
>> My name is Susan Tarasevich, Tarasevich, not Tarsavich, not Tarasavich, Tarasevich, just like it 
sounds. I work for Addiction Medicine Services in the Prevention Office at Western Psych in Pittsburgh. I 
have been a SAP for more years than I want to count. I had been a high school teacher and counselor 
and assistant principal, and after being an assistant principal for 2 years, I decided I needed to do 
something else. How many principals do we have in the room and assistants? Oh, that's good. That's 
good, very good. One of the things that I began to see is that student assistance wasn't enough, and I 
think that the whole basis of our talk and our presentation today is we're about synergy, and we really 
help each other. And I'm a PBIS facilitator, and I have the great privilege of working with the Elizabeth 
Forward High School now for about bluh, bluh, bluh years, and I'd like to introduce my colleague, Sara 
Cope.  
 
>> Good afternoon. My name is Sara Cope. I am a math teacher by trade, and I got started in the little 
SAP business, I guess you want to call it, because I was in the PBIS, and I worked on the core team, and I 
was the data diva, so I played with all the data. I saw all the names of the kids as they were coming 
across in SWIS and all of the programs that we used, and when the position opened up, I decided this 
was a perfect step that I wanted to take because I saw how PBIS and SAP could merge together and 
work hand in hand and how they supported one another. Plus I was already very familiar from the data 
of the students that we were working with and wanted to key in on. So that's kind of where I am. I'm 
currently also still in the classroom, so I teach a full-schedule class and do the SAP coordination. I put on 
both hats throughout the day, so it kind of keeps me very busy. But I will turn it back over to ... Who 
starts? 
 
>> Oh, I thought you started. 
 
>> Oh, do I start? Yeah. Okay. We met very briefly. We met very briefly this morning. So if you need to 
reach us, you have our e-mail addresses, and I wanted to start with outcomes because, according to 
Stephen Covey ... Has anybody in here been Covey-ed? You been Covey-ed? So you always got to look at 
where you're going before you start. So we want you to really hone in on what some practices are. First 
of all, talk about the public health model for prevention and outline common practices at Tiers 1, 2 and 
3, so we'll tell you about similarities and common practices. We have two checklists for you to help you 
with fidelity to the model, and then we've asked Sara and Elizabeth Forward High School to talk a little 
bit about how they've started that integration at Tiers 2 and 3. And how many people in here have been 
SAP-trained? Yes! So we don't have to tell you a whole lot about SAP. How many people are 
implementing a Tier 1?  
 
>> PBIS, I do. 
 
>> PBIS. Yeah, we don't have a Tier 1 in SAP. How many people are implementing Tier 2, Tier 3? Okay. 
Good. So thank you for coming. I always like to start with a little bit of levity. In the early days because 
I'm old enough to say that, SAP and PBIS weren't talking about integration or braiding. We were looking 
at the other as perhaps siphoning funds off, right? We were going to be competitors, and eventually, 
some of the powers that be started to have conversations. I remember coming to a PBIS implementers 
forum where a woman from a state that I will not mention stood up and said, "SAP doesn't work. Get rid 
of it." And I was just crushed because here we had spent all this time really learning and trying to perfect 
what we were doing, so, you know, in the early days, it was about, "Wow. I can feel the synergy 
already." And then, you know, we started to look at common language, and we don't talk the same 
language. If I walk into a SAP team meeting and I talk about a SAP liaison and a screening and SAMSA 
and NITA, people are like, "Oh, yeah, yeah, we know what those are." But if I walk into a PBIS meeting, 



they're like, "Huh?" Conversely, I'm looking for a strategy to leverage our core competencies with big 
data across multiple synergized paradigms, right, or something that rhymes either way. So here we have 
the public health model for prevention. A lot of people don't recognize. When I was first introduced to 
this was back in the '90s, and the public health model for prevention has really been used not just for 
drug and alcohol prevention, not just for smoking cessation, but it's been used with behavior, with 
academics. Thus we have multitiered systems of support, and I guess the take-home message that 
comes from our title is "We're All in the Same Framework," and there are some resources from a 2013 
presentation that actually resource-mapped all of the things that our TII brought, all of the things that 
SAP brought and all of the things that PBIS brought. So let's try to take this a step further. 
 
