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Article Summary
[bookmark: _GoBack]The research article named “On the validity and sensitivity of the phonics screening check: erratum and further analysis: Phonics screening check” was published in the Journal of Research in Reading, 38: 109–123; 2017 by Gilchrist, James & Snowling, Margaret. Primarily this research article deals with phonics screening., Duff, Mengoni, Bailey, and Snowling evaluated the sensitivity and specificity of the phonics screening check against two reference standards. The principle underlying analysis of the sensitivity of phonics screening is that the quality of a screening test should be judged by comparing the miss (+) and meet (−) categories obtained through experimental testing and those obtained using another reference to the ‘gold standard’ reference. The same paragraphs in the two tests (remember/recollect/reciprocate) show positive or 'true' test results, while the different ones (recall/recombine/reciprocate) show incorrectly or ‘false’ screening test results. This indicates that only 31% of the children who failed the phonics screening also failed the standardized test or, to put it another way, 69% of those who missed the standard on the phonics check met it on the standardized test (i.e., they were ‘false positives). Proponents of phonics testing may object; that is, the test limit should be high to detect all children the level of sound ability they have set risk, even if some of those who ‘fail’ the test is not at risk – the principle of ‘better safe than sorry. 
We adhere to the seemingly counter‐intuitive labeling of ‘miss’ as positive and ‘meet’ as negative to ensure that our use of terminology for data analysis is consistent with the convention for evaluation of screening tests (Daly & Bourke, 2000 ), in which a positive test or diagnosis is seen as indicating the presence of the condition that requires attention, in this case, risk of reading difficulty. Concerning the phonic phase assessment, however, the phonics screening check has a much lower false‐positive rate of 18%, but now, the false‐negative rate has increased to 22%, the latter representing the proportion of children who meet the phonic screening standard yet miss the teachers' phonic phases standard. 
Implications for practice: Meeting the standard of the phonics screening check found that the threshold criterion for the phonics screening check (32/40) was roughly equivalent to a standard score of 108 on the single word reading test they administered – that is, about half a standard deviation above the mean for the U.K. the number of people, when the test was performed, was standard.
To effect change in teaching practice, to ensure emphasis on the development of phonic skills, the phonics screening check for children in Year 1 was introduced in U.K. primary schools in June 2012 ‘to confirm that all children have learned phonic decoding to an age‐appropriate standard’ (Department for Education, p4). Presentation of the data in a 2 × 2 table enables us to visualize how well the classifications from the screening test compared with those from the reference test. The positive predictive value of the phonics check is low (0.31) when compared with a standardized reading test but high (0.84) when compared with teachers' phonic phases judgments, reflecting poor agreement (kappa = 0.27) between reference tests. All measures of screening test quality are therefore concerned with evaluating the numbers of true and false classifications, and the improvement of screening test quality is aimed at minimizing the numbers of false classifications. Instead, we can predict, based on our ability to predict individual learning differences that other children (e.g., those with oral language) will have difficulty meeting the standard – yet the screening check is silent about fundamental weaknesses in language and cognitive skills which may be preventing such children from thriving in the phonics regime. Even more disturbing, the discovery of a strong correlation between the sound screen and non-verbal reading may be taken to suggest that children develop sounds like a 'distinguishing skill' divorced from real word reading, whereas teachers may be more sensitive in their judgments to the range of skills which define a ‘good reader’. 
Statistics of phonics screening test quality compared with two reference tests. we see a character that is not uncommon in practice where, concerning the standardized reading test, the phonics screening test has high Se and Sp yet its PPV is low (Daly & Bourke, 2000). Perhaps the most important question then, before asking is ‘How good is a sound test check?’ is to ask ‘what should be the reference standard?’ If for the moment, we consider the standardized reading test to be the reference/benchmark procedure for determining children at risk of reading difficulties, then it shows that the PPV of the phonics screening check is low (0.31). In the case of a sound test, a child who reaches 32 points or more has a negative test (meets the standard), which suggests that the ability to distinguish sounds is good and does not require additional support.
To fully assess whether the phonics screening check is fit for its purpose, we need to know if it has achieved the stated aim of raising reading levels, how many children failed to meet the standard received the appropriate evidence‐based intervention, and what was their response to the intervention give Se and Sp values for comparisons of the phonics screening check with two different reference tests: a standardized reading test (York Assessment of Reading for Comprehension) and teachers' assessments of phonic phases. Correct data for phonics screening versus standardized test (Duff et al. 2014). Incorrect data for phonics screening versus standardized test (Duff et al.2014).  The main focus of phonics teaching is for beginners to understand how letters are linked to phonemes (phonemes) to form phonetic connections and spelling patterns and to help them learn to apply this knowledge in their learning. Audio instructions can be provided either systematically or by accident.
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