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ABSTRACT
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inadequate reading skill in the syndrome of alienation and
disenchantment concerning the school experience, the Cleveland
schools have implemented the Diagnostic Reading Clinic program as an
integral part of their Title I, 1965 Elementary Secondary Education
Act, services. A total of 1,903 pupils received services from the
Diagnostic Reading Program, Satellite Clinics, and Follow-Up
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pupils returned to the classroom. Findings indicate that three out of
e¢ight pupils improved their performance levels to within cne year of
their reading expectancies. Long-term pupils--the most severaly
disabled group--showed an average gain of almost 16 and one-half
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DIAGNOSTIC READING CLINIC

INTRODUCTION

Needs and Rationale

Massive attacks upon rcading failure have been
launched in the schools of Cleveland. Pupils with severe
rcading disabilities which appear to he unresponsive to
rcgular classroom reading proccdurcs, have been identified.
For them, the scrvices of the Diagnostic Reading Clinic
are ncceded to provide the most effective intervention.
Hcfe, specialists in reading provide individual asscssment
and correcctive procedurc specifically designed for unique
recading disabilities. #Multi-diagnostic tecam services and

prescriptive approaches support the child's recading cfforts,

3

It has been well documented that rcading disabi-
lities limit futurc employment and cducational opportunities.
In recognition of the critical relationship of inadcquate
reading skill in‘the syndrome of alienation and disenchant-
ment concerning the school experience, the Cleveland Schools
have implcmented the Diagnostic Reading Clinic program as an

integral part of its Title T scrvices.

The aims of the Diagnostic Reading Center include
the following objecctives:

1. Pupils mecting program referral criteria and
completing the prescribed term of service
will attain an appropriatec level for their
reading expcctancy which shall be determined
by the Bond - Tinker formula,
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Certain criteria will be indicative of appropriate
functioning:

a, independent pupil performance with
materials at lecast half of the time
will be reported by teachers for
two out of threec pupils receiving
full scrvice.

b. achievement on standardized rcading
tests and inventories within one
year of rcading cxpectancy by two
out of three pupils receiving full
service,

2, All pupils will reccive the coordinated
services of related disciplines in the diag-
nosis and correction of rcading difficultiecs.

3. Parcnts of at lecast 75 per cent of participa-
ting pupils will be involved in support of
the center's efforts to remediate the rcading
disabilitics of their child. -

4. At lcast 75 per cent of classroom teachers
will cvidence contact with project staff
in recgard to instructional techniques and
progress of referrcd pupils.

5. Approximatcly 50 per cent of pupils with post
program status indicating a nced for continued
support in home schools will receive the
services of follow-up clinicians where
logistically possible. '

llistorical Background

Since February, 1967, the Diagnostic Clinic has
becn operated under Title I Funding. It was originally
established under an Officc of Economic Opportunity grant
in 1966 and located in property adjacent to Lula Diehl
Junior High School. To cnlarge facilities, operations were
trausferrcd to Jane Addams Annex in 1968. The Clinic has
provided remediation services in greater intcnsity and scope

than could have been effered in the usual classroom sctting.
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Certain redirections have been incorporated into
the program during its seven yecars of opecration as a result
of process cvaluation. These have included:

. LEnlarged facilities to meet
program neccds;

. Designed flexible remediation
periods. so that "long", "moderate",
or "short'" term scrvices could be
provided according to prognusis for
pupil;
. Plamned parent visitation;
. Expansion of the visitation pro-
gram and fzedback scervice for
classroom tcachers of pupils
being scrved at the clinic to
facilitate tcachers' reinforce-
ment of pupil progress;
. Satellite clinic centers;
. Follow-Up Clinician secrvice
During the 1969-70 school ycar, Clinic scrvices
were provided to 532 pupils. Evaluation results indicated
substantial improvement in rcading performance had been
attained for sixty per cent of the pupils. Clinic scrvices
during 1969-70 appearecd to have more impact than during the
previous year (1968-69) when 49 per cent of the participants
attained an appropriate performance level in relation to
their rcading cxpectancies. During the 1970-71 projecct
year, 846 pupils received Clinic diagnhostic scrvices and
instructional treatment., Evaluation showed that approxi-
matcly 37 per cent of participants achieved reading gains

which placed them within the criterion level considercd

appropriate for their reading expectancies. A total of
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1,515 pupils. received services from the Diagnostic Reading
Program including pupils scrved by Satellite Clinics and

Follow-Up Clinicians during the 1971-72 program ycar.

Summary of Operations

This cvaluation focuses on scrvices of the Diag-
nostic Peading Clinic during 1972-73. A total of 1,903
pupils, (1,790 public and 113 non-public school pupils)
received services from the Diagnostic Reading Program,
Satellite Clinics and Follow-Up Clinicians program.
Staff included 52 persons, Of this number 42 were
professionals and 2 paraprofessionals. Clerical staff

and drivers compriscd the remainder.

The program provided corrcctional rcading scrvices,
psychological assessment, referral scrvices for health and
medical problems, spcech and hearing examinations, visual
health screecning, social work services and the development

of study skills wherec indicated.

During the 1972-73 school ycar, nine consultants
provided follow-up scrvices for pupils rcturned to the

classroom.

Cost information for the project shows a per pupil
ratec of $407.45 bascd on a total expenditurc of $775,395 and

a scrvice level of 1,903,
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Questions to be Answerced by Evaluation

The evaluation focused on the following questions
to asscss the effectivencss of the Clinic's services:

1.0 flow many pupils improved their reading
skill so that they could be considered to
be performing at an appropriate level?

2. What improvement Jdid pupils receiving long,
moderate, and short term scervice make?

3. What evidence of progress did pupils exhi-
bit in tervms of {final marks in veading and
usce of reading materials in the classroom?

4. What were teachers!' percentions of the pro-

aram services on pupill progress?

5. Dbid tcachers visit the Clinic?

6. What were parents' opinions about pupil
progress?

7. How arc nupils progressing who received
scrvice during the 1969 through 1971
scervice periods?

8. What improvement did pupils serviced by
Follow-Up Clinicians make?

HIGHLTGHTS OF FINDINGS

AL

Swmnary of Key Findings

It should be recognized in interpreting results
of this cvaluation that participating children have exhibited
low levels of reading mastery for most of their school
expericnce.  Lstablishment of "fair" criteria for propress
represents an exceedingly Qifficult task. Obviously, the
method appliced in this program--usc of a rcading cxpectancy
formula, 1is only one Qny to resolve the problem of reporting
"real' progress. It attempts to provide "individualized"
progress levels, rather than a "theoretical' average mavk

that all children must make. It can be gencrally stated
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that given the previous rate of leavning of the pupils

Clinic secrvices have facilitated their progress.

Specific questions addressed by the evaluation
and findings:

1. How wany pupils improved their reading skill
so that they could be considered to be
performing at an appropriate level?

. Using a criterion of witnin one year of
reading expectancy as "an appropriate
level of performance', three out of cight
punils improved their pertformance level
to witihin one ycear of tacir reading
expectancices,

. Long-term pupils, (the most scvercely
disabled orroumn), sinowed an average
gain of almest sixteen and one-half
erade equlvalent units petween thelr
performance levels and reading expec-
tancies, . This giain was evidenced in
an average scrvice period of sliphtly
better than five and one-half months,

. Hoderate-term nupils made an averape
patn of six grade equivalent units
between performance levels and reading
expectancies in an averauge service
period of sliantly more than three
and three-fifths months.