>> Okay. 
 
>> Marie?  
 
>> [INAUDIBLE] Okay.  
 
>> Oh, yeah. You need that. 
 
>> The next couple slides, we just kind of did a comparison of similarities and things that go on between 
SAP and PBIS. There's a whole lot. I'm not going to go word for word on each of them that we do have in 
common. The biggest one that I see with SAP and with PBIS is the core team model that you have at 
each of the tiers if you're implementing PBIS. We are looking at addressing the at-risk population. We 
are at about preventing and addressing students with their learning. We involve and engage students, 
families and communities, and we monitor students' progress. Which way does this go?  
 
>> Green arrow. 
 
>> Yeah, we'll see. Did it go? Yeah. Similarities, same thing I've said pretty much already. I know our time 
is short, so I'm going to fly through it so we can get Elizabeth Forward. Is that we have disciplinary team. 
We have core team representation. Both of our systems have training, common meeting times and data 
collection. And the differences, there's two big differences for the SAP side is we have state-funded 
liaisons that come into your school if you have a SAP team, and they provide consultation and 
assessments and screenings. I see several of you in the audience that do that across the state. That's a 
pretty big thing. We're funded through the office of mental health as well as the Department of Drug 
and Alcohol. Counties get money, so if you do not have a liaison in your school, contact one of your 
regional coordinators, and they'll do some problem-solving to see why not. And on the other side, and 
SAP is a mandatory program. It's still mandatory. It's written into the school code, and it's been around 
for over 30-odd years. On the PBS side, we have a lot to learn from PBIS. At Tier 1, you do a lot with 
ODRs and discipline and things like that as well as SWIS data. They do TIPS meeting process and, at Tiers 
2 and Tier 3, function of behavior, so there's a lot of assessment tools that are used with PBIS that we 
don't use with SAP. There's a lot of data collection that you do with PBIS that we don't do with SAP, and 
so when our folks sit down and talk as far as the SAP folks, we're like, "Well, we could really learn about 
data collection." I mean, those of you, many of you, were SAP-trained. You're on SAP teams. End of the 
year, we do a little bubble sheet. We collect some very basic information. We've tried through the years 
to have SAP teams use that data for their planning, and so we're finding if you merge some of your team 
meetings, that using that data, I think, will benefit both. And we came up with a couple checklists. We 
actually have extra copies. Susan is going to go into the checklist somewhat. We found that, with SAP 
and PBIS, the important part with combining is that you want to look at your SAP teams to make sure 



they're a functioning SAP team. Is there things that you need to do to strengthen your SAP team before 
you think about combining your teams? And these are hopefully tools that will help that. 
 
>> Okay. So anybody missing anything? Everybody have handouts, papers? You're all ... Oh, you need 
something?  
 
>> Go back, back. 
 
>> The checklist. There we go. All right. We're coming. What if I told you that part of what we do in SAP 
could be enhanced or is enhanced by the data that we collect in PBIS? Would you agree? Would you 
agree that ... How many of you had SAP before you had PBIS? Okay. Now in integrating PBIS into SAP, 
what do you see as some of the wins, some of the synergies, if you will? Anybody willing to give us ... 
No, I'm not talking. It's too loud, too big a crowd. 
 
>> Yes, sir. 
 
>> A student that's been referred to SAP can utilize the School-wide Program For Tier-2 Intervention. 
 
