
>> Okay, thank you. So for those of you still coming into the room today, you can see the message on 
the screen. If you want to join the polling software that we'll be using you can text Nate V 338 to 37607. 
As you might guess my name is Nate Vonrams. I'm a assistant professor in school psychology from 
Temple University and I’m thrilled to be with you today to talk about our project in the Philadelphia 
schools and really supporting an MTSS implementation using data to inform their decision making 
processes.  
 
Up here with me is Shana Levi Nelson who's at Temple University and then Laura Rutherford who's a 
research psychologist at the Devereaux Center for Effective Schools.  
 
So to get things started today let's get a feel for the room in terms of your current implementation of 
MTSS in your schools.  
 
>> I think the acronym is what might be throwing people.  
 
>> Okay, so with this crowd I got a lot of superstars out there. We've got both implementation on the 
academic side and the behavior side. So the topic of today of course is screen to intervene and how 
we're using data specifically at that tier 1 level to move kids from the tier 1 to tier 2 level in a really 
efficient and timely manner, and one that will inform the services that are happening at that tier 2 level. 
And so today I’ll be talking a little bit about the importance of social emotional functioning as well as 
universal screening, progress monitoring, and then we're gonna wrap it up with talking about the model 
implementation of a year one of a four year project in the Philadelphia schools that's shown really a lot 
of promise in reshaping and really augmenting the success of the MTSS and PBIS implementation that's 
happening at that school.  
 
So within the US today schools are asked to do more than ever. We know that nearly 20% of kids up 
until the age of 18 will exhibit some kind of severe mental and behavioral health issue and yet we also 
know that a good portion of those kids are not receiving services. And so the services that they do 
receive are either not timely, or not connected specifically to their presenting needs. And this has really 
disastrous and long-term outcomes for so many kids. We know that there's low academic achievement, 
there's gonna be high rates of suspension. You’ve heard of the prison to school pipeline. I mean, these 
kids without service really have a lot of negative outcomes that are going to really affect their long-term 
success in schools.  
 
On the flipside when we're thinking about social, emotional, and behavioral functioning the more 
traditional view of mental health stuff is like the presentation of disorders and yet what we do know 
now is that mental health is not just the presentation of disorders but it's also the skillset to be able to 
be a pro social, and active engaged in the social environment.  
 
And so we know that just academic success doesn't necessarily equal school success. And that schools 
really need to be able to promote social, emotional, and behavioral competence. Again, it's not just the 
lack of display of psychiatric, or mental health, or behavioral health disorders but it's also these 
emotional wellness, these coping skills what they refer to as a dual factor model of mental health that 
needs to happen in schools. And this really has strong implications for how we're measuring this at that 
tier 1 level. and so social, emotional, and behavioral competence is this protective factor that allows kids 
to be resilient I guess for lack of better words and really handle and navigate the challenges of day to 
day life.  
 



So within academics for about 15-20 years the response to intervention movement, we've had a lot of 
success with really validating some really strong psychometric tools to help in the universal screening 
process. But quite frankly in the behavioral realm we're not there yet. and so what we're gonna talk 
about today is one model that incorporates some of these universal screening measures but there's still 
a lot of work to be done to really get to the same level that response to intervention has had over the 
last 15-20 years.  
 
So the next question that I have for you is that when you're looking at your tier 1 services and this is 
again the superstar crowd. I’ve got high expectations for you all. How are you evaluating the 
effectiveness of tier 1? So we've got our banners, we've got a strong implementation, now what? 
 
We’ve got a few with the yes I know it is, the classic clinical judgment. Some ODRs, looks like some 
suspensions, expulsions and fights. Pretty traditional kinds of metrics that many schools and nationwide 
data would suggest about 93-94% of schools are relying on ODRs and office disciple referrals rather as 
well as suspensions. Kind of these behavioral earthquakes. These really strong emphasis of behavioral 
incidents.  
 