. Short-term made an average gain of
“pproximately scven months in an average
service period of two and three-fifths
months .

Chart I summarizes ‘the average gains between

performance levels and expectancies for thesc service groups.
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Scrvice No. Average Gains Averuage
Group Pupils in G.E. Units Service
Period in Mos.
Long 10 16,60 5.50
Moderate 34 6.11 3,63
Short 43 7.00 2,60
TOTAL SAMPLI 87 9.90 3.91

3. What cvidence of progress did pupils exhibit

in terms of final marks in reading and usc of

rcading materials in the classroom?

4, What were tcachers' perceptions of the program
services on pupil progress?

ERIC
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Approximately
received "A'Y,
per cent "D,
five per cent
the teacher r

Tcachers rated an overall
slightly morc than threce out of
five pupils (02%) as being able to
handle classroom materials always
to sometimes.

twvo per cent of pupils
46 per cent "CV, 37
10 per cent

received

ating sheet.

In word analysis and comprchension, ratings by

tecachers placed the greater majority
of their students in the lowest to
middle onc-fifth of their classes.

Greatest impact appeared to be in
word analysis and completing written

assignments,

Positive dircctions werce noted in
arcas of group participation,
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completion of assimuments, sclf-

confidence, pecr-rapport and general

attitude toward school,

5. Did teachers visit the clinic?

RN

Approximately 74 per cent of the teachers

included in this evaluation reported that
they visited the clinic. A program of
teacher visitation to the clinic for those
teachers whosce pupils were clinic partici-
pants was implemented in the spring of
1972, 1n this way, the Disghestic Reading
Clinic established the line of communica-
tion which teachers had recaucsted in priov
reports,  Teachers were highly enthusiastic
about their visiltations te the clinic,

What werce parents’' opinions about pupil progress?

Parents valued their children's incrcascl
intercst in reading, erasn of vocabulary

and better reading habits,

The preater majerity obscrved increasced
usc of library books, more understunding

of what wuas read, improved speech and

communication of ideas.

How arc pupils progressing who received service
during the 1970-72 project ycars and arc in
their home schools during 1972-75 school ycar?

City-wide test scores for prior Clinic
participants who had reccived Clinic
scrvice from 1970-72 and who were in the
sixth grades of their home schools showed
their average grade placement as 3.9 in
comprchension, stanine three.

B. Implications and Recommendations

6.
7.
O
ERIC

These findings suggest:

continuance of Clinic services to
children who meet the program criteria

the 1972-73 Clinic pattern of success
was bascd upon interdisciplinary
diagnostic processes, and prescriptive
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teaching techniques implemented by
trained clinicians

. gain yield was greater for long-
term pupils than for short and
moderatc term group

. approximatecly 85 per cent of the
pupils were performing appronri-
atcly in relation to teatner expec-
tations as judged by tcachers' marks

. parents were cnthusiastic about the
Clinic scrvices for their children’

. continued supportive service for
prior Clinic participants has been
implemented with the seyvices of
follow-up clinicians where possible

. channels of improved communication
between classroom tcachers and the
Clinic staff have provided opportu-
nities for classroom tecachers to
gain a deeper understanding of the
Clinic program as they sce pupils
at work with clinicians

. -the concept of school satellite
clinic centers®* has been implemented

. pupils receiving the scrvices of
Follow-Up Clinicians have shown
improvement during the 1972-73
program year.

It is recommended that the clinic:

. continue and intensify stratcgies that
have proven to be the base for improved
reading for participants

. strengthen/modify the orientation in-service
to parents and individual teachers of pupils
prior to acceptance of pupils as participants,
It is imperative that teachers monitor the
rcading progress of Clinic participants

. expand the Follow-Up Clinician program as
staff becomes available

*Satellite Clinic Centers opened in the schools in the

X 1971-72 school ycar.
O
ERIC
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IT1. PROJECT DESCRIPTION

A, Participuants' Characteristics

Clinic records indicated that the following
numbers of pupils at cach grade level were scrved by the

Diagnostic Clinic.

Grade Public Non-Public Total
4 684 41 725
5 523 37 560
€] 580 20 600
7 3 13 16

TOTAL 1790 113 1903
% (94.1) (5.9) (100.0)

From the total group receiving diagnostic scrvices,
778 were assigned to the Clinic for the corrcctional rcading
program according to the following: treatment catcgories:

. Long-term service, 72 pupils representing 9.3
per cent of the service group.

. Moderate-term service, 278 pupils, representing
35,7 per cent of the service group,

. Short-term service, 428 pupils, representing
55 per cent of the service group.

. Follow-Up Clinicians secrviced 248 pupils.
Approximatcly 33 per cent of pupils receiving

diagnostic services were not assigned to remediation,

ERIC
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It must be recognized that many pupils referred
to and diagnosed by the clinic have not been remediated
for the following reasons:

1. The Clinic continues diagnosis of referrals throughout
the year as teachers and principals submit referrals.

2, The Clinic is operating with capacity cnrollment

at the time that the current school ycar referrals
arc made,

e

3. Prescriptive plans are submitted to schools when
Clinic diagnosis reveals the pupil's recading
deficiencies can be remediated within the class-
room by thec classroom teacher with consultaticon
by clinicians,

4, In some instances, Clinic diagnostic procedurces
have revealed uncorrected health needs., At this
time, referral to the appropriate community
facility with counseling to the parent is
necessary prior to clinic remediation.

The non-public to public school service ratio, as
can be seen in Chart I, was slightly less than one out of
17 pupils (5.9 per cent). Greater than half of pupils
referred were boys (66 per cent), which condition appears
to reflect a slight incrcase in the pattern of greater

incidence of reading problems for boys. The previcus year's

evaluation reflected one out of two boys (54 per cent).

Average daily membership dufing the school year
approached 771 pupils. Partiéipants received service for
an average of five hours per week during their assignmpnt
time., “Attendance for thc‘thrcc service groups dvcragcd.
43,97 days for short-term pupils, 68.29 days for moderate-

term.pupils and 86.33 days for long-term pupils.

ERIC | .
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The long-term service periods ranged from three
to cight months, with the following distributions.
. 20 per cent of pupils spending six months

. 40 per cunt spending five to five aud one-
half months,

. 30 per cent spending four months.,

HModerate-term service fell into the following patterns:

. two per cent, four and onc-half months
. 062 per cent, four months

.29 per cent, two to three and one-half months

Assignment periods for short-term pupils were:
. 28 per cent, threce to three and a half months
. 58 per cent, two and a half months

. 16 per cent, onec and'a half to two months

Diagnosis with the Gates-McKillop Diagnostic
Reading Test which was individually administered to cvery
child‘diagnoscd at the Clinic, revealed a full ransc of
reading problems. Generally, these arcas of difficulty
involved poor word attack ékills and inadequate auditory
disérimination powers. Chdrt IT shows the subtest results

with average grade cquivalent scores and the range of grade

ERIC
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cquivalent scores. These data show low levels of auditory
and visual skills at the core of the problem for children

referred to the clinic.