>> Okay. So the Tier-2 interventions are available for SAP kids as are the Tier 3s. So as you're thinking 
about, what does it mean to be 100 percent fidelity to SAP? I want you to look for a moment at the SAP 
components and indicators. Now we've reworked this. That's this one that you see on the screen. What 
this does, and this is a a really good maintenance tool for your SAP team to go through and say, "Are we 
going SAP at an optimal level?" And so what are the roles of SAP? What are the responsibilities? What 
are the requirements? And then what are the functions under the compounding categories. So as you 
look through these, this becomes a bridge for you to have necessary conversations. Remember that 
convoluted slide that we present in Tier-2, Tier-3 training where there's all these circles and all these 
boxes, and everybody's all in? I couldn't make heads or tails of it. But what I can tell you is it's very 
important that you sit down, and you look at, what are all the things SAP needs to do? What are all the 
things that PBIS does at Tiers 2 and 3? And then start to take a look at what's in common, and then what 
needs to be done in order to maintain the integrity of each of those systems, each of those frameworks 
because we're all in that same triangle. So if you look at your PBIS checklist, and this is adapted from the 
Missouri PBIS Network. And you can see that there is a checklist for Tier 1, a checklist for Tier 2 and a 
checklist for Tier 3. Now, very soon, there is going to be ... Yes. You got more? Okay. Marie. Very soon, 
there's going to be a document that PaTTAN and OMSAS are going to put out on talking about PBIS and 
SAP integration. It's very important that you begin that conversation, and we sort of did that at Elizabeth 
Forward, and we're still a work in progress. One of the things that I will tell you that we need to get to is 
that whole function-based planning at Tier 3. We're still working at that, and we've taken steps to 
integrate it. But I think rather than having Marie and I stand up here and gobble at you, we would ask 
Sara Cope, who's the SAP coordinator at Elizabeth Forward High School, to tell you a little bit about how 
they did it. And I'm their PBIS external facilitator, so I'm just really glad to introduce her.  
 
>> We have a clicker? 
 
>> [INAUDIBLE]  
 
>> Here you go.  
 



>> Okay. So let me tell you a little bit about Elizabeth Forward first. We are at the very southern end of 
Allegheny County, so we are just below Pittsburgh about 30 minutes, 35 minutes from south of the city. 
We do have 763 students grade nine through 12. We are a mostly white 95 percent school with just a 
fraction of our minorities in there, 13.25 percent of special ed. and very high here at 34.6 percent for 
our free and reduced lunch. So we have a lot of students and a lot of families that are in need. I'm kind 
of one of those old steel-mill towns that as the steel mills fell, so did our demographics. So as we go 
forward, keeping that in mind, where we started with the PBIS and the SAP overlap started in the house 
of the data, so as SAP was working through, I started to provide information to them of students who 
were often showing up on my data, whether they were in for SWIS because they were having office 
referrals or whether they were being noted by teachers. We use a system called ABE to track what's 
going on in the classroom. So I was giving that feedback to the SAP committee so that they could go 
ahead and start to look at what's going on with those students, kind of the red flags. So it all started in 
with the data overlap, but then what we started to do was break it apart into teams. So we now have 
three functioning teams, and I really like this figure because one drives the other and drives the other 
and drives the other. Okay? So we have our universal PBIS team. That was our willing members, anyone 
who was from the school who wanted to work on this team could do so. They run out universal PBIS. We 
meet about once a week. Then we also have our focus team. So our focus team is going to be our 
guidance and our admin and myself and our SAP liaison, so this is where we're going to look at our 
students and kind of decide what kind of programs we need to get into for SAP. And then the last is the 
progress monitoring, so once the decisions have been made and our students are using some of our SAP 
services, this is where we kind of keep track on what they are doing and what we report out. The 
difference between these two is we also involve our case manager, so our SAP-trained teachers who are 
working with those students and who want to report back on them, they are also included in that 
progress-monitoring team. Both the focus and the progress monitoring meet twice a month. It's 
basically an every other week. A little bit more on the PBIS universal, you know, obviously,l we're going 
to set up those building-wide expectations and teach those expectations. We have our large matrix. You 
guys are beyond probably the first year of PBIS, so all of that stuff is very familiar with you. We do use 
two data pieces. We separated them out. We use our SWIS for our office referrals, and that tracks our 
build-wide discipline referrals there. But then we use a system called ABE. We found that this worked 
better for us to track the teachers' referrals, the minors, because then the teachers had that access, and 
it didn't become overwhelming to our team to get that data inputted, so we used two systems to go 
ahead and track our data. So looking at the different levels, our focus team is what I like to call our 
intake team, so as we can receive our referrals from guidance, from teachers, from admin, from parent 
request, this is where we start with the students. So we take a look at their grades, their academics. 
What kind of information do we have? What does our staff know? Has our guidance met with them? 
When are the teachers reporting out? And when they also come in, this is where we're also starting to 
collect our information from the teachers, so we use Google Docs to collect all that information from the 
teachers. I send it out. It gets right back. I can report that out to the team when necessary. But again, 
our focus team is our intake team. We're currently case load of about 82 students on our SAP team, on 
our SAP list. Progress monitoring, now the difference is they're in. They're receiving their services, and I 
want to talk about the couple different services that we offer here in just a moment. So now we're 
looking at our progress monitoring. How are they maintaining? Do we need to ramp up? Do we need to 
go and find other services? Are they actually improving? So we kind of keep track of what they're doing. 
A lot of this is even kind of informal, but we do have some formal process for progress monitoring also, 
and this is our formal. So every month, I sit down, and I pull all of these students. I don't think I can pass 
that one. So I pull all the information on the students, their academic, their behavior, their attendance, 
and we just kind of came up with a rating score for ourselves. We track deductions for the number of 
absences that they have, the number of tardies that they have. They get points according to what kind 



