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Social Emotional Learning Skills

Brain Builders

Skills for Learning

Emotion Management
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————1 Skills for Learning

Emotion Management

Empathy
Problem Solving

Emotion Management

-Social and emotional learning (SEL)

is the process through which
children and adults acquire and
effectively apply the knowledge,
attitudes, and skills necessary to
understand and manage emotions,
set and achieve positive goals, feel
and show empathy for others,
establish and maintain positive
relationships, and make responsible
decisions (CASEL)
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Background & Disclaimers

— School psychology

— Test development.
Beliefs in Practice

Professional Training
— Elementary education.

Professional Interests
— Cognition, intelligence, LD, Plus.!!!

— Need for science to support practice.
— Solid Psychometrics in tools.
— Evidence based interpretation.

» Co- author of tool (BIMAS) to be presented.
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Today’s goal’'s and objectives

Evaluate key components of sustainable

MTSS implementation and overcoming
common implementation barriers.

Describe effective behavioral and SEL

screening practices including methods for

collecting and integrating data from
students, teachers, and parents.
Interpret and integrate screening
results with academic, attendance, and

discipline data to support Tier | decision-

making.

* Develop data-informed intervention

plans by applying structured decision-
making protocols to select evidence-
based supports, monitor intervention
fidelity, and evaluate student response
to intervention over time with progress
monitoring plans (PM) and methods to
build them..

Analyze equity considerations within
an MTSS framework by examining
patterns in screening, discipline,
attendance, and academic data to
support equitable identification, service
delivery, and continuous improvement
efforts.

*5

Another pandemic?

Mental Health and Psychological Well-being
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Mental health Needs (USA)

Mental health indicators among U.S. high school students
Percent reporting each indicator during the previous 12 months. CDC YRBS.

45%

0% e——"
15%

0%
2015 2017 2019 2021

@ Persistent sadness/hopelessness @ Seriously considered suicide

2023 2025

@ Attempted suicide
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*ADOLESCENTMENTAL HEALTH | AGES 12-17

*Mental health needs remain substantial

*Reported past-year indicators ¢ 2025 NSDUH figures supplied

*15.1% *11.0%

eDepression with severe

*Major depressive
impairment

episode

3.7 million adolescents *2.7 million adolescents

ePercentages refer to adolescents ages 12-17; categories overlap.

*Source: SAMHSANSDUH figures as provided in the supplied image

*10.3%

eSerious thoughts of
suicide

*2.6 million adolescents

.8
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*RISK INDICATORS | AGES 12-17

*A closer look at suicide-related risk

eShare of adolescents reporting each indicator

*2.6 million

*Made a suicide plan _ *5.1%

*1.3 million

eAttempted suicide ©2.9%

*738,000

*These indicators are not mutually exclusive and should not be added together.

*Source: SAMHSANSDUH figures as provided in the supplied image «02
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*TREND AND IMPLICATIONS

eDepressive episodes declined, but needs persist

*Major depressive episode in the past year e adolescents ages 12-17

sl EUE 5.7
[}
%
epercentage points
% *2021 > 2025
eImplication for schools: maintain systematic screening, coordinated supports, and progress monitoring.

«Source: SAMHSANSDUH figures as provided in the supplied image *03

°10
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Persistent sadness or hopelessness

Reported by female and male students

FEMALE STUDENTS MALE STUDENTS
43.4% 23.9%
D D
Nearly 1in 2 students Nearly 1in 4 students

Source: CDC survey (2025), as described in supplied material; original report not independently verified.
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COMPARATIVE PREVALENCE

How common are diaghosed conditions?

G 1%

Source: CDC, Data and Statistics on Children’s Mental Health | 2023-2024
estimates

02

°12
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eAdolescent depression and suicide risk (2025)

eAdolescents ages 12-17

Major depressive episode in past year 15.1%
Major depressive episode with severe impairment 11.0%
Serious thoughts of suicide 10.3%
Made a suicide plan 5.1%
Attempted suicide 2.9%

*Source: SAMHSA, 2025 National Survey on Drug Use and Health (as cited in supplied image)

3.7 million
2.7 million
2.6 million
1.3 million
738,000
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Mental health Needs (USA)

Access to mental health services remains a major concern

One particularly important finding in the CDC's October 2026 report concerns students who need mental

health services but do not receive them.

Among high school students reporting persistent sadness or hopelessness in 2025:

« Approximately one-third received counseling or therapy.
¢ Another one-third wanted counseling or therapy but did not receive it.
« The remaining students did not report receiving services or an unmet need.

Barriers included cost, uncertainty about where to obtain services, and other access difficulties. & mmvwr

This finding is especially relevant to school-based mental health screening and MTSS implementation.

14
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Mental health Needs (USA)-substantial increase

Long-term trends in adolescent mental health diagnoses

HRSA's National Survey of Children's Health provides evidence that diagnosed mental health conditions
among adolescents ages 12-17 increased substantially between 2016 and 2023.

Change in diagnosed conditions among adolescents, 2016-2023
Percent of U.S. adolescents ages 12-17 with a current diagnosis.

Anv mental/behavioral condit... Anxiety Depression Behavior/conduct

24%

12%

3

® 2016 ® 2023

Source: HRSA National Survey of Children’s Health, 2023

e15
Persistent sadness or hopelessness by race/ethnicity
Percentage of U.S. high school students, 2025. CDC YRBS.
0% 13% 30% 43%
Source: COC, 2025 YRBS, published October 2026, Some smaller population groups have wide confidence intervals, so
apparent differences should be interpreted cautiously. MMWR
°16
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Mental health Needs (USA)

Access to counseling and therapy ynmet need for counselling for those

among students already reporting persistent sadness or
experiencing persistent sadness  popelessness

or hopelessness

RACE % RACE %
White 36.5 Black 33.9
Bl e Asian 38.4
Asian 15.7

Multi-racial 39.6

17
Suicide risk among racial and ethnic minority students (CDC, 2023)

The CDC's 2023 YRBS provides detailed racial and ethnic comparisons for suicide risk.
Student population Seriously considered suicide Attempted suicide
American Indian/Alaska Native 24.5% 11.5%
Asian 14.4% 8.0%
Black/African American 19.6% 10.3%
Hispanic/Latino 18.2% 10.8%
White 22.1% 8.3%
Multiracial 21.6% 11.4%
All students 20.4% 9.5%
@ VWA
An important observation is that Black and Hispanic students reported lower rates of seriously considering
suicide than White students, yet higher rates of suicide attempts. This illustrates why examining only
depressive symptoms or suicidal ideation may miss important differences in risk.

18
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Mental health Needs (USA)

Students reporting ever experiencing racism at school
Selected racial/ethnic groups, 2023 YRBS.

Asian

Multiracial
Black/African Ameri...
All students

White

0% 15% 30% 45% 60%
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CDC Reports worth reviewing

Reports worth reviewing

Here are three particularly useful original federal reports:

Most recent national evidence on racial/ethnic disparities in counseling and unmet need among high school students.

CDC (2024): Mental Health and Suicide Risk Among High School Students »

Detailed 2023 statistics by racial and ethnic group, including protective factors.

CDC (2024): Experiences of Racism in School and Mental Health 2

National evidence connecting reported experiences of racism with mental health, suicide risk, and school environments.

*20



*11/2/2026

Implications for MTSS, screening, and school climate

* Mental health needs remain substantial. Even with recent

improvements, approximately one in three high school students reports
persistent sadness or hopelessness.

Universal screening can identify students whose needs are otherwise
overlooked. Diagnosed disorders represent only part of the population
experiencing difficulties.

Implementation safeguards. Establish response protocols for suicide-
risk indicators, train staff, document referral pathways, and assess
whether services are accessible across languages and communities

Screening must connect to intervention. Identifying risk without
adequate follow-up, referral pathways, and progress monitoring is
insufficient. Schools need a continuum of universal prevention, targeted
interventions, and individualized services.

21

Implications for MTSS, screening, and school climate

* Universal screening with equitable follow-up. Use validated, culturally
appropriate measures and ensure positive screens lead to timely review,
supportive conversations, referral, and progress monitoring.

+ Disaggregated data review. Examine screening rates, referrals, service
receipt, waiting times, intervention participation, and outcomes by student
group

+ School climate and belonging. Assess perceived safety, belonging,
discrimination, and respectful treatment; use findings to guide Tier |
prevention and schoolwide improvement.

°22
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Disparities

. Minorities have Ie_ss access to mental health services and are
less likely to receive needed care.

* Minorities in treatment often receive a poorer quality of mental
health care.

* Minorities are underrepresented in mental health research.

* These findings support evaluating whether screening,
referral, and intervention procedures are equitable across
racial and ethnic groups,

» Ensure that assessment tools demonstrate appropriate validity
and measurement fairness.

» Assessment tool offers a means to examine equities

°23

SAMHSA 2025 National Survey on drug use
and health

Most common mental health disorders for our teens:
ANXIETY

* 18% moderate or severe anxiety.

* 10.6% had moderate symptoms.

» 7.4 % had severe symptoms.

* 23.6 % had mild symptoms.

* 58.4 had no or minimal symptoms

https://www.hhs.gov/ash/oah/adolescent-development/mental-health/adolescent-
mental-health-basics/common-disorders/index.html

024
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National Survey on Drug Use and Health, 2021-2024

Major Depressive Episodes Among U.S. Adolescents (Ages 12-17)
Past-year prevalence, National Survey on Drug Use and Health, 2021-2024

25%

S 15.4%

—

26 ®
18.75% e ———
2021 \ 2
@ Major depressive episode 20.8%

12.5% MDE with severe impairment 15.2%

6.25% 1 1 . 3%

2021 2022 2023 2024

® Major depressive episode MDE with severe impairment

*25

Where do kids turn to when suffering?

 Often drugs or alcohol are a coping mechanism.

» 29% of adolescents who recently started using
alcohol did so after a major depressive episode.

» same was found for drug use too.

» Seeking comfort in non-healthy relationships and
behaviors (gangs, bulling, etc.)

*26
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The COVID pandemic and lessons for Mental Health

» COVID virus appears. lts status and + CDC documents mental health
progress is documented with pandemic. The 1 in 5 statistic is still
continuous testing of the general there
population + RtI/MTSS frameworks are

+ Initial screening data lead to introduced
“interventions” for all: « Tier | interventions are promoted
— Masks for everyone/everywhere — SEL curricula and interventions for ALL
— Closures of business and schools are growing and promoted.

— Distance with each other — SEL promotes mental wellness but
« Interventions for those infected research suggests that 30-40 % of young

people have experienced or currently are

— Stay home, monitor fever, vaccinations are impacted by negative mental health issues

developed.
— Hospitalizations for some —Who are they? and what are

they experience?

27
Building High Performing Schools
What Are The Five Key Indicators of School Performance?
ATTENDANCE )
s RATES
DISCIPLINE g e GRADUATION
_ REFERRALS 7 RATES
STUDENT ' ) TEACHER O
ACHIEVEMENT SATISFACTION
*Adopted from 2 H
P =7F lippen_
*28
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Current thinking suggests that we
improve these indicators by...

Placing the focus on...

v ADDING

PASSING NEW HOLDING
MORE LEVELS OF TEACHERS
LEGISLATION ACADEMIC ACCOUNTABLE
SETTING RIGOR ANALYZING
HIGHER MORE
STANDARDS DATA

°29
Groundbreaking Research Demonstrates
High Performing Schools are Distinguished by Exceptional Culture and Climate
“If you have a child’s heart, you have their head.™”
- Fiip Fiippen, Founder and Chairman, The Fiippen Group :
K Educating
the: minds without
educating
the heanl
is no education at all ~
-Aristo“(lle
*30
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EVERY
PPORTUNITY

31
..... When we create a School Climate.....
» Supported by the building leader P\
* Programs implemented with fidelity STUDENT ACHIEVEMENT
by caring faculty GOES THROUGH THE ROOF
E 5 ol 8
LEAD TO: HE )
« Student acquisition of prosocial H B 23
behaviors 3 B Sle
» Decrease in student discipline
referrals
* Increase in academic performance CULTURE & CLIMATE
32
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SPEAKING ABOUT SCHOOL CLIMATE

* A positive school climate is related to many positive student
outcomes.

—Higher academic performance
—Better mental health, less bulling

 Improving school climate can be used as a preventative approach
to:

— reduce disruptive behavior and improve attendance,
achievement,

— and student and parent satisfaction with school.

* Many assessment tools and interventions have therefore been
developed to help school in the climate improve process.

*33

School Climate

* There is no consensus on the definition or dimensions of
school climate.

—The essence of a school that leads a child, a teacher, staff
member and administrator to look forward to being there
each school day.

» Four major domains surface in literature:
—safety,
—teaching and learning (academic climate),
—relationships (community climate),
—the environment.%!

*34
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Safety

IT IS A GENERAL NEED FOR ALL OF US TO FEEL SAFE.

+ Physical Safety is the degree to which violence, aggression, and physical
bullying are present. What strategies are used by the school to eliminate
violence (e.g., security guards and metal detectors).

+ Identity Safety: how does a school promotes positive relationships and
opportunities to learn where students feel they are welcomed, supported and
valued as a member of the learning community.

+ Emotional Safety includes available school-based mental-health services (e.g.
counseling services, caring and supportive staff), an absence of verbal bullying,
and positive attitudes about individual differences.

» Order and discipline: how often students break the school's rules, and how
misbehavior is handled. Schools with a positive climate have low rates of
delinquency and clearly communicated rules that students consider to be
implemented fairly and consistently.

35

Academic climate-Teaching and Learning

» Leadership refers to the role of the principal and administration.

— how well do they communicate their vision for the school and how supportive and
accessible they are.

» Teaching and learning refers to instructional practices
— curriculum selection; evaluation methods,

— how teachers communicate their expectations and give feedback to students.
These practices influence student motivation and engagement in the classroom,
which in turn affect academic performance.

» Professional development refers to teacher's access to training
programs they find relevant and helpful, and that are in line with the
needs of the school.

36
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Community

* Relationships refers the quality and consistency of relationships among
students, between teachers and students and between the adults
(Principal, staff).

* Connectedness refers to students' feelings of attachment and belonging
towards the school.

* Respect for diversity refers to treating members of any ethnicity, gender,
sexual orientation, or religious affiliation equally as well as cultivating
awareness and appreciation for other cultures in classrooms.

« Community partnership refers to the involvement of parents and other
community members in school life. It involves good communication
between parents and school staff, high attendance of school events, the
development of mentoring programs, and other initiatives that build
relationships between students and the larger community.

*37

Institutional environment

The physical layout, size, material resources of a school, maintenance, etc.

* Environmental adequacy refers to the physical characteristics of the
school, such as cleanliness, lighting and temperature, and sound control,
which all affect teaching and learning.

» Structural organization is the physical layout of the school itself (size,
classroom size, number of unsupervised areas). It also includes
organizational aspects, such as start and end times, and whether students
are grouped based on ability. These characteristics can influence both
feelings of safety and academic performance.

+ Availability of resources refers to how much access students and
teachers have to equipment, materials, and supplies that improve teaching
(e.g., technology, tools, books).