So within the PBIS world which you all are well aware of I do apologize, these are squares, they’re not 
triangles. I will give you a triangle later. PBIS certainly is that hallmark framework for addressing mental 
and behavioral health issues across tiers.  
 
So at the tier 1 level we have that strong emphasis on a curriculum, tier 2 with efficient and systematic 
interventions, and then tier 3 of course for that most intensive level of needs. And so of course the most 
positive approach to addressing these issues is PBIS and yet from an assessment framework there's 
some gaps in these implementations. So for example we have a lot of strong recommendations from tier 
2 to tier 3 specifically at tier 3. Whether it be functional behavioral assessments, or rating scales and 
systematic direct observations, and yet the assessment stuff at tier 1 and tier 2 is a lot less clear. And 
this is a problem because we know that evidence-based intervention necessitates evidence-based 
assessment.  
 
And so how are many schools doing PBIS assessment at the tier 1, tier 2 level? A lot of them are working 
with office discipline referrals and yet we also know from the literature that this is a problem. It's a 
problem because office discipline referrals primarily pick up the externalizes. It's missing about 75-80% 
of everything else within that school. We also know that progress monitoring at the tier 2 level  in many 
schools is non-existent. So to have that direct link from tier 1 kind of establishing risk, or your base levels 
of risk to tier 2 and then not knowing how are we evaluating the effectiveness of Check-in, Checkout for 
example.  
 
And then finally when things aren't happening or aren't working at tier 2 then what? And so having 
some kind of way to do a very brief and systematic analysis of what's going on with that problem and 
being able to inform that level of service delivery at the tier 2 level. Again, I cannot emphasize enough 
that this can happen at tier 2 rather than at the most intensive levels of need at tier 3. And so what we 
need to really augment the implementation of PBIS is both a theoretical and a procedural framework. 
 
Any strong assessment framework should be based upon and embedded within child developmental 
theory. And so a theory that is based upon what is school success? It's not just academics, but it's also 
social behavior, and it's emotional behavior, and emotional wellness. And a procedural framework in the 



sense that how are we using data to go form tier 1 to tier 2 and then eventually using that level of data 
to inform what's happening at that most intensive level of service.  
 
So I'm gonna switch gears a little bit and talk about universal screening and how we use that data to 
inform those kinds of services. So you can see there within the different RTI examples early reading 
literacy, they've had this figured out now for at least 10 years. I mean they've got a nice, clean look 
there, you got universal screening with curriculum based measurement, progress monitoring, effective 
interventions, the big five in reading. With the social and behavioral realm we've got a lot of work to do. 
There's a lot of different tools out there. We're still trying to figure out how to actually make decisions 
based upon levels of risk. And so hopefully within the next 5-10 years we're gonna put in that hard work 
to make it a much more streamlined and efficient process.  
 
And so how is this happening now? Many schools are getting to know if a kids needs behavioral services 
with the teacher referral. You walk into any classroom and a classroom teacher can say that kid's at risk, 
that kid's at risk, that kid's at risk, right? And who are those kids? They’re the kids that are annoying. 
They’re the pain in the ass kids, right? Who are the kids that are not getting recognized? Kids that are 
either withdrawing, or they might have some anxiety. Kids that just might not be the squeaky wheel 
that's getting the grease. Sometimes we get these from doctors, form problem-solving teams, school-
based mental health services and then parents as well.  
 
So the problem with relying solely on teacher referrals is I'm a school psychologist and I come from a 
family of educators and yet we're relying on teachers to have that knowledge and understanding, and 
tools quite frankly to be able to recognize mental and behavioral health risks in the classrooms. In 
addition to everything else that's on their plate. And so what happens is that we see a lot of variability in 
how teachers are able to refer kids for risk.  
 
