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Clock Hours
Complete the feedback survey for each individual session to 
receive clock hours.
https://forms.gle/nbkWJguJKh5nvPD3A

Resources – ppts and handouts
https://soundsupportsk12.com/pbis-resources/

https://forms.gle/nbkWJguJKh5nvPD3A
https://soundsupportsk12.com/pbis-resources/


Special Thanks To

For being a continued force in this work in an effort to share your knowledge 

and expertise with us on the ground. Your dedication to create culture 

change is one I am sincerely grateful and thankful for.



Dr. Bella Bikowsky
Executive Director & Owner: Inua Group Seattle, WA & Bozeman, MT
Professor: Seattle Pacific University
Current Child & Adolescent Clinical Therapist, Life & Executive Functioning Coach
Former School Counselor: High School & Elementary School
Mom of 6 year old…..enough said!
Wife of endurance athlete & I am very competitive…..enough said!

I've come to the conclusion that I am the decisive element in the 
classroom. It's my personal approach that creates the climate. It's my daily 
mood that creates the weather. As an educator, I possess tremendous 
power to make a child's life miserable or joyous. I can be a tool of torture 
or an instrument of inspiration. I can humiliate or honor, hurt or heal. In all 
situations, it is my response that decides whether a crisis will be escalated 
or de-escalated and a child humanized or de-humanized.
--Haim Ginott







The Raw Data: 2022

There have been at least 283 mass shootings in 

the U.S in 2022

Buffalo, NY

Uvalde, TX

Tacoma, WA

Chattanooga, TN

Philadelphia, PA

There hasn't been a single week in 2022 without 

a mass shooting, where four or more people 

are injured or killed, in the United States

As of June 8, there had been 27 shootings at 

schools this year

Uvalde, TX

Charlotte, NC

Yakima, WA

Kingman, AZ

Greenville, SC

Erie, PA

To name just a few of them….



The Raw Data: 8 Year Span



Roughly 78% of Americans are living paycheck 

to paycheck (Forbes, 2019)

Approximately half of all children born in 2015 

will be on food stamps at some point in their 

lives (Rank & Hirschl, 2015) 

Majority of public-school students qualify as poor 
(Suits, 2015)

In five of the most populated States 

(California, Texas, Florida, Illinois, New 

York), 48% or more of public school 

udents are in poverty (Suits, 2015)

In 2016, 2 out of 3 student dropouts were from 

low-income families (Jensen, 2019)

Data Trends: Prior to  COVID-19
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Data Trends: Prior to  COVID-19

50% of all lifetime cases of mental illness begin by 
age 14 and 75% by age 24

The average delay between onset of mental health 
symptoms and

intervention is 8-10 years

37% of students with a mental health condition  age 
14 and older drop

out of school- the highest  dropout rate of any 
disability group

70% of youth in state and local juvenile justice 
systems have a  mental illness

(Nami, 2020)
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Toxic Stress & Affects on  Health 
Across a Lifetime

Another consideration to keep in mind  
is the role of toxic stress and its 
affect on heath, specifically mental  
health

More than 2/3 youth reported at least 1  
traumatic event by age 16 
(SAMHSA, 2017)

The long-term effect of  toxic stress will 
play a  role in the mental health of 
a portion of  those youth

You will see those youth in your schools  
and in your classrooms



Nearly half of children in 
the US have 
experienced at least 
one Adverse  
Childhood Experience
(ACE) 
centerforyouthwellness.org 



Maslow’s 

Hierarchy of 

Needs



Sample Responses Without Redesigning the System 
Won’t Be Enough

Sample Responses

Hire social emotional experts to deliver individualized supports

Buy social emotional  curriculum 

Train staff on trauma informed practices

Strengthen partnerships with families and community 
providers.



Clinicians in the School System:

Clinicians are considered school social workers, school psychologists, school 

counselors, guidance deans and community mental health clinicians based in 

the school setting. These clinicians play an integral role in helping build, 

support, and sustain a MTSS framework in schools and districts. 