*38
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School Climate Resources

Center on PBIS

BIS [estive ehavoral
Interventions & Supports

Center on Positive Behavioral Interventions and Supports
U. S. Department of Education, Office of Special Education Programs
and Office of Elementary and Secondary Education

Version 2 | January 2022

ww.pbis.org

National Center for Educational Statistics

Domain:
Engagement

Topics
Cultural and

linguistic
competence

Relationships

School
participation

Domain:
Safety

Topics

Emotional Safety

Physical Safety

Bullying/
Cyberbullying

Substance Abuse

Emergenc
readiness,
management

Domain:
Environment

Topics

Physical
environment

Instructional
environment

Physical health
Mental health

Discipline

*39

Delaware MTSS Technical Assistance Center

Supporting the Academic and Non-Academic Development of all Children

Professional Learning School Resources v District Resources v Topics v Evaluation v

DE-School Climate Survey

School Climate Resources

A
' AIR “‘,»‘ About > Experts> OurWork > Capabilities > News & Events ) Q Sign Up for AIR News

PROJECT

School Climate Survey Compendium

The National Center on Safe Supportive Learning Environments (NCSSLE) maintains
compendium of valid and reliable surveys, assessments, and scales of school climate

that can assist educators in their efforts to identify and assess their condtions for

leamning.

RS

3

Related Work
Spotiight on School Climate »

*40
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Assessing School Climate through i-ALS

DOMAINS
» Safety

 Student Belonging &
Connectedness

» Teaching & Learning
Environment

* Respect, Inclusion & Equity

Integrated Assessment Learning Solutions

41

Safe

A safe school
is a stronger
school.

Physical
Safety
_ Emotional
Safety

Respect
& Belonging

Support
for Success

Safe Students:
Bri

Futures.

* Physical

« Emotional

* Responsiveness to bulling

» Consistent enforcement of School rules
» Student awareness of available help

« Early intervention and conflict prevention

» Safety reporting and student confidence in
reporting concerns

» Staff preparedness for safety emergencies
» Communication of behavioral expectations
» Overall safety of the learning environment

°42
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Safety Questions in i-ALS (Student form)

| feel safe while | am at school.

Students at this school treat one another
respectfully.

Adults stop bullying when they see it.
| know who to talk to if | feel unsafe.

Students are treated fairly when school rules
are enforced.

| feel safe traveling to and from school.
Adults at my school help students resolve
conflicts before they become serious.

| feel safe reporting bullying, threats, or other
unsafe behavior to an adult at school.

| know what to do if there is an emergency at
school.

School rules and expectations for student
behavior are clearly explained to me.

Saf

A safe school
is a stronger
school.

Physical
Safety
Emotional
Safety

Respect
& Belonging

Support
for Success

ents.
g

*43

Domain 2. Student Belonging & Connectedness

SUPPORTED | BELONGING

m @

SAFE

Assesses teachers' perceptions of:

students’ sense of belonging,
interpersonal relationships,
emotional connectedness,

opportunities for meaningful
participation in the school community.

proactive adult outreach, and
access to supportive relationships

44
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Student Belonging & Connectedness
Questions in i-ALS (Student form)

| feel like | belong at this school.

* There is at least one adult at school who

cares about me.

Students include me in activities.

Teachers listen to students’ ideas.

I am proud to be a student at this school.

| enjoy coming to school.

Adults at my school value what students have
to say.

| have opportunities to share my opinions
abrc])ut Idecisions that affect students at my
school.

Adults at my school make an effort to include
students who feel left out or alone.

| feel comfortable talking to an adult at school
when | have a personal or social problem.

T

45
Domain 3. Teaching & Learning Environment
' Teaching & L . Assesses teachers' perceptions of:
2. Teaching earning . : .
-’- EnvikoRraent instructional quality,
~  School Climate Survey * academic expectations,
' « learning supports,
« classroom environments,
 practices that promote student
engagement and academic success.
46
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Teaching & Learning Environment
Questions in i-ALS (Student form)

Teachers help me learn.
Adults expect me to do my best. P o . .
| receive help when | need it. ."’- Ei?,?rl:;:g‘g‘nlfammg
Students are encouraged to work hard. = School Climate Survey

My teachers believe | can succeed. 1
Most classrooms are good places to learn.
My teachers use different ways of teaching
to help students learn.

My teachers give me helpful feedback
about how | can improve my schoolwork.
My teachers use my schoolwork and test
results to help me improve my learning.

| have opportunities to set goals for my
learning and track my progress.

47

Domain 4. Respect, Inclusion & Equity

tery  Assesses perceptions of:

Equity in Education IS
f (\;h:;\ (}g @ s respect for diversity,

: * inclusive practices,
Inclusive Equal. Fair Support Diverse

| Evirnmens Afcess Pucties  for Al Prspecties * equitable opportunities and
- p supports for all students.

* active responses to discrimination,

+ disability inclusion,

» cultural and linguistic
responsiveness,

» equitable access to individualized
supports.

*48
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Respect, Inclusion & Equity
Questions in i-ALS (Student form)

Students from different backgrounds are respected.
Adults treat students fairly.

Students are treated with respect regardless of
who they are.

| can be myself at school.

Students help one another.

Everyone has opportunities to participate in school
activities.

Adults at my school take action when students are
treated unfairly because of their differences.
Students with disabilities are included in school
activities and treated with respect.

My school respects students from different cultural
and language backgrounds.

All students have fair opportunities to receive
academic, social, and emotional support when they
need it.

*49
Domain 4. Respect, Inclusion & Equity
Equi‘ty in Educa'hon ey Assesses perceptions of:
Learner « fairness,
f %\)f{\ (}g @ Maters respect for divgrsity,
Inclusive Equal F} Support Diverse ) mCIl.JSIVe praCtlceS’. .
Enioments At potiss frAl  pargectis - equitable opportunities and
' T e supports for all students.
; * active responses to discrimination,
+ disability inclusion,
» cultural and linguistic
responsiveness,
» equitable access to individualized
supports.
50
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SCHOOL CLIMATE

* A must include data point and conversation item in MTSS
Measure it frequently. Major or minor events might alter opinions
+ SEL curricula and interventions might or not change perceptions

Look at aggregate data across periods filtered by...
— Building

— Grade level

— Individual student level.

51
Spreading the good news of Behavior Health outcomes
We are NOT doing well with the marketing, promotion and public
awareness of our work
NEXT!I ---MTSS and UNIVERSAL SCREENING
52
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The MTSS (Multi-Tier Systems of Support) framework

Handout

Universal Targeted
INTERVENTION INTERVENTION

1 2 ‘

https://edumetrisis.com/learning-
center/illinois-school-
psychologists-fall-convention/

ol

Multi-Tier Systems of Support (MTSS)

+ MTSS is a framework defined by the systematic use of assessment data. To
most efficiently allocate instructional and intervention resources to enhance
outcomes for all students (Burns, Chapparo, 2026).
https://jmtss.org/index.php/imtss/article/view/21/5
—MTSS Goals are the improvement of:

+ student learning across all academic subjects

% behavior and social emotional development

+ Close to 30,000 articles can be found discussing MTSS, yet the confusion of:
“ what processes need to be followed
s*How to support students with disabilities

“*How to use assessment data to support student of culture and linguistic
backgrounds.

*,

3

2
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(Rtl) Response to Intervention (1998)

*Academic Systems

-Behavioral Systems

-Intensive. Individual Interventions

-Individual Students o 1%

*Assessment-based
+*High Intensity

*Targeted Grou |ﬂleWEI’ﬂi0l‘IS+ *5-10%

*Some students (at-risk)
+High efficiency
+Rapid response

=Universal Inter\«'entions+ *30-90%,

=All students
«Preventive, proactive

+Intensive. Individual Interventions
5% . ividual Students
*Assessment-based
+Intense, durable procedures
+Targeted Group Interventions
*Some students (at-risk)
+High efficiency
*Rapid response

“50-90% * *Universal Interventions
+All settings, all students

*Preventive, proactive

*3

Response to Intervention (Rtl)

Colorado Multi-Tiered Model of Instruction & Intervention

Intensive Level

Interventions are provided to students with intensive/chronic
academic and/or behavior needs based on ongoing progress
monitering and/or diagnostic assessment.

Interventions are provided to students identified as at-risk of
academic and/or social challenges and/or students identified
as underachieving who require specific supports to make
sufficient progress in general education.

Universal Level-

ALL students receive research-based high quality, general
education that incorporates angoing universal screening,
progress monitoring, and prescriptive assessment to design
instruction. Expectations are taught, reinforced, and
monitered in all settings by all adults. Discipline and other
data inform the design of interventions that are preventative
and proactive.

o4
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*Continuu Support for ALL-Dr. Sugai
Int -FAI

Targeted +Some

U

eLabel behavior...not people

o5
| ‘ESTABLISHING CONTINUUM of SWPBS
*\S :TERTIARY PREVENTION
ESECONDARY PREVENTION
EPRIMARY PREVENTION
6
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Dear Mr. President:

Yet, for too many Americans with mental
illnesses, the mental health services and
supports they need remain fragmented,
disconnected and often inadequate,
frustrating the opportunity for recovery.

Today’s mental health care system is a
patchwork relic—the result of disjointed
reforms and policies. Instead of ready access
to quality care, the system presents barriers
that all too often add to the burden of mental
illnesses for individuals, their families, and
our communities.

The time has long passed for yet another
piecemeal approach to mental health reform.

(Michael F. Hogan, Ph.D., Chairman, President’'s New Freedom Commission on Mental
Health-July 2003)

Achieving
the Promise:

TRANSFORMING
Mentar Hearm Cane
IN AMERICA

FinaL REpORT
P

*http://www.mentalhealthcommission.gov/reports/FinalReport/toc.html

o7

NOW IS

_ THE TIME
4. IMPROVING MENTAL HEALTH SERVICES

As President Obama said, “We are going to need to work on making access to mental health care as

easy as access to a qun.” Today, less than half of children and adults with diagnosable mental health
problems receive the treatment they need. While the vast majority of Americans with a mental
illness are not violent, several recent mass shootings have highlighted how some cases of mental
illness can develop into crisis situations if individuals do not receive proper treatment. We need to do
more than just keep quns out of the hands of people with serious mental illness; we need to identify
mental health issues earfy and he!p individuals get the treatment they need before these dangerous

situations develop.

.8
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MAKE SURE STUDENTS AND YOUNG ADULTS GET TREATMENT FOR
MENTAL HEALTH ISSUES

» Three-quarters of mental illnesses appear by the age of 24, yet
less than half of children with diagnosable mental health
problems receive treatment.

* Reach 750,000 young people through programs to identify
mental iliness early and refer them to treatment: We need
to train teachers and other adults who regularly interact with
students to recognize young people who need help and
ensure they are referred to mental health services.

* Project AWARE

°9

» Role of Schools and School Psychologists

Schools are in a key position to identify mental health problems
early and to provide a link to appropriate services. Every day
more than 59 million students attend over 114,000 schools in
the U.S. When combined with the six million adults working
at those schools, almost one-fifth of the population passes
through the Nation’s schools on any given weekday. Clearly,
strong school mental health programs can attend to the health
and behavioral concerns of students, reduce unnecessary pain
and suffering, and help ensure academic achievement.

*10
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THE REMEDY?

Early Identification

+ early identification & intervention appears to be the “most powerful
course of action for ameliorating life-long problems associated with children
at risk for [EBD]” (p. 5). Hester et al. (2004)

* Younger children are more likely to be responsive to and maintain the

positive outcomes from early prevention and intervention programs (Bailey, Aytch,
Odom, Symons, & Wolery, 1999

* intervening early can interrupt the negative course of some mental
illnesses.

* Intervening early can provide students the social emotional skills needed to
be successful in school and later on in life.

°11

Assessment of Behavioral Health: Why?

» Behavior health is linked to academic performance and later success in life.
* Goal(s) of any screening:
—evaluate all individuals; targeting on certain constructs of interest.

— (a) Assess student behavior health across the district, building, classroom,
and individual student level

—Identify Social Emotional skills related to core SEL competencies
—Identify behaviors, emotions and feelings that lead to problematic behaviors
— (b) allow the evaluation of intervention effectiveness
 Tier | interventions.
—Q. When would | see the Return of SEL Investment (ROI) ---> 3 years minimum
* Tier Il - Interventions with small groups
* Tier Il - Interventions for individual students

°12
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What are OUR road blocks?

14
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SS Alphabet Soup(s)?
W od Framework Soups? ‘Rry
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Integrated MTSS S\,gge\’“

e15
The MTSS (Multi-Tier Systems of Support) framework
Universal Targeted ‘
10-
100% o -
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Core Components of MTSS

Q1. Resources for ALL students.

Q 2. Universal Screening.

O 3. Specialized, evidence-based (not just research based),
targeted interventions for those who might need them,
with whatever intensity they need them.

U 4. Progress monitoring for ALL. Progress Monitoring is not
for Special Education only

O 5. MTSS requires in-house resources but also community

involvement

*18
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The CBHM structure

/\
| / sosan

Schools \\

— X
Hospigy

university

PARTNERSHIPS

Mental Health

Communiyy

Tier 3
Intensive

For a Few Students

Tier 2
Targeted

For Some Students

Tier 1
Prevention
For All Students

*19

INSTRUCTION

ESSENTIAL COMPONENTS

ASSESSMENT DATA BASED

DECISION MAKING

Tier 1

INSTRUCTION

PBIS is a framework for teaching
students about behavioral

Essential Components

for behavior

ASSESSMENT DATA BASED

DECISION MAKING
Universal Screening is

expectations throughout the

completed for all students to help

*20

school building

SEL Curricula are instructional
programs that teach students
how to manage emotions,
maintain positive relationships,
and make responsible decisions

Want to know more?

www.pbis.org
www.casel.org

PBIS = Positive Behavioral Interventions and Supports
SEL = Social Emotional Learning Curricula

schools understand student
strengths and needs

Boston Public Schools use the
following universal screening
tools for behavior:
Grades K2-12: BIMAS

Grades KO & K1: BESS

Problem Solving Processes help
school teams use screening and
progress monitoring data to make
decisions about core instructional
programming

School teams should use a
variety of data sources for
problem solving

For example:

Universal Screening Data
Attendance Data
School Climate Data
Discipline Data

BIMAS = Behavioral Intervention & Monitoring Assessment System
BESS = Bohavioral and Emotional Screening Systoem

*11/2/2026



*11/2/2026

Tier 1 Foundations — MUST BE or MAKE them Strong

High-quality instruction . K ite :
All students receive foundational supports ' o
before they experience struggles (behavior
or academic)

Clear expectations across buildings and
classrooms

Positive relationships between staff and
students

A clear impact on outcomes will surface,
with a reduction in office referrals, fewer
suspensions, an overall positive school
climate.

All of these are measurable.

21

Tier | for behavior and SEL supports

» Are you a PBIS school? If so....
—You are teaching behavior expectations clearly
— You reinforce them
— They are consistent across classrooms and other school settings.

— Your students know what to expect when they move from one class to another,
from grade to grade
— With all the above you are enjoying good results (i.e. less disruptions)

» SEL integration.
— Your students learn skills through the SEL curriculum.

—You can see the learned SEL skills taught integrate themselves into students’
everyday life in school, parents reports positive changes at home!!

— You observe problem-solving skills, collaborations, health choices?

°22
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Tier | for behavior and SEL supports

+ What are some of the proactive mental health initiatives in place?
— Mental health literacy programs
— Suicide prevention curricula

+ Students are exposed and learn how and where to seek help when a
need arises. It feels more normal, less stigma attached.

+ Students know where to look for support for themselves and for other
students.