So there could be perceptions of teachability. If a kid does not seem to be "teachable" the kid is more 
likely to be referred for services. And many teachers just don't have that level of training and so we're 
gonna be talking a little bit later in the presentation today about one such training model. And the 
consequences of relying solely on teacher referrals, solely on office discipline referrals is we see that 
some kids are over-referred and some kids are chronically under-referred. In academics the first time 
you see a problem in academics the average delay to service is between 1-3 years. In behavior it's 5-7 
years. And that speaks to the need for systematic assessment of what's going on within that school 
setting.  
 
And so you all are PBIS implementers, right? We are the implementers forum and so PBIS does a really 
nice job of setting these universal expectations and then identifying what is the most egregious violation 
of those right? We set our four core goals, we're not seeing respect? Office discipline referral, office 
discipline referral, office discipline referral. Depending on your teachability, what about the girl playing 
around the pipe? Right? You can see some of the variability here.  
 
Now the other kind of approach that some schools have started is all right, well we're gonna screen and 
really evaluate in-depth every kid in this classroom, or school. Now in all my years practicing as a school 
psychologist I have never once had a teacher say to me I really wish I could fill out one more BASK form. 
Right? It's just not gonna happen. And so the idea here with screening is that we're just taking a peak, 
right? We're just seeing what's going on without getting our hands too dirty, right? It's a really efficient 
kind of process. Sorry for the potty humor, I'm a parent of two young children. And so universal 
screening has a lot of promise that can benefit schools implementing PBIS. And I will say this is kind of 



like an advanced level presentation assuming that there's some kind of level of implementation already 
because within screening you can't screen without having systems in place to have those supports and a 
direct link to those supports.  
 
And so universal screening establishes that level of risk. It helps schools to determine is my tier 1 
working? And if not what else do I have to do? It informs the use of tier 2 and tier 3, right? Simply 
knowing a kid is as risk is not sufficient from a universal screening procedure. Yes you need to know the 
kids at risk, but what kind of risk? You need to be able to link that to preventative supports and then 
monitor the effectiveness overall of that tier 3 model.  
 
And so I'll very briefly talk about three universal screening tools, the BASK, the SRSS, and the SABRE. So 
the BASK is derived from the BASK 3 family. It's a brief behavior rating scale between 25-30 items. It's 
norm referenced and it gives you a single score of emotional and behavioral risk. The pros, it's a multi-
informant system. It's got a long psychometric history, available from the Pearson Corporation, and 
assesses key variables. The cons, it can be cost prohibitive depending on the school, and at 30 items at 
the long end it can be a little bit time intensive.  
 
With the SRSS it's a brief rating scale, there's only 12 items. It's a teacher-only form. It's criterion 
reference which means that it's available referenced to gold standard set scores and there's two scores, 
externalizing and internalizing behavior. Now the pros of course is that it's quick and efficient at 12 
items. It's also free. Everybody loves free. Although I would argue that free is never free 'cause 
someone’s scoring those, graphing those etcetera. But the cons for the SRSS, the internalizing scale is 
still new so some  of the research by Lane and colleagues is still really starting to emerge and support 
the use of that scale. And it also doesn't consider positive behaviors. Again as I mentioned earlier, as 
we’re thinking about mental health issues and behavioral health issues it's not just the presentation of 
psychological disorders but rather it's also the lack of display of pro-social and emotional wellness that 
we know is important to long-term success.  
 
The last one is the social, academic, and emotional behavior risk screener. It's a scale that I developed 
with a colleague of mine at the University of Missouri. It's a brief rating scale. It's 19 items. It's criterion 
referenced as well so it gives you cut scores. It also gives you a total behavior scale as well as three 
scales consistent with child developmental theory. So social behavior or externalizing, academic 
behavior, and emotional behavior.  
 
The SABREs has 11 studies to date. It's based upon the dual model of mental health. It assess both 
protective and risk factors so it allows schools to determine not only are these kids that are--one's 
jumping up and down, making a lot of disruption but also some of the kids that might not display some 
of those obvious behaviors.  
 