of grades they have, and then any kind of referrals are also deductions. I keep a running spreadsheet for 
each child, and each child, I can see what happened in May, where were they in September when they 
came back, what's happening now in December, so I have not only what's happening for attendance, 
academics and behavior, but what kind of their overall score is going on? So it will give us a very quick, 
quantitative way to see if the students are leveling or increasing in their behaviors or decreasing and 
kind of stabilizing, so we came up with these progress-monitoring tools. In Tier 2, as part of our PBIS, we 
started to look at programs like Check In Check Out. So as these programs were coming onboard, it's 
nice now to have them all under the same umbrella for SAP because it actually becomes one of our 
choices of working with the students, so when we sit around the table, and we say, "Okay. This student 
needs a academic monitoring or needs to make that connection within the building. Maybe he's just a 
Check In Check Out." And then we also have other programs that we're initializing in the building 
themselves that aren't necessarily putting them out to our SAP liaisons. I've also spent some time with 
our SAP liaisons, letting them know what these programs are about because when we have a student 
screened, our screener will now come back and say, "You know, I think this student might be a renew 
student or maybe just a Check In Check Out. So we have our in-school programs and those that are 
going out of school to be working with our agency. Couple different programs that we have, you know, 
we always look at the data. Again, what are they doing in terms of SWIS? What's going on in the 
classrooms for ABE? We have our Check In Check Out. We've got a lot of study skills and life skills going 
on. Our guidance counselors are always our first line of defense, but we make sure that that is all kind of 
pulled in as services that we can have for our students. Other things that we have, we have a very 
unique relationship with our SAP liaison, and we have an agreement that we call behavioral health 
counseling. So they send in a SAP liaison twice a week to work with a few of our students on skills, 
specific skills. How do they go and speak to the teacher so that they can go and do grade improvement? 
Looking at attendance, so she really has a focus on what's going on in terms of the building with 
academics and attendance and behavior where some of the outside counseling may be focusing on 
those larger issues like what's going on at the home and the family. So that's a unique one that we use 
often. For Tier 3, again, as part of the SAP, we pulled in Renew, so we're starting our Renew program. 
We work with just a few students, but that's our Tier 3 level, but it's in-house. So where you get those 
families that push back and say, "You know, I really don't want those outside services. I'm not going to 
sign on for those agencies," Renew was a nice option for us because we can say, "This is something that 
we can work intensely with your student." However, it's all in-house for us. There's not that, "Oh, I'm 
going to mental health." We also always have our SAP screeners as she looks at the larger picture, and 
we have used initial line of inquiry. So those are things that were kind of brought to us by the PBIS, but 
now we use them under that SAP umbrella. We started to extend our hand this year. We've done in the 
past but really extended a hand this year to open up to those outside services. We realize some of these 
issues are much, much bigger than what we can deal with, so we have opened up, and I can say it 
because she's sitting here. We have an awesome assistant principal who is number one stalker to any of 
those agencies when she needs something done. She will relentlessly call agencies again and again and 
again to get what we need for these kids, so there are times it is very time-consuming and labor-
intensive to us, but we are pushing for what is best for these kids. So whether it is child and youth 
services, whether it is KidsVoice, whether it is family-based counseling, we are involved, and we are 
letting them know what we are seeing with these kids. We open up our doors that they can come in if 
they need to do counseling to the student on our premises. We will allow that to happen because we 
know that a student can't learn those academics unless those larger issues are solved. So a couple things 
that we have, this is kind of just a format of what our behavioral health supports are. We always start 
with our counselors. They are our first line of intervention. Mostly, they're going to focus on that 
academic portion, but they're also being our first line, they're the first ones to ramp it up and say, "We 
need something more." Then we also push to our SAP liaisons to do our screenings, our 