If you look at the data and you realize that 40 to 50% of your students need
Tier Il support, it is time to stop and look at Tier I.---

prevention—prevention--prevention

23
Your sources of Tier | data ( 5-7 minutes)
* Please look at the yellow sheet and fill in (alone)
+ What data (not resources—that’s the green sheet) do you have available
that you can review for your building?
* How easy is it for you to access it?
* How often do you review it at the building level to assess Tier |
effectiveness?
* Do you use this data when working with individual students?
°24
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Applying Data to
Strengthen Tier | Practices

*25

WHY DATA PROTOCOLS are IMPORTANT?

+ Offer a structure process for analyzing
ad interpreting data

* The ensure objectivity, consistency, "",”li o~
promote collaboration in the decision i
making process “

+ Help with the identification of patterns,
trends, and assist with the early and
next steps discussions for intervention

Data Analysis

*26
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Putting our data-informed lense to work
multiple sources of data

» These general conditions that are in existence in
your school, not add-on programs (i.e. SEL)

* Attendance patterns

+ Academic standards and performance
+ Behavior/SEL screening data

* Nurse logs

* School climate

+ Examine data patterns across
buildings

grades

gender

race

027

DATA PROTOCOLS -
The Team Initiated Problem Solving (TIPS)

» Developed at the University of Oregon

* It provides a structured framework for school teams to:
— Identify and prioritize problems using data.

— Define problems precisely rather than relying on general impressions.

— Develop hypotheses about why problems are occurring.

— Select interventions that directly address identified needs.

— Establish measurable goals and implementation plans.

— Monitor progress and evaluate whether interventions are working.

*28
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Define problems precisely rather than relying on
general impressions.

Primary Problem Statement

% “Many students are experiencing behavioral and emotional difficulties.*
+This statement is too general to guide intervention planning.

Precision problem statement:
% Among sixth-grade students, 24% were identified as having
elevated internalizing concerns on the fall universal screening.
% Who are these students?
< Rates were higher among students with chronic absenteeism.
¢+ Check school climate data
¢ is school connectedness and access to support contributing factors?

*29

* Applying TIPS to MTSS behavioral screening and SEL
data

TIPS protocol using BIMAS-2 screening data, attendance, and academic
information.

+ 1. Identify problem: Fall screening identifies 28% of students with elevated behavioral
or emotional concerns in one or more BIMAS-2 subscales

2. Establish goal: = Reduce the percentage to 15% by spring, using comparable
screening criteria.

« 3. Develop solution: Strengthen Tier | SEL instruction and establish targeted Tier Il
supports for identified students.

* 4. Implement: Assign intervention responsibilities, establish timelines, and document

fidelity.

5. Monitor: Review progress-monitoring ratings, attendance, and behavioral

indicators every 4—6 weeks.

6. Evaluate: Determine which supports to maintain, modify, intensify, or discontinue.

*30
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Other data protocols — 5 Whys

+ “Data tell us what is happening. The 5 Whys help us investigate why it
may be happening.

» Don'’t jump to intervention discussion when a problem is identified, ask
“Why is this happening?” repeatedly until the team develops a plausible
explanation that can guide action.

— American Society for Quality — Five Whys and Five Hows
— Institute for Healthcare Improvement — 5 Whys Worksheet (PDF)
— CMS — Five Whys Root Cause Analysis Tool (PDF)

* Grow the Green protocol (BPS)

*31

Other data protocols
Grow the Green (Boston Public Schools)

A strengths-based approach to school data review, emphasizing the
identification, understanding, and expansion of successful practices.

+ Rather than focusing exclusively on students, classrooms, or schools
experiencing difficulties, examine where outcomes are positive,
determine what is working, and explore how those successful
practices can be extended.

*32
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Common, VERY NORMAL pitfalls when examining data

Personalizing the data.

— Am | really a bad (teacher, SEL coordinator, classroom interventionist?)
— People tend to feel evaluated than supported with this process

— This test and its data does not measure what we teach.

— Other people look at this quite frequently. Why do | have to be involved?
Externalizing the issue

— Our parents do not seem to care much about attendance (add more :!!)
Students!!!

— We see no interest being here, more interestin {...... } than learning.

— Given the neighborhood | wouldn’t expect any better

* We have been trying for so long there is not much hope.

*33

From defeat thinking to growth-oriented, solution focused
outcomes

 Data is the fuel that drives continuous improvement.

« HOW CAN | USE THIS DATA TO IMPROVE OUTCOMES?

* Go beyond a SINGLE data point

+ Stop, ponder, check and question all the assumptions you are making
* Do not jump to conclusions.

» Keep in mind personal biases.

» Observe carefully (roughness and friction in hallway example)

*34



More Sources of Tier | Behavior data

» Universal Screeners for behavior and SEL
» Counselor referrals
—Who is referring the students
» Faculty
« Self referrals
* |Is there a “waiting list”
» School Climate
— Is there aggregate but also individual data
— Are there cross-validated data (Teachers, students, parents)
— Frequency of data collection

+ BE AWARE OF POLITICS and DYNAMICS

35
Tier |l and Ill data protocols
» Step 1. Create a “Resource map”
» Step 2. Determine entry criteria to Tier Il and IIl supports
« Step 3. Identify outcome measures (formative measures)
+ Step 4. Identify exit criteria
36

*11/2/2026
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Create a Resource map

* Please take 5 minutes (SD=2) and review and fill in the green sheet in
your handout. ldentify INTERVENTIONS you have in place.

Check-In/Check out

Social Skills Training

DBT

CBT

Self management

Daily report cards

Restorative practices

Anti-bulling

Anti-discrimination

Counseling

R/
0.0

R/
0.0

R/
0.0

R/
0.0

R/
0.0

R/
0.0

R/
0.0

R/
0.0

R/
0.0

R/
0.0

37
Determine entry criteria to Tier Il and Il supports
 Cut-point(s) or thresholds that determines a “review” should be taking
place
< Some might require immediate actions (i.e. need for hospitalization, housing
issues).
% In some areas more than one incident or combo of more than one might
require action. ODR, SWISS data, seeking/needing/referring counseling.
+« Other data combinations
++BIMAS-2 (ratings in one or more areas)
+*BIMAS-2 cross validation data
«»Attendance
«+Failed courses or overall academic concerns.
+*Nurse visits
< Other? what do you have in your school that we missed?
++DATA PROTOCOLS REVIEW PRINCIPLES AND METHODS APPLY HERE TOO
38
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Next...... UNIVERSAL SCREENING
Handout PART 2A

https://edumetrisis.com/learning
-center/illinois-school-
psychologists-fall-convention/

*39
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INTRODUCING THE

BIMAS

Behavior Intervention
Monitoring Assessment System

WWW.BIMAS2.COM

By James L. McDougal, Psy. D., Achilles N. Bardos, Ph.D., & Scott T. Meier, Ph.D.

ol

Three authors coming together from three
different perspectives

James L. McDougal é&

Achilles N. Bardos

2
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What is the BIMAS-27?

A web-based behavior Assessment Platform that includes:
(a) A brief behavior rating scale designed for :

Universal Screening-
+ detect students in need of behavior/SEL support further assessment
+ identify areas of behavior concerns and adaptive skills

Progress Monitoring of:

» System-wide interventions (Tier |- PBIS; SEL)
» Small groups interventions (Tier Il )

* Interventions for individuals (Tier Ill)

(b) A platform with FLEXIBITY to build and monitor BIP, IEP plans.

*3
. .
'he BIMAS-2 within an MTSS framework
Progress Monitoring of Tier Il and Iil
Universal Screening and Progress Monitoring ey e
- identify areas of behavior concerns and e Srenll Evonp o Intividea] —Torient
ST °_f adaptus kil interventions (Tier Il & I11) are monitored
= detect students in need of further with normative data
nent a nd/or supports . = Monitoring features offer real flexibility to
= Progress monitoring across years (Tier | build and monitor behavior plans, IEP,
S el e Hie enhancing effectiveness and increase
accountability.
* Allows parent participation in monitoring
behavior plans.
o4
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FORMAT & FEAUTERS OF THE BIMAS

A multi-informant assessment system

— Teacher & Parent (pre-K to 12th grade)

* parent form delivered in English and Spanish both
in text and audio format

— Self form (3 to 12t grade)

 form is delivered in multiple languages and in
audio format (English and Spanish)

—Manual entry of forms is available (printable at no
cost) 5

BIMAS-2 features

« Paper/pencil or technology format?

— Delivery of the Standard Form for both the Universal
Screening and Progress Monitoring is digital for all parties
« TEACHERS,
* PARENTS (English and Spanish)
« STUDENTS
+ OUTSIDE Mental Health providers




*11/2/2026

USES OF THE BIMAS

* For School-based mental health providers who are
required, wish or ordered to implement

— A broad universal screener of mental health/SEL, an
outcome measure sensitive to monitor and detect

intervention gains.

» Public/private organizations providing school or
community-based intervention programs

« community mental health agencies

 Private practitioners

o7

BIMAS-2 Standard
il 1 | |

A screener with a dual-view of student behaviors

BIMAS-2 SEL Core Competencies
I || 1

8
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The BIMAS-2 dual-view scales

BEHAVIOR CONCERNS SCALES - Identify Risks.

+ Conduct — anger management, bullying behaviors, substance abuse,

deviance.

* Negative Affect - anxiety, depression.

= Cognitive/Attention - attention, focus, organization, planning, memory.

ADAPTIVE SCALES
* Social Skills

= Academic Competence

+ DOWNLOAD

Sample of Individual Student Report - Standard View

Self-Awareness
Social Awareness
Self-Management

Relationships

Responsible Decision Making

+ DOWNLOAD

Sample of Individual Student Report - CASEL

based view

9
|dentifies within seconds the students
reporting thoughts of SELF-HARM
EXPORT AS .PDF
CRITICAL ITEM REPORT
Q
School Name ©  Student Name . StudentId Grade :{:ﬂi}i"% '2':“"' g:f:“’“se 3
s School (3-8) 832 7 “ 4 i
K-8 School 556 5 65 # g‘;gg%gzsm
er School 052 8 T2 3 glg’gngm
er School 360 7 82 3 ?qz;:gggim
er School 407 7 79 3 ?g;’?ggim
10



A Mental Health Screening
Saved Students’ Lives

In This District

A district that deployed a universal mental healith

screening was able to intervene immediately
with five students who had suicide plans

By Caithynn Peetz Along with identifying studentx in  nome of this ks anythimg 1o do with
immisent danger of seif-harm, the  you or your performance,” Knuth

1 yous o ampne som bnanr s srvggliong  screencr admenistered in fanuary saad Bout the kads, and it's
it Mot of weifharm ermsicide, belp 3023 alwo Rapped studants at “high™  Imper 1 if even onc of those
s aradable, Call or towt pf¥ toreachthe  and “some” risk for sach bebaviors, as  kids puts you on alert and lets you

- 'It's OK to not be OK': How one high school
L/ Chalkbeat saved lives with a 34-question survey
Education news. in contet. IR

S s i 8y Ann Schimke ASCHIMKE@CHALKBEAT ORG

11
Background & Development
12
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Background, Development & theoretical foundation

The BIMAS was constructed using.....

— Meier’s Intervention Item Selection Rules
(IISR)

— The central philosophy of the IISRs is that
intervention-sensitive items should change
in response to an intervention and behave
in a theoretically expected manner in other
conditions (e.g., remain stable over time when
no intervention is present).

13

°13

Central philosophy of the IISRs...

* |[tems will share some characteristics with traditional,
trait-sensitive tests.
— theoretically based, reliable, normative data

« However, intervention-sensitive items should possess
additional properties, foremost of which is that they
change in response to an intervention.

14

14



*11/2/2026

Dr. Scott Meier
Intervention Item Selection Rules

Table 1
Brief Description of Intervention Item Selection Rules

Rule Description

| Ground scale items in theoretical and empirical literature relevant to applicable
interventions and target problems

Aggregate at appropriate levels

Assess range of item scores at pretest

Detect change in an item’s score after an intervention

Assess whether change occurs in the expected direction

Examine whether differences in change exist between intervention and comparison groups

Examine whether intake differences exist between comparison groups

Examination relations between ifem scores and systematic error sources

Aggregate selected items into scale(s) and cross-validate

W0 =1 O h e o b2

15

°15

1. Ground items in theory {:

L. Ground items in previous research and theory. Relevant research and theory
provide a context for understanding the meaning of changing scores on an interven-
tion-sensitive measure. In the area of child and adolescent psychotherapy, Kazdin
(2000) noted that more than 1,000 controlled studies of psychosocial interventions
for children and adolescents exist. Kazdin maintained that because ESs for all inter-
ventions averaged about .70 for children and adolescents, maturation alone cannot
account for such gains. Meta-analytic studies also indicate that adolescents appear to
benefit more from psychotherapy than children, although most of the difference can
be attributed to the benefits received by adolescent girls (Weisz, Huey, & Weersing,
1998). Applied to this study, these findings suggest that (a) some PE-BIMAS items

16

°16
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2. Aggregate Items at an appropriate level.

(N

2. Aggregate items at an appropriate level. Because an item response contributed
by an individual on one occasion may be influenced by random error (Messick,
1939), item responses should first be aggregated across individuals before further
analyses are conducted. Similarly, test developers have long recognized that aggre-
gation of individual item responses into scales increases the reliability and validity
of measurement of the studied construct. Intervention-sensitive items are not aggre-
gated across occasions, however, but summed across individuals and items. As was
done in this study, item scores are then compared across time periods in which inter-
ventions take place to determine if change effects are present at the level of aggre-
gated item responses.

17

°17

3. Avoid ceiling, floor & under-estimation
effects
3. Assess range of item scores at pretest. Ceiling and floor effects inhibit detec-

tion of desired changes in intervention-sensitive tests because they can restrict the
potential range of scores. In this study, a ceiling effect occurred when an item’s stan-
dard deviation was added to the item mean and the resulting sum exceeded the high-
est value of the scale (3); a floor effect occurred when the item’s standard deviation
was subtracted from the item mean and the result was less than the bottom range of
the scale (0). Three Strengths items in both subsamples had a ceiling effect: com-
municates clearly, starts conversations, and limits set with children, No tloor effects
were found.

18

*18



4. Demonstrate Change in Interventions

4. Items should evidence change in intervention conditions. Intervention-sensitive
items should demonstrate change, from baseline to follow-up periods, with clients
who receive psychosocial interventions (cf. Cronbach et al., 1980). For the current
study, paired f tests were computed to examine change in item scores from intake to
follow-up. Because these analyses are exploratory in nature, and the expected effects
at the level of an individual item are likely to be small, an ¢ level of .10 was set to
detect statistically significant change (cf. Meter, 2000). As shown in Table 2, 12 of
19 items evidenced statistically significant change in one or both subsamples: con-
trols temper, pays attention to speakers, stays out of trouble, communicates clearly,
shares thinking, feels depressed, behaves differently, acts impulsively, fights with
others, family members fight, lies or cheats, and gets failing grades.