So the SABREs again as I mentioned has a strong evidence-based, however in terms of a multi-informant 
system right now I would only recommend at the teacher level. The student self-report and the parent 
self-report, these are still scales that need more research before it can be confidently used. 
 
So you can see there the SABRE's conceptual model. So it's in social behavior, you can see externalizing 
problems as well as social skills, academic behavior, looking at academic enablers and attention 
problems and then finally emotional behavior with internalizing problems and emotional wellness. 
There's just a few of the studies that have been published over the last four years. The scale itself 
started in two rural elementary schools in North Carolina four years ago. It's now in 18 states and has 



surpassed 2 million administrations. And so it's got a lot of adoption and a lot of research support just 
over the last four years.  
 
So those are just a very brief overview of three different kinds of universal screening tools. However in 
reality how schools use these, it's a conglomeration right? You're not gonna get rid of your discipline 
referrals or you're gonna face a riot by the teachers and your staff right? So you're using data that's 
already being collected, real-time data. You're using this in conjunction with screening data as well as 
other forms of data when it be AIMSWeb, or Dibbles, or whatever you're using to look at the academics 
as well.  
 
Okay, so let's talk a little bit of data. Everybody loves data after lunch. So what do I do with a school base 
rate of 54% of kids at risk? Now I presented this slide last week to the New Jersey Association of School 
Psychologists and I’m proud to report that no one selected D. So at least two for two, right? No one's 
getting a new job just yet.  
 
And so as you might guess we're using this data to think about what's going on at the tier 1 level. You 
walk into a classroom, you have 54% of kids at risk, I don't know about your tier 2 systems but I've yet to 
find a school team with a tier 2 that can handle that many number of kids. There wouldn't be kids left to 
teach. So we have to think differently about what's going on at that tier 1 level, right? We've got strong 
implementation but maybe it's just not working for the population of kids that we're serving in that 
school.  
 
And so within a universal screening framework we need to be able to use base rates of risk to determine 
what's happening at that tier 1 and tier 2 level. And so what I'm gonna present here is a fantastic looking 
theoretical model and then we can talk about what's really happening in some of the schools that we're 
working with.  
 
So with universal screening we establish a schoolwide base rate of 20% of students at risk. Why? I 
always get the question kind of why 20%? I have no idea. It sounds good, it's consistent with the 
triangle, but frankly within your schools you know best what you can serve at that tier 2 level. So 20% is 
fantastic from a theoretical perspective but if you have a really strong and robust tier 2 system maybe 
30% is your cutoff for what you're looking at, at a tier 1 level.  
 
So let's say with a schoolwide base rate of 20% of kids at risk that clearly would indicate something 
needs to happen differently at that tier 1 level. Now let's say we have a schoolwide base rate of less 
than 20%, about 18% but you had a particular classroom, let's say a kindergarten classroom you got 30 
or 40% of kids at risk. Well now  with this data as a school team we can target those services and 
supports for that new teacher teaching kindergarten for the very first time. And then finally with a base 
rate of less than 20% in a classroom rate of less than 20% that is when we can start to dig a little bit 
deeper knowing all right now that we've determined at risk what is the nature of that risk and how do 
we use that data to inform a very specific level of service at that tier 2 level? 
 
So many schools just want to jump into tier 2. I've talked to a lot of school principals and they want to 
get the group level services, group level services but if that tier 1 is not in place we’re gonna be having 
these same conversations over and over. And so a little bit more clear of an example at that tier 2, tier 1 
level.  
 



So using for example the SRSS or the SSBD you can look at externalizing behavior and then if you have a 
lot of kids at risk and externalizing behavior then in turn you can look at what does that tier 1 
implementation look like? Is that something that we need to change up or do something a little bit 
differently? 
 
At the tier 1 classroom support level you can determine the type of risk that's most prevalent. So one of 
the schools that we're working with, we have a huge amount of kids at risk in the emotional domain in 
7th and 8th grade. And so what kind of services can we provide to that classroom teacher at that 
classroom level to really help really all kids in that classroom. So using the SABREs, looking at the social 
behavior risk when you're ranking stuff with a classroom checkup or the academic behavior, you can do 
skill streaming and things like that to address some of those kinds of issues.  
 
