "Well, that's 
okay. We don't have to do any more at all." "Oh, no. I want to do it. I want to do it."  And I'm like, 
"Okay."  So I made a copy of this, and I erased it.  And I gave him a pencil with an eraser.  And I 
pretended ... Well, I did time it actually.  And I let him do it again.  He wanted to do it.  I let him do it 
again.  So let me show you the second one.  This would've yielded a rather low score since, at 15 
seconds, he was still at the T, and he never finished it.  So that's his second attempt, pencil with an 
eraser.  I think he erased one thing.  At 15 seconds, let me see what I ... maybe I didn't note it on this.  I 
didn't note the 15 second mark.  But when he redid it, and he did erase one thing, he did the whole 
thing in a minute and 49 seconds.   So, really, as a kindergarten student, I wasn't overly concerned about 
the 15 second mark.  So what was I really testing the first time?  I mean, he certainly can formulate his 
letters and actually space things fairly well.  So if I had reported that first score, it would really look like I 
had to do more testing, obviously.  But it would look like there was some concern, nothing terrible or 
major, but maybe there would be some little intervention.  But, really, I would have been ... I'm 
assessing ... In that first one, I'm assessing his anxiety.  He's anxious.  He's a perfectionist.  He wants it to 
be right.  He goes by rules.  His teacher says, "You can't break that word in the middle, so you can't do 
that."  So that's why one thing I love about this assessment is that, she really encourages you to note all 
of the things that you observe and the processes that you observe.  It's just a very important ... She 
makes room for that in the scoring.  Not that you would score it, but you're going to write about that.  
And that's going to aid in your interpretation because we don't want to assess their disability.  And if this 
child is an anxious child and maybe a reluctant writer, there are ways to sort of support that person, that 



child.  And it won't be exactly the same as if he needed handwriting instruction and so forth.  So that's 
just one thing I wanted to share.  Is this the digital laptop? Okay.  So the three ways that this is used for 
the 3 Tier model prevention, problem-solving consultation and differential diagnosis and evidence-
based treatment planning.  And it really can be used by all the people that we mentioned earlier, just in 
different ways.  I don't think that the reading specialist should be expected to test every child below it.  I 
think that's not at all how this assessment should be used.  It should be used based on the questions, 
the concerns, the background.  And the whole problem-solving consultation piece is a very good ... I'm 
sure you all do this within your child study teams, discussing what the concern is, where it's been 
observed, what's been done, what interventions have so far been provided to the child and so forth.  
And then you can really tailor what you need to do, and then progress monitor and re-determine 
whether there is more that needs to be done.  But, certainly, there shouldn't be ... It's not a cake-like 
mix approach to that one solution would fit every child that would be one assessment.  I think that 
would be a terrible mistake and would burden reading specialists like crazy.  Okay.  So, basically, this was 
what I sort of just showed you.  We did a writing screen.  I did do the alphabet writing, as well as the 
copying task.  So I wouldn't have an intervention for the child that had to do with handwriting.  But this 
gives you some ideas of some of the things that you can use.  There are a number of things I put into this 
presentation so that you would have them as resources.  You are welcome to look at some of these.  Up 
here, we have research-based reading and writing lessons here, handwriting lessons.  Somebody had a 
handwriting question before.  This is the scoring guide, the stimulus book and there are some stimulus 
booklets as well.  So when you get a chance, if you want to come up and take a look, please feel free to 
do that.  So I'm not going to go through every single one of these.  Let me just see where we ... So, for 
first grade reading, this is an example of a reading screen.  You could do syllables, phonings, rhymes, 
receptive coding, pseudoword reading, word choice and sentence sense as a screener.  I wouldn't do all 
of those unless the questions being asked about the child indicate that those are all necessary.  So these 
are just examples for you to look at and direct you towards other interventions for you to use.  And 
that's writing, second grade reading, same group of screening assessments being used.  Okay.  So Tier 2 
is the problem-solving consultation.  Are you in schools where you meet regularly with a child study 
team, or what do you call your team that meets to discuss the children?  Does anybody's ... Child study?  
Uh-huh.  And as a child study team, do you have anything that you annually do to explain that process to 
parents?  It's really just a question.  I know we didn't when I was working.  No?  Does anybody have a 
process in place where they explain the process on an annual basis to parents and the school?  I think 
that that was just a suggestion that was in the book.  I thought it was a very good one.  Also, there's a 
parent questionnaire that you can send parents who are expressing concerns about their child.  And 
there is also a problem-solving consultation.  I think that's the general overview of the consultation 
guide.  Anyway, this is sort of the steps that Virginia Berninger would indicate.  She'll teach or interview 
to discuss referred child, classroom observation, follow-up for the interview, matrix for selecting 
subtests.  Again, it depends on the referral question.  Branching diagnosis, branching diagnoses, really, 
to identify process related to reading, writing or math, then planning modifications in terms of an 
intervention and progress monitoring.  Evaluate that, and decide if additional modifications are needed.  
This is very carefully spelled out in that user guide that you will find online.  The interview for the 
teacher, which I think ... I'm sorry.  The parent questionnaire is in the user guide, and there's also a 
teacher questionnaire in the interview, I guess, in the user guide.  The user guide is very thorough.  And 
it has all kinds of tools, and it's online.  What happened with that?  Okay.  Okay.  This was something ... 
Okay.  I thought this was sort of interesting.  Dropping consultation.  These are things that she 
recommended in the problem-solving consultation model.  Making it easier for teachers to consult with 
you.  So that's one of the things ... Not just teachers, I would say parents as well.  Dropping consultation 
times, I think, are kind of a good thing, or before school or after school, being available to talk to 
someone who is concerned about a student who maybe has already referred a child to child study.  But 