19

5. Change in the direction
expected
) Joms houldeience hange 1 e vl et drecton, Al 1]
e htevidened it change n Table  mproed from et fllow
1. Ahoughchents worsened 1 at st one subsapl o the s makes s
sl s e i e, a elpswih househld sk, hese canges i o
eh st sgnfiane, )

*11/2/2026
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6. Evaluate item change
In intervention and control groups

0, e ttem change i inervention and comparnson groups, lem change n
nfervention goups can be compared o change 1n fems completed by avalable
comparton groups, As noted above, Kazdi's (2000; se also Werz, Weis, Han,
Granger, & Morton, 1993 Webste-Steaton, 1996) eview found that s evidence
more mprovemment than boys a5 a restlt of psyehosocial terventons, Metw-analytic

b N

21

21

7. Examine equivalence of item scores at
intake between groups

T, Examine the equivalence of ifems scores at infake between groups. In the PE-
BIMAS data set, intake equivalence could be examined between the two randomly
created subsamples A and B. Paired f tests were used to assess differences befoween
ttem means, and two items differed at mtake: makes friends easily (=178, p <
10) and family members fight (1= -2.37, p <.03). Oveall, random assignment
testlted in statistically equivalent groups, providing confidence that the subsequent
cross-validation analyses ([ISR 9) of intervention-sensitive items can be inferpreted
appropriately

=

22

°22
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9. Aggregate selected items
into scales and cross-validate.

0, Examine therelationship between scale tems and systematic extor sources, No
data were avaulable for addressing this ISR

Y. Agaregate selcted ttems ino scale(s) and cross-validate, The preceding [ISR
analyses provide a basi for understanding the lelevan tproperties of sale fems and
Jay the foundation for subsequent decisions about inclusion 1n mult-ifem scales

TN 23

°23

Dr. Scott Meier s
Concluding comments

Table 1
Brief Description of Intervention Item Selection Rules

Rule Description

1 Ground scale items in theoretical and empirical literature relevant to applicable
interventions and target problems

Aggregate at appropriate levels

Assess range of item scores at pretest

Detect change in an item’s score after an intervention

Assess whether change occurs in the expected direction

Examine whether differences in change exist between intervention and comparison groups

Examine whether intake differences exist between comparison groups

Examination relations between item scores and systematic error sources

Aggregate selected items into scale(s) and cross-validate

O S0 1 DN h Ll D

24
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The BIMAS-2 platform-
(live Demo if internet available)

Behavior Intervention
Monitoring Assessment System

)5
The BIMAS Scale Structure
A screener with a dual-view of student behaviors
BIMAS-2 Standard BIMAS-2 SEL Core Competencies
| M | 1| M
l‘l l‘l
026
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BEHAVIOR INTERVENTION MONITORING
ASSESSMENT SYSTEM (BIMAS)

Anger management, bullying
Conduct behaviors, substance abuse

Anxiety, depression

Negative Affect

CONCERNS
(Identify Risk)

Attention, focus, organization,

Cognitive/Attention olar RN RENioky
. Friendship maintenance,
Social communication

i . Academic performance, attendance,
Academic Functioning ability to follow directions

ADAPTIVE
(Strengths)

ADDITIONAL INFORMATION: http://www.edumetrisis.com/products/282-bimas-2

027

The Conduct scale items

v appeared angry.

v engaged in risk taking behavior(s).

v fought with others (verbally, physically, or both).
v’ lied or cheated.

v lost his/her temper when upset.

v was aggressive (threatened or bullied others).

v was suspected of using alcohol and/or drugs.
v"was sent to an authority for disciplinary reasons.
v was suspected of smoking or chewing tobacco.

28
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The Negative Affect scale

v appeared sleepy or tired.

v appeared depressed.

v"acted sad or withdrawn.

v'was easily embarrassed or felt ashamed
v appeared anxious.

v expressed thoughts of hurting self.

v/ was emotional or upset.

29

*29

The Cognitive/Attention scale

v’had trouble paying attention.

v'was impulsive.

v’had problems staying on task.
v"acted without thinking.

v"had trouble remembering.

v" had difficulties with organizing things.
v fidgeted.

v" had trouble planning.

30

*30
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The Social Scale

v'shared what he/she was thinking about.
v'spoke clearly with others.
v'maintained friendships.

v appeared comfortable when relating to
others.

v was generally friendly with others.
v worked out problems with others.

31

*31

The Academic Functioning Scale
(parent & teacher form)

v'Followed directions

v'Received failing grades

v'"Worked up to his/her academic potential
v'"Went prepared to class

v'"Was absent from school

32

*32
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The BIMAS-2 Standard view- aggregate report
9% 8% 5%
~ 'l [ —10% —10%
——6% s ‘ ‘
——14%
‘ ?sx
86%
——78%
-
Levels Of = Cognitive/ Levels Of : Academic
Risk Contuct Negatiee Sirect Attention Functioning ool Functioning
7(9%) 6 (8%) 4(5%) 8 (10%) 8 (10%)
Some|Ris| 11 (14%) 5 (6%) 4(5%) 60 (75%) 62 (78%)
62 (78%) 69 (86%) 72 (90%) 12 (15%) 10 (13%)
Total 80 (100%) 80 (100%) 80 (100%) Total 80 (100%) 80 (100%)

*33

The BIMAS-2 Class or Group report
A EAFURI AS FUF
CLASS/GROUP STUDENT SCORES po e
Student Name A MIss - Conduct vy  Negative Affect © iﬂ:::ﬁj B social  © Fﬁ::tdi.e:':ii:g A
Runte, Flossie 3
McDermott, Magnolia 3
Trantow, Korey. 4
Kreiger, Emie 4
Maggio, Favian 4
Rogahn, Freeda 1
Torphy, Hank 2
Gerlach, Greg 4
Feeney, Effie . 1
Kuhic, Susan 2
Sporer, Katheryn 2
Brekke, Alysson 4
Lind, Demarco . 2
34
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BIMAS-2 standard view individual student record

BIMAS-2 STANDARD UNIVERSAL ASSESSMENT (UA) DATA

Overview Conduct Negative Affect Cognitive Attention Social Academic Functioning

BIMAS-2 STANDARD UNIVERSAL ASSESSMENT T-SCORE DATA - TEACHER

Summer 2016 Spring 2016 Winter 2015

SEARE 07/01/16 os/01M6 12/01/15
Conduct
Negative Affect 76

Cognitive Attention

(]
o
g

Social

[}
(2]

Academic Functioning

BIMAS-2 STANDARD UNIVERSAL ASSESSMENT T-SCORE DATA - SELF

Summer 2016 Spring 2016 Winter 2015
o716 03/01/16 12/01/16

Scales

Conduct

Negative Affect

8

Cognitive Attention

19 72

Social

-
o
-]
(<]

Academic Functioning

*35

REPORTS » GERLACH, GREG

ITEM SCORE LEGEND

0 = Never (Observed 0 times) BIMAS'2 Standard VieW

1 = Rarely (Observed 1-2 times or to a minimum extent)

2 = Sometimes {Observed 3-4 times or to a moderate extent)

individual student record

3 = Often (Observed 5-6 times or to a significant extent)
4 = Very Often (Observed 7 or more times or fo an extreme extent)

SUMMER 2016 UA RESULTS, RATER: MICHAEL HENRY

BEHAVIORAL CONCERN SCALES

1;
T4
| 21
25
29
kb

32

CONDUCT
T-Score Scale Descriptor
64 Some RiSK
Item
appeared angry No Concern

engaged in risk-taking behavior
fought with others (verbally, physically, or both)
lied or cheated

| lost their temper when upset
was aggressive (threatened or bullied others)
was suspected of using alcohol and/or drugs

was sent to an authority for discipline

was of or ing tobacco

*36

Concem

Concem

Concem

Concem
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CASEL and BIMAS-2

Empathy
Skills for Learning
Emotion Management

o — Social and emotional learning (SEL) is the

Brain Builders
Skills for Learning
Emotion Management

AWARENESS process through which children and adults acquire
and effectively apply the knowledge, attitudes,
- o ELS.”Z. o Empatry and skills necessary to understand and manage
s F peci EPONTEL «{ Problem Soling emotions, set and achieve positive goals, feel and
MAKING Emotion Management show empathy for others, establish and maintain
S AnonE positive relationships, and make responsible
SKILLS decisions (CASEL)

Empathy
Problem Solving

37
CASEL and BIMAS-2
el ore BIMAS [TEMS
Second Step Key Skill(s) Developed SEL Competences
Program Element
CLETEERELE  Eyocytive-function skill Self-Management BIMAS items
_ _ » Focus attention + Self-Management + 3. had trouble paying attention
LD sten with attention + Self-Awareness + 4, followed directions.
» Identify and use self-talk + 6. was impulsive
» Be assertive + 7. spoke clearly with others.
» Remember directions + 10. had problems staying on task
» Stay on task + 14, acted without thinking.
» Ignore distractions + 17. lied or cheated.
+ 18. had trouble remembering.
+ 22. had trouble with organizing and planning.
+ 26. received failing grades at school.
+ 28. fidgeted.
+ 30. worked up to hisfher academic potential.
+ 33. was prepared for class.
+ 34, was absent from school.
*38
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CASEL and BIMAS-2

BIMAS ITEMS
CASEL Core

Second Step Key Skill(s) Developed SEL Competencies

Program Element

+ Friendship skills « Relationship Skills + 1. shared what he/she was thinking about.
LIRSS 4 Calm down before solving |+ Responsible Decision- ~ + 6. was impulsive
problems Making + 7. spoke clearly with others.
+ Describe the problem + Social Awareness v 9. engaged in risk-taking behavior.
+ Think of many solutions + 13. fought with others (verbally, physically, or
+ Explore the consequences of + both).
the solutions + 17. lied or cheated.
+ Pick the best solution + 24, expressed thoughts of hurting

himself/herself.

+ 21. lost his/her temper when upset.

+ 25, was aggressive (threatened or bullied
others),

+ 29. was suspected of using alcohol and/or
drugs.

+ 31. was sent to an authority for discipline.

+ 32. was suspected of smoking or chewing
tobacco.

+ 23. worked out problems with others

*39
10% % 10% 10% -10% 10%
78% \— —_— ‘—70: 71% —ERX
H-B-=-82-8-R0-
Levels Of TOTAL BIMAS-2 Self Social Relationship " Responsibie’
Risk SEL SCORE Sell-Awareness |y nagement Awareness Skills SBecision Making
8 (10%) 7 (9%) 8 (10%) 8(10%) 8(10%) 8(10%)
‘Goncern 0 (0%) 3 (4%) 0 {0%) 0 (0%) 0 (0%) 4 (5%)
Typical 62 (78%) 59 (74%) 63 (79%) 56 (70%) 57 (71%) 54 (68%)
Strength 10 (13%) 11 (14%) 9(11%) 16 (20%) 15 (19%) 14 (18%)
Total 80 (100%) 80 (100%) 20 (100%) 80 (100%) 80 (100%) 80 (100%)
°40
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The CASEL SEL view

SEL CLASS/GROUP STUDENT SCORES

Student Name 4 Total SEL Score 4 Self-Awareness $ Self Management $ Social Awareness 4 Relationship Skilis . Responsible Decision Making
Runte, Flossie

Torphy, Hank

MeDermott, Magr

Kreiger Emie
Maggio, Favian

Traniow, Korey,

Gerlach, Greg

Rogahn, Freeda
‘Sporer, Katheryn

Labadie Alla

Beatty, Kara
Hoggings. Roberlo

Zieme, Carissa

Haag. luiig

41

Administration & Scoring
COMPLETELY WEB_BASED

°42
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BIMAS
Technical Information

* Norms development

* Psychometric properties
—Reliability
—\Validity
— www.edumetrisis.com/

43

*43

https://edumetrisis.com/learning-center/

BIMAS ,

A Technical Manual/Rating Forms

BIMAS-2 Technical Manual

. LEEI‘I“Iiﬂg the AS-2
Bui ] your BIMAS-2 database

44
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Large Normative Sample

Total Sample

N = 4,855

Teacher

N =1,938

Parent Self-Report
N =1,938 N=1,050

—— —1 — —1 —— 1
Normative Clinical Normative Clinical Normative Clinical
N = 1,400 N =538 N = 1,400 N =467 N =700 N =350

45
. . .
Age x Gender Distribution:
.
N tive Sample
Teacher Ratings Parent Rating Self-Reports
Age
Group Male Female(N) Male Male
™ Total (N) (N) Female(N) Total (N) Female(N) Total (N)
5-6 100 100 200 100 100 200
79 150 150 300 150 150 300
10-11 100 100 200 100 100 200
1213 100 100 200 100 100 200 100 100 200
14-16 150 150 300 150 150 300 150 150 300
1718 100 100 200 100 100 200 100 100 200
Total 700 700 1400 700 700 1400 350 350 700
046
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Race/Ethnicity Distribution

Highly comparable to the most recent U.S. Census

Form Asian African Hispanic White Other Total
American
Teacher Total N 55 218 203 836 50 1361
% 4.0 16.0 14.9 61.4 37
Census % 3.8 157 15.1 61.9 35
Difference % 0.22 0.29 -0.22 -0.47 0.18
Parent Total N 30 214 207 873 75 1400
% 22 153 148 62.4 54
Census % 3.8 157 15.1 61.9 35
Difference % -1.65 -0.39 -0.33 0.47 1.89
Self-Report | Total N 28 110 107 433 25 703
% 4.0 15.6 15.2 61.6 35
Census % 3.8 157 15.1 61.9 35
Difference % 0.23 -0.07 0.09 -0.29 0.03

°47
G hic Region Distributi
+ Highly comparable to the most recent U.S. Census
H i
(Weighted N's)
Form Northeast Midwest South West Total
Teacher Total N 251 299 486 325 1361
% 18.4 22,0 35.7 23.9
Census % 18.1 21.9 36.7 23.3
Difference % 0.35 0.08 -1.03 0.61
Parent Total N 272 265 530 333 1400
% 19.4 18.9 37.9 23.8
Census % 18.1 21.9 36.7 233
. | Difference % 1.39 -2.97 1.13 0.47
Self-Report | Total N 128 159 259 157 703
% 18.3 226 36.8 224
Census % 18.1 21.9 36.7 23.3
Difference % 0.21 0.70 0.03 -0.93
048
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Parental Education Level

* Highly comparable to the most recent U.S. Census
(weighted N’s)

Parent Education High school or Lower | Apprenticeship/2-year University or higher Total

Level College

Total N 646 385 369 1400
% 46.2 27.5 26.4

Census % 46.6 27.2 26.2

Difference % -0.43 0.28 0.16

*49

Psychometric Properties

 Reliability
— Internal Consistency
— Test-Retest (stability)

« Validity
— Content and sources of information for decision
making
— Construct
 Scale structure
» Screening accuracy
» Concurrent validity
* Progress monitoring

50

*50



*11/2/2026

Internal Consistency

Cronbach’s Alpha
Form Behavioral Concern Scales Adaptive Scales
Conduct | Negative | Cognitive/ | Social Academic
Affect | Attention Functioning
Parent .87 .82 .90 .84 T7
Teacher .91 .85 91 .85 .81
Self-Report .88 .85 .87 .83 75

51

o51

Validity

The validity of a test refers to the quality of inferences

that can be made by the test’s scores, that is, how well

does the test measures and supports with empirical

evidence the claims it makes for its use and

applications.

Why are you screening?

| am good screener and progress monitoring tool, here
is the evidence for my claims....

52

e52
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CONTENT VALIDITY

* Behaviors included in the BIMAS Standard and BIMAS
Flex

— Meier's work presented earlier on change sensitive item
selection

— Input from colleagues in field testing studies over an 8 year
period

o Structure of items into scales

— Exploratory factor analysis
— Rational/clinical analysis

53

*53

BIMAS
CLAIMS & EVIDENCE

« The BIMAS that can be used to identify emotional
and behavior concerns of students using multiple
sources of data..