And then finally when you have less than 20% of risk at the classroom level, less than 20% of risk at the 
school level that in turn you can drill down a little bit more deeply and look very specifically about the 
kind of tier 2 interventions that you're providing. Not this blanket kind of check in, checkout but rather 
what kind of flavor of Check-in/Checkout are we running? Is it just for the externalizes? Or what kind of 
risk are we seeing within our classrooms? 
 
So how do we move that data from a universal screening perspective into tier 2? So let's say you've 
screened, you've established your base rates of risk, you put all kids into a standard protocol and I 
always encourage schools to first have one tier 2 intervention that's done right, it's done effective and 
all teachers know how to do it, right? More often than not you have this huge menu of tier 2 services 
and teachers and school teams are like what tier 2 do I pick? Right?  
 
In all reality the tier 2 and tier 1 is a false distinction right? It's graduations of intervention service. So 
rather I always recommend schools to have a really strong Check-in/Checkout system. It's light, it's 
efficient. If that's your standard protocol that's great. Use universal screening to get into Check-
in/Checkout at that tier 2 level and then progress monitor. If you're not using some kind of systematic 
progress monitor then you don't know if something more heavy at that tier 2 level is really necessary.  
 
So using progress monitoring to determine what's going on, is it effective? Is the child responsive to 
Check-in/Checkout? Is the child not responsive? And then at that point in time we're using some kind of 
problem identification so we're looking at skills or functional deficits. And I don't have time to get into it 
today unfortunately but there's some really exciting research that's going on that has validated tools 
that you can do skills assessment, you can do functional assessment at tier 2 level and you can do it 
briefly, effectively, and in a way that's gonna inform the services that you're providing the kids.  
 
And so again, kids that are not responding at that tier 2 level, only then are you gonna give something 
that's much more intensive at that level.  
 
So I'm gonna talk very briefly about the School District of Philadelphia model that we are again in year 1 
in, in terms of a four year project. So the School District of Philadelphia, there's 220 schools in Phalli with 
17,000 employees and a total student population of about 135,000 kid. It's a huge school district as you 
might guess. Various schools throughout Philly have been doing some kind of form of PBIS for a number 
of years. So they've established PBIS leadership teams in schools, teaching expectations and the like, and 
really the focus now is on sustained PBIS over the long-term you have to have systems in place to make 
the decision making efficient and equitable to how are we doling out the very limited resources that we 



have in schools? And so we have to have procedures for monitoring and evaluating the effectiveness of 
what we're doing at that tier 1 level.  
 
Quite frankly I would love to hire a school psychologist for every kid that needs it in Philly. It's not gonna 
happen, right? And so we have to be effective and efficient at that tier 1 and tier 2 level to reduce those 
incidents of tier 3 kids.  
 
So within Philly a number of years ago they had some really strong budget cuts that had important 
consequences for the delivery of mental and behavioral health services in schools, and an estimated 
100,000 youth in Phillis do not have access to school-based mental health providers. And more over we 
know that also 1/3 of kids are living below the poverty line and may not have access to mental health 
providers.  
 
Now that's not saying that there's not mental health providers in Philly, right? There's 59 of them, but 
do we know they're working? Do we know why kids are getting those services? I don't know and I think 
a lot of schools are kind of struggling to figure out how are we getting kids tier 3 intensive services in an 
efficient manner? 
 
And so the primary barriers to accessing these services are threefold. One, there's a strong stigma when 
we're talking mental health in Philly. So depending on the population and the communities that you 
serve I think this speaks to the importance of community outreach, right? Once we started talking about 
behavioral health and emotional wellness necessary for civil success that project became a lot easier sell 
for the community.  
 