CHARY I1

Summary of Results

Gates-McRillon Diagnostic Reading Test
Averapge Grade Biquivalent Scores

Sub-Test Long-Term  Modecrate-Term Short-Term
Ural Reading 3.0 3.4 3.7
Words: Flash Prescntation 3.2 3.2 3.9
Words: Untimed Presentation 3.0 3.2 3.8
Phrases: Flash Prescentation 3.8 3.5 4.7

Knowledge of Word Parts
Recognizing and Blending

Common Word Parts 2.7 2.8 3.1
Giving Letter Sounds 3.4 3.6 3.5
Naming Capital Letters 2.2 S22 2.0
Naming Lower Case Letters 2.0 2.5 2.9
Recognizing the Visual Form or
Word Equivalent of Sounds
Nonscnsc Words 3.3 4.0 3.7
Initial Letters 3.8 3.5 3.5
Final Letters 3.3 ) 3.6 3.3
Vowels 5.4 5.8 3.9
Auditory Blending 3.2 3.3 3.0
Range of Averages 2.2-3.38 2.2-4.0 2.9-4.7

ERIC
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These data point to a neced for improved monitoring
of pupil progress toward reading mastery. When usual class-
room approaches do not rcach children, alternatives related
to instruction and rcading materials have to be explored.
These alternate strategics in addition to systematic
monitoring process, delivery of appropriate intervention
strategics, and staff development programs to improve
tecacher competencies in dealing with auditory and visual
rcading problems must be cmployed to reduce significantly
the current incidence of scvere reading difficultices.

B. Projcct Operations

The Diagnostic Reading Clinic continucd the
.practice of providing flexible periods of remediation during
the school year 1972-73. This arrangement individualized
program scrvices for the participants. Long-term service
was made available to pupils for whom the prognosis suggested

at lecast a four and a half to nine month remediation period.

Moderate-term instruction was assigned to tilosc pupils
requiring from three to four and a half months of correctional
~services. Short-term reomediation was assigned to pupils
exhibiting more specific disabilities and a higher level of
mastery of auditory and visual reading skills. Pupils in

the short-term service group received services ranging from

onc and a half to threce months.

Case studies were developed by the Clinic staff
using an interdisciplinary approach for all pupils secrved.

A total of 333 parcnt contacts werc reported including

O
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individual conferences with 60 parents, 188 home visits,

25 parental classroom visits, and small group mectings at
the Clinic site attended by 108 parents.* Records indicated
that 130 hours were spent in providing parental involvement

activities.

Diagnosis of pupils included individual psycho-
logical assessment by Clinic psychologists and clinicians.,
Assessment procedures included measures of scholustic apti-
tude, visual and auditory perception, word analysis skills,
oral and silent rcading, listening level and comprchension
skill, Medical histories of cach pupil were also compiled.
Sight and hearing deficiencies were identified and appro-
priate specech cvaluations made for all pupils. Casc study
information also included observations about currcnt school
performance from the classroom tcacher and records of past
school history. These data werc compiled in an attempt to
identify critical facters contributing to the pupils'

reading disabilities,

Transportation was provided by Clinic minibuses.
Pupils were shuttled to and from their home schools to the

Clinic on a daily basis.,

Directed by the Educational Program Manager of
the Reading Instruction Program, the staff included a total
of 52 persons. Personnel included a coordinator, 32 recading
clinicians, (1 part-time), ¢ part-time psychologists, 2 social
workers, a speech therapist, a nurse, 2 teacher aides, one clerk, 6
Q

ERIC ’

*Duplicated count




QO

ERIC

Aruitoxt provided by Eic:

drivers and a part-time parent coordinuator. Overall teaching
experience for the staff ranged from 3 to over 20 years.
Sixteen professionals held a master's degree. A total of

32 members of the professional staff had over two ycars

of teaching expericence in Title I programs.

Average time devoted to reading instruction in
the upper clementary prades approached 25 per cent of
total instructional time. Per pupil cxpenditurce fqr Cleve-
land elementary schools approximated $518.69*% during the
1972-73 school ycar. Diagnostic rcading instruction appcared
to cost about §407.45** per pupil in the upper clementary
grades. Therefore, in addition to the usual $129.67 expended
for instructional costs rclated to reading, an additional
$407.45 per pupil was provided for pupils receiving propram

SCrV1ICes.,

]

7

Diagnostic Clinic services werc provided with a
total cost of $775,395.00 which produced an average per
pupil cost of S407.45 using a total of 1,903 pupils who
received diagnostic and rémedial services, Calculation
of the cost of cach .1 grade cquivalent units achieved by
the pupils using the overall average of 9.9 gradc cquiva-
lent. units of gain cvidenced by the total sample results
indicated a cost factor of'$41.66 for cach grade equivalent

unit,

*General Fund Per Pupil Expenditure, 1972-73

**Charges to Account 200, Instruction plus Fixed Charges
- 16 -



IV, EVALUATION

A. Basic Design

The naturc of the Diagnostic Clinic program
precluded the use of an experimental-control design for
evaluation of services. An individual-vs.-sclf asscssment
was employed to introduce an objective dimension in the
judgment of pupil progress toward a performance level rele-

vant to the particular pupil's strengths.,
The evaluittion focused on the following factors:

. Improvement of the pupils' recading performance
in relation to their rcading expectancics as
established by the Bond-Tinker formula

. Scrvices provided by the Clinic
. Parent and Stuff Perceptions
Chief data sources included:
. Standardized Reading and Scholastic
Aptitude Tests
. Tecacher obscrvations of pupil progress

. Parcnt obscrvations of pupils' reading at
home and their feelings regarding program cffect

Reading performance was assesscd through the use
of the Gates-MacGinitie Reading Tests, Primary A, B, C and
D, Forms 1 and 2. These tests provided pre ana post-program
measurcs. The Gates-MeKillop Reading Diagnostic Test, Form

1 was used as the individual diagnostic instrument, Scores

ERIC | ..
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from the Gates-MacGinitice Reading Comprchension Test were
comparcd with the reading expectancies generated for cach
pupil to determine their propress. The rcading cxpectancies
were obtained by mcans of the Bond-Tinker formula as
explained in the scction of this report dealing with the

main findings.

The sample uscd for the evaluation consisted of
67 pupils randomly sclected from the Clinic's {iles. TForty
of the Title I schools were represented in this sample.
Median age of the sample was 10.7. Approximately 49 per cent
of the sample were short-term, 39 per cent moderate-term and

12 per cent were long-term,

Teachers of the pupil sample completed a pupil
rating sheet on which were recorded ratings of the pupil's
performance in the classroom, descriptions of their reading
difficultics, final recading marks and rccommendations for
the program. Seventy-six per cent of the tecachers returned
completed ratings of pupils in their classes who were in

this sample.

Parcnt questionnaires were rcturned by 56 per
cent of the 87 pupils in this sample., Parents reported
observations of pupil rcading progress and provided

rccommendations alsut .the program.