recommendations, our reaches out to the family of what other services we can offer to them or direct 
them towards. I mentioned that piece before about the behavioral health counseling. That again is 
something unique that we bargained for in our SAP liaison contract, so they have someone. It does not 
go through insurance, so a lot of those that have insurance barriers, this is a free service to our students. 
And again, it happens on school premises, so a lot of that stigmatism of being involved with behavioral 
health we can kind of jump with the families, and they like that. It is an individual counseling, but they 
also come in and run educational groups for us, like, a girls' group for girls' self-esteem we've run this 
year and a couple other grief groups. We have those capabilities. It again is adjusting both our 
academics. You know, they get access to the grades. They know what's going on. They give them 
realistic goals on how to improve that academic track for themselves. And then here last, they are using 
cognitive behavioral therapy in their daily living activities, and that's how they kind of structure their 
sessions with the students. We also are a home base for our outpatient, so our SAP liaison provides 
outpatient going through the insurance counseling sessions on our premises. Okay. So it is via insurance, 
does require diagnosis and have treatment goals. It kind of follows that whole format of a traditional 
outpatient therapy, but it is happening for us. We do have some families that still choose to go to 
traditional outpatient, but for us, sometimes transportation is an issue. We can kind of be far out there 
in our little rural community, so transportation can be an issue for our families, so this brings it nice and 
local for them.  
 
>> [INAUDIBLE] 
 
>> Yes, and that was a good point. This is three different people in terms of our staff liaisons. Even 
though they're under the same company, we have our screener, who also then will coordinate with our 
behavioral health counselor, who will also then coordinate with our outpatient therapist. We have 
begun to bring in inner agencies, so again, where I said, "Sometimes, we have to do the hounding. 
Sometimes, we have to do the calling," but we have started to work with all of these different groups to 
make sure that we are getting the services that we need for the students. So you can see Allegheny 
County Department of Health and Human Services. Rusty Hewitt is our coordinator there. I think the two 
of us are on speed dial to one another. You know, he's like, "Oh, I thought of this. I'll give you a call, and 
I'm like, "Oh, Rusty, we have this case. What's going on?" So we've opened up those lines of 
communication that we didn't use before, and I know that, again, I think in terms of every child and YAP. 
That's our focus on attendance, KidsVoice. They are speed dial into Ms. Heather Hibner. She's on the 
phone with them on a regular basis also. Let's take a look here what one of our cases that we had. I 
want you to turn to your neighbor and talk about what you would use in your school. So this is the 
family that we have. We have a 16-year-old female, 10th grade. She is regular education, so no special 
ed. designations, but she is deficient in credit, absolutely no credits this year. She will earn no credits, 
came in with, like, two in ninth grade, and there is significant trauma history. We'll just kind of leave it at 
that at this point. Seventeen-year-old male is the brother. He is in 11th grade. He is special education. 
He also is wheelchair-bound. He was with spina bifida, multiple medical issues. Now in terms of the 
family or the home life, father is deceased. Mother is a known drug addict with her own set of issues. 
There is homelessness involved. They were evicted from their apartment early on in the year, very, very 
poor, and they don't really have extended family just because of the family dynamic slightly going on 
with the trauma that was going on before. So what would you use? What would you do for these kids? 
So turn to a neighbor. Take a minute. We know. Okay. Ladies and gentlemen, let's bring it back! So how 
about one volunteer? Given this information, this is what we had in September. What would be your 
plan of action? Doug. 
 



>> Well, first, I need a little bit more of a data gather within the school. Specifically, what kind of credits 
is she deficient in? What kind of support systems are happening within the school specifically? What 
kind of clubs or teams is she associated with?  
 
>> Doug, she has two credits. 
 