Minding the System vs. Minding the Individual:

A critical paradigm shift occurs within the 

MTSS framework, transitioning the School-

Based Clinician role from supporting 

individual students to setting up structures 

and systems to help benefit and support 

all students.



Primary Prevention:

School-/Classroom-

Wide Systems for

All Students,

Staff, & Settings

Secondary Prevention:

Specialized Group

Systems for Students with At-

Risk Behavior

Tertiary Prevention:

Specialized 

Individualized

Systems for Students with 

High-Risk Behavior

~80% of Students

~15% 

~5% 

A Multi-Tiered System of 

Support in Schools



Literature on why a MTSS should be used to install practices:

● MTSS is essential to accurate, durable, and scalable implementation 

(Chafouleas, 2016)

● MTSS represents a service delivery framework grounded in the public 

health model of prevention and consists of providing a continuum of 

evidence-based practices and making data-driven decisions (Cook, 2015)

● MTSS provides a framework to more efficiently support students 

identified with needs (Splett, 2018)



1. Team based leadership and coordination

2. Evaluation of implementation fidelity

3. Three-Tiered Continuum of evidence-based practices

4. Continuous data-based progress monitoring and decision-making

5. Comprehensive universal screening

6. On-going professional development including coaching with local 

content expertise

McIntosh, K.& Goodman, 

S. (2016). Integrated Multi-

Tiered Systems of 

Support: Blending RTI and 

PBIS. New York: Guilford 

Press.

Alignment of Initiatives Related to PBIS is Guided by the 
Six MTSS Features

• Specific academic 

assessments and 

interventions

• Use of published curricula 

selected by school or 

district

• Use of direct assessment 

of skills

• Periodic assessment 

through benchmarking 

periods

• Focus on grade-level 

teaming

• Described in IDEA as 

special education 

eligibility determination 

approach

• Focus on teaming

• Scientifically based 

interventions

• Instruction as prevention

• Tiered continuum of supports 

with increasing intensity based 

on need

• Regular screening for early 

intervention

• Use of a problem-solving 

model and data-based 

decision rules

• Emphasis on improving quality 

of implementation

• Embedded into school 

improvement plan

• Specific social behavior 

assessments and 

interventions

• Use of free materials that 

are adapted to fit the 

school’s context

• Use of indirect assessment 

of behavior

• Continuous assessment of 

social behavior with 

existing data sources

• Focus on schoolwide 

teaming

• Described in IDEA as 

schoolwide prevention and 

individual intervention 

approach

Academic RTI Schoolwide PBIS

Core 

Features 

of MTSS



Need for Aligned Approaches for Social-Emotional-
Behavioral (SEB) Health

*Technical Guide for Alignment of 
Initiatives, Programs and Practices 
in School Districts 
(OSEP Technical Assistance Center 
on PBIS, 2017)

https://www.pbis.org/resource/tec
hnical-guide-for-alignment-of-
initiatives-programs-and-practices-
in-school-districts

We may be 
underutilizing 

initiatives 

if we aren’t 
considering 

how 

they work 
together.

https://www.pbis.org/resource/technical-guide-for-alignment-of-initiatives-programs-and-practices-in-school-districts


One Social 
Emotional 
Academic 

Framework

Restorative Practices

Social Skills Programming

Trauma Informed Strategies

Social Emotional Learning

School Mental Health

Dropout Prevention

Bullying Prevention

Classroom Management

Cultural Responsiveness

Wellness & Self-Regulation

Literacy Instruction

Cognitive Behavior Counseling

Check In Check Out

School Climate

Check & Connect

Function-based Support

Wraparound

Discipline and Safety





Clinicians as Leaders in MTSS:
The work of the Clinician in MTSS is about changing the environment to make it 
more likely that kids will succeed (both academically and socially/emotionally).