you need to get more information before you interview and so forth and observe the child.  So I know 
that it seemed to me, when I was working, that some teachers were more reluctant to refer children for 
additional support.  I don't know exactly why.  But I know that, if you make it very accessible and very 
easy and not a terrible amount of paperwork, although some, you'll get probably more people coming in 
to consult and just talk, just talk through some of it sometimes, and determine whether or not we need 
to gather more information, get all the forms out and so forth.  I know one problem that we had was 
getting all of the service providers and, I guess, child study meeting at the same time.  We have always 
had that as a difficult thing.  So kind of figuring out how to solve that issue is something that I think is 
important, getting speech and language therapists and occupational therapists and the reading 
specialists and the regular ed teacher and everybody able to be in a meeting about a child, and it's very 
difficult to do.  So you do the best that you can, and that's when you do have to do some things via 
referral and paper.  And these are other examples that Virginia Berninger recommends.  I know we don't 
all have that much time.  That's one of the things that's difficult.  But this, I thought, was interesting, 
maintaining parent rooms at school where a parent can come to obtain assistance in helping their child 
at home with a variety of educational issues.  Tips for behavior management and homework assistance.  
I mean, I think the school that I worked in, the guidance counselors did a really good job with that sort of 
thing, and I think that they are very much underappreciated at times and headed off many problems by 
being so available to parents.  It's very important, though, that they know that there's a friendly face.  
And if they have a concern, they can come in and discuss it.  This is interesting, but again, I don't know if 
any of the schools do this, but having a newsletter that discusses typical child development for learning 
and self-regulation, age appropriate expectations for learning and behavior, activities to increase 
academic skills and self-regulation.  I think that's a great concept for a newsletter, that would have a 
section of it devoted to supporting parents and understanding these things, because you really don't get 
a training manual with kids.  And I think parents struggle a lot of times as to what they can do and where 
can they do that.  And, again, I know that time is so limited.  But I don't know.  Does anyone have ... We 
have newsletters that would go out, but they were mostly about activities and things and assemblies 
and sometimes student work which was nice, but not very much that would be helpful to the parents in 
terms of understanding your middle school child or understanding your role as a parent in helping your 
middle school child, because I think parents often are searching for that kind of support.  Okay, so after 
the problem solving, then you have Tier 3 which is differential diagnosis of specific learning disabilities.  
You've got, obviously ... I don't want to spend too much time on it because we have a broad group of 
people here.  But you're going to be ruling out all of the other kinds of concerns like pervasive 
developmental disabilities and looking at attention problems, understanding kids that are coming from 
trauma, all of that.  And then you want to look at the student's learning profile with respect to working 
memory.  So working memory, this is, again, Virginia Berninger's phenotype profiles of three SLDs.  So 
the child with dysgraphia, has working memory concerns, issues, in terms of the orthographic loop, the 
orthographic coding of letters, words and sequential finger movements.  That can help with that 
assessment.  In terms of the dyslexic child, working memory, weakness in the phonological loop, the 
phonological coding of letters, words and sequential mouth movements.  And coding, storing and 
processing word forms, syntax buffers, stores and processes accumulating words.  So the coding issue 
and whether it's orthographic, phonological, those are issues with all of the specific learning disabilities.  
And common lower level executive functioning problems exist across all of the three learning disabilities 
that we were talking about, which would be dysgraphia, dyslexia and oral and written learning 
disabilities.  So here is another better example, I think, of how she views the working memory 
phenotype profiles of three SLDs.  So, again, orthographic word form coding and orthographic loop is 
dysgraphia, associated with dysgraphia, weaknesses there, weaknesses in phonological and 
orthographic word form coding and phonological and orthographic loop.  So the phonological and 
orthographic loops are weaknesses in dyslexia.  Spelling and word coding and morphological and 



syntactic coding and sometimes word finding are ... that's where the areas of weakness are for oral and 
written language learning disability which involves reading comprehension and written expression.  So 
this is why we need an interdisciplinary team.  It's such a complex ... I think Monica drove the point 
home this morning, how complex reading is.  I think Virginia Berninger has done an amazing job of 
looking at all of the complexities and understanding the constructs associated with dysgraphia, dyslexia 
and oral and written language disorder.  And so the interdisciplinary team, we need everybody.  But this 
is what Monica was saying earlier, that it's language by mouth, it's language by ear, language by hand, 
language by eye.  And this requires a complete interdisciplinary approach to really understanding the 
child.  And we need to be able to talk to one another more often.  I think that's one of the first things 
Monica said, if we did more talking among ourselves, we might be able to come up with some 
assessment solutions at that level.  And Monica did say, she really went over this.  Does the research 
show how to define dyslexia?  Yes, and are all reading problems dyslexia?  No, and I think you are clear 
on that.  The learning profile for dyslexia is impaired word reading, decoding word identification 
accuracy and/or rate, oral and/or silent reading and spelling.  The phenotype for dyslexia, impaired 
phonological coding, impaired orthographic coding, impaired phonological and orthographic loops.  Has 
research shown there's a brain basis for dyslexia?  Yes.  How do we define dysgraphia?  Does research 
tell us how to do that?  Yes, it does.  Are all writing problems dysgraphia?  No.  Not all handwriting 
problems are related to dysgraphia.  Handwriting problems are also found in developmental motor 
disorder, but different treatments are needed for that, rather than for dysgraphia.  Learning profile for 
dysgraphia, impaired legible and automatic alphabetic letter writing, which may interfere with learning 
to spell and compose, and legible and accurate numerical writing, which may interfere with written 
math.  The phenotype profile for dysgraphia, impaired orthographic coding, sequential finger planning, 
orthographic loop from letter coding in [INAUDIBLE] to sequential finger movements to produce letters 
and executive functions for supervisory attention.  Has research shown there's a brain basis for 
dysgraphia?  Yes.  Okay.  Does research show how to define oral and written language learning 
disability?  Are all oral problems O-L-L-L-D?  So, yes, research has shown that some children struggle in 
learning oral language during their preschool years and then during the school years.  They struggle in 
understanding teacher's instructional talk, reading written language and instructional materials, using ... 
I want to stop right there.  Reading written language and instructional materials.  How many times have 
you, and I'd like Monica to speak to this in a minute, how many times have you asked a reading 
specialist to check on a child's reading comprehension, but the child's parent or the child says they do 
not understand when they read their science text? Right? And the reading specialist comes back and 
says they're fine. They're reading on grade level. And the child and the parents are saying they do not 
understand the text. Now, I do believe that there are specific strategies that are necessary to be taught 
to understand different types of text. I think you have to have different specific strategies to apply to 
science, understanding science, than you do to, obviously, to reading a narrative. But I think this is just 
an interesting point, and, Monica, I know that what you're going to say so I want you to say it. Well, you 
were ... 
 