* a multi-informant screening tool
— Teacher
— Parent
— Self

« A progress monitoring tool

54

54
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BIMAS as a Screening Tool

» Ratings offered by parents, teachers, students (self)
 Clinical samples were identified during the

standardization process.

— Screening criteria were applied thru the use of a Clinical

Diagnostic Information Form.

55

55
THE BIMAS Clinical Samples
(N=1,355)
Clinical Diagnoses of the samples rated by teachers, parents and students themselves.
Clinical Group Teacher Parent Self Total
N % N % N % N
DB 123 22.9 70 15.0 65 18.6 258
ADHD 109 20.3 117 25.1 89 25.4 315
Anxiety 55 10.2 67 14.3 56 16.0 178
Depression 60 11.2 73 15.6 62 17.7 195
PDD 95 17.7 86 18.4 65 18.6 246
LD as 8.4 45
DD 30 5.6 30
Other 21 3.9 54 11.6 13 3.7 88
Total 538 100.0 467 100.0 350 100.0 1355
56
*56
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The BIMAS as a Screening Tool
How were the data analyzed?......

* What is the % correct classification estimates for
the....
— Clinical
— Non-clinical
— Total sample
« Calculate other accuracy classification statistics

57

o57

The Teachers as screening agents

*58

*29



BIMAS—T scores for Clinical sample

Note. Clinical Ms (SDs) compared to values from the normative sample (N = 1,361, M = 50,
SD =10).

Cohen’s d values of |0.2] = small effect, |0.5] =
medium effect, and |0.8| = large effect.

59

*59

Classification Accuracy of
BIMAS—Teacher Scales

*60
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The Parents as
screening agents

61
Clinical vs. Non-Clinical samples
Clinical Sample
BIMAS-P Standard Scales Cohen’s d
N M SD
Conduct 467 60.3 10.5 1.0
Negative Affect 467 61.5 10.3 1.1
Cognitive/Attention 467 60.7 9.9 1.1
Social 467 38.4 9.9 -1.2
Academic Functioning 467 40.4 7.9 -1.0
Note. Clinical Ms (SDs) compared to values from the normative sample (N = 1,400, M = 50,
SD =10).
Cohen’s d values of 10.2| = small effect, |0.5| = medium effect, and (0.8| = large effect.
62
62
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Classification Accuracy of
BIMAS—Parent Scales

63

*63

The Students as screening agents

64
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BIMAS—Self ratings
Clinical vs. Non-Clinical

Note. Clinical Ms (SDs) compared to values from the normative sample (N =703, M = 50, SD
=10).

Cohen’s d values of 10.2] = small effect, |0.5] = medium effect, and |0.8| = large effect.
65

*65

Classification Accuracy of
BIMAS—Self-Report Scales

66

*66
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Summary/Strengths of BIMAS

+ BIMAS: empirically-based; sensitive to
change (excellent for Rtl) +/

« Standard & Flex

* Good Normative data & Good Psychometric
Properties

« Powerful Web-based Interface
— Web-based administration and scoring options
— Wide Selection of Informative Web-based Reports

67

The BIMAS-2 platform

Behavior Intervention

ssssssss

*68
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BIMAS .

ADMINISTRATION
Schools

Staff

Students

Universal
Assessments

Reports

Progress
Monitoring

Resources

RATERS

Universal
Assessments

Progress
Monitoring

Resources

My Account | Log Out

STEP 1.
Preparing the BIMAS-2
data base

1. Create the Schools

2. Build your school Staff

3. Enter your Students

*69
Bimas, STEP 1.
omnsmroy Preparing the BIMAS-2
= data base
Iliniversal "
Reparis » School information
Nontoing « Staff information
Resources
» School employees
RATERS
Universal  Outside agencies
Assessments
progress « Student records
Resources * Include parent info as well
My Account | Log Out
70



*11/2/2026

Creating the school list

A

B"\M\S_ SCHOOLS
SHIVEEY)
ADMINISTRATION
Schools School Name A School Admin
Staff Aloha School Thomas Westfled
Students Argos Academies Achilles Bardos, Jr
Universal Hennigan K-8 Practice Jill Snyder
Assessments Jackson Elementary Marie Currie
Reports Merianna Academy Marianna GREEK PRINCESS
Progress Monitoring Northridge High James Coleman
Resources Parkview Middle School Elaine Scoft 71
Sunnyside Elementary Brian Prager
71
Creating the school list
SCHOOLS » ADD A NEW SCHOOL
School Name:*
Address:*
Address Line 2
City:*
Country:* United States
State:* Alabama
Zip*
School Admin First Name:*
School Admin Last Name:*
School Admin Job Title:*
School Admin Email Address:*
School Admin Phone:
72
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STAFF

Creating the STAFF list

(YIRS <.\ All Registration Emails W Add A Staff User

Name

Adcock, Joe

Arnold, Kristin

Bardos, Jr, Achilles

Bardos, Jr, Achilles

Brown, Joe

Brown, Jack

A Email

martin_hackel@notes.k12.hi.us

krsitin.arnold@greeley.com

abardos@comcast.net

abardos@comcast.com

joe.brown@tspret.org

jack.Brown@yahoo.com

Title

School
Psychologist

School
Psychologist

Principal

Counselor

psychologist

School psych

Role

School Staff

School Staff

School Staff

School Staff

School Staff

School Staff

School(s)

Parkview Middle
School, Aloha School

Northridge High

Argos Academies

Jackson Elementary,
Parkview Middle
School

Sunnyside
Elementary, Parkview
Middle School

Sunnyside
Elementary, Parkview
Middle School

Email
Sent

Yes

Yes

Yes

Yes

Yes

Q

Registered

No

No

No

No

No

No

*73

Creating the STAFF list

STAFF » CREATE USER

First Name:*
Last Name:*
Job Title:*
Email:*

Phone:

User Role:* @

[J Send this user an account access email now

74
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Determining User Role

STAFF » CREATE USER

First Name:*
Last Name:*
Job Title:*
Email:*

Phone:

User Role:* © ¢

District Admin
District Staff
School Admin
School Staff

7 Send this user an account access Rater Only

*75

Determine STAFF ACCESS levels

STAFF » CREATE USER

First Name:*
Last Name:*
Job Title:*
Email:*
Phone:

User Role:* @ |school staff

Allow access to create/edit

Idelete Progress Monitoring

Interventions and

pm-Assessment Plans? ®Yes ONo

76
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USER ROLE

User Role:* @ \ v

BIMAS ROLE DESCRIPTION

Create & Edit
Creating/  Creating/  Creating/  Assigning
Edting  Editing  Editing  Ratersto ImportCSV Scheduling  Monitoring Student Self
AccessRoles  Schools  Staff  Students  Students Files UA's Plans. Reports Form Suggest User Types for this Role

1 District Admin Yes Yes Yes Yes Yes Yes Yes Al Yes Account Owners, Power Users
Yes - but
not District District Level Psychologist, District Level
2 District Staff Yes Level Users Yes Yes No No Yes Al Yes Counselors, District Level Admins
Yes for their Yes for their Yes for their Yes for their  Yes for their Principal, School Level Psychologists &
3 School Admin No schools schools Yes schools No schools schools Yes Counselors
Only if Checkbox .
on their account  Yes for their School Level Assistants
4 School Staff No No No Yes No No is clicked schools Yes
Reports on
Individual
No, only canbe ~ Students Teachers, Clinicians, Raters for Progress
5 Rater Only No No No No No No a Rater Pages Only No Monitoring

[J Send this user an account access email now m

77

Determine STAFF ACCESS levels

STAFF » ALBERTELLIS

ALBERT ELLIS

Job Title:
Psychologist

Email:
Albert.Ellis@example.com

Phone:

Role:
School Staff

Send in Link and New Temporary Password

Deactivate

Edit Info

@2N1R All Rinhte Racaruad Fdimatricie 110

78
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Determine STAFF ACCESS levels

What data do they have access to?

STAFF » UPDATE USER

SET STUDENT VIEWING ACCESS FOR: Albert Ellis

Groups of students this user always has access to:
School(s):

[ Give access to all schools in district

[J Aloha School [] Argos Academies [] Hennigan K-8 Practice [] Jackson Elementary

[ Marianna Academy [ Northridge High Parkview Middle School Sunnyside Elementary

Grade(s):
[J Select all grade levels

Ok O1 O2 O3 O4 Os5 O O7 Os Oo O10 O1 O12

MTSS tier(s):
Select all tiers

Tier 1 Tier 2 Tier 3 Tier 4

79
79
N What data do they have access to?
> Additional specific students this user can access:
— You have added 4 individual students
(D Show selected students @
cj) Pacocha, Valentine
I | I Rolfson, Madisen
O unte, Flossie
Gislason, Shaina
I I Search Name Search School Search Grade Search MTSS Search UA Teacher
Ll_ Select... Name A school Grade MTSS UA Teacher
<| O Aarez, Sally Sunnyside Elementary 4 1 Jackson, William
U) O Anderson, Meritt Parkview Middle School 7 2 Prager, Brian
q_) O Bailey, Modesta Sunnyside Elementary 4 1 Prager, Brian
C O Bardos, Achilles Sunnyside Elementary 4 2 Prager, Brian
E O Barton, Maeve Parkview Middle School 7 2 Jackson, William
q‘—) O Bashirian, Sedrick Northridge High 10 1 Grimes, Francis
‘.G__)' O Beatty, Kara Parkview Middle School 7 2 Jackson, William
D r Rednar Nean Sunnvside Flementary 4 1 Grimes Francis 80
*80
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ST Entering Student data

ADMINISTRATION
Schools

Staff

Students

Universal
Assessments

Reports

Progress
Monitoring

Resources

STUDENTS

SRS Change UA Teacher | ImportStudents | Add A Student

Seach Grade Search MTSS Search UA Teachers

Search Name

Name 4 Sthool Grade NTSs UA Teacher

°81

Entering Student data

STUDENTS » ADD A NEW STUDENT

First Name:*

Last Name:*

Student ID Number:*

Emalil:

School:* Unassigned ~]
Grade:* Unspecified -]
Teacher for Universal Assessment: Unassigned ~]
Date of Birth: @ MM/DD/YYYY

Gender: Unspecified -]
Race: Unspecified ~]
Ethnicity: HispaniciLatino? O Yes O No

SCHOOL ADMINISTRATIVE/SERVICE INFO

MTSS: ©Ter1 OTer2 OTer3 O Tierd
IDEA: OYes ONo @® Unspecified

Meal Status: [ Unspecified

ESL/ELL: OYes ONo @ Unspecified

Title 1: OYes ONo @ Unspecified

Section 504: OYes ONo @ Unspecified

*82



BIMAS,

ADMINISTRATION

Importing data

Schools
Staff
Students

Universal
Assessments

Progress
Monitoring

Reports

Resources

RATERS

Universal
Assessments

Progress

IMPORT SCHOOLS FROM CSV

Select a file to upload to the database.

Browse... | No file selected.

Status: N/A

Monitoring

Resources

My Account | Log Out

IMPORT STAFF FROM CSV

Select a file to upload to the database.

Browse... | No file selected.

Status: N/A

IMPORT STUDENTS FROM CSV

Select a file to upload to the database.

Browse... | Nofile selected.

Status: N/A

83

33
BIMAS ;. STEP 2 .
Set-up Universal Assessment
ADMINISTRATION . .
Schools testing windows
Staff
Students
Universal
Assessments
UNIVERSAL ASSESSMENT
UNIVERSAL ASSESSMENT PERIODS Q
UA Name Start vy End Self Assessments Guardian Assessments
Spring 2018 -Toledo 03/09/18 0316118 Yes Yes
Spring 2018 - Imad 030118 03106118 Yes Yes
spring 2018-anna;s school 0227118 (0272618 Yes Yes
Spring 2018 CO 0116118 02126118 Yes Yes
e84
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BIMAS, STEP 2.

ADMINISTRATION

Schools testing windows

Staff

Set-up Universal Assessment

Students
) CREATE UNIVERSAL ASSESSMENT
Universal
Assessments
UA Name: *
Progress
Monitoring
Reports Assessment Period: *
Resourees Start: End:
mm/dd/yy mm/dd/yy
RATERS Allow Self Assessments:
- O Yes ® No
Universal
ASsSsSmEnts Allow Parent/Guardian Assessments:
Progress O Yes @ No
Monitoring
My Account | Log Out

*85
Send User Email Notifications about
Universal Assessment testing windows
UNIVERSAL ASSESSMENT » SPRING 2018 -TOLEDO
SPRING 2018 -TOLEDO
Assessment Period:
03/09/2018 - 03/16/2018
Self Assessments:
Yes
Parent/Guardian Assessments:
Yes
EECTE
USER EMAIL NOTIFICATIONS
UserTypersut -
Email Type:* Rating Period is Active / Completion Reminder - \
District Wide:
[ sevsmas ] seeonpe s o
Date v Email Type User Type Status Emails Sent Schools
No data available in table
*86



BIMAS,

RATERS

Universal
Assessments

Progress
Monitoring

Resources

My Account  Log Out

STEP 3. Let the UA begin....

A teacher receives a BIMAS-2 notification to
verify class roster and/or begin rating

STUDENTS
YYou are currently in Universal Assessment period "Sheri alter placement"
Assessments are due October 27, 2016.
FUTURE UA PERIODS UA T-SCORE LEGEND
UA Period Start Conduct,
Nogaive Afec, Soci,
Fall 2016 e CogniivelAtienion  Academic Functioning
UNIVERSAL ASSESSMENTS Q UAResults: | gy ater placement |
sherlalter oo
placement Negative .  Cognitive/ . Academic
Student Name MTSS 09127116 - & F":_"“ My  Conduct Affect Attention Social Functioning
ist
10127116
Aarez, Sally 1 @ (]
Block Paolo 4 @ [x]

87
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BIMAS,
RATERS

Universal
Assessments

Progress
Monitoring

Resources

My Account | Log Out

33. was prepared for class

34. was absent from school

Comments (optional):

UNIVERSAL ASSESSMENT SHERI ALTER PLACEMENT » SALLY ALVAREZ

Teachers begin the UA screening

During the past week, this student...