Appendix I lists the number of pupils in the

ERIC
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evaluation sample and schools represented in the cvaluation
report.,  Change scorces reflcctjﬁg the differences between
reading expectancies and performance are reported in Appendix
IT. Appendix J1I contains the pupil rating shcet results
submitted by classroom teachers and Appendix IV, results of

the parent questionnaire,

Main Findings

The major question of the cvaluation was:
1. How many pupils improved their reading skill
so that they could be considered to be
performing at an appropriate level?
A criterion of within one ycar of reading expec-
tancy was considered to be an "appropriate level of perfor-

mance." A sccond criterion was independent performance by

pupils with materials in the regular classroom.

The evaluation was concerned with the change between
the pupil's reading expectancy and functioning level in reading.
The Bond-Tinker formula for rcading expectancy was: used to
establish an optimum level for cach pupil through individuali-
zation of a standard for assessing the pupil's progress. The
formula is the product of the pupil's years in school, his
scholastic performance as indicated by a deviation I.Q. score
such as that obtained from.thc Wechsler Intelligence Scale
for Children and the pupil's years in school (years in school

I0) score
X 100 + 1.0). This procecdurc of comparison of prc and
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post-program standings for cach pupil in relation to their
expectuncy was preferred to the practice of relyving on compari-
sons with absolute standards reflected by so-called norms,
Comparison with norms ignores the ability level and school
expericence of the youngster being comparcd. The performance
units used were the grade equivalent scores obtained {rom the
Gates-MacGinitic Reading Comprchension Test which was adminis-

tered on a pre and post-program basis,

The "appropriate level of functioning! was sct
according to the classification system delincated by Wilson
which prescribes tolerable discrepancy scores in relation to
the grade levels.! An average of thesc (.8 for the fourth
grade, 1.0 for the fifth and 1.2 for the sixth grade levels)

produces an average discrepancy score of 1.0 which was applied

=in this cvaluation, It was considered that pupils performing

within a year of their cxpectancies would be at an appropriate

level and would not be considered disabled,

Results indicated that on' the basis of post

program recading comprchension scores thrce out of eight

pupils in the total service group narrowed the discre-

pancy between their performance levels and recading cxpectancics
to 1.0 or less grade cquivalent units. Average gain in grade
equivalent units was 9.9 in an average scrvice period of 3.9

months for the total scrvice group.

1Wilson, Donald B.; Diagnostic and Remedial Reading;

Columbus, Ohio; Charles E, derril Bools, Inc.; 1967.

- 20 -
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Greatest increasc in performance was noted for the long-term

group where ubout ame out of two  (approximately 50 per

cent) attained the criterion performance level -- within once
year of their rcading cxpectancices. In an average service
period of 5.50 menths the average gain in grade equivalent

units for this group wuas 16,60,

For the moderate-term pupils about one out of

four pupils (26.5%) achicved the criterion level, Average
gain for this group was 6,11 grade cquivalent units in an
average service period of 3,6 months. Appendix IT presents
lists of specific gain or loss as determined from sample

data.

Scholastic aptitudes of pupils referred as
potential participants for Clinic services weré revealed at
the time of testing. It was recognized that results indi-
cated capabilities at that point in time. The following
table reflects the results,

Median Scholastic Aptitude
of Selccted Pupils

Term lange . Median
Short 60-112 89.17
toderate 68-118 86.75
Long 74-100 86.83
TOTAL 00~113 87.11




The wide range of abilitics shown in the fore-
coing table is representative of the Clinic's responsi-
bility to the reading needs of children. Complete diap-
nostic procedurces demonstrated that variables were operative
for a limited number of sclective participants whosc abilitices
were below that set by the criteria. It was considered that
thesce variables might bhe amenable to correction through
Clinic services.  The median intelligence quotient of 87.40

places pupils in this catepgory at a minimum.

A total of 44 per cent of the short-term pupils

reached the criterion for the program in the short-term
scrvice group. In two and one half months, this group

gained 7,0 months.

Inspection of Chart III reveals that 100 per cent
of the long-term pupils began their program at the Clinic
with a level of -2.1 and below their reading expectancies.
Approximately 50,0 per cent of the moderate-tern pupils
began in the Clinic program with performance levels of two
years below their rcading expectancies, while §1.2 per cent
of the short-term group did. This would suggest that
according to the Bond-Tinker formula.bcttcr than onc-half of
the short-term pupils were not performing within a tolerable
range of their expectancies. It should be recognized
however, that the formula is a gross screcening tool which

does not pinpoint "specific' skill deficiencice which arc

O
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amcnable to short-term correctional instruction programs.
The formula focuscs on a general operating expectancy for

the pupil.

In appraising the impact of Clinic services in
terms of the total pupil group, the numbers of pupils at
and below their expectancies increcased about 18 per cent.

Before service about onec out of 12 punils (8 per cent)

were at or above a tolerable level, vhile after service,

about three out of ecight pupils, (about 37.9 per cent),

werc at this level,

Clinic scrvices during the 1968-69 and 1969-70
years resulted in 42 and 60 per cent of the pupils, respee-
tively, placing within a ycar or less of their expectancics.
In the 1970-71 cvaluation 40 per cent of the service group
reached the criterion., The most noticeable change in the
1970-71 cvaluation was the depressed number of pupils in
the long-term group who attained criterion level although
this group achicved the greatest gains of all the service
groups. The 1971-72 long-term group again reflected problems
which were not as rcadily improved by service. Appendix V
includes the data related to differences hetween reading
expectancy and performance level observed for the 1972-73,

1971-72, 1970-71, 1969-70 and 1968-69 school years.
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A sccond question of interest in the evaluation
involved:

What improvement did pupils rceceiving long,
moderate, and short-term service make in reading?

When pre-program differences between reading
expectuncy and performance level were compared with those
obscerved at the closce of the program, the following average

gains occurrcd for the vurious assignment groups.

CHART TV

Range of Gain Scores Between Pre and
Post-Prozram Reading Lxpectancy and Reading Levels
(iascd on Compreitension Scores)

Group GRADE EQUIVALEMT UNITS
-2130 -1.0 1.0 +1.10 +2.D +3510
Long [f.3 +1.66 lcan Gain +2.§|
Moderate f-2.0 4+, 01Mean Gualin +2.8
Short -.8 +.70 diean Gain +5.0
TOTAL RANGE  [-2.0 +.99  Mean Gain +3.0j

MEAN GAIN

The average term of service for the total pupil
group was 3.91 months. For the long-term group, the average
was 5.50 months. The moderate-term average scervice period

was 3.63 months, while the short-tcerm average was 2.00 months.
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Relating average assigmument period to average gain in prade

cquivalent units indicates that progress for the long-ternm

group, the most sceverely disabled, was average growth onc

and two-thirds times as ercat as that which could have been

anticipataod for typical pupils makine progress at the rate

of 1. grade cquivalent units per month in relation to an

increasing expectancy of .1 units per month, Short-ternm

pupils maintained a progress raote almost triple that considered

to be typical in an average scervice period of two and one-half

months., roderate-term pupils achicved an average gain almost

double times that considered tynical in an average service

‘period of slightly morce than three and once half months.

Progress of pupils in the current Clinic sample,
while surpassing that attained by the 1968-06Y scrvice group,
fell below the performance levels reflected by thie 1971-72
sample. Appendix V1 summarizes the gain scores obtained by

the previous samples during 1908-1972.