>> I don't know. Well, you were telling me about ... Should we be giving reading comprehension, QRIs, 
and there's a limitation.  
 
>> All right. Well, here's what she said, and if I'm wrong we'll send an apology to everybody. Because we 
talk about this stuff all the time, so, you know, kind of geeky stuff, but you know Monica was telling me, 
and I forget who it was that you had been reading that was indicating that not all the time but 
sometimes, you know, getting a reading comprehension assessment on reading a little paragraph 
package and passage and answering the questions will not at all inform whether that will be applied to 
text. It will not inform whether that can be applied to text. So how many times do we, you know, not 



offer that kid some additional support that is having trouble reading text and understanding text? And I 
think some of it is very content-specific, but some of it may not be. Some of it may be that there is some 
difficulty with comprehension and making meaning, and it could be building background knowledge is 
something that you brought up and learning vocabulary. That can be part of it, but I think instead of, 
"Well, we assessed you and you can comprehend. That's it. Goodbye," I mean, we have to come up with 
more ways to help that kid. And I think there are more children like that than we realize that have, that 
may be considered to be on grade level but struggle with text. So then are all oral problems OLLD? No. 
Some children have a developmental disability in language. Overall, language development outside the 
normal range, or speech, severe articulation problems, or severe hearing problems. Learning profile for 
oral and written language learning disability. Non-verbal cognition may be higher than verbal cognition. 
Impaired listening comprehension, impaired oral expression, impaired reading comprehension, impaired 
written expression and composition. So I think that's really, you know, when you say, when I see 
something that says non-verbal, I don't think of ... I know there's the Wechsler Non-verbal Intelligence 
Scale and all of that. There's lots of non-verbal assessments. But, you know, let's just talk for a minute 
about the Wechsler ... The WISC Five and its now fluid reasoning, right? And I think fluid reasoning for 
the two subtests that comprise that is a better descriptor, and fluid reasoning is really more of a global 
processing. And so it's interesting. Our learning goes from global processing to detailed processing. That 
is the way, you know, neuropsychological research has informed us that that is the way people learn. So 
it's very interesting that this statement that non-verbal cognition may be higher or fluid reasoning as I 
might call it or global processing, which I'd prefer to call it, is assessed to be stronger, but the detailed 
piece, the verbal comprehension, verbal cognition, is that movement from global to detailed processing 
isn't happening. And why is that not happening? So I think that's a really interesting thing that this is 
kind of supporting the view of global processing and detail processing, and that is the pattern of how we 
learn. We learn globally, and then it becomes detailed, and that's not happening in terms of verbal skills, 
verbal cognition for the child that has an oral and written language learning disability. But what is 
important is to understand that they do have a capac ... If this is the profile, that child has a capacity for 
global processing, so how and what are we going to do to support that so it can move from global to 
detailed processing. That's another thing that you were talking about, but I won't ask you about that. 
Anyway. Okay. 
 
>> Just for a second. I mean, not exactly but just to kind of make this a little bit more relevant, like think 
about that global to ... Well, Heinz Werner was the first person to talk about that, and everybody knows 
good old Heinz Werner, right? No, I know. He's an obscure cognitive psychologist from the 1800s, but 
anyway he talked about how cognition goes from the global to the syncretic, or the global to the 
detailed. And think about phonological processing and phonological processing assessments where we 
start with having kids, you know, with compound words, and then we go into syllables, and then finally 
we go into the individual letter sounds. That's exactly this whole process because that is how that skill 
develops. That's how all of our cognitive skills develop from a very global to syncretic or detailed. Does 
that make it make a little bit more sense? 
 
>> Mm-hmm.  
 
>> Right? Because we don't ... We're not taking a 3- or 4-year-old and telling them, you know, "Say bad 
and tell me the middle sound in bad." No. But we're saying, "Baseball. Say baseball without the ball," 
kinds of things. Right? So that's what we're talking about. I'll let you keep going, but I have a couple. 
Well, just writing some notes while she was talking about that whole idea of children who we give a QRI 
or an IRI or a reading comprehension subtest from whichever test it might be, and we're saying, "Oh, 
fine. No problem," but teacher and parent and kid are saying, "Yup. Problem." So there's a lot of ... And 



that's exactly what Hugh Catts is saying. Reading comprehension is not one thing. So what it takes to 
comprehend in science is different than what it takes to comprehend in social studies and different from 
English, different from non-fiction and fiction and informational. So these ... If you remember back to 
Hollis' rope, genre is an important thing that we have to help kids to understand. One program or 
system that's out there is Reading Apprenticeship. How many people are in a Reading Apprenticeship 
district? No? It was real big for awhile, and it was really targeting high school level, but that's exactly 
what they were hitting home with the idea that all teachers are reading teachers, and that when we are 
teaching in the content areas we really have to be teaching that genre-specific text or domain-specific 
text structure. Because even think about it. Think about a science book versus a social studies book. 
There are different text structures, and we have to teach kids how to read and understand a textbook as 
well as a little passage that might be on a comprehension test. And the other thing that we have to think 
about too is reading stamina. Really, that's a lot of comprehension, and this goes back to intentional 
skills and executive functioning skills, and kids who are really struggling in that area, and they're putting 
all their energy into monitoring their own comprehension and using all those executive functions that 
might be weak, but they need all that to pull it together. Well, they are exhausted by the time they get 
to the second or third paragraph because they've been ... Or even kids who are really struggling to 
decode. They fatigue more quickly, and when you're tired you're not going to comprehend as much. So 
you have to be looking at all these different possibilities, and you're not necessarily always going to get 
it in one quick, easy assessment. One other thought I had, I know this is getting a little disconnected but 
that's okay, it's late in the day. So that, I forget what you called it, the oral motor sequencing or the 
mouth sequencing. Oral motor planning. You see that sometimes, and this is another little trigger or 
hallmark of kids with dyslexia, not all kids with dyslexia, but it's not unusual that they're the kids who 
had that sequencing. So it's the sequencing piece of it. They're the ones who say pasghetti, right? 
Instead of spaghetti. And that's that mouth motor movement sequencing. So you have to say they have 
the sounds in spaghetti right, but they have the order incorrect, and that is very typical in a lot of 
children with dyslexia. All right. I'll let you get back to that. 
 