There's also limited parent and educator knowledge of the services that are going on in schools. Asking 
any teacher all right, you have a kid that's clearly demonstrating risks, now what? Many teachers just 
don't know what kind of services are available. And finally there's just a lack of continuity between the 
early childhood and the k-12 world.  
 
So I promised a triangle. I apologize in advance, the next slide might be slightly jarring. So we have a 
decision making framework where we have feedback from school-based employees and we're using this 
to inform decision making points throughout. So here's the triangle, it's upside down. I apologies. So 
speaking of feedback form the school-based partners, right now we're using this data to move across 
tiers and kind of what does that mean for that particular school? And so very briefly we have tier 1 
positive behavior interventions in place. We're using universal screening  you can see right there at that 
level and instead of kids going straight for tier 2 services we're then looking at levels of risk that are 
approaching near 70% of kids at risk and instead filtering that data and informing it to really supporting 
classroom teachers making sure that those classroom expectations are in place allowing those kids to be 
successful. And Shana's gonna talk about that in just a minute.  
 
>> Hi everyone, so we are piloting this project in a middle school, in grade 6 through 8 specifically but in 
a k-8 building. So we're just focusing on the middle school. We are focusing specifically on six teachers 
that teach about 150 students and they're already implementing PBIS at tier 1 but there's a very high 
level of suspensions and office discipline referral. So the teacher training, we train teachers on the 
SABREs first. So the project began in October of the schoolyear with teachers completing the SABREs for 
all of the middle school and we provided them with a two hour in-service training specifically for the 
teachers on the SABREs. and we focused not just on the SABREs and how to fill out the SABREs but also 
teaching them about exactly what Nate has talked about here today which is the benefits and purposes 



of universal screening so that they would be informed when they go to fill out the screener. We also 
talked a lot about the importance of mental health screening to address some of the issues that they 
were seeing in their building. And most importantly we also showed them example videos of the 
behaviors that come up on the SABREs so that they could practice identifying the specific behaviors that 
they would be rating their students on.  
 
So we gave them this training and then they went through and they did a screening on all of their 
students and they did one in October and then we did another one in February and you can see here 
that risk actually shot up a little bit in the winter. I was a teacher before I came to work with Nate and I 
know from my personal experience winter is a little bit dicey especially behaviorally and basically what 
we saw was just that uptick of it was February. February is a rough month. It was my least favorite.  
 
Here you can see a comparison of the schoolwide risk on each subscale. SO you have the social, 
academic, and emotional risk, and you can see the social went down a tiny bit but the emotional in 
particular went up, and in a minute I’m gonna talk about what we did to respond to that, but teachers 
are really critical in the process of universal screening because they are the window into student 
behavior. They provide the perspective that we need in universal screening on how students are 
behaving in the classroom, and in order to provide the most productive perspective on student behavior 
teachers have to be able to provide a classroom environment that fosters not just academic growth but 
also social and emotional growth.  
 
However most teachers as I’m sure you all know especially if you heard Brandi Simsonson talk this 
morning, most teachers are not prepared to provide the kind of classroom environment that fosters 
social and emotional growth for students. So as part of this project we focused on training teachers in 
classroom management, and I’m gonna skip ahead a little bit because how many people, raise your 
hand if you heard Brandi Simonson speak this morning? Keep your hand up if you heard her speak twice. 
Yeah, okay so you heard a lot about this already. The model that we use is very similar to what Brandi 
talked about and so I am going to skip forward a little bit.  
 
So traditional in-service, right? Uses this train and hope approach. We want to put teachers in a room, 
we want to give them all this great knowledge and then we're gonna send them back to their classroom 
and they're gonna implement it. We know from the literature that unfortunately that's just not the best 
way to create behavioral change in teachers. So we focused on suing a train and coach approach 
instead. And we know from the literature that adding this coaching dramatically improves the likelihood 
of skill transfer for teachers from training into the classroom, and coaching specifically involves a cycle of 
repeated observations and feedback with goal setting.   
 
So this is just a little bit about coaching models, but I want to talk specifically about what we did in our 
project. So we began by assessing teachers in their classroom management skills using the Devereaux 
Classroom Observation Tool, the DCOT I’m gonna show you in just a minute and then we trained 
teachers in an in-service training about how they can improve their classroom environment and student 
behavior in their classroom. Once they had the in-service training we set each teacher up with an 
individual coach and the coach sat down with the teacher to review their baseline data and look at what 
skills they needed to grow in and so that they could pick a skill and set a goal with their coach.  
 
After that process teachers began being observed on a weekly basis by their coach. The coach goes into 
the classroom every week and observes the teacher specifically focusing on the skill area that the 
teacher chose and the teacher is provided with written and visual feedback which I'll also show you in a 



minute on that specific skill, and once they mast one skill they move on to a new skill. So this is the front 
page of the DCOT and these are the seven areas that coaches look at when they go into the classroom. 
So we're looking at several areas of teacher skill performance. We're looking at expectations in rules, are 
they using a lesson agenda? Are they providing enough opportunities to respond? Again if you were in 
Brandi Simonson's presentation this morning these probably sound familiar to you. We're looking at 
classroom arrangement and active supervision, praise to correction ratios, how they manage transitions 
but we're also looking at two measures of student outcomes and those are correct academic responses 
and task engagement. We also look at these because we want to measure not just is the teacher's skill 
level improving but what impact is this having on student outcomes? Is the teacher's skill level 
improving and therefor are students also more engaged in class? 
 
So here is what our baseline data looked like. This is from all six of the teachers and you can see there 
were several skills that were not being implemented at all. Those are lesson agenda, praise ratio, 
behavior specific praise, and task engagement were essentially at 0 when we started and then teachers 
were provided with this classroom management training. We were focusing on changing what teachers 
do before misbehavior starts. That was the main focus of the training, looking at how they're setting 
expectations, how they do routines in their classroom, how they use strategies to increase student 
engagement and actively supervise students, and we also gave them information and wanted them to 
absorb some knowledge about how to change what they do after misbehavior. So how they can 
encourage rule following by praising or acknowledging positive behaviors and correcting problem 
behaviors.  
 
These are the five areas that the training focused on. As you can see these are very similar to what 
Brandi Simonson talked about this morning as well. This is the feedback form that coached use every 
week. This is an example of one. We have different feedback forms for every skill. This is the feedback 
form for praise specifically and at the top you can see there's definition of the skills that we're looking at 
and so teachers see their data in numbers and then they also see a graph and the graph is updated 
every week so that the teachers can see the progress that they're making in the skill and on the back of 
the feedback form there are tips and suggestions of how teachers can continue to implement the skill in 
their classroom just to keep giving them new and fresh ideas about what they could be doing.  
 
So here's an example graph for one teacher. You can see where training began. This teacher decided 
that he wanted to work on lesson agenda and once coaching started he very quickly reached mastery in 
the skill. He also has told us that this completely revolutionaries his teaching. That once he started using 
a lesson agenda he noticed that students were much more engaged in his class. His class flowed much 
more smoothly and he had significantly less behavior problems.  
 
This is another teacher. Life isn't always perfect. You can see where training started and you can also see 
where performance feedback starts. Not everyone moves up in a straight line and stays there with every 
skill. These skills are hard for teachers to implement. We're asking them to change behaviors that are 
habitual to them. That in some cases have been doing the same thing for eight, 10 years and now we're 
asking them to do something different but you can see on average that this teacher just by focusing on 
praising more was able to increase their rate of praise.  
 
So here's some data six weeks into coaching and if you remember back to the baseline data it was very 
red and now you're seeing significantly more green. In fact this seven areas are the areas that we 
coached in and we had significant and measurable increases in teacher skills in all of the areas that we 
were coaching in. We also provided in addition to this classroom management training ongoing support 



for the school. So we made sure to share the fall and winter screening data with the tier 2 team. We 
responded to the level of emotional risk after the winter screening by providing a tier 1 relaxation 
training. So every middle school class received a relaxation training on some deep breathing and 
progressive muscle relaxation. Strategies that they could use in the classroom to help them calm 
themselves down. We also looked at Check-in/Checkout data and compared it to the universal screening 
data to see are the students that need it the most actually in Check-in/Checkout or do we have some 
students that have significant social/behavioral risk who could benefit from Check-in/Checkout who are 
not receiving that service? 
 
We continued the ongoing classroom management support with teachers and in May we'll be doing a 
Spring screening and we're hoping that with several more months of the classroom management 
training for teachers and seeing a lot of growth in teacher skill that we will see some decrease in risk and 
this is about where we are now. So this is the mastery averages for the teachers. The yellow is baseline 
and the blue is the current averages.  
 
So you can see that in some areas like in lesson agenda and behavior specific praise we've had huge 
increases in teacher skill levels in these areas just through the coaching.  
 
So if you're interested in this kind of tier 1 universal screening system in your school the most important 
thing is that you really have to sell this. Administration has to buy into this kind of program for it to be 
effective. In fact the principal that we work with loves us so much she lets us do so many different 
things, and try new things out, and make suggestions and she’s really responsive. You really have to 
provide the why behind why are we gonna make teachers do this universal screening? What good is it 
going to do us? 
 
It's always good to have a plan so that you know what the next steps are, and systems change is really 
hard. We learned that this year through this program that it's really difficult to change both teacher and 
student behavior and it's better to go one step at a time, one skill at a time then to try to rush because 
when you rush you're not gonna get a lot done. If you go one skill at a time you can see incremental 
progress being made  
 
And so for us we’re organ be looking at creating a train the trainers model. So how can we train school 
psychologists and social workers, counselors, PBIS coaches to be able to implement these types of 
programs in their schools? And then also training as once again Brandi Simonson was mentioning, peer 
coaching. How can we train teachers to coach each other in these areas? And you want to make sure 
that you are training the teachers the whole way through so that they're really informed in again why 
are we doing this? Why are we going to spend the time screening all of these students? What benefits is 
it gonna have? And also making sure that you're constantly planning next steps. What's gonna happen 
next?  
 
And that's it. Do you have any questions if we have time?  
 
>> You have a question? 
 
>> Yeah, go ahead.  
 
>> We use the BASK rating scale in our classroom and I'm at a k-5 building and right now we're using 
teacher rating form only and there's been some discussion of whether we need to add the 3-5th grade 



self-report as well as the teacher rating scale. So I just wanted to see if you have a thought on that or 
what the research might be behind [INAUDIBLE] the validity of the student self-grading? 
 
>> Sure, so the question was in an elementary school if we're using teacher ratings only should we also 
start to incorporate student self-ratings? Honestly at this point I would recommend not to because if 
you're using multiple raters you have to have a plan in place to determine what does that data 
discrepancy mean? At the middle school and high school level it lends itself rather more to that self-
report rating. The research is way too early at this point to have grades 3-5 who are self-rating.  
 
>> When you're using the [INAUDIBLE] at a [INAUDIBLE] level [INAUDIBLE] as frequently as they do at 
the elementary so we'd like to have [INAUDIBLE] how did that play out? 
 
>> Yeah, that's a really great question. SO at the middle school level you're asking teachers to complete 
universal screeners and yet we also know that students have multiple middle school teachers. So in this 
particular building teachers agreed during their planning time to complete the universal screener 
together. Now there are different thoughts on whether they should be doing it together or 
independently. Honestly what I would recommend is whatever works for your school because right now 
we see no differentiation in accuracy or efficiency of those ratings. And so if it works for your teachers to 
complete that together during their home room period or after school I would go for it.  
 
>> So when you say together [INAUDIBLE]. 
 
>> Yeah. 
 
>> Thanks.  
 
>> Thank you so much for your time.  
 