An additional dimension of the progress rate
reflccted by the current Clinic service groups can be scen
from the standard scores obtainced on the pre- and post-pregranm
vocabulary and comprchension tests (Gates-MacGinitie serics).
Greater growth is evident in comprchension than in vocabulary
for long and modcrutc—tcrm‘pupils. Chart V presents the

standard scores obtained.



CHART V

Pooled Pre and Post-Test Standard Scores
Gates MacGinitic Reading Tests
Primary Forms A, B, C, D, Levels 1 and 1I

Term No. Vocabulary Comprchension

Pupils Pre Post Pre Post

Long 10 52.8 56.3 50.4 55.5

Moderate 34 51.3 53.1 49.4 51.1

Short a3 50.2 54.1 46.3 52.3
TOTAL 87

Four forms of the Gates-MacGinitie tests were
used--Form A, B, C and D. The standard scorc scale provided
by the publisher of the tests allows the pooling of these
scores. The usc of four forms across grade levels precludes
the usc of the table of minimum significant score differences

as was possiblec with the 1968-69 and 1969-70 samples.

It should also be recogﬁized that the average
scholastic aptitude scores for these pupils indicate that
all scrvice groups during the 1972-73 ycar were at least onc
standard deviation below the mcan of a typical population
(100). The gains are significantly éreater than would have

been anticipated on the basis of these scores.

Gain scores of the 1972-73 sample were related to

scholastic aptitude scores from the WISC to identify to what
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degree gains between expectancy and performance level were
associated with these scores. Chart VI shows the relation-
ship of the WISC score and average gain scores for the three

service groups:

CHART VI
Average Gains Between Expectancy
and Performance Level

According to WISC Scores

DIAGNOSTIC READING CLINIC

WISC SCORE LONG=-TER!] MODERATE-TER! SHORT-TERM

106+ 2.0 -.1 -
95-105 2.8 1.1 2.4
83- 94 1.5 .3 1.1
71- 82 1.1 .3 .4
Correclation . 617 145 .052

It may be interpreted that at the p. ; .05 level
the attained critical value of the sample corrclation
cocfficient was significant for the long-term group. The
sample correlation of .622 was significant at the .05 level
indicating a positive direction of association between

intelligence quotients and average gain scores achicved.

A third question for the cvaluation was:
What cvidence of progress did pupils exhibit
in terms of final marks in recading und use
of rcading materials in the classroom?

Classroom tcacher ratings were obtained to determine

what effects were produced by Clinic scrvices in terms of the

ERIC
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functioning level of Clinic-scrved pupils when using materials

employed in their regular classrooms.

Teachers rated an overall total of almost onc

out of four pupils (23%) as heing able to handle cliassroom

materials most of the time. Another 39% werce rated as

sometimes able to handle these materials, Indicated below

are the percentages of pupils assigned to the respective
categories on the rating sheets in responsce to the question:
In your opinion can the child handle the usual

reading materinls usced in his grade?

Always Host Sometines Rarely Not at All No Response
0% 23% 39% 32% )% 0%

It would appear on the basis of tliese ratings that

about threc out of five pupils rcleased from Clinic service

were rated in the sometimes to always levels in using the

reading materials of their grade level.

An additional indicator of pupil progress was the
final mark in reading assigned by the clussroom tcacher.

About two per cent of the Clinic pupils received a final

mark of "A'". No '"B" marks occurred in this sample. Almost

onc out of two pupils were awarded a "C" and another threc

out of ten marks of "D". Failing marks werc given to about
10% of the sample. The distribution of wmarks assigned is

i £
listed below,

A B C ) F No. Mark Assigned
2.0% 0%  46.0% 37.0% 10.0%

R

[ 93]
[
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Data from pupil rating sheets prepared by class-
room tecuachers of children receiving Clinic services during
the 1972-73 school ycar were compiled to answer:

What were tecachers' .erceptions of pupils
progress?

Comparison with the 1971-72 rating shecets siowed
a similar pattern in which pupils were judged within the
middle to lowest fifths of their classes in ratings across
all areas. In word analysis and comprehension skills
ratings, teachers placed the greater numbers of pupils in
the current sample in the middle, sccond lowest and lowest

fifths of thelr classes.,  In mastering consonant sounds,

vowel sounds and sight reading, 28.7 per cent to 30.8 per

cent were roted in the middle £ifth of their classcs as
opposcd to 31.0 to 36.0 per cent in the 1971-72 evaluation.
The range of per cent of pupils rated in the top fifth and
seccond highest fifth was highest in rccognition of consonant
sounds, identifying sight words ut grade level and partici-
pation in the reading group. The range of per cents was

12.1, 13.2 and 13.6 per cent respectively.

Teachers reported observing improvement in reading
behaviors for clinic pupils which included:
. participation in the reading group
. completing written dssignmcnts
. sclf confidence
. peecr rapport

3

. general attitude toward school
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Upward direcctional growths were noted in the arcas

of participuation, seltf~confidence and general attitude toward

school. ‘Teachers reported neting "very much improvement in
these arcas for 26.0, 27.6 and 22.3% of pupils in the cvalu-

ation sample resnectively.

Teachers observed that the grcatest changes for
pupils receiving clinic services included:
. dmproved sclf-confidence
. knowledge of sight words
. mastery of word analysis skills
. attitude toward reading
. firecedon from rcading tensions
Generally, tcachers viewed the 1971-72 pupil group
as cvidencing improvement in reading as the result of Clinic

participation.

A fourth matter of concern was:

Did teachers visit the Clinic?

The 1972-73 report revealed that fewer teichers,
(74 per cent of respondents) had visited the clinic during
this yecar. A ﬁajority reported that there was better communi-
cation between clinicians and tcachers. It must be recognized
that there is a necd to assist teachers in the arca of communi-
cation with other tcuchcrs‘of departmentalized subjects as a
vital part of determining the rcading progress of pupils who
arc participants in.thc Clinic. It was revealed that approxi-
mately 28 per cent of the 120 pupils' rccords randomly seclected

for the cvaluation sample were withdrawn due to incomplete
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tcacher rating shcets,

In the latter part of the 1971-72 school year,

the Diagnostic Reading Clinic implemented a tcacher visi-

tation program permitting teachers to visit the clinic during

the school day to observe pupils from their classrooms in the

Clinic setting. Teachers vere briefed regarding Clinic philo-

sophy. Referral procedures and the diagnostic workup were
discussed. Staff functions and their relation to pupil parti-
cipants were presented.  Teachers were afforded the opportunity
to observe the children and confer with the cliniciané. With
this proccdure, tecacher visitation rose to 80 per cent in

1971-72 and decreased to 74 per cent in 1972-73,

Responses from the Parent Survey provided infor-

mation for the question:

What werc parcnts' perceptions of pupil progress?

Approximately 56 per cent of parents of pupils in
the sample rcturned their questionnaires. Parcnts reported
that -the best things about the program were:

. ability of the teachers to gect the
child to rcad

. increased understanding of content
. interest shown in child's reading problem

. improved reading habits

O
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Parcents were unanimous in recommending that clinic
services be continuced.  About 41 per cent reported that their

children enjoyved reading more, took more books from the

library and rcad morce at home.