>> All right. So on the phenotype profile. Impaired syntactic coding and often morphological coding. 
Impaired syntactic levels of four language systems by ear, by mouth, eye and hand with or without 
word-finding problems. This is pretty ... The most impaired of the learning disabilities, the oral and 
written language learning disability. Has research shown a brain basis for OLLD? Yes. And this is just 
really reiteration of everything that we've been saying. And I wanted you to have it in your handout so 
that you could look here and what does the learning profile for dyslexia look like? What are the first 
signs in kindergarten or first grade? And then what are the phenotype profiles that we've just been 
discussing? And dysgraphia, same thing. First grade, what does it look like? Impaired handwriting, 
impaired spelling, and again impaired handwriting or spelling can interfere with work completion. So 
you can see how that could be very problematic as they're getting on into school. And this is the oral 
and written language learning disability, the developmental profile. There's a preschool history, usually, 
of oral language delay. Persisting oral and written language problems. All other developmental domains 
are in the normal range. Specific language impairment or language-learning disability occurs in which 
one or more but not all language skills are impaired. That's important. Learning profile. Impaired reading 
comprehension, word level, vocabulary, sentence level, sentence comprehension, text level, factual and 
inferential questions, following oral and or silent reading during the school years. Impaired syntax or 
other language problems affect written comprehen ... Composition, I'm sorry. And same impairments as 
in dyslexia may occur. And the phenotype profile is the impaired morphological coding, impaired syntax 
coding, impaired word retrieval, impaired listening comprehension, and may have same impairments as 
profile for dyslexia. May. That may not also. And wouldn't you add to this, because base tomorrow, 



when we talk about the tills, there will be lots more language things in that? Yeah. This is just ... This 
isn't complete. Okay. 
 
>> How long did it take you to feel comfortable administering the test? 
 
>> I've never administered the entire test. But getting to ... It's actually pretty easy to administer, for the 
most part. But the hard part, for me, was worrying about the amount, the length of some of the tests for 
the age of the child and the complexity of instruction for the child. And, you know, if I'm ... Am I testing 
attention? You know, the child's inability to ... And it's pretty clear, she makes it very, very clear, when 
you can repeat and when you can't, and often it's pretty limited, and for little people, for K, 1, 2, you 
have to take that into consideration. But you are encouraged and you are expected to really look at the 
processes going on in terms of attention, in terms of fatigue, in terms of anxiety. Yeah. Did you have a 
question? 
 
>> [INAUDIBLE] 
 
>> Oh, okay. Sure. Okay. 
 
>> Do you need to give the entire test, or are there certain subways that make up the dyslexia profile in 
the PAL II? 
 
>> There are certain subtests that make up the dyslexia profile.  
 
>> Okay. 
 
>> And you may not even have to do all of that.  
 
You may be picking and choosing based on your referral question. 
 
>> Okay. And at what percentile is the cutoff to consider someone dyslexic? 
 
>> That's a good question, and I'm not sure I have the answer for that. There are suggestions in the 
handbook. You know, you're looking at, in terms of percentile, these norms, by the way, are grade 
norms. So they're not age norms. Grade norms are used, and the suggestion, I think, is to be below a 
scaled score of something, like eight, which is probably equivalent to a standard score of 90. Okay? 
 
>> Okay.  
 
>> But again, those are suggestions. It's very hard to be cut and dry about something like that, and I 
would not, given that the child that I tested with the handwriting would've been below that eight in that 
handwriting assessment. Now again, it was one thing. I did other assessments, so I wouldn't have been 
completely derailed, but you just have to look at other information. I'm sorry. Go ahead. 
 
>> Yeah. There's one more. What percentile is, I guess, considered to be a true deficit? Sixteenth? 
Tenth? Eighth? 
 
>> I don't have the answer for that one. Monica, I'm going to let you take that question. 
 



>> All right. I'll take it, but it's going to be the same answer that I said before. So there's a lot of clinical 
judgment. There's a lot of moving parts. There's a lot of pieces. There are no hard and fast rules. You 
have to look at the entire profile of the child. You have to look at the intervention history. And you're 
going to make a clinical judgment. I know X-BASS, Cross-Battery Assessments, Flanagan, Dawn 
Flanagan's model, a normative deficit would be below the 15th percentile. All right? A norma ... That's 
pretty low. I mean, we in public education don't have a huge, in many ways, not in everything but in a 
lot of things, we don't have a lot of tolerance for people who are very far out of the average range. 
Right? So 15th percentile in some of these skills, teachers are saying, "Oh, my gosh. Absolutely." Tenth 
percentile they're like, "Well, you know, they don't belong in my classroom." Now, they do, but they 
might need to be in a classroom with supports, but you notice when somebody is scoring on a norm-
reference assessment at or below the 15th percentile. And you definitely notice below the tenth 
percentile. But there's no hard and fast rules, and I know everybody wants a hard and fast rule, and they 
want a formula, and there were states, and I don't think any exist still, there were states where there 
were, like, discrepancy rules, right? And this is how you had to do it. Now, I think most of those rules 
have gone away. I could be wrong. Most states are getting away from discrepancy because it has been 
debunked. There's not good empirical evidence. We were just using a straight old discrepancy model. 
But back in the day, I was really relieved as a school psychologist that I wasn't in a state where it had 
those hard and fast rules. I went to school for a long time, and I wanted to be able to use my clinical 
judgment, and I think that's one of the things that's really nice about being in Pennsylvania is we do 
have that ability to use our clinical judgment, but you have to look individually. Yes.  
 