Never Rarely ~ Sometimes

Often

Very Often

1. shared what he/she was thinking about
2. appeared angry

3. had trouble paying atiention

4. followed directions

5. appeared sleepy o tred

6. was impulsive

O O (0]

Save For Later m Submit and Score Next Student

*88
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A teacher’s completed Universal
Assessment

You are currently in Universal Assessment period "Summer 2016"

BI 2 Assessments are due August 01, 2016.
DIWVIEAW 2

FUTURE UA PERIODS UA T-SCORE LEGEND
Students
UA Period Start Conduct,
Negaive Affect, Social,
My Account | Log Out . i CognivelAtention  Academic Funclioning

= e
= =

UNIVERSAL ASSESSMENTS Q UAResuts: g oo
Remove i " )

a Summer 2016 Negative . Cognitivel Academic

EiEhaTe MIES 07101146 - 08101116 F"I’_’I';t"" CudUcs Affect Attention B Functioning

Barnes, Sandra 1

Copley, Ruth 1

Coston, Douglas 1

Jackson, Roxane 1

Jones, Sally 1

L L < <
00000
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STEP 3. Monitoring the UA Status

— Provide support/encouragement to teaching staff
— Be creative and celebrate completion

~

Bl W\\S— 2 REPORTS

ADMINISTRATION UA Status m

Schools

Staff UNIVERSAL ASSESSMENT PERIOD "SHERI ALTER PLACEMENT"

September 27, 2016 to October 27, 2016
Students

Universal

School A Total Students Assigned - Total Students Assessed
Assessments

Northridge High 30 1
Progress
Monitoring Parkview Middle School 30 0
Reports Sunnyside Elementary 32 1
Resources

[ Completed: 22%
|

RATERS

Universal
Assessments

Progress
Monitoring

Resources

90
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STEP 3. Monitoring the UA Status

District person or (PBS, MTSS, Rtl coordinator, etc) can check the
progress of UA
— Provide support/encouragement to teaching staff

— Becr

BIMAS,

ADMINISTRATION
Schools

Staff

Students

Universal
Assessments

Progress
Monitoring

May the BIMAS screening
go smoothly, may your
triangles always be right
side up and may
green be the color of
majority.
(Irish Blessing)

ALTER PLACEMENT"
2016

otal Students Assessed

Reports
Resources som@cards ,,
user card
RATERS
Universal
Assessments
Progress
Monitoring 91
Resources
°91
" .
STEP 4. Examining the data.
REPORTS
RISK LEVEL PYRAMIDS
UA Period: School(s):
Summer 2016 5 All =
" ™ <“ 0% 0%
—— 6% 5%
——75% L 78%
S ——90%
—78%
A- = -
Levels Of Condtict Negative Cognitive/ Levels Of Social Academic
Risk Affect Attention Functioning Functioning
m 7 (9%) 6 (8%) 4 (5%) m 8 (10%) 8 (10%)
11 (14%) 5 (6%) 4.(5%) 60 (75%) 62 (78%)
62 (78%) 69 (86%) 72 (90%) Strength 12 (15%) 10 (13%)
Total 80 (100%) 80 (100%) 80 (100%) Total 80 (100%) 80 (100%) 92
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RISK LEVEL PYRAMIDS

Your turn!!!

UA Period: o School(s):
Fall 2017 52 All
‘/6% l/6%
[ 1% —16%
—81% 78%
hie O Conaier  Motathe
985 (6%) 939 (6%)
2039 (12%) 2644 (16%)
13299 (81%) 12740 (78%)
Total 16323 (100%) 16323 (100%)

Grade: | Select Grade(s)

]_/l 0%
—16%
——74%
Cognitive/ Levels Of
Attention Functioning

1621 (10%)
2645 (16%)
12057 (74%)

16323 (100%)

Strength

Total

EXPORT AS PDF

‘—35% fsz%

‘_SS" :

. Academic
Social o
Functioning
5822 (36%) 5366 (33%)
8948 (55%) 8844 (54%)
1553 (10%) 2113 (13%)

16323 (100%) 16323 (100%)

93
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STEP 4. Examining the data.

CLASS/GROUP STUDENT SCORES
UA Period: N School: Grade:  Teachers: -

Summer 2016 i Parkview Middle School {v Any E‘ All [V

Student Name MTSS  Conduct "2%1':‘;9 i‘:fe'::l'zz’ Social F’:ﬁi‘t’iz""‘iir‘:g

Friesen, Lorena 1

Crist, Otho 1

Maggio. Favian 4

Trantow, Korey 4

Anderson, Merritt 3

Howell, Ciara 2

Barton, Maeve 2

Swift, Paolo 1

Kuhic, Susan 2

McDermott, Magnolia 3
Torphy, Hank 2 94
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‘ejep ay} buluiwex3y 'y 431S

UA T-SCORE LEGEND

Conduct,
Negative Affect, Social,
Cognitive/Attention Academic Functioning

Lo = Typical

UNIVERSAL ASSESSMENT T-SCORE DATA - TEACHER

Strength

Summer 2016 Spring 2016 Winter 2015
07/01/16 03/01/16 12/01/15

Cognitive Attention 72

Scales

Academic Functioning

e © Conduct

o © Negative Affect
o © Cognitive Attention
e © Social

o © Academic Functioning

95
SOCIAL®
: Summer 2016 Spring 2016 Winter 2015

dicatoes Serl 07/01/16 03/01/16 1201115
Raw Score 16 24 22
T-Score 40 66 57
90% Cl 34-46 60-72 51-63
Percentile 16 95 76
Significant Change
Reliable Change Index (RCI) Much Worse | Much Worse | Improved

96
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UA T-SCORE LEGEND

Szgg;‘i‘?; Affect,. Social, i o Pre.SS on a ratlng
Cognitive/Attention Academic Functioning perIOd to reveal

UNIVERSAL ASSESSMENT” -SCORE DATA - TEACHER

actual scores

Typical

Summer 2016 Spring 2016 Winter 2015
07/01/16 03/01/16 12/01/15

Scales

Conduct

Negative Affect
Cognitive Attention

Social

Academic Functioning

o © Conduct

o © Negative Affect

e @ Cognitive Attention

e © Social

e © Academic Functioning

‘ejep ay} Buluiwexy v 4318

*97
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STEP 4. Examining the data.
REPORTS » TRANTOW, KOREY
ITEM SCORE LEGEND UA T-SCORE LEGEND
0 = Never (Observed 0 times) .
1 = Rarely (Observed 1-2 times or to a minimum extent) Negativé Affect, Gl
2 = Sometimes (Observed 3-4 times or to a moderate extent) Cogniti i et icE
3 = Often (Observed 5-6 times or to a significant extent)
4 = Very Often (Observed 7 or more times or to an extreme extent) m
[
SUMMER 2016 UA RESULTS, RATER: MARY SIMMONS
BEHAVIORAL CONCERN SCALES
CONDUCT
T-Score Scale Descriptor
76
Item Score Descriptor

9 engaged in risk-taking behavior 0 m

13 fought with others (verbally, physically, or both) 1

17  lied or cheated 1

21 lost his/her temper when upset 3

*98
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THE BIMAS-2 platform
Building Progress Monitoring Plans
(PM_Plans)

STEPS TO FOLLOW. I
Login into your BIMAS-2 account.

BIM[\S&_Z https://app.edumetrisis.com/ or to the server link provided

Behavior Intervention
Monitoring Assessment System

Lol to you upon registration of your account.

E-Mail Address

Password

99
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PROGRESS MONITORING MONITORING

Universal Targeted
INTERVENTION

1 2‘

https://edumetrisis.com/learning-center/illinois-school-

psychologists-fall-convention/

ol

PROGRESS MONITORING

Progress Monitoring is ...a systematic approach to gathering data
using a variety of data collection methods.

» Examine student performance frequently, over time, to evaluate
response to instruction and intervention (Rt/?).

* PM produces clinical data for feedback about client progress
during counseling and psychotherapy (Meier, 2014).

* PM also refers to outcome assessment (OA), the use of
measures that produce clinical data about the amount and type of

change clients experience from the start to the end of therapy (Meier,

2014).
*PM — (Formative evaluation) OA - (Summative)

2
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PROGRESS MONITORING

Change Sensitive Measures Characteristics
Cook, Volpe & Delport, (2014)

» Technically adequate (reliability, validity).

Handbook of + Sensitive to short term changes in behavior
Evidence-Based performance
Practicers for + Can be administered repeatedly in short
Emotional period of time (i.e. once a week)
and Behavioral « Reflects general or overall performance
Disorders

* Does not require a great deal of teacher
training.
» Itis NOT intervention specific.

» Constructing one is a sequential process and
does not involve a single study.

Applications in Schools

edited by
Hill M. Walker

Frank Iyl,‘.z_ﬁt:g'sham

3
Trait-Based vs. State-Sensitive Assessment
Conceptual comparison for understanding assessment purposes and sensitivity to change.
Feature Trait-based assessment State-sensitive assessment
Primary purpose Measure relatively stable characteristics fDeter.:t cgrrent furictoningior changesin
unctioning
Example General tendency toward anxiety or Anxiety or disruptive behavior during a
P aggression particular period
Expected pattern Relative stability over time _Change When i
interventions change
Ass_essment Items that reliably distinguish individuals Items that reliably detect meaningful
design change
Main caution May not be sensitive to treatment effects Mu‘st‘stlll deaomsEasrelantip and
validity
Interpretive note: This is a conceptual comparison, not a claim that all trait measures are insensitive to
change or that every state measure is intervention-sensitive. A measure should be selected according to its
intended purpose and supported by appropriate reliability and validity evidence.
o4
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PM Tools
Traditional Behavior Rating Scales

+ Diagnostic--capitalize on discrimination of individual differences (Conners,

BASC, MMPI-A etc)—mostly TRAIT based assessments

— Very time consuming — meet with resistance and impractical when a number of data
collection points are needed.

— Unlike State based assessments they are NOT designed to be sensitive to change
— STATIC and partially flexible (despite the claims of “Flexibility” or “Flex Monitoring
platforms by some publishers.
Meier (2008) claims that a test valid for traits may not be valid for measuring
change and vice versa.

* An assessment tool that is intended to measure intervention-related change

needs to capture a person’s current STATE rather only a relatively stable
(TRAIT). Meier claims that a test valid for traits may not be valid for measuring
change and vice versa.

o5

PROGRESS MONITORING

sSchool Psychology Review,
20710, Volume 39, No. 3, pp. 364—379

Developing a Change-Sensitive Brief Behavior Rating
Scale as a Progress Monitoring Tool for Social Behavior:
An Example Using the Social Skills Rating System
Teacher Form

Abstract. Research has been unsuccessful at revealing an analogue to curriculum-
based measurement in the area of progress monitoring for social behavior. As a resull,
there is a need (o develop change-sensitive, technically adequate, feasible progress
monitoring tools for social behavior that represent general outcome measures of
performance. The purpose of this research was to develop and evaluate the technical

6
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PROGRESS MONITORING :Research HAS BEEN successfull!

Q
School PSyChOlOgy Forum: Scott T. Meier (2008) The Guilford Press

RESEARCH IN PRACTICE

VOLUME 4 + ISSUE 2 + PAGES 1-14 + Summer 2010

The Use of Change-Sensitive Measures to Assess School-

Based Therapeutic Interventions: Measul‘l“g c“a“ge

Linking Theory to Practice at the Tertiary Level

. .
Amanda L. Lannie
Deverewx Center for Effective Schools
Canadian Journal of
sychotherapy

Volume XX Number X
Month XXXX XX-XX

Development of a Change-Sensitive | ¢suhuios -

10.1177/0829573507307693

hitp:/fcjsp.sagepub.com

Outcome Measure for Children 7 i
Receiving COunSeling http://online sage pub.com

Scott T. Meier

University at Buffalo

James L. McDougal

State University of New York at Oswego
Achilles Bardos

University of Northern Colorado

T
TR
RN
(RRRCRE
T

*https://www.youtube.com/watch?v=cqWFBbLMVLg

o7

PRESIDENT'S NEW FREEDOM

CoMMISSION ON MENTAL HEALTH

Mission | Background | Commissioners | President's Remarks | Contact Us | Home

GO AL 6 Technology Is Used to Access Mental
Health Care and Information.

6.1 Use health technology and telehealth to improve
access and coordination of mental health care,
especially for Americans in remote areas or in

RECOMMENDATIONS underserved populations.

6.2 Develop and implement integrated electronic health
record and personal health information systems.

8
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Incorporate PM Assessment(s) into MTSS

Progress Monitoring at Tier I.
Who are the stakeholders asking for

data?
1 2 , «» Administration
it Targeted +» Mental Health team members

DX

» Classroom teachers
«» Parents
s Types of reports?

o
o ?

>

o
o ?

°9

PM: Tier | Outcome data across periods

Academic readiness/ screening data

— % of students meeting expectations/standards/benchmarks
— State data, CBM

Behavioral / social emotional competence skills

— Office discipline referrals; Incident reports;

— Attendance and chronic absenteeism, tardiness

— Universal mental health/SEL data.

Implementation Fidelity

Check for patterns by building, grade level, location,
time of day

*10
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PM data for Tier Il and IlI

* Any individual goal monitoring data/mechanism
— CICO

— Daily report cards
— Observation data

Attendance, behavioral (ODR), academic data
Mental health rating scales

— GAD-7 (Generalized Anxiety Disorder -7) — assesses severity of
anxiety symptoms— free, no permission to is is needed.

— RCADS (Revised Child Anxiety and Depression Scale)
— BIMAS-2

°11

Getting ready for an IEP meeting!!
]

gecord
{:;! —
==

Con't go! I'm sure that Billy's page 3 of Lthe Behavior
Management Flan within his third Comprehensive

Indivwidual Assessment’'s Individual Education Flan
is here saomewhere.

°12




Familiar Scenarios

» Ms. Spears is a Special Education teacher at Jackson
Elementary School.

¢ ...track the IEP behavior goals for each of her 5 students
receiving special education services in her class.

» Ms. Evans is a {school psychologist} at Brentwood
Elementary. She is at Brentwood 2 days a week.

s*she is offering weekly individual counseling services to a
couple of students who experience anxiety and depression.

She would like to know if her intervention is making a
difference.

°13

Scenario

» Dr. Byrd works at Jackson Elementary School, a small school
with 5 classrooms (Grades 1-5). Dr. Byrd meets with a group of
8 students from various grades, biweekly for Social Skills
Training and is responsible for monitoring their progress.

s She would like to track their progress (this includes gathering baseline

data, quarterly data, and bi-weekly progress monitoring data from a
variety of raters).

s Would like to review each student’s progress data before each session.

% Students are coming from 3 grade levels with 3 different homeroom
teachers.

¢ Is the training making a difference at:
“+School?
s*Home?

14

*11/2/2026
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Incorporate PM Assessment into MTSS

Progress Monitoring at Tier Il and lIl.
» Stakeholders remain the same.

> Are interventions effective?
> Should interventions be intensified?

» Should intervention be terminated
» (what is the exit process and implications).

» Are students “stuck” in Tier Il & Il (just because?)
« Are we applying consistent criteria so that

pathways to interventions and outcomes are
equitable to ALL students?

e15
Resources with PM assessment tools
https://shape.3cimpact.com/screeningAndAssessment
o
s H n P E Home AboutUs My Account ‘
Al School Mental Health Quality
QRS + Trauma Responsiveness ry offers an extensive list of free and low-cost measures. Use the
filters to |E:LEeNEES e for your needs. Each measure includes an information sheet, scoring
details, an [ foN
® Preschool
i State
+ Screening and Assessment Library
q
Filter by Criteria il Search Q
Focus Area v Showing 42 of 42 resources Per page: 25 Vv
Academic
School Climate
Anxiety
Kutism Alcohol Use Disorders Identification Test (AUDIT)
16



*11/2/2026

- = C
’ s = Search Q
Filter by Criteria =
School Climate 3¢ Anxiety 3% Autism X Depression/Mood 3% Disruptive Behavior 3¢ Eating ¥ Global Functioning %
Focus Area
Hyperactivity 3 Inattention X Life tion/Quality X Resiience X Social Skills 3 Substance Use 3¢ Trauma X
Academic
School Climate Progress Monitering 3 s X 5 X LI T X s X 9 X 0 X 1 X 12 % 13 X 14 X
Anxiety 15 %K % X 7 X 18 X 19+ XK English 3¢ Student 3¢ Educator 3¢ Cinician 3¢ Free X  Clearall
Autism
Depression/Mood
Disruptive Behavior S|'|I.'J‘.'.-‘i\'\[) 20 of 42 resou Per page: | 25 v~

-] Eating

Global Functioning
Hyperactivity
Inattention

B Life Satisfaction/Quality
Resilience

Social Skills

Substance Use

Trauma

Assessment Purpose k48

Screening/Initial Evaluation
Diagnostic
Progress Monitoring

Student Age i

8 <5

Authoritative School Climate Survey (ASCS)

Autism Treatment Evaluation Checklist (ATEC)

Center for Epidemiological Studies Depression Scale for Children (CES-DC)

°17

Depression Self Rating Scale for Children

A (DSRSO)
Developer(s): P. Birleson, I. Hudson, D, Gray Buchanan, & S. Wolff (1987)
Overview

The Depression Self Rating Scale for Children (DSRSC) is a measure designed to assess
depression symptoms in children ages 8 to 14 within the past week.