Approximately 11.4 per cent of parcents from the
evaluation pupil sample reported that they had visited the
clinic. They stated that their children liked attending

the clinic. Parents rccommended no changes at the clinic.

Parent Visitation meetings were held monthly at the clinic.

Follow~-Up Clinician Study

A total of 248 pupils in 14 public and 3 non-
public schools, grades 4, 5, and 6 received post-clinic
support from Follow-yUp Clinicians. The nine clinicians in
this phasc of the clinic's program served pupils who were
considered releasced frowm intensive treatment at the Clinic
site. Prognostic asscssment by Clinic staff suggested that
recading support might be needed. The reading performance
of thesc pupils was observed to weaken without continued
support. Referrals to the Follow-Up Clinician staff were
made. Pupils were supported by Follow-Up Clinicians in their
home schools. Project records rcfleet that:

. approximately onc per cent of pupils were
cighth - graders

. about threec per cent were cenrolled in the
seventh grade

. forty-five per cent werce sixth graders

ERIC
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. slightly better than 34 per cent were
enrolled in the fifth grade

. the remaining 17 per cent were
fourth graders
The Gates MacGinitic Reading Tests, Primary A, B,
C and B, Forms 1 and 2 were administered as post-test
measurcs for these pupils. As in the case of performance
levels precludes the use of a table of minimum significant

score differcnces.

Perfcrmance standings for 86 of the 104 sixth
graders who had received the services of Follow-Up Clinicians
was observed from city~-wide test scores taken from the
Comprchiensive Tests of Basic Skills, Level 2, Form Q
administered in February, 1973. No attempt was made to
comparc grade equivalent scores of pupils on the two tests.
It was felt that thec impact of support might be refleccted
in the stanine placements of thesc pupils., The mcan average
raw score of this group was 12.2, grade ecquivalent 3.4,
stanine 3. It may bec interpreted that without this support,
further regression might have been observed. The results
of this observation remain inconclusive without pre-test

sceres for comparison.
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Longitudinal Study

Follow-up data in the form of standardized rcading
comprenension test scores were collected from the city-wide
test program for 30 sixth praders from the 1970-72 pupil
samples remaining in the schools. As sixth praders, they
participated in thc 1973 adninistration of the comprchension

sub-test of the Comprehensive Test of Basic Skills scrics.

Median prade cquivalent score of the sample was
3.9 which was ,7 ycars below the city-wide test norm of 4,6
for Title I schools. Twenty-five per cent of pupils stood
at or above stanine 5. Approximately 50 per cent were two

and morc stanines velow stanine 5.

This informution suggests that while onc out of
four pupils appear to be operating at typical grade level,
continuing support for pupils who reccived clinic service

i1s neceessary as they progress through the upper clementary
and higher grades. The Diagnostic Reading Clinic is

attempting to meet this nced through the Follow-Up Clini-

cian's program,




B, Reconmnmendations

The Diagnostic Clinic of the Cleveland Public
Schools has demonstrated that with proper diagnostic and
remediation techniques, the scriously reading disabled
child can be helped., It is recommended that the scrvices

provided by the clinic continue.

The clinic might wish to explore the following
recommendations drawn from implications of the 1971-72

findings:

. continuc application of the selcction
criteria to insure that Clinic scrvices
are extended to thosce pupils whosc
severity of rcading disabilities would
be amenable to the types of remediuation
offered.

. communicatc the criteria for the selection
of pupils to be scrved by Follow-Up Clinicians

. continuc the Teacher Visitation program to
strengthen the liaison between the clinic and
classroom tcachers

. increasc the number of Satcllite Clinics
with stratcegic placement of thesce centers in
all districts of the Cleveland PPublic Schools

. continuc cfforts to increase parcnt visitation
at the Clinic site, Satellite Clinics and with
the Follow-Up Clinicians,

O
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14,
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18.
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20,
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APPENDIX I

Lvaluation Sample at
Participating Schools

1972-1973

Number of Boys Participating 57
Number of Girls Participating 30

- 38 -

Almira 1 21. Kentucky H
Anton Grdina 4 22. Lafayette 1
Bolton 3 23, Longwood 2
Captain Arthur Roth 4 24, Louis Pasteur 7
Case 1 25,  Margaret A, Irclaﬁd 2
Charles H. Lake 2 26, HMarion . 1
Charles W. Chestnutt 4 27. Mary B. Martin 1
Chesterfield 3 28, Mary M, Bethune 1
Colubia 4 29, Miles Standish 2
Daniel E. Horgan 1 30. Mount Plcasant 4
East Clark 1 31, Paul L. Duhbar 1
Forest liill Parkway 1 32, Sowinski 2
Giddings 4 33, Stanard 4
Hazeldell 6 34, Sterling 3
Hicks 1 35, Trcmont‘ 2
Hodge 2 36. Walton 1
Hough 2 37. Washington Irving 1
John Burroughs 1 - 38. Waverly 1
‘John D. Rockefeller 2 39, Woodland Hills 1
John W, Raper 1 Non-Public
‘40. Immaculate Conception 1
TOTAL 87
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APPENDIX II

Differences Between Reading Expectancies
and Performance

Diagnostic Reading Clinic
Pre and Post Program
1972-1973

Service Dif, Dif. Scrvice Dif., Dif.

No. Period Pre Post Chg. Scorce No. Period Pre Post Chg. Score
1, S -1.9 - .9 +1.0 23, S -2.0 -2.2 - .3
2. S -1.9  -2.2 - .3 24, S -1.7 + .4 +2.1
3, S -2.3  -2.4 - .1 25. S -1.9 -1.6 + .3
4. S - .8 - .8 £ .0 26. S -1.8 - .1 +1.9
5. S -3.1  -3.5 - .4 27, S -1.8 -1.8 t .0
6 S -2.1 - .9 +1,2 28, S -6 - .7 - .1
7. S ~1.9  =1.7 + .2 29, | S -1.7 + .9 +2.6
8. S -2.4 -2.3 + .1 30, S -1.1 - .1 +1.0
9 3 -2.2° -1.5 + .7 31, S -1.0 - .7 + .3

10, s -2.1  -1.3 + .8 32. s -2.6 -3.4 - .8

11, S -1.8 - .8 +1.0 33. S <15 - .9+ .6

12. S -2.8 -1.5  +1.3 34, S -3.4 -1.2  +2.2

13. S 236 -3.6 .0 35 S .23 -1.2  +.9

14, S | -1.4 - .9 + .5 36. S -2.1 - .9 +1,2

15. S -2.4 -2.5 - .1 37. S -2.7 -2.5 + .2

16, S -1.5  -2.2 - .7 38. S -2,6 -~ .4 +3.0

17. S - .8 1 - .1 4+ L7 . 39, S 2.1 -1.7 + .4

18. S l 2.1 - .7 +1.4 40, S -2,3 <1.9 + .4

19, S -3.0 ~1.6. +1.4 41. S -1.2 - .2 +1.0

20. S -2.5 1.2 +1.3 42, s -1.7 -1.0 + .7

21, S 3.0 -2.0 +1.0 43, S -1.7 -.9 + .8

22. s -2.1  -1.5 + .6
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APPENDIX IT (Cont'd)

Differences Between Reading Expectancies
and Performance

Diagnostic Reading Clinic
Pre and Post Program
1972-1973

Service Dif. Dif, Service Dif. Dif.