>> A couple schools ... Oh. A couple schools that I had worked at previously, they did have like local 
rules, like say, point-oh-oh-one critical value was necessary base score, and it really did take the clinical 
judgment out of it. I've even seen as high as a standard deviation and a half greater than 23 to be 
considered, you know, a student with a specific learning disability. I'm in agreement. It seems like it's a 
lot more than that as far as history of intervention, and, you know, when the forms got redone and 
looking at instructional strategies used and student-centered data collected, it seems like they're looking 
at more of, you know, what's been done and, you know, making it more of a clinical judgment. So that 
was kind of even in the begining 9 years ago, though. There were schools that were doing that.  
 
>> Yeah. But I don't think a lot are right now, but I could be wrong. Yes. So as much as we want them, 
and as much as that might make our life easier and hold some of us less accountable, it's just not so 
easy. Okay? So one of the things I do, and this is on the Pearson website, and it's also in the materials, 
but just to get an idea because people ... I mean, I'm going back to that question about the idea that, 
should reading specialists give the entire PAL to everybody who's below the tenth percentile in 
AIMSweb? Not if we want to keep reading specialists employed in Pennsylvania because they won't. Like 
Barb said, she's never given the entire thing. It's a really long, complicated, complex test, and there are 
lots of pieces to it that can be really valuable in certain situations, but you're not going to give the entire 
thing. So on the Pearson website there is a PowerPoint and then there is also information in the 
materials, but in Ginger Berninger's universal screenings here, she has identified what the critical paths 
are at each grade level. So what she talks about as universal screening is a little bit different from like a 
... Although, the tasks do vary with DIBELS and AIMSweb, but so I'll just read through some of this, and, 
like I said, you can, it's in the materials if you get the intervention guides and you get all the materials. 
You can also find it on the Pearson website. So in kindergarten ... Oh, okay. Another question. Sorry.  
 
>> One of the questions I don't understand, but maybe you can help me with this one, Monica. I mean, 
excuse me, I basically ... Basically, it says this. Does this mean the school psychologist can evaluate and 
assign a student with a specific learning disability and be specific to one of the specific learning 



disabilities in IDEA? So it's not resonating. The only ... I'm interpreting that as being there's a connection, 
one disability would qualify the kid as specific learning disabled. I mean, it could be in one area. That's 
how I'm interpreting it.  
 
>> Yes. You can, but ... 
 
>> Right. Right. 
 
>> It's a narrow band assessment, and it is meant to be used with other measures of cognition and 
neuropsychology.  
 
>> Right. 
 
>> A neuropsychological processes and then yes.  
 
>> Mm-hmm. 
 
>> But it shouldn't ... I think it always has to be used in a context of a lot of other information. 
 
>> Okay. The other question, and this is it, this is the last one, what about the district position that 
school psychologists cannot evaluate and diagnose, so cannot assign a specific name to the specific 
learning disability? 
 
>> I know. It's against the law. 
 
>> Yeah. 
 
>> I mean, we started with this, right? And this has become such an issue that those have issued a 
memorandum ... 
 
>> Mm-hmm.  
 
>> ... in October 2015. We have to stop this. And as a district, or as a professional association, you really 
can't say, "Yeah, we don't like that law, so we're not going there." Okay. It's very clear. Yes. The specific 
category is SLD. Okay? So here's the thing. Let's just think about this in a little bit of some practical 
terms. Most every school district in this state, and I don't know that I'm aware of any that don't do this, 
they have some sort of pre-referral intervention system, whether it's RDI, MTSS, whatever you want to 
call it. Some have fancy names that are specific, you know? Our School Soars. I don't know. Whatever it 
is, right? People have all these fancy names for it. Kids are getting intervention before they get 
evaluated and classified as having a disability. Now sometimes I don't think they're getting the best 
intervention, but everybody's getting intervention, right? Parents know that their kid can't read when 
we're talking about reading or that their kid can't do math or that their kid can't write or whatever it 
might be. So if we've been doing all this intervention and kid can't read, not making progress, we refer, 
we do testing, can you in Pennsylvania continue to give a WISC and a WIAT, find a discrepancy between 
the IQ score and the basic reading score and say, "Oh, yup. SLD in reading. Your kid can't read" and put 
him in special ed? Yeah. You can do that. But does that really help the parent better understand their 
child? Right. Does it help the child better understand themselves? Does it help the teacher better 
understand the child? No. So can we ... So there's a difference between what we can do and what we 



should be doing because honestly, I don't think that we want to go ... Like, we want to add to the 
picture. If all we're going to end up saying is what we already know, then yeah. Why bother? And then 
you have the situation in some districts, and I know it's not any of the districts that are here or on our 
different remote sites, but in some of the districts you get to that point, the kid has not responded to 
intervention, they're not making progress, and then we say, "Okay, now we identify you. Now you are 
no longer tier three, now you're special ed." Or maybe tier three is special ed. And the parents are like, 
"Oh, okay, great. Okay, now what's going to happen?" Well, they're going to keep getting what they 
were getting. Well, you've just been telling me that it hasn't worked, and now you're going to just keep 
giving it to my kid. Yes. Now that might be appropriate, right? Based on what Brett Miller was talking 
about, what the research is showing, it might be appropriate to keep on giving that student whatever 
multi-sensory approach because it's a coding issue, it does look like dyslexia, they continue to need 
Orton-Gillingham or Wilson or Sonday or whatever it is that you might be using because they are making 
progress, but it's very, very slow. It wasn't sufficient when we identified them. But you're not going to 
know that unless you do some assessments to confirm that, okay? And you might do some ... No wonder 
Wilson is not using because this kid's chronological processing or it's ... This is fine. So we're going to 
have to do something a little bit different. So I think we owe it to the parents and to the teachers and to 
the children to come up with some more information and help people better understand what the kid 
can do, can't do, and if not directly inform the intervention, at least inform the accommodations and the 
supports that we can put in place for that particular student. I had another thought with that, and it flew 
out of my head again because it's late in the day and I'm over 55. So that happens a lot. It will probably 
come back. Marie? 
 