>> Okay. Okay. So let's even push it a little bit further. This is what they came in with in September. So 
immediately, we were looking at SAP and what kind of programs that we can offer. We reached out to 
kind of address some of the homeless issues. We had them looking at focus on attendance, which gave 
us a advocate for their attendance and get her here regularly. She was definitely more of an attendance 
issue than the brother was. Obviously, transportation was always an issue. So, you know, we started 
there with the very basic, and we started to kind of make connections with the young lady. But as we 
went through the year, every time we turned the page or every time we turned around, there was 
something new going on. So we had foster care then involved. Foster care sometimes worked out, did 
not work out. She was then labeled homeless again, so after foster care, taken out. We have Mom now 
separated from the rest of the family, multiple times reporting into court. We've got CYF involved. 
We've got KidsVoice involved, and we've got every family involved. We actually decided to bring 
everybody to the table. We had every service that this family was using or that was in contact with them 
put a representative at a table in our office so that everybody could get onboard. Now as it kept going, 
you know, we had child youth and services. We had multiple calls in to ChildLine. Things weren't 
necessarily getting done to our liking. You know, sometimes, they were just overwhelmed in terms of 
the services and the number of families that they need to provide services to, but we stayed after it. And 
what we're looking at now is that our young lady is successfully partially placed, so she is in a partial 
placement. Our young man is successfully attending school every day. He is within a welcoming foster 
family. Mom, there's still issues, plenty of issues with Mom. She is ... We're not even sure what the 
residence is at the moment even though she still holds rights to overseeing some of the educational 
rights, medical rights of these two young children that we have. So we just keep after it, and we don't 
stop. You know, getting everyone to a table was key for us to ... We don't want to say success. We're 
just saying survival for these kids, you know, and some kind of stability with them but making sure that 
we didn't just say this was just Elizabeth Forward's problem. This isn't just Elizabeth Forward's problem. 
This is the community's problem. And what kind of services can we get to them? So we no longer kept 
our door closed to those agencies, and we brought them onboard, and we made sure everybody was on 
the same page. Everybody heard the same story, and that's kind of key to the success for this. Where do 
we go from here? We still have a lot to do. I mean, every time, I'm turning around like, "I want to do 
this. I want to do this," and my principal says, "One thing at a time. One thing at a time," and Susan tells 
me, "One thing at a time," but we're getting there. So I'm going to let Susan talk about systems 
management because this is another piece of the puzzle that will help us get everything in line and get 
ready to go. 
 
>> Okay. We'll go through these two slides, and then we'll have time to talk and take questions, okay, 
because we want to mine your best practices and ideas as well. One of the things that we think in terms 
of what's next, and I think it's a lesson for SAP, when I first went to SAP training and became a SAP 
trainer, it was identify and refer, identify and refer, and over time, we have started to look at, how are 
we going to know that this child is actually either stabilized, improved or declining? So as you look at 
these interventions that we are in the process of delivering, it's important for somebody to meet a 
couple times a year to take a look at the system. And so what are those intervention menus? Are they 
related to function? Are we just throwing kids into Check In Check Out because it'll be a good idea or 
specifically because that child is seeking adult attention? So going back to menus like that. I think the 



other thing is, many times, staff, we're not all on the same page, and so a classroom teacher really needs 
to know, if this child has an anxiety problem, what are the strategies that work with her? And if they 
work in math, can they work in biology? And can they work in English? And so doing more talking and 
sharing along those lines. However, we want to make sure that we're not just admiring problems. You've 
heard that term before where we sit around, and we talk about, "Well, this is this, and this is that," and 
we go off on these long tangents about this or that, and we're really not giving kids are our best 
attention. So somebody needs to be taking a look at our universal systems, our Tier-2, Tier-3 teams and 
looking at, are we effective? And that's why I think Sara's progress-monitoring piece is something to 
consider. Now she's a math diva, and I respect that. I am not one, but I bet you have some in your 
building who love those kinds of calculations, so she can actually, in a numerical way, look at, "We're 
seeing stabilization. We're seeing a decline. We're seeing improvement. And what's that about?" So this 
team would meet 3 to 4 hours maybe two or three times a year just to take a look at the whole system. 
We don't talk about kids at all. We're talking about, how effective are our systems operating? And so 
one of the things ... And I think I've gotten a lot of stuff from Missouri. One of the things that we started 
talking about last year was, okay, how many students are participating in Check In Check Out? How 
many are responding? And before we even deliver the service, we want to know what we're looking for. 
So it's very simple things: shows up regularly, completes tasks as designed. When we're looking at the 
instructional groups or skill-development groups, what are the goals that that facilitator is in the process 
of trying to achieve, and are they done in concert with the kids? Are we engaging the kids in that goal-
setting? Looking at the behavioral health counselor, who is a masters-level clinician, she is not doing 
treatment in the school. She is doing counseling, motivational interviewing. But again, what are you 
looking at for her? And that was really a piece that needed to get nailed down because we didn't want 
anybody sitting in the school just shooting the breeze with the kids if you know what I mean. We really 
wanted it to be goal-directed. Are we doing any FBAs? And then how about school-based treatment? 
That's a piece that you need to write into your letters of agreement if you're doing site-based mental-
health treatment, that that clinician will do whatever consents are necessary in order to give you some 
suggestions on what would work with these kids and where they are and are they progressing and 
maybe even, "Here's a specific strategy that works with this kid." So that needs to happen monthly, and 
so we were looking at, what does that response look like? Now this is a work in progress, and we're still 
working at this, but I think it's a way of making sure that we're looking at outcomes. We're looking at, 
you know, where are we going? And I think that's how the team actually got to interagency 
collaboration. I have to tell you that, in sitting in on just one of these meetings, it was the young woman, 
the 16-year-old female, her mobile therapist that came in and was really able to pull a lot together. Now 
again, when we're working with these top, top, top, top-tier kids, we're not looking for, you know, leaps 
of progress, baby steps, one right after the other. So we've given you a lot to think about. Next steps 
that we've talked about is working smarter during meetings and perhaps using a TIPS process. How 
many of you are using TIPS? Okay. We'll continue to drive that function-based planning process, and 
we've had some of those meetings. Eventually though, I think that this braiding and integration is going 
to look different in every building because you have different sets of resources, but it really is about 
taking a look at, I think, who you have around the table, who needs to be around the table and what's 
out there in your community that you didn't know about a year ago. Any questions or comments? 
Anybody? Yes? I'm coming, Ann Petona Lynn. Here's the microphone. I'm supposed to give it to you.  
 
>> Are you doing the same process in the elementary buildings, or is this just a the secondary level for 
now?  
 
>> Thank you so much. We have done some planning this year for next year, and all four elementary 
schools are going to come online for Tier-1 PBIS training. So eventually, our hope is that you're going to 



have a consistent, brave warrior matrix, and kids are going to know in elementary school what the 
expectations are, and that will follow them to the middle school, which is in their second year of 
implementation, and then when they hit the high school, hopefully that synergy will happen. Anybody 
else? Any good ideas you want to share with your colleagues about stuff that you're doing? No, we just 
want to go to the break, please. Oh, yes, over here. 
 
>> What is the TIPS [INAUDIBLE] 
 
>> The TIPS? What does TIPS stand for? 
 
>> Team-Initiated ... 
 
>> Team-Initiated Problem-Solving Process, and basically it's a way to take a 3-hour meeting and do it in 
30 minutes. So it's precision statements. It's using your data. And in fact, if you go onto the PNSAS 
website, we've tried to create a light document for SAP teams with a speaker, a recorder and a 
timekeeper so that we don't lapse into the ventilation and validation that often happens at SAP team 
meetings, and it's that timed agenda that really makes a difference.  
 
>> We use the NBA. 
 
>> We use ... To keep the storytelling down to a minimum, we're starting an NBA, so we're going to be 
like those big old basketball players. No, NBA, N for new information only, B for brainstorming and then 
A for action plan because we would have time and time again, "Oh, let's go back and revisit what this 
high-school student did in second grade." Well, we need to be looking at new information, what the 
team needs to know what's going on now. So that's the NBA. Love it. Anything else? Yes? 
 
>> Is your entire PBIS team SAP-trained? 
 
>> Is the entire PBIS team SAP-trained? No, our core team consists of mostly special ed. teachers and 
myself just because we were the ones who were willing to get onboard when it was brought and 
developed. We do have now as part of that core team. One of the members is our Check In Check Out 
coordinator. One of the members is our Renew coordinator. Then we have our PBIS leader and then 
myself as the SAP coordinator. So I think we actually all originally started on the PBIS team, and while 
being on the PBIS team, we have now branched out into those other realms to kind of pull it all 
together, so it's just willing members, not SAP-trained. 
 
 
 
 