No. Period Pre Post Chg. Score No, Period Prec Post Chg. Score
1. M -2.1 - .6 +1.5 18. M -3.4 -3.,5 - .1
2. M -2.2 2.2 + .0 19, M -2.0 -1.7 + .3
3. M -1,7 - .4 +1.3 20. M -3.2 -2.7 + .5
4, M -2.0 - .5 +1.5 21, M -1.9 -2.6 -7
5. M -3.1 -2.7 + .4 22, M -3.5 -2.9 + .6
6. M -2,0 2.6 - .6 23. M - .8 - .2 + .6
7. M -3.1 - .9 +2,2 24, M - .9 + .4 +1.3
8. | M -3.1 -2.4 + .7 25. M -4.0 -3.6 + .4
9. M -2.6 -2.2 + .4 26. M -2.5 + .3 +2.8

10. M -2.0 -1.7. + .3 27, M - .3 -2.3  -2.0

11, M -4.4 -4.0 + .4 28, M -2,0 -1.3 + .7

12. M -4.2 4.5 - .3 29. M 22,4 -1.9 % .5

13.. M 1.2 -1.2 + .0 30. M -1.7  -1.3 + .4

14, M -1.4 -1.3 + .1 31. M 1.7 -1.7 t .0

15. M -1.2‘ 2.1 - .9 32. M -2.4 - .8 +1.6

16. M -1.9 -1.9 £ .0 - 33, M -4.2 -3.4 + .8

17, T M =-3.9 -2.4 +1.,5 34, M -1.5 -1.9 - .4
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Differences Between Recading Expectancies
and Performance

Diagnostic Reading Clinic
Pre and Post Program

1972-1973
Service Dif. Dif.

No. Period Pre Post Chg. Score
1. L -2.8 - .9 +1.8
2. L -2.9 - .8 +2.1
3. L -2.7 -2.4 + .3
4 L -3.5 -2.8 + 7
5. L -3.0 -1.0 +2.0
6. L -3.1 - .3 +2.8
7. L -3.5 -1.1 +2.4
8 L -2.9 -1.7 +1,2
9 L -2.8 -1.8 +1.0
10. L -2.8 - .5 +2.3




APPENDIX I11
SUMMARY OF PUPLL RATING SIHEET BEST COPY AVAILABLE
DIAGNOSTIC READING CLINIC

School DRC 1973

has been receiving services of the

Diagnostic Reading Clinic. We are intercsted in securing from
you, his classroom teacher, somec obscrvations about his
present reading performance. Plecase return this completed
form in the cnclosed cnvelope to DIVISION OF RESEARCH AND
DEVELOPMENT no later than FRIDAY, MAY 31, 1974, Thank you for

your help.

1. Did you visit the clinic this ycar? 7.4% Yes 206% No

2. When was child assigned to receive help from the clinic?
£ 1

Since: 73%0ct./Nov. lgEUcc./Jan. Qﬁ_ﬁcb./ﬂnr si_ﬂpril/ﬂay
1972 1972/1973 1973 1973

Other:

3. What is grcatest rcading problem for this child?

Comprehension Skills; Inadeauate vocabularv; Orul and Silent

Reading; Structural Analvsis; Sight Words:; Work Meaning Skills.

4, Child's final mark in reading for this will be

A B C D F No Grade
2% 0% 40% 37%  10% 5%
5. Child's days of absence for this ycar as of the date of this
X
report
5.57
Md,

6. Child's latest P.L.R. | — - (Test Lorzme Thorndike )
‘ 91.59
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Vocab. Compre.
Child's latest Comprchensive Tests of Basic Skills } Gr. Lq. | Gr. Eq.
Rcading scorc

3 2
. A 2.83 2.7
Circle Test: cholki,é;
‘ Score G.L.
Child's Readiness Test score or grade cquivalent OR
‘ 48.53 1.87

Plcase check test: Metropolitan N Lee-Clark

.

In your opinion, can this child handle the usual reading waterial
uscd in his grade?

0% Always
23% Most of thec time
30% Sometimes

32% Rarely

__6% Not at all

In general, have you noted any degree of improvement in:

Not Very Doesn't
At ALl Some Much Apply

a. Pupil participation in group work 21.7% 50.7% 26.0% . 1.06%
b. Pupil written assignments 22.3% 62.0% 11.9% 3.2%
c. Pupil confidence in himself 13.8% 56.9% 27.0% 1.7%
d. Pupil getting along with classmetcs 16.8% 49.3% 16.8% 17.1%
e¢. Pupil's general attitude toward school 19.4% 40.2% 22.3% 12.1%

What use does child make of free reading opportunitics? (Sumple Responses)

Rcads materials in classroom; workshcets, preparcs book reports, Reads

library books; Rcads social studics texts; draws refercnce maps when

not scanning library materials.,
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' 12, From ycur kaowledge of this pupil's work in your classroom, how
would you rank this child's reading pecformance ws described
below in xelation to the other children in your class, (Visua-
lize your class ds being divided into fifths.)

Number of pupils in class
5 = !
. Rank in Class
Second Second
(Pleasc Ciicck} Lowest| Lowest} siddle|l Highesti Top
1/5 175 1/5 1/5 2
a.  recognizing cousonant sounds| 24.2% | 26.7% | 25.7% 12.1%
L. rﬂrnﬂnJ:)nw vovel sounds - 27.2% 24.2% | 54.8% 9, 0%
c. ’ﬂ~n.Jf)ing sight words 27.9% 2.0% | 30.8% | 13.2% 6.1%
{for ﬁLdUC level _
d.  pronouncing vords at grade | 36.5% | 20.9% | 22.2% 9.5% 4.9%
level
e. reading orelly without
Uhdvu frustration 31.7% } 33.3% | 25.3% 4.7% 5%
{. fiﬂdiwg mais Ldeos
g following suquence
h. getting weaning of words 33.8% | 56.9% | 24.0% 1.5% 3.2%
from context e
i. 1recognianing d¢gcct1y
stated details 33.8% 1 20.2% | 30.7% | 3.0% |3.3%
. Q z, T o, IQ 0, 20 70,
j. drawing ccenclusions fron 28.7 37.8% | 28.7 3% 1.5%
facts or statements
k. participating in rcading . — I e
groun 19.06% 28.7% 30.3% 13.6% 1.6%
1. completing written 31.8% | 22.7% 33.3% 7.5% 4.7%
assi PH.‘(‘ 1S o

13, In what aspecct of roading do you feel that the child has improved as
a result of receiving the scrvices of the Reading Clinic.

1. Word Attack . 2. Confidence in reading
Completion of Assipnments - skills gained
Finding dain Tdeca 3. Drawing conclusions from
‘ facts

14,  ¥Wo should zppreciate having any comments or recommendations about this
program,

1. Children should be followed up after completion of clinic
assignment as they are not near grade level.

Q 2. Orientation program for parcnts and sLudcnts to stlmulate

1 interest 1n the promn&.
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CLEVELAND PUBLIC SCHOOLS
Diapnostic Reading Clinic
May, 1973

Dear Parent:
We arc contacting parents who have youngsters who have been

participating in the Diagnostic Reading Clinic here at
School,

ould you please help us by telling us what you think about this program?
1. Do you have a son or daughter in this program? 53% Son 31% Daughter

2. In what grade is your youngster? 20% Gr. 4, 24% Gr. 5, 20% Gr. ©
o o 3 3

3. Has tne program helped your child?

% Not at All 3% Very Little 27% Somc 49% Very iHuch

4, What does your child say about the program?