Focus Area Purpose
Depression Progress Monitoring
Mood
Reporter Versions
Student Student, 18 items (for ages 8-14)
Subscales
Not Avaliable .
Where to obtain the sca
Sample Items

* Tlook forward to things as much as I used
* Tenjoy my food
* Tamgood at the things I do

Possible range

Item scores Mostly (2), (1), Never (0)
To use the DSRSC for progress monitoring
> Use as a self-report tool

4 Rate feelings during the past week

4 Scores are summed to give the total score
Administration * 2=most of the time
& scoring * 1 =sometimes
rules * 0=never

-

Use the interpretation information below and follow
recommendations regarding follow-up for additional
assessment if indicated

> While there is no clinical cut-off score provided, higher scores indicate
stronger dep: and the score 1s 36

Interpretation | . .

le

The complete 18-item questionnaire and instructions are available here:

¢ Birleson DSRS-C questionnaire (McGill University, PDF) 2

Response Options

s DSRS-C questionnaire and instructions (Children and War Foundation) »

Mostly
Sometimes
Never

although permissions for co
Languages
English
Spanish
Other

Access the measure(s):
DSRSC

The National Center for School Mental Health also lists it as a free measure for progress monitoring,

mmercial electronic implementation should be verified. © dmoazssozsacdcio

Original references (APA 7th edition)

Birleson, P. (1981). The validity of depressive disorde. L -hildhood and the development of a self-rating
scale: A research report. Journal of Child Psychology and Psychiatry, 22(1), 73-88. https://doi.org/10.1111/

*18



The Screening and Assessment Library offers an extensive list of free and low-cost measures. Use the filters to locate an
appropriate measure for your needs. Each measure includes an information sheet, scoring details, and access to the measure.

- =
: e = Search Q
Filter by Criteria -
Academic X School Climate % Andety ¥ Autism X Depression/Mood %X Disruptive Behavior ¥ Eating X
Focus Area v
Global Functioning 3% Hyperactivity X Inattention X Life Satisfaction/Quality ¥ Resilience % Social Skills %
Academic
sehool climate Substance Use X Trauma X Progress Monitoring 3% 5 X 6 X 7 X 3 X 9 X 0 X 1 X
Anxiety 12 % ER 14 X 15 X 16 X 17 X 18 X 19+ X English % Spanish % Student 3¢
Autism
Depression/Mood Educator % Clinician % Not Free/Cost %  Clear all
Disruptive Behavior
Eating . o
Global Furictioning Showing 0 of 42 resources Per page: | 25 v
Hyperactivity @ N I .|‘.' d
8 Inattention oresu ts ouna.

Life Satisfaction/Quality
Resilience

Social Skills

B Substance Use

Trauma

*19

Who is to receive Tier Il or lll services?

+ Select student(s) for the intervention groups (Tier Il)
— Consider and discuss criteria for participation
— Use clear thresholds to identify students for review
— Describe with as much detail as possible what service(s) is needed.
— Check your resources
— Who are the informants of the progress? Have more than one source
— What/when are your success/exiting criteria?

— Collect data for each member in the intervention group. (Initial and
follow up.

— Generate Reports to evaluate data.

MTSS TIER 2 Tool kit for Behavior from Boston Public Schools.

https://edumetrisis.com/wp-content/uploads/2026/08/BPS-Tier-2-
Toolkit.pdf

*20
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Utilization of PM data
Feedback Decreases Treatment Failure

B Progress monitoring provides structured feedback during the ongoing
process of an intervention while outcome assessment provides
information relevant to the overall amount of progress made by a client
in a particular domain

B When used appropriately, the primary benefit of PM measures is the
feedback they provide about clinical progress.

B Most mental health professionals employ their clinical judgment to
decide whether clients are progressing during psychosocial interventions

B PM measures can identify students who are failing to improve or
worsening, allowing clinicians to reconsider the provided interventions in
the light of possible treatment failure.

21

PROGRESS & OUTCOME MONITORING

» Progress vs. Outcome monitoring
« Several methods, but no consensus

* Indexes of CHANGE
— Tabular presentation or visual displays,
— Effect size (ES) estimates,
— the reliable change index (RCI).

22

°22



PROGRESS MONITORING

» Group reports for the
constructs measured across

Universal Assessments by: o LoV pratipe
— School; v B (w s s
— Grade ; N f [
— Service Code (reg educ, spec e e ey .
educ, Title 1)
. . - - Bl
— Risk level across Universal k0 s egre | o et e
assessments [ T e p—
* Individual student report e e ey
» Look for the ability to export data.
23
23
Reports should be filtered across buildings.
Elementary Schools
24
°24
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Scores for Progress and Outcome Monitoring

» Type of scores
— % percentages for risk categories
— % percentiles

— T-scores for subscales or Total scores
« GOAL...
— DESCREASE Behavior Concerns scores
— INCREASE Adaptive behavior scores

25

*25

BIMAS Visual Displays

Behavioral Concern Scales

Tscore
3

m"m\

Now Dec Jon Feb Mar A May
Date of Assessment

[ lowRisk [ Some Risk  [E2] High Risk

—+— Conduct —— Negative Aflect —— Cogritive/Altenbon

~o— Conduct at Universal Assessment  —— Nagative Aflectat A =

*26
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BIMAS Effect size estimates

’Table 5.8. Effect Size Interpretations for Individual Clients

on the BIMAS Standard
Interpretation for Interpretation for

Effect Size | Behavioral Concern Scales |Adaptive Scales
<.1.50 Much Improved Much Worse
-50t0-1.49 | Improved Worse
-50to+.50 |No Change No Change
5110149 | Worse Improved
>1.50 Much Worse Much Improved

027

student?

Reliable Change Index ( RCI)

(Jacobson & Truax, 1991).

» Has a clinically significant change occurred for a

» the RCI formula employs an individual’s pre and post
scores, the pretest standard deviation for a group of
scores, and a reliability estimate for the test.

*28
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Is there a significant change?

UNIVERSAL ASSESSMENT T-SCORE DATA - TEACHER

Spring 2018 -Imad  Fall 2017 Summer 2017 Summer 2016 Spring 2016 Winter 2015
03/01/18 09/01/17  07/01/17 07/01/16 03/01/16 12/01/15

Scales

Conduct

Negative Affect
Cognitive Attention
Social

Academic Functioning

* © Conduct
o © Negative Affect
o © Cognitive Atte
o © Social

ntign
o © Academic Funh

29
°29
Is there a significant change?
o © Conduct
o © Negative Affect
o © Cognitive Aftention
« @ Social
o © Academic Functioning
SOCIAL®
. Spring 2018 - Imad  Fall 2017 Summer 2017 Summer 2016 Spring 2016 Winter 2015
M e overall pai51/18 0910117 o017 70116 030146 120145
Raw Score 19 0 20 20 20
T-Score 47 19 52 52 52
90% Cl 41-53 13-25 46-58 46-58 46-58
Significant Change
Relizble Change Index (RCI) M Rl 7 S TRYGIEE  No Change | No Change -
30
*30
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Status

School
360 High School
ACAD Career Explor

ASA Messer Elementary

Alfred Lima

Anthony Carnevale

A Total Students

Teacher

Assigned
Re. Kristen 16
ERICKSON, SARAH 16
BARKER, RYAN 12

A Total

199

190

500

538

509

I"I’OQI’GSS monltorlng
ADMINISTRATIVE FUNCTIONS
UA Status

* How are we progressing with the Universal Screening process? UA

Total Students
Assessed

16

4

"

Total

139

133

310

438

31
BIMAS-2 Progress Monitoring across UA
periods
UNIVERSAL ASSESSMENT T-SCORE DATA - TEACHER
Fall 2016 Spring 2016  Winter 2016 Fall 2015 Spring 2015  Winter 2015
Scales 09/30/16 03/15/16 01/04/16 10/01/15 03/01/15 01/03/15
Results Results Results Results Results Results
Conduct
Cognitive/Attention
BIMAS-2 maintains data for as many years as the student attends the school
district.
32
32
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EXPORT AS .PDF

AVERAGE SCORE COMPARISON

Scales: )
UA Period(s): | Summer 2016 % || Spring 2016 %

Conduct

School(s): || Sunnyside Elementary *

Conduct

Sunnyside Elementary

School

Summer 2016 M Spring 2016

33
The BIMAS-2 as a Progress Monitoring Tool
BEHAVIOR/MENTAL HEALTH TEAMS
« Monitor progress and outcomes of interventions
— Individual student PM_plans
— Small Group PM_plans
34
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Building Progress Monitoring Plans
(PM_Plans)

Using
s the BIMAS-2 Standard Form only (34 items)

» Selected subscales of

—the Standard view or
—CASEL/SEL view

s the BIMAS-2 Flex monitoring

35
35
‘ Building a Progress Monitoring Plan ‘
Are you planning to use the
BIMAS-SF
only?-
See pm-Plans
See pm-Plan A
‘ = B,C,&D
s 20— 2
e Go 1o Gustom Flex Question | ibrary and
| Custom Flex Items can include ‘
~>( Change sensitive items
Seamiless
aata >€ Flexibility
i / Sensitive to child™ eeds
o commne | G
| Rater bum-out |
§ L
I’WHWI
\ Behavior \
36
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Building a PM using the Standard form only

PM_PLAN Rati iod i o Rati iod PM-PLAN
ating perio ating perio ating perio
Starting date 5P aP L Ending date

uary 5th to March 25th

a7
37
Building Progress Monitoring Plans (Pm_plan)
PLAN C. PROGRESS MONITORING i
b Rating period Rating period Rating period e
Starting date 6P 6P 6P Ending date
Flex item
relates to - ‘
Conduct
post-test
with
January 5th to March 20th 3 BIMAS-SF
relates to item ‘ item
Negative - |
A .
February 1st to March 20th ‘ 3 38
38
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Building Progress Monitoring Plans (Pm_plan)

Starting date

PLAN D. PROGRESS MONITORING

PM_PLAN

Rating period

Rating period

Rating period

PM-PLAN
Ending date

Flex item
relates to
Conduct

January 5th to March 20th

Flex item Flex i Flex Flex Flex
relates to item 5 > item item item
Negative item
Affect
February 1st to March 20th
39
39
Building Progress Monitoring Plans (Pm_plan)
PLAN C. PROGRESS MONITORING i
P Rating period Rating period Rating period G
Starting date 6P 6P 6P Ending date
Flex item
relates to - ‘
Conduct
post-test
with
January 5th to March 20th 3 BIMAS-SF
Flex item Flex Flex
relates to item ‘ item
Negative |
Affect
|| w

February 1st to March 20th

*40
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Building Progress Monitoring Plans with the BIMAS-2

Progress
Menitoring (PM)

View All Active Monitoring Plans

Create Monitoring Plan

View Custom-Flex Library of PM
Plans

Create Custom-Flex PM Plan

Export PM Data (.csv)

PM_PLAN
Starting date

Rating period

Rating period Rating period

uary 5th to March 25th

PM-PLAN
Ending date

Creating a Progress Monito
 Eluleliie

https://edumetrisis.com

/learning-

center/progress-

monitoring/

41
41
Plan Info
u Progress .
B - (— Name*
Monitoring (PM)
Jack's counseling plan
View All Active Monitoring Plans -
Create Monitoring Plan bl sora
(— Case Marager”
Conroy, Arely X
View Custom-Flex Library of PM
Plans
—iTacher®
Create Custom-Flex PM Plan Gottlieb, Jilian X
Clinical Notes
Export PM Data (.csv)
0/400 4
42



Student 1

— Student

Students

SelfAssess, James - SELF-1788208866806, Kutchhaven K-8 School, Grade 8

Select Rater(-s)*

1 selected

g ‘ Select Guardians ad ‘

Do you want this student to perform self-assessments? (Student must be over age of 12 to perform self assessments)

Add a Student

*11/2/2026

Support n
43
Monitoring Plan
Item 1
Monitoring Item* - Frequen
Full Bimas Standard s Once
Start De*~* | ‘ | Fodriiin
Cognitive/Attention
*Note tl ~ .
. Monitoring Plan
Social
Academic Functioning _ Monitoring Frequency®
L ‘ ’/Once -
SEL Scales
Self Awareness = ‘ ‘ AR e iy
Once v
Self Management i
Daily
Weekly
Bi-weekly
Tri-weekly
I
Monthly

44
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MANAGEMENT > PM

Search Q

(] Display deactivated plans

Monitoring Plan Participants

Case Manager i-Teacher

Jack's counseling plan 1 Conroy, Arely Gottlieb, Jillian v
ltems perpage: | 10~ 1-10f1 {
45
Building Pm_plans
PROGRESS MONITORING
ACTIVE MONITORING PLANS [IDisplay inactive plans G CEICER AT R ET Search Q
Monitoring Plan A participants Case Manager i-Teacher Start Date End Date
A Monitoring Plan 1 Coleman, James Coleman, James 2017-09-06 2017-10-17
AAA-Greg 1 Coleman, James Coleman, James 2018-01-27 2018-05-31
AB depression plan 1 Coleman, James Coleman, James 2017-10-25 2017-12-05
Achilles ADHD plan 1 Coleman, James Coleman, James 2018-01-04 2018-03-30
Achilles playgroud agression plan 1 Coleman, James Coleman, James 2017-10-17 2017-11-20
Achilles transportation issues 1 Coleman, James Coleman, James 2017-10-24 2017-12-05
Previous 1 2 3 4 5 9 Next
CUSTOM-FLEX QUESTION LIBRARY [IDisplay inactive N CEICHTE 1 N2 Search Q
Custom-Flex A
AAA-Achilles Playground i (Conduct)
AAA-Depression
046
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Building Progress Monitoring Plans (Pm_plan)

(b) Using the BIMAS-2 Flex monitoring
* FLEX ITEMS can include...

—Individual items from the Standard
Form.

—Elaborations of the Standard Form
ltems created by the authors.