PBIS Leadership Forum- Roundtable Dialogue



Universal Team Members:

Mental Health Participates Across All Tiers:

Coach and consult with school-wide systems at Tier 1 

Coach and coordinate systems, teams, and interventions at Tier 2 

Coach and facilitate individualized teams and work with individuals directly at Tier 
3

PBIS Leadership Forum- Roundtable Dialogue



Using MTSS Logic to Redesign the System

Sample Responses won’t be 
enough

Using MTSS logic

Hire social emotional experts Participate in teams across tiers: Strengthen Tier 1 and 
focus on Tier 2 System.

Adapt role to include building capacity of ALL staff. 

Select Social Emotional Behavioral 
(SEB) curriculum 

Formal process, team-based decision. Data used to 
prioritize skills.

All instructional staff  model, teach alongside 
academic content.

Train staff on trauma-informed 
practices

Team based training. Time to embed new learning.  
Time to  develop evaluation plan.

Strengthen partnerships with families 
and community providers.

Expanded Team uses problem solving logic with school  
AND community data to inform efforts across all tiers.



Looks Like / Sounds Like
Traditional

● Adding more to plate without 

removing 

● Implementing continuum of 

interventions based on others

recommendations

● Clinicians working in silos 

Shift

● Assessing what is working and 

need before adding new

● Implementing continuum of 

practices that supports need of 

students 

● Clinicians working 

collaboratively and within a 

system



First, we must....
1. Assess current status

a) Initiative Inventory

b) Intervention Map

c) Staff utilization review

2. Identify need

3. Redefine roles

Work smarter, not 

harder

More is not always 

better!



Considerations before 
you jump in....

● Conducting this process at a 

district level involving 

shareholders with authority

● Establish a team with key 

shareholders

● Include community partners 

in process



Step 1a:  Initiative Inventory
Step 1a:  Initiative 

Inventory

❖ Initiatives

❖ Identify what is 

working, overlap, 

gaps



Step 1b:  Intervention Map

❖ Intervention 

Map

❖ District or 

building

Step 1b: Intervention 

Mapping



Step 1c:  Staff Utilization 
ReviewDistrict (12 buildings) Building A Building B

10 FTE social workers 1 FTE social worker .5 FTE social worker

12 FTE counselors 1 FTE counselor 1 FTE counselor

3.5 FTE psychologists .3 FTE psychologist .3 FTE psychologist

5 FTE community mental health 

clinicians

.25 FTE community mental health 

clinician

0 FTE community mental health 

clinician

Step 1c:  Staff Utilization Review

Broad view of clinician FTE



Step 2:  Identify NeedsSchool Data Community Data

• Attendance

• Grade

• Office Discipline Referrals 

(ODRs)

• Suspensions

• Visits to school nurse

• Visits to clinician

• Universal Screening data

• Number of families who 

are homeless

• Number of families 

accessing food pantry

• Number of calls/visits to 

mental health crisis center

• Number of families 

receiving 

support/intervention from 

Child Protection

• Number of youth arrested 

and/or on probation

*Remember to analyze all data in 

terms of equity/cultural 

responsiveness 

Step 2: Identify Needs



Step 3:  Redefine 
Roles

What is working that we need to keep in our continuum?

Are the interventions in our continuum meeting the needs of 
students, families, and community?  Are interventions 
culturally responsive?

Based on our school and community data, what gaps do we 
have in our continuum?  

What professional development could we provide to build 
capacity of others to support lower level interventions? 

What professional development/skills do we need to build to 
support clinicians gaining back time (e.g.: less time spent in 
‘crisis’)?



Considerations & Next Steps for Clinicians Partnering with 
Administrators

Ensure

Ensure all 
interventions you 
deliver utilize 
data and produce 
outcomes

Analyze

Analyze your 
current practices 
and time spent.  
Then share with 
your 
administrator(s).

Educate

Educate leaders 
with authority on 
clinical roles 
about “shifts” in 
roles to support 
an MTSS

Advocate

Advocate for a 
resource map of 
initiatives and 
interventions at 
district or 
building level

Invite

Invite community 
partners to join 
your district and 
building teams.  
Identify a 
continuum of 
interventions 
together.



Pause and Reflect

Where are you in these initial stages of shifting?

What are some steps that you know need to 
happen in order to begin to make these shifts?

What questions do you have?





In the beginning stage
(pre-MTSS)

Examples

• Send a student with any social/emotional concern to the clinician
at any time

• Subjective decision-making vs. Data Driven decision-making to 
determine which social/emotional supports a youth receives

• Ask the clinician during an “update” meeting “how does George 
do with you in your office”



Student’s 
function is met

The “Crisis Cycle” in a school

Teacher’s 
need is met

Clinician’s 
need is met

Student 
displays a 
behavior

Teacher 
responds to 

behavior

Student 
responds to 

teacher

Teacher 
contacts 
clinician

Clinician 
responds to 

student



The Walkie-Talkie 

Epidemic
(anything can be a “crisis”)

What that can lead to 
is THIS...



Examples of the Mindset Shift for 
the “Crisis” Crisis

Traditional 

• Staff are not consistently  clear on 
what exactly the role of the clinician is

• Staff are able to send any concern to 
the clinician at any time

• Staff are able to have a clinician 
address a concern vs. utilizing skills in 
their own classrooms to manage it
– Staff have not been explicitly taught 

strategies for responding to problem 
behavior

Shift

• Role is clearly defined and 
consistently referred to. Job 
descriptions are aligned and all key 
shareholders are aware

• A process is created for a gateway 
into clinician support (ie. 
Red/yellow/green concerns)

• Clinicians provide professional 
development to staff to build up 
their toolbox of (training and 
coaching)
– There is empowerment and 

encouragement/support to gently 
push back on some requests for 
clinician services or domains being 
opened automatically



Function/Role vs. Job Title

We are much more concerned 

with focusing on WHAT you 

do, that what your TITLE is.  

Consider making sure roles 

are filled vs. jobs.



Lead different types of 

Social Academic 

Instructional Groups

Can one person possibly…

Push in for Universal 

curriculum teaching in 

classrooms

Analyze Universal data

Coach the Universal Team

Coordinate Check-In-

Check-Out

Facilitate Check-In-Check-Out

Analyze Check-In-Check-

Out data

Build Continuum of Groups 

curriculum

Coordinate Mentoring 

Program

Be a Mentor

Communicate with all staff 

and families around Tier 2

Coordinate FBA/BIP processes

Conduct Functional 

Behavior Assessments

Support Behavior 

Intervention Planning 

teams

Analyze Tier 3 data

Coordinate 

Wraparound/RENEW

Facilitate Wraparound 

processes

Communicate with ALL 

staff and families around 

Tier 3

Communicate with district 

about PBIS

Coach all staff around ongoing 

PBIS implementation

Oh yeah….and 

EVERYTHING else 

you are already 

doing as part of 

your job (i.e. social 

developmental 

histories, student 

assessments, 

individual/group 

counseling, etc.)
Sit on Wrap/RENEW 

teams



Or Have Roles Narrowly Defined

• School psychologist only can test and support the IEP (special 
education) process

• Counselors only support college and career readiness

• Social workers only support providing information on 
resources (case management) to families



Moving from being the only response 
to identified social emotional needs, to being 

social emotional leaders of the building

TO

Helping to build the capacity of 

the rest of the staff

Evolution to “Post MTSS”



Sample Section of a Job Description



Links to Job Description and Rubric

Job Description:
https://docs.google.com/document/d/1f5

b0EPI-
fxbReXvlFtvtdM6WJhTpGc32KUXfSCt3tuY/

edit

Rubric:
https://docs.google.com/document/d/14

My3qwMmOjL0MYBHi9aLZlUtcqD6Fyqqoo
VEAiUcixo/edit

https://docs.google.com/document/d/1f5b0EPI-fxbReXvlFtvtdM6WJhTpGc32KUXfSCt3tuY/edit
https://docs.google.com/document/d/14My3qwMmOjL0MYBHi9aLZlUtcqD6FyqqooVEAiUcixo/edit


In your school…

• How many of the items on your clinician job description 
involve/are connected to Multi-Tiered Systems of 
Support?
– Data?

– Systems?

– Practices?

• What would need to change?

• Is there an interest in changing it?

• How would it benefit all shareholders to make any 
changes?



BREAK TIME 



Clinicians have always been teachers, 
consultants, coordinators, and facilitators…

The key is knowing WHEN/WHERE to do 

EACH function of our role

FACILITATE

COORDINATE

TEACH / CONSULT



Tier 1

Tier 2

Tier 3

Layering of Support
More individualization as student needs increase/intensify



Primary Prevention:

School-/Classroom-

Wide Systems for

All Students,

Staff, & Settings

Secondary Prevention:

Specialized Group

Systems for Students with 

At-Risk Behavior

Tertiary Prevention:

Specialized 

Individualized

Systems for Students with 

High-Risk Behavior

How the systems of 

support can look as

layering takes place

Students

Staff



Consultation

Coordination

Facilitation

Clinician potential
role/partnership



Members (functions) include:

Administrator, Tier 3 Coach, 

clinician, intervention 

coordinators, 

Plan School-wide & Class-

wide supports for students 

and staff:

• Data Systems

• Teaching Systems

• Acknowledgement Systems

• Communication Systems

Uses data to progress 

monitor intervention fidelity 

and effectiveness.  

Addresses systems barriers 

to implementation.

Necessary Team Conversations in a 3-Tiered System of 

Support

Brief FBA-BIP 

Development

Tier 2 

Systems Team

Tier 1

Team

CICO

SEB Instructional 

Groups

Modified

CICO

Members (functions) include:

Administrator, Tier 2 Coach, 

FBA/BIP Coordinator, clinician, 

staff voice & teacher, caregiver, 

student of any individual plans 

generated

Members (functions) include:

Administrator, Tier 2 Coach, 

clinician, intervention 

coordinators,

Members (functions) include:

Administrator, Tier 1 Coach, staff, 

student, family, 

Universal 

Support

Creates individualized plans 

based on function for 

individual youth and/or 

Identifies appropriate 

intensified supports.

Uses data to progress 

monitor intervention fidelity 

and effectiveness.  

Addresses systems barriers 

to implementation.

Tier 3 

Systems Team

Function Based 

Problem Solving Team

Rev 4/14/20 West-MWPBIS

FBA-BIP

Wraparound

RENEW
Other Problem 

Solving Process



Tier 1

• Teams

• Systems

• Data

• All-Staff

• Families



Tier I Best Practices
– Clearly & positively stated expectations

– Continuum of procedures for teaching 
expectations

– Continuum of procedures for encouraging 
expectations 

– Continuum of procedures for discouraging 
rule violations

– Procedures for monitoring & modifying 
procedures 

– Present in classroom and non-classroom 
settings

– Community building circles-staff & students



Improving Decision-Making: 

TIPS
From

TO

PROBLEM

SOLUTION

PROBLEM SOLVING

www.pbis.org







Tier 2

• Systems

• Interventions

• Training/support 

for Facilitators



Tier II Best Practices



CORE FEATURES

Targeted PBIS  

(Tier 2)

Team & data 
driven

Behavioral 
expertise

Increased social 
skills instruction 

& practice

Increased adult 
supervision

Increased opportunity 
for positive 

reinforcement

Continuous 
progress 

monitoring

Increased pre-
correction



Tier II: Evidenced-Based Interventions

Small Group
Class Pass 

Intervention
Positive Peer 

Reporting
Check 

In/Check Out

Breaks are 
Better

School Home 
Note

Self-
Monitoring

Behavior 
Contract

CBT Groups for 
Anxiety

CBT groups for 
Depression

Trauma-
Informed CBT 

Groups



Daily Progress Report (DPR) Sample
NAME:______________________  DATE:__________________

EXPECTATIONS
1st block 2nd block 3rd block 4th block 5th block 6th block 7th block

Be Safe 2      1      0 2        1        0 2        1        0 2        1        0 2        1        0 2        1        0 2        1        

0

Be Respectful 2        1        0 2        1        0 2        1        0 2        1        0 2        1        0 2        1        0 2        1        

0

Be Responsible 2        1        0 2        1        0 2        1        0 2        1        0 2        1        0 2        1        0 2        1        

0

Total Points

Teacher Initials

Mark will keep hands 

to self

Mark will hold up a 

yellow card to indicate 

needing a break

Mark will fill out 

assignment notebook

“Individualized 

Student Card 

for Mark” 

(FBA/BIP)

Replacement behavior
Possible behaviors taught in previous SAIG groups

“Social & Academic 

Instructional 

Groups”
(sample academic skills group)

Walk to class

Keep hands to self

Use appropriate  

language

Raise hand to speak

Bring materials 

Fill out assignment 

notebook

TFI 2.6: Tier II Critical Features



Daily Progress Report (DPR) Sample

NAME:______________________  DATE:__________________

EXPECTATIONS

1 st block 2 nd block 3 rd block 4 th block

Be Safe 2      1      0 2        1        0 2        1        0 2        1        0

Be Respectful 2        1        0 2        1        0 2        1        0 2        1        0

Be Responsible 2        1        0 2        1        0 2        1        0 2        1        0

Total Points

Teacher Initials

-Specific Skills from Bounce Back

Trauma-Informed

Tier 2 Group

Body Scan

Use calming strategy

Use your words

Use safe hands

Used My Courage 

Cards

Identified My Feelings



Daily Progress Report (DPR) Sample

NAME:______________________  DATE:__________________

Anxiety CICO

Tier 2 Group



Progress Monitoring



Tier 3

• Individual 

student teams

• Direct service



Tier III Best Practices



CORE FEATURES

Intensive PBS 

(Tier 3)

Multi-disciplinary 
Team & data 

driven Behavior 
expertise

Functional Based 
Behavior Support 

Planning

Wraparound Supports & 
Culture Driven Person 

Centered Planning

Comprehensive School 
Mental Health Supports

Continuous progress 
monitoring, positive 

reinforcement & 
adult supervision

Increased pre-
correction



Intervention Target 

Population
Implementation 

Details

Getting Started

Support for Students 

Exposed to Trauma (SSET)

10 to 14 

years

• Tier 2 

• 10 sessions

• Non-clinical adaptation of CBITS

• Teachers and school counselors

• Free resources to implement

Trauma Focused Coping 

(TFC)

9 to 18 years • Tier 2 

• 14 sessions

• Mental health provider with Master’s Degree

• Manual available for free

• Training available, but not required $2400 per 

day 

Bounce Back

https://bouncebackprogram.or

g/

5 to 11 years • Tier 2 

• Adaptation to 

CBITS

• 10 sessions

• Clinicians with CBT aptitude may only need trainer 

manual

• Free online training and resources

• In-person training available from$2000-8000

CBITS
Cognitive Behavior Intervention for 

Trauma in Schools

8 to 15 years • Tier 2 

• Group, individual, 

parent and teacher 

sessions

• Master’s or doctorate in clinical field

• Free online training and resources

• In-person training available from $4000-10,000 

SPARCS
(Structured Psychotherapy for 

Adolescents Responding to Chronic 

Stress)

12 to 18 

years

• Tier 2

• 16 sessions

• Generally mental health clinicians with Master’s 

Degree

• 4 days of training with follow-up support (contact 

developers for cost)

Trauma-Focused Cognitive 

Behavioral Therapy

3 to 18 years • Tier 3

• Weekly 30-45 sessions 

with both student and 

parents

• Master’s degree and training

• 2 day training available for approximately $300

In
te

rv
e
n

ti
o

n
s

 f
o

r 

T
ra

u
m

a

https://bouncebackprogram.org/


MATCH-ADTC?

• Evidenced-based treatment for Anxeity, Depression, Trauma, Conduct

• Easy to use practice guides or step-by-step instructions for implementing the key 
elements of each module (treatment procedures)

• Flowcharts that coordinate treatment and guide selection of modules

• Paperback or online format
– http://www.practicewise.com/portals

/0/MATCH_public/index.html

http://www.practicewise.com/portals/0/MATCH_public/index.html


Coping Cat & C.A.T Project

➢Evidenced-based CBT for schools
➢Designed for students with generalized  

anxiety disorder, social phobia, and/or  
separation anxiety disorder

➢Manualized Cognitive-Behavioral  Treatment 
(CBT), and related workbook with  client tasks

➢ Ages 6-12 = “Coping Cat” Program

➢ Ages 13-17 = “C.A.T Project” Program

➢ Parent companion materials

➢ Computerized version = “Camp Cope-A-Lot:
The Coping Cat DVD”



inua group, 2020

More Elementary 
Resources



inua group, 2020

More Secondary 
Resources



PROGRESS MONITOR



All 3 Tiers

Social 
Emotional 
Leaders for 
the building

Helping to build 

the capacity of 

the entire 

building to 

support 

social/emotiona

l needs



School-
based 

Clinician

Home

CommunitySchool

The school-based clinician can be seen as a LIAISON between 
domains

* Perhaps the person who will bring social/emotional learning TO & FROM the 

home, school, and community

Perhaps the 

Social Emotional 

Leader…



Pause and Reflect

That was A LOT! How are you feeling….??

What is one change you could request or support 
immediately?

What would it take to move toward a desired future?



Rainbow School District

Rainbow School District has committed to efficiently and 
effectively using their clinical expertise. As part of their efforts, 
procedures and routines have been established for schools to 
install an integrated MTSS to meet the SEB needs of every 
student.  This includes selecting a universal screening instrument 
and protocols for schools to use.  Here is the continuum of 
interventions that the DCLT has decided to support for use 
within their schools:



Tier: Intervention: Target Population: Evidenced to Address:

1 Second Step Grades K-6 Prosocial skills
Violence prevention

1 Botvin Life Skills Grades 7-12 Prosocial skills
Substance use 
prevention

1 Support for Students Exposed 
to Trauma 

Grades 4-9 Address impact of 
trauma

2 Check In, Check Out Grades K-12 Reteach expectations, 
increased adult attention

2 Small group instruction of 
needed skills (social, coping, 
problem solving)

Grades K-12 Reteach lessons from 
curriculum available at 
T1

2/3 MATCH-ADTC (anxiety, 
depression, trauma, conduct)

Grades K-12 Modular approach to 
address less intense 
presenting problems 

2 Coping Cat Grades 2-8 Address impact of 
anxiety

2 Bounce Back Grades K-5 Address impact of 
trauma

2 SPARCS Grades 6-12 Address impact of 
trauma

2 Aggression Replacement 
Training

Grades 6-12 Address physical 
aggression

3 TF-CBT Grades K-12 Address impact of 
trauma



Pohlman Middle School
Tier 1 Conversation

This school is in a community hard hit economically by the Covid-
19 pandemic.  It is an area that heavily relies on tourism and 
many families have been unemployed.  During a recent Tier 1 
team meeting, the following school and community data was 
reviewed:



Pohlman Middle School

Unemployment Rates 6% rate

Homelessness Rates 28 students

Crime Stats by school address 12 events/past 30 days

Involuntary hospitalization 1 

DCF Involvement – state wide 
data

20% of all alleged victims
(ages11-14)

Suicide Rates – district wide 3 completions in district

Crisis Hotline Calls 7 suicidal ideations

Reported COVID Rates 7

Missed 10% of Days Enrolled 169/1,091



Team Decisions:

The team has decided that in addition to the current lessons being 
taught in social studies using the Botvin Life Skills curriculum, they will:

• Use the Support for Students Exposed to Trauma in Physical 
Education class, as every student has PE and will benefit from this 10 
session curriculum.

• Use feedback from teachers, screening data, and family report to 
determine which students would benefit from Tier 2 and 3 
interventions.  

• Data points above will be monitored to assess impact of intervention 
at Tier 1.



Eber Elementary School
Tier 2 System Conversation

The Tier 2 Systems team was having a conversation about 
students who are already enrolled in Check In, Check Out.  They 
were discussing the need to fade, exit, or layer on any 
interventions for the students enrolled.  Here is a snapshot of 
their data:





Team Decisions:

The team decided that David and Rachel would exit the 
intervention; Sarah, Kelly, and Kiley would continue.  Problem 
solving meetings have been scheduled for Benton, Jonathon, and 
Knox.  For Knox, the coordinator was going to check with his 
teacher to see if any TA on the intervention is needed (fidelity 
check).  Alexis and Miguel are each going to join same aged 
peers in an ongoing small group co-facilitated by the clinicians.  
The group uses Coping Cat and can support some reported 
presenting problems related to anxiety.  Attendance, grades, 
nurse visits and CICO points will be progress monitored.



Barrett High School
Tier 2/3 System Conversation

A request for assistance was received by the Tier 2/3 systems coach for 
a freshman girl who’s mom contacted the school counselor.  She was 
concerned about her daughter because she didn’t seem to be herself.  
The coach reviewed data on this student, including grades, attendance, 
ODRs, nurse and counselor visits, and screening data.  The only data 
point that was elevated was moderate risk for depression on the 
universal screener and nurse visits for frequent headaches.  The coach 
reviewed the data with the Tier 2/3 systems team.  The team decided 
to have the student join a small group that uses MATCH-ADTC.  Nurse 
visits, screening data, and parent perception will be progress 
monitored.  



Pro-tip: Teams use decision rules based on data:

Review of Data

“generic” coping skills

Coping skills for 
anxiety (i.e., module 

from MATCH-ADTC or 
Coping Cat)

Coping skills for 
Trauma (i.e., module 

from MATCH-ADTC or 
SPARCS) 

“generic” social skills

Aggression 
Replacement Training 

(ART)



Tracking Tool

Data supports:
• Monitoring fidelity of interventions
• Ensuring students are proportionate 

to total enrollment



Example data decision rules:

Salinas High School 

Description of Intervention Data Point to get in Progress Monitor Outcome Data/ Data Point to Get Out

Tier 2-3: Mindfulness Targeted Group 
Co-Facilitated with MCBH

● Request for Assistance Form/ Needs 
Support with Mental Health Challenges

● Cannot name Coping Skills to manage 
emotions after Tier 1 approach

● Identified through Gaggle Alert or 
Suicide Risk Assessment

● Qualitative data 
expressed during 
student survey

● Teacher Survey
● Student Survey

● Exhibits mindfulness as a healthy coping skill for 
daily stress 

● Able to obtain positive outlook on life and express 
gratitude 

● Ability to identify strong emotions and work 
through them using mindfulness techniques

*As measured by 
● Daily progress report  (self and teacher report)
● on task behavior  (B+ App)
● Classwork completion

https://www.pbis.org/announcements/track-positive-reinforcement-with-our-be-app


Thank you for Attending! Follow Us!

NWPBIS

Sound Supports

@NWPBIS

@Sound Supports

nwpbis_network

Sound Supports

bella@inua.group

info@pbisnetwork.org

lori@soundsupports.org

Questions about clock hours or 

certificates?

jean@soundsupportsk12.com

mailto:jean@soundsupportsk12.com