Likes it

Enjoys class/gumes
Program helped him
Thought it very good

5. Have you noticed that your child rcads more books at home?01% Yes 20% No

6. llave you noticed that your child takes morc books brom thc library?

42% Yes 36% No

7. lHow did you find out your child was in this program?

F

1

w

Teacher Called éE_Othcr

2% Letter 27% Child Said
8. What's the best thing about the program?

9. Has the program helped you to help your child in reading? 4% Yes 7% No
If yes, how? Child reads better., Shared recading at home. Hade
parent interested in reading.

10. Do you feel the progranm should be continued? 53% Yes 3% No
Y prog

11, What changes should be made in the program?

Keep the same tutors; More oral rcading; Additional books

O

ERIC

] - 45 -
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Have you visited the Diagnostic Reading Clinic? 17% Yes 39% No

Pleasc return this form in the scaled cnvelop to your child's
teacher who will return it to irs, Juanita Logan, Room 603,
Division of Rescarch and Development.,

Thank you,

Pauline S, Dbavis
Educational Program Manager

¢

Reading Instruction Propram
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Differences Between Reading Expectancy

and Performance

Lavel

Diagnostic leading (Clinic

1972-73 and 1971-72

1972-735 School Year GRADE EQUIVALENT UNITTS
+.5 to .1 -2.0 to -2.9
Scrvice Group jand Above [£.0 to. -1.0 |-1.1 to -1.9 | and Below
LONG-TERH
Pre-program 0% 0% %

Post-program
MODERATE-TERM
Pre-program

Past-program

SHORT-TERH

U% /75057

8.8%
0. 0%

3057

41,2% |

26.5%

100%
20% |

T
A7.15

Pre-Program 0% v.3%] 39.6% | 51.2% )
Post-progran A 2.3%  |o¥.8% B2.6%] 35
TOTAL PROCRAM
Prc-program 0% 8% 50,3% |
Post-progran 2 5.4% 5475% /320 2%
1971-72 Schonl Year GRADE EQU IVALERNT UNITS
‘ +.5 to .1 ’ -2.0 to -2.9

Service Group

LONG-TERS
Pre-program
Post-program

MODERATE-TERM ‘
Pre-program-
Post-progran

SHORT-TERH
Pre-progran
- Post-program

- TOTAL PROGRAM

Pre-program
Post-program

and Above

£,0 to ~1.0

-1.1 to -1.9

cand Below

28.1%

/ 73,77.1,5,';%]

0% ] 0% ]
O E‘d /\‘ U 5

90%
BOLIs

20)%

/ L)/

19. 5%
ABL

24 .0%
AULY

50.3%

5107
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APPENDIX V
Differences Between Reading Expectancy

Diagnostic Reading Clinic

1970-71 and 196970

1970-71 School Yecar GRADLE EQUIVALENT

UNTTS

+.5 to .1l
Service Group |and Above #.0 - -1.0 }-1.1 to -1.9

2,0 to -2.9
and Below

LONG-TERM
Pre-program 0%
Post-progran 0%

[
vl SF
f—
s

&
~

e

<2

MODERATE-TER
Pre-program 0% 20% 51%
Post-program  [/5%/ 25% /105

SHORT-TERM

Pre-Program 0% 0% 50%
Post-progran  //33% /175 535

ATRRD
H0%

(3L

TOTAL PROGRAM

Pre-program 0% 9%
Post-progrum 7/ /13%) /10!

1969-70 School Ycar GRADE EQUIVALENT UNITS
+.5 to .1 \ -2.0 to 2.9
Service Group |and Above [%.0 to -1.0 |-1.3 to -1.9 and Below
L 3
LONG-~TERHM ‘
Pre-program 0% | 0% 6% | 0% |
Post-program 0% 53%7 /255 1/ 2%

MODBERATE~TERM
Pre~program 0% 0% 31% |

Post-—pfogram /0% /435 /) : G0%

SHORT-TERM A
Pre-program 10% 40% _) 50% )
Post-program  |//30%/] 0%,/ /A 0%

-

TOTAL PROGRAM ‘ _
Pre-program 2% JO‘—] 27%

l’ost~pr6gram . /107 7’Jg)/ 7A VA

- 48 -
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APPENDIX V

Differcences Between Reading Expectancy
and Performance Level

Diagnostic Reading Clinic

1968-069Y

GRADE EQUIVALENT UNTTS

+,5 to .1 -2.0 to -2.¢

Scrvice Group and Above {£,0 to -1.0 {-1.1 to -1.9 and Below
LONG-TERM

Pre-progran 0% o 2% l

Post-program 0% 1075 / F5%7/
MODERATE-TERM ‘

Pre-progrum % 8% | 24% | 08%

Pos t-progran 0% 5054 225 7 48%

SHORT-TERM

Pre-program 0% 25% 56% l 10%
Post-progran 0% / 52%) /2G%

TOTAL PROGRAM

Pre-program 0% 52%
Post-program 0% 20%/,

4.49 ‘-
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Diagnostic Reading Clinic

1972-1973
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Range of Gain Scores Between Pre- and Post-Program

Reading Expectancy and Reading Levels

(Based on Compreicension Scores)

GRADE ENOUTVALENT UNTTS
1972-73 .0 1.0 2.0 3.0
Long-Tecrm [7i3 (+1.66 Mcpin Gainj+2,9]
Moderate-Term L;Z.O (+.01 dcpn Gain) +2.8
Short-Term [ -.¢ (+.70 Mean Gain) ]
1971-72 .0 1.0 2.0 3.0
Long-Term [-.7 (i1.57 mean gain) +3.4 J
Moderate-iern [ -1.7 (10.0h mean gain) 3.1
Short-Term [-1.2 {(.8 mcan gain)| +1.2 |
1970-71 L0 1.0 2.0 3.0
Long~Tern [ -2.2 (.77 mean gain 2.1 ]
Moderate-Term {-1.5 (.37 mean gainf +2.5
Short-Term [-.4 (062 mean gaif) ;2 3
1969-70 ) 1.0 2.0 3.0
Long~-Term [-.3 (1..80 mean gain) +2.9 |
sloderate-Term q-.u (.51 mean gain) 2 OJ
Short-Term [ -.5 (.61 mean gain) [ +1.2 | ’

g6
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APPENDIX VI (Cont'd)

Diagnostic Reading Clinic
1972-1973

Range of Gain Scores Between Pre- and Post-Program
Reading Expectancy and Reading Levels
(Based on Comprchension Scores)

GRADE EQUIVALENT UNITS

1968-69 L) 1.0 3.0 3.0
Long--Term [ .4 (.44 mean gain) +1.5 1

joderate~Term -7 (.56 nean eain +1.8

Short-Term -.5 (.00 wmdun) +2.5 |

- 51 -