—Your very own items

47

47
PROGRESS MONITORING » CREATE CUSTOM-FLEX
Name of Custom-Flex: *
SELECT CUSTOM-FLEX ITEMS (A MAXIMUM OF 10 IS RECOMMENDED)
X
CUSTOM-FLEX ITEM
Assessment ltem: Custom Item @
»
Teacher/Clinician/Parent Statement: Behavioral Concern - Conduct
appeared angry
Student Self-Assessment Statement: engaged in risk-taking behavior
. fought with others (verbally, physically, or both)
Behavior Category: lied or cheated
lost his/her temper when upset
SET SCORING CRITERIA was aggressive (threatened or bullied others)
was suspected of using alcohol and/or drugs
(setthe number of imes a behavior occurs fore. %25 sentto an authorty for discpline
wias suspected of smoking or chewing tobacco
N - Behavioral Concern - Negative Affect
lever ( 0 times)
appeared sleepy or tired
; appeared depressed
Relelyf{ 12 s acted sad or ithdravn
°48
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Building PM_plans using a BIMAS-2 SF item

PROGRESS MONITORING » CREATE CUSTOM-FLEX

A BIMAS-2 SF item is selected

Name of Custom-Flex: *

SELECT CUSTOM-FLEX ITEMS (A MAXIMUM OF 10 IS RECOMMENDED)

CUSTOM-FLEX ITEM

Assessment Item: \ appeared angry
Teacher/Clinician/Parent Statement: appeared angry
Student Self-Assessment Statement: felt angry
Behavior Category: \ Behavioral Concern
SET SCORING CRITERIA

(set the number of times a behavior occurs for each rating, and level of concemn)

Never ( 0 times)
Rarely ( 1-2 times)
The level of concern for BIMAS standard questions will be set based on normative data that varies with age and rater type.
Sometimes ( 3-4 times)
Often ( 5:6 fimes) Scoring criteria and values will
Very Offen ( 7ormore fimes) remain the same as in the normative
data.

°49
BlM[ﬁ 2 RESOURCES
ADMINISTRATION EXTERNAL RESOURCES
http://www.bimas2resources.com/
Schools
Staff
FLEX ITEMS
Students
BIMAS 2 Flex items- ACADEMIC FUNCTIONING Scale with NEGATIVE Valance.xIsx
Universal BIMAS 2 Flex items- ACADEMIC FUNCTIONING Scale with POSITIVE valance xlsx
Assessments BIMAS 2 Flex items- COGNITIVE-ATTENTION Scale with NEGATIVE valance Xlsx
BIMAS 2 Flex items- COGNITIVE-ATTENTION Scale with POSITIVE valance.xisx
Progress BIMAS 2 Flex items- CONDUCT Scale with NEGATIVE valance xlsx
Monitoring BIMAS_2 Flex items- CONDUCT Scale with POSITIVE valance.xsx
BIMAS_2 Flex items- NEGATIVE AFFECT Scale with NEGATIVE valance.xlsx
Reports BIMAS 2 Flex items- NEGATIVE AFFECT Scale with POSITIVE valance.xlsx
P BIMAS 2 Flex items- SOCIAL Scale with NEGATIVE valance.xIsx
Resources BIMAS 2 Flex items- SOCIAL Scale with POSITIVE valance.xlsx
*50
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A

Using a BIMAS-2 “elaborated” Flex item

B

C

D

E

F

This file provides a list of BIMAS™Flex items for the NEGATIVE AFFECT Scale anchor items in POSITIVE valance

BIMAS Negative Affect Items

Item Number |Teacher Self-Report Clinicdan
5 appeared sleepy or tired. appeared sleepy or tired. felt sleepy or tired. appeared sleepy or tired.
was well rested. was well rested. felt well rested. was well rested.
| was alert. was alert. felt alert. was alert.
was energetic. was energetic. felt energetic. was energetic.
was active. was active. was active. was active.
slept well. slept well. slept well. slept well.
Teacher ‘Parent |SelffReport ‘Clinician
8 appeared depressed. appeared depressed. was depressed. ‘appeared depressed.
was optimistic. was optimistic. was optimistic. was optimistic.

was confident.

was confident.

felt confident.

was confident.

took part in group activities.

took part in group activities.

took part in group activities.

took part in group activities.

eninved talino nart in activitie

eninvad taline nart in activities

aninvad talino nart in

eninved talino nart in

o51

Building PM_plans.

Using your very own items

e For individual students

* Look at the IEP and BIMAS areas

— Consistent? Inconsistent? Measurable behaviors?

— Behavior rating scales,

— critical items & behaviors behaviors

» Look at some of the current testing you have done

52
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THE BIMAS-2 platform: Building PM_plans.

PROGRESS MONITORING » CREATE CUSTOM-FLEX

Name of Custom-Flex: *

SELECT CUSTOM-FLEX ITEMS (A MAXIMUM OF 10 IS RECOMMENDED)

CUSTOM-FLEX ITEM

Assessment Item: Custom Item

Student Self-Assessment Statement:

Behavior Category: Adaptive Skill

SET SCORING CRITERIA

(set the number of times a behavior occurs for each rating, and level of concern)

Never ( 0 times) [ Positive v (DTS
Rarely ( 1-2 times) [Positive - Behavioral Concern Scales Positive
Sometimes ( 3-4 times) | Positive ~| m Fair
Often ( 5-6 times) [Positive M

53
PROGRESS MONITORING » CREATE CUSTOM-FLEX
Name of Custom-Flex:
SELECT CUSTOM-FLEX ITEMS (A MAXIMUM OF 10 IS RECOMMENDED)
CUSTOM-FLEX ITEM
Assessment Item: Custom Item
.
Teacher/Clinician/Parent Statement: Behavioral Concern - Conduct
appeared angry
Student Self-Assessment Statement: engaged in risk-taking behavior
. fought with others (verbally, physically, or both)
Behavior Category: lied or cheated
lost his/her temper when upset
SET SCORING CRITERIA was agaressive (threataned or bullied others)
was suspected of using alcohol and/or drugs
(set the number of times a behavior occurs fore s Sent to an authority for discipine
was suspected of smoking or chewing tobacco
Never( 0 fimes) Behavioral Concern - Negative Affect
appeared sleepy or tired
: appeared depressed
Rarcidd 12 s acted sad or withdrawn
54
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Building PM_plans.
Using a BIMAS-2 Flex item

CUSTOM-FLEX ITEM

A. Define the numerical

Assessment Item: | custom Item
Teacher/Clinician/Parent Statement: was alert ValueS for eaCh Of the 5
Student Self-Assessment Statement: was alert scoring criteria
Behavior Category: |Behavioral Concer e P
o B ESEE B. Describe the level of
(set the number of times a behavior occurs for each ratina ~~”.vel of concern) concern
Never ( 0 times) Concemn v
Rarely ( 1-2 times) Conem ¥ Behavioral Concern Scales | 10111
Sometimes ( 3-4 times) Concern ¥ m E
Often ( 56 times) Concern i
Very Often ( 7 or more times) Concern v m m
55
55
" Inthe past month this was... 0= Not true at all (Never, Seldom)
1 = Just a little true (Occasionally)
2 = Pretty much true (Often, Quite a bit)
3 = Very much true (Very often, Very frequently)
1. Ido what my parents or other adults ask me to do. 01273
2. I feel nervous or jumpy 01 2 3
3. Itry to annoy other people O 1I2T3
4. Iblurt out the first thing I think of. 01 2 3
5. Ilose stuff that I need. (08 R A )
6. linterrupt other people 0[1[2]3
1.
2.
4.
5.
56
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Direct Behavior Rating (DBR) Form - Fill-in Behaviors

Date:

Student: Activity Description:

M T W Th F Rater:

Observation Time: Behavior Descriptions:
Start:

End:

[0 checkifno
observation
today

Directions: Place a mark along the line that best reflects the percentage of total time the student exhibited each target
behavior. Note that the percentages do not need to total 100% across behaviors because some behaviors may co-vary.

if desired, an additional behavior may be defined and rated,

Behavior:
% of Total Time ‘ i i i i i i i i i I
0 1 2 3 4 5 6 7 8 g 10
0% 50% 100%
Never Sometimes Always

Source: https:/idbr.education.uconn.edu/wp-content/uploads/sites/916/2015/08/DBR-Standard-Form-

With-Fill-In-Behaviors.pdf

57
Autism
Build a Pm_Plan with ASRS items
AUTISM SPECTRUM
RATING SCALES —
-~ (ASRS")
www.mhs.com/MHS-Assessment?prodname=asrs .
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ASRS — Treatment targets

Parent Identified T Targets B Teacher Identified Treatment Targets
Peer Socialization Increase thé ability to carry on appropriate Peer Socializations increase the ability to seek out other
conversations with other children children for socialization
Increase social relations with peers Increase the ability to carry on appropriate
conversations with other children
increase the ability to understand and Increase social relations with peers
respond appropriately to humor
Increase the ability to choose appropriate Increase the amount of play with others
topics when conversing with chiidren -
Increase interactive play with others Increase the ability to understand and
respond appropriately to humor
Adult Socialization Increase the ability to maintain eye contact Increase interactive play with others
with adulits in discussions of problem
situations -
Increase the ability to chooseé appropriate Improve quality of peer interactions
topics when conversing with adults
Increase ability to carry on an appropriate Increase the ability to respond
conversation with aduits appropriately when speaking to other
children |
Improve social relations with adults Social/Emotional Increase the ability to share enjoyable
Reciprocity activities with others

Atypical Language Elevate language skills to an age
appropriate level

Increase the ability to look at others
appropriately while talking with them

Demonstrate appropriate pitch, tone, and
rhythm in speech

increase the ability to look at others when
being spoken to

Interact appropriate social language by
reducing the frequency of repetitive, out of

Increase the ability to appreciate and
understand the views of others

If content of Pm_Plans varies by rater,
create more than one plan for a student

59
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Students identified with Intensive

Review IEP goals and document level of
Behavior Intervention Services » services each student is receiving

(Autism Class and ABA) ¢

CONSENT for Progress Monitoring

Send introduction letter to parent regarding
2 i ion of Progress Monitoring. Include

declined by parent

CONSENT for Progress Monitoring

Contact parent to discuss concerns.

evaluating significan

Treatment Target suggestions
(See Team Flow Chart)

received
an Assessment Plan for ASRS for Baseline Data
| ASRS sent to Parent, Special Education Teacher,
ASRS Initial Progress Monitoring s and ABA Therapist
. . &
Questionnaires completed and
received Score and analyze ASRS results by

ce of Tscore and

- Obtain written consent via Assessment
Plan if parent in aereement

Letter of Prior Written Notice sent to
parent if not in agreement with
Progress Monitoring

If current IEP goals and T scores not
consistent, convene |EP meeting for goal
alignment/revision with ASRS results

Compare results of ASRS and suggested
Treatment Targets to current IEP goals.

If current |EP goals and T scores
consistent, |EP not required

Consider modifying and implementing Develop BIMAS Flex Items for ongoing progress
intervention strategies based on treatment | =t  monitoring based on Goals/Treatment Targets.
targets FLEX items completed at 1 time per week by

teacher and ABA specialist

If Flex Items BIMAS do not demonstrate I

progress, evaluate goals and adjust Monitor IEP goals and

Consider IEP meeting to discuss concerns.

Treatment Targets via

intervention strategies as appropriate- e BIMAS until Annual Review.

Continue implementation of intensive
services Flex Items on BIMAS
demonstrate progression toward goal
attainment

Complete ASRS at each Annual Review and compare to the results of the BIMAS FLEX Progress Report. Prepare
report for the IEP meeting based on data obtained from BIMAS and annual assessment utilizing the ASRS.
Compare T score results to progress on goals. Also consider results of academic assessment completed by teacher
in reviewing progress toward goals. Develop new goals based on student’s attainment of skills via goals met and
new areas of concern as identified by parent and teacher as well as ASRS results and suggested treatment targets.
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BIMAS-2 and Post Concussion
Monitoring plans

Concussion Signs and Symptoms

Checklist

61
61
L Post concusion
BIMAS-2 Monitoring System BIMAS-2 Mapping
Conduct Behavioral
Anger management |aggression 6. was impulsive.
Bullying behaviors acting out 9. did something risky.
Substance abuse substance abuse 11. maintained friendships.
deviance social inappropriateness 13. fought with others (verbally, physically, or both).
14. acted without thinking.
15. felt relaxed interacting with others.
17. lied or cheated.
23. worked out problems with others.
25. threatened or bullied others.
28. fidgeted.
29. used alcohol and/or drugs.
32. smoked or chewed tobacco.
62
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BIMAS-2 and Post Concussion Monitoring

plans

Post concusion
BIMAS-2 Monitoring System BIMAS-2 Mapping
Negative affect Emotional Changes
anxiety anxiety or nervousness 2. felt angry.
depression depression 8. was depressed.

personality changes

12. was sad or withdrawn.

irritability

16. was easily embarrassed or felt ashamed.

sadness, uncontrolled crying|19. was friendly with others.

20. Was anxious (worried or nervous).

21. losy my temper when | was upset.

24. had thoughts of hurting others.

27. felt emotional or upset.

Feeling emotionally numb (non-BIMAS item)

63
*63
BIMAS-2 and Post Concussion Monitoring
plans
Post concusion
BIMAS-2 Monitoring System BIMAS-2 Mapping
Cognitive/Attention |Cognitive
attention attention 3. had trouble paying attention
focus focus 4, followed directions.
organization organization 10. had problems staying on task.
planning planning 18. had trouble remembering things.
memory memory 22. had trouble with organizing and planning.
reasoning Feeling "foggy" (non-BIMAS)
slowed reaction times Feeling "slow" (non-BIMAS)
Difficulty concentrating (non-BIMAS)
64
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BIMAS-2 and Post Concussion Monitoring

plans

Post concusion
BIMAS-2 Monitoring System BIMAS-2 Mapping
Social Sleep
social drowsiness 5. felt sleepy or tired.
communication insomnia Trouble falling asleep or staying asleep
sleeping more/less than

usual

Sleeing more or less than usual

Academic Functioning

Academic Functioning

26. received failing grades at school.

30. tried my hardest when it came to schoolwork.

31. was sent to an authority for discipline.

33. went prepared to class.

34, was absent from school

65
65
BIMAS-2 and Post Concussion Monitoring
plans
Post concussion
BIMAS-2 Monitoring System BIMAS-2 Mapping
Sensation
sight Nausea/vomiting
sensitivity to light Headache
balance Balance problems
dizziness Dizziness
Light sensitivity
Noise sensitivity
Language
Communication 1. shared what he/she was thinking about
Expression 7. communicated clearly
Understanding
66
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Concussion Resources

Campaigns and Social Networking

* Concussion Connection: http://concussionconnection.com

* Parents and Pros for Safer Soccer: hitp:/sportslegacy.org

* The Knockout Project: http:/theknockoutproject.org

Concussion Quick Check, an app developed by the American Academy of Neurology (AAN)

*iTunes Store: http://apple.co/1Gz7UIT

* Google Play Store: http://bit.ly/concussion-app

* AAN Reference Sheet: http://bit.lv/concussion-ref

ﬂ 67
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PROGRESS MONITORING » 1. BARDOS, ACHILLES FALL INTERVENTION

Case Manager: Brian nger Clinical Notes: Achilles appears to be responding positively to the Social skills Intervention

program.
iTeacher: \William Jackson William Jackson (8/19/16)
"
To complete a student rating form press the blue button E’, shown in the student class list below.
/4

MONITORING PLANS

Custom-Flex Name Frequency Start End

Full Bimas Standard once 0811116 08/18/16

Bullying»2 weeky 0812116 120216

Depression weekly 081216 120216

Full Bimas Standard monthly 081216 1202116

Full Bimas Standard once 053117 o027
68
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MONITORING STATUS

08111/16 08112116

students Raters | FUI "B?J"I":::'G 0812116 Full "Bm:::'a 08/19/16 gﬁﬁﬁa“ 08126116 "B?:I"':::'G 09/02116
Bimas 2 g Depression Bimas 2 9 Depression 2 ying Depression 2 9 Depression
Standard