>> In 1993 my very first mentor in Pennsylvania when I started working in this state told me absolutely 
under no circumstances was I ever to use diagnostic and prescriptive in any report I ever wrote, and 
what we looked at today with the PALS is we're saying, "Okay. There's a skill set, there's a deficit, in a 
sense we're making a diagnosis even though we might not have that Ph.D. in clinical psychology, but 
that prescriptive piece is what educators want us to tell them when we're finished." To say, "Johnny has 
a reading disability after all of that work," doesn't cut it anymore. And so I don't know what words we 
use now, besides diagnostic and prescriptive, but that's really what we need to do. If we don't address 
those specific skill sets, then educators can't change and educational systems can't change. We need to 
do a better job at saying something more than Johnny has a specific learning disability. 
 
>> Just before you say something, because the thought flew back in. So I got to go with it now or it will 
be gone. So it was ... What Marie was saying kind of prompted it. The other things that happens is 
sometimes we evaluate kids and they don't qualify, which, you know, could happen, right? But we need 
to still explain, right? We need to still connect the dots and we need to ... If we're taking the time to do 
an evaluation, we need to add to the picture and help the teacher better understand the child and why 
they don't qualify, but what kinds of supports could be put in place for the child in the classroom. So it 
goes both ways. It's not just when we identify.  
 
>> Just to let you know, to simplify everything, in your record form, in the very front, okay, is Diagnostic 
Reading Profile right here, and you're supposed to use this with your User's Guide that you get online at 
Pearson, and this has a flow chart from the User's Guide for dyslexia and oral and written language 
learning disabilities. And you can fill in these standard scores. And then you look at the reading-related 
processes and the subtests that go with those scores. And the same thing exists for writing on this side, 
Diagnostic Writing Profile and then the related writing subtest. So if you use it with the User's Guide, 
which is, again, online, it helps you, you know, just going through it you can see how this can lead you to 



some good diagnostic and prescriptive things, and then, again, there are all kinds of lessons that are 
available that go with the different levels in the areas there are weaknesses, so ... 
 
>> Okay, but going back to the reading specialists and how the reading specialists, or how we might use 
this, so the universal screening.  So, in Berninger's system for reading, what she is looking at, the critical 
skills for kindergarten, accuracy of letter naming, rhyming, syllable and onset phoneme segmentation 
for spoken words. So being able to break words into syllable and being able to do the onset and rhyme 
piece of it. They are the critical skills that she has identified for kindergarten. And then there are 
interventions. So when you use this specific subtest, and the kid's not where they should be, she has 
interventions and lessons that will address those skills. And what she's working on right now with 
Pearson ... But it's not out yet ... is she has been doing a lot of research on other, in addition to the 
lessons that she's developed ... And a lot of the lessons she developed, she did so with Beverly Wolf and 
some other folks ... But she is looking at other resources that are out there and identifying other things 
that would work and that would be good to address as the skills. She is a very good-hearted person. She 
recognizes that schools have limited resources, which is why, when you talk to her, she's like, "You don't 
have to buy my tests, but these are the skills that you have to assess and you have to make sure are 
really intact and the kid is ready to go before they move on to the next level." So you have to intervene 
with these skills. First grade: Accuracy of reading real words on a list, pronouncing the words without ... 
well, we know what that reading and ... Also, accuracy of reading pseudo-words. So there are the two 
things. And this is reading, so she has it for writing as well. She also has it for math. Second grade: 
Accuracy and rate of reading real words orally on a list. Okay, let me kind of back up. So, for first grade, 
doing those tasks, she recommends using the WIAT or some other assessment of real words, and then 
also the PAL-II pseudo-word decoding. At second grade, while you're looking at the same skills, the 
accuracy and rate, she recommends the PAL-II morphological decoding and the pseudo-word decoding 
at second grade. And then in third grade, again, it's the accuracy and rate of real words and pseudo-
words, but then also silent decoding and silent reading fluency. And then, like I said, then she lists the 
specific PAL subtests or other subtests that you can use to get at those skills. And then in fourth and 
above, she layers in word comprehension, sentence comprehension and paragraph comprehension. And 
I think that is something that, again, this is an old test. But it's something that's really important. We 
have gone almost full-on on paragraph-level comprehension, and we're really not paying enough 
attention to that word-level and sentence-level comprehension. And that's something that's really nice, 
and it's something that her research has really shown it to be very, very important to build. And when 
the kids don't have those skills, we need to start intervening to build those skills. We're going to talk 
about the TILLS tomorrow, and the TILLS really gets at some of the sentence-level comprehension and 
the word-level comprehension. The TILLS is a really exciting test. I love it. It's just, you're all going to love 
it. It's so exciting. You're going to be so excited tomorrow when you see the TILLS. Okay. And then she 
goes on to writing. So it's alphabet writing, it's the sentence copying in kindergarten. She also talks 
about using some subtests from the SELF because they have real connection to writing and reading. So 
I'm not going to go through and read all of this, but again, it comes with the materials, and it's on the 
website. And I think that's the way we need to conceptualize it. There are specific subtests that are 
going to be very critical at specific grade levels, and when kids are not able to perform those tasks, she 
has lots and lots of intervention ideas that she has published herself and that she references from other 
material. And the lessons that are part of this, the intervention lessons, are things that she did research 
on. So it's not just that she threw it together. She put these lessons together and then she did, you 
know, high level research where they gave these lessons to students and they had control groups and 
they monitor the progress, and they saw that the lessons were effective. So it's not just an evidence-
based assessment. It has evidence-based interventions to go along with it. And I mentioned before that 
some of the tasks are really complicated. Now, I agree and she will agree that some of her directions are 



very wordy, and that's why I think that the demonstration items are really critical because some kids, 
especially kids who may have some auditory processing stuff going on, they do shut down their 
[INAUDIBLE] on you. Yeah. So, to do the practice items, the demonstrations items are really critical. But, 
even though the skills seems really complex, they're skills that, through her research, which was many, 
many years of doing research, she has shown that these are skills that are linked to becoming effective 
and efficient readers. So they are important skills. And I think even tomorrow when we look at the TILLS 
... I was sitting down looking at it with another school psychologist, and we were looking at what the 
first grade items were, and the psychologist goes, "That's first grade? There's no way a first grader can 
do that." And I'm like, "Yeah." Because what the research is showing is that, yes, to get to where that 
benchmark of third grade reading, that what we have to expect from these kiddos early on is much 
higher than I think a lot of us think. But, the TILLS, again, based on years and years of research, Nicola 
Nelson and the whole team. She had a big IES grant to do this research. They found that this is what 
typically developing first graders can do. This is what typically developing kindergartners can do. So they 
did longitudinal research. They did cross-sectional research. And it's pretty intense, and I think it would 
surprise a lot of us. But kids really do, you know, step up. And I'm not saying that we want kiddos to be, 
like, sitting for hours with pencil and paper. All these tasks and these lessons can be done in really fun 
and entertaining ways. And with language, oh, my gosh. You can do so many things. Now, some of the 
things that you can do, like, forever ago, I wrote a little book with the phys ed teacher from the district 
where I was working. Everybody in the school got a group that they had to work with, right? So we got 
the little nudgy kids who couldn't sit still. That's why they came to the phys ed teacher. But we were 
supposed to be doing reading stuff, that we came up with all these activities where kids were moving 
and doing lots of activities. And when we would walk the kids, when we would pick them up in the 
classrooms and walk them down to the gym, we were practicing all kinds of language skills, right? We're 
going to put our hands above our head. We're going to march. We're going to tiptoe. We're going to get 
down very, very low. We're going to ... Now, it drove the principal and all the teachers nuts because 
when we were walking through the whole building, we were doing all kinds of stuff. But the kids were 
learning language and they were having fun. And you can do this. You're not putting kids in desks all day 
and talking at them, and you make it fun. Okay. We have a couple more questions here. What are good 
connected texts to use? Connected, decodable texts, Fire, High Noon, SuperKids Curriculum, Emily 
Gibbons ... I don't know that one. Teachers Pay ... Yup. I'm going to admit. I'm going to admit. I am an 
Orton Gillingham dropout. I was going through the OG training and it just got too intense to do with 
being the superintendent, you know. Bus accidents and things like that take up a lot of time. But, when I 
putting my lessons together, because Orton Gillingham, you know, you're making an individualized 
lesson for every session, and you have to base it on what the kid already knows, and then you're going 
to layer in some more ... So I went to Teachers Pay Teachers. I did, and so did my other teachers in the 
building who did. They weren't dropouts. They all went through it. They all had their OG certification. 
Now.  
 
>>  And there's one more. The Reading A-Z now has a decodable text section.  
 
>> And you would be surprised that some of these, they are interesting. They're not like what we used 
to have, like, forever ago, two of my children had Project Read. And I like Project Read, and there's still 
things in Project Read ... Now, it's been a few years. He's 24 now, but I will tell you, my one kiddo was in 
high school, and he was sitting at the dining room table, which is where my kids always did their work. 
And he was working on something, and I just happened to glance over, and he's writing something, and I 
see him doing this. Is anybody a Project Read person? Anybody know what that is? Yeah. This is a blend. 
But it's the same thing. They're using all these ... And he was doing this. He was in high school. And I saw 
him. He was just writing something, and he was, like, kind of thinking how to spell a word, and I saw him 



doing this. So, just had to mention. Like, this stuff, it sticks with the kids. So Project Read works, but the 
Project Read stories were just kind of a little dry. There's no pictures. And I forgot about Reading A-Z. 
We use that in my district. Some of them are beautiful. You would never guess it was decodable text. 
SuperKids: absolutely beautiful, really nice stuff. Okay. Next question.  
 
Yes, this session is recorded. It will be available on the PaTTAN website. All right. More? Okay. All that's 
very nice. I'm glad that people think it's ... 
 
>> Just said is that there's a group in Philadelphia, and we're so happy, and they think the session is 
fantastic today.  
 
>> [INAUDIBLE] That's nice to hear.  I know it gets a little dry and intense, but there's good stuff here. So, 
more questions? We do have 20 minutes or so to go, so any more questions? And if not, I do have a little 
activity that I want us to kind of close out with. Any more questions? Going once. Going twice. All right. 
What I want you to do now is get up and move around. I want you to try to find an interdisciplinary 
team, okay? So, if you're a psychologist, go find a reading specialist, speech and language pathologist. 
Try to mix it up at your table, get different perspectives. So we'll give it a minute to get into your little 
groups. Okay. By now you should be in your groups. Maybe? Close? Give you another 45 seconds to find 
a place to sit. [INAUDIBLE] So, if today and what you have heard is anything like what typically happens 
... Woops. We're waiting. People are getting settled. I know it's exciting. [LAUGHTER] Okay. So, are we 
ready? So typically when you do something like this, and we're throwing out all of these different words 
and ideas and tests, it's like some of it is very domain-specific. So some of it was probably really ringing a 
bell for our speech and language pathologists, more of that tomorrow, for sure. But some for the 
reading people, some for the psychologists. So, couple of things that I want you to discuss. I want you to 
talk about, and after I'm done saying it I'll put it up here in case you need a prompt. So I want you to talk 
about what was familiar to you, what's part of your domain, what's part of your training, what's part of 
what you already do? What part of it from today was new to you? Something different that you hadn't 
thought about? Okay. Then I want you to talk about what you're already doing in your school that you 
think kind of reinforces or meets what we need to be doing as far as what the research says, and then I 
want you to share ideas around the table about what you could be doing. And then tomorrow, we're 
going to end with more of this, and we're going to kind of do a little action plan. So just be ready for 
that, but this is kind of the precursor. But what we're doing right now is we are doing what Virginia 
Berninger tells us about learning, right? So you took in a lot of information, lot of sensory input today. 
Now you're going to do some motor output. So you're going to talk about what we talked about, and 
you might jot down some ideas. And we'll give this about 10 minutes, and then I'm going to do maybe a 
quick few tables to share out a little bit. Okay? All right. Okay. I'm going to give you about another 
minute, and if you could gather some thoughts that you want to share out. So, one more minute.  
 
>> That's it. [INAUDIBLE] 
 
>> But then I'm in the ... 
 
>> I thought that's the bottom one.  
 
>> Mm-hmm. Yeah.  
 
>> All right. That's it.  
 



>> Cool.  
 
>> Yeah.  
 
>> Nothing [INAUDIBLE] on the other end is whatever ...  
 
>> Yep. Yep. While that's on their end.  
 
>> [INAUDIBLE]  
 
>> And then I meet with [INAUDIBLE] ...  
 
>> Okay. Since we want to end right on time because we are so appreciative of the fact that you gave up 
your summer time for us, we'll get back on task. Are we ready? How about we start by having Blue 
Mountain, our experts [LAUGHTER] do some sharing out for us? Here you go.  
 
>> Here.  
 
>>  You know, either I'm a ham or I have a big mouth, but I always get volunteered for this stuff. At least 
somebody scribed for me because somebody said, "Okay, Frank. You're going to do the presentation," 
so I had Cindy Brooks scribe since she volunteered me. She basically did a good job. What's familiar with 
us? Well, definition of dyslexia. We have a pretty good understanding of that. We've been involved in 
the Dyslexia Pilot and having being trained in OG, making use of the materials that are available in both 
our regular education environments and our interventionists. Right now in our district, we have 10 
interventionists. We're going to be adding four more. We have a couple of people that are at level 3 OG 
already, all right, that will be supervisors by the end of next year. There will be more going into level 2 
OG, and we have a group of four that are going into level 1. So it is expanding. Kathy Edwards is one of 
our supervisors next year. She's here with us. So, she'll be getting trained for that level 3 training along 
with Melissa. So there'll be two of them in one school, and clearly we're expanding the field. So this is 
familiar to us, and we're getting tons of materials from the state. Thank you for that. It has helped out 
quite a bit.  
 
>> [INAUDIBLE] 
 
>> Yeah. Well, yeah. I can guarantee that my budget's way down because we are using them. But no, 
some of the unfamiliar stuff is the PALS-II all right. That's something new to us. And identifying students 
with dyslexia, this is a new domain. People are kind of familiar with what they're familiar with, and 
continue to practice old habits. But, in the end, we do understand that dyslexia is a condition. We 
understand more about it, what it means, and how to, more importantly, deal with the issue and help 
kids. So what are we doing right now in our schools? Well, we are pretty much working with our regular 
education teachers on the kindergarten and first grade level, and we're bringing second grade into the 
mix. They're being exposed to the materials that have been provided to us. Our interventionists are 
working with the groups. We have PaTTAN, Pam Kessner is working with our teachers, so it's helping us 
to expand our repertoire. We're also doing a lot of work with our curriculum, and we did have some 
discussion about this. We're in the process of using the PowerSchool LMS system to map our curriculum 
and look at identifying essential skills, and putting together a system for evaluating that, coming up with 
a comprehensive ... And common assessments and evaluating what we're doing, essential skills attained. 
That's the missing piece of all this. As we're developing that, that's going to be an important piece of 



helping to target kids and get them intervention that's more aligned. But Kristoff is here, and he did say 
something about the mismatch of referrals that we are making. Our curriculum is pretty intensive as it is 
right now, but sometimes ... You want to say that, Chris? I don't want to put you on the spot here, but I 
will, but in terms of when kids come to you for evaluation ... 
 
>> One of the things I've noticed a lot of times with our new curriculum is, a student can be struggling in 
our reading curriculum, especially with ... We have these things called cold reads that are kind of 
wreaking havoc across our district. Long-term, I do think it's going to be much better for students as far 
as inferencing and answering more difficult questions and really applying, you know, true reading skills 
to really comprehend what they're reading. But one of the things that's happening to me a lot of times 
is, a student is coming to me with around a 75 or a 70 in the curriculum, kind of just hanging in there 
and passing, and then, similar to what you had mentioned, they're coming up with around a 90 to 85 on 
standard scores on all reading measures. So it's kind of putting me in a difficult position and the teachers 
in a difficult position because certainly they are struggling in the current curriculum, but they're not 
qualifying for additional services. We do have some good interventions going on, but certainly we look 
towards, you know, introducing some more down the road. So that's one area that I found to be difficult 
with the challenge with the reading curriculum at Blue Mountain. 
 
>> Okay. Oh, that's not here. 
 
>> That's yours. 
 
>> Right, and that inferencing and that is something that we need to work on and teach, and tomorrow 
with the Tills, we're going to talk more about the language skills, but, yes, it will be something that we 
will talk about. Now we're just about out of time, and maybe one other table that might want to share a 
little bit. I'll take a volunteer this time. I won't ... Come on, somebody. It's okay if it's all new. We want to 
know. 
 
>> Right there. Wait. 
 
>> The first part of today was pretty familiar on dyslexia, why early intervention is better, that kind of 
thing. The PALS, too, was new for us. We didn't really get too much into question number three. 
 
>> Any final words for today? No? All right. Well, it's 3:30, and thank you, everybody, for being so 
attentive, and we will see, I think, most of you back tomorrow. 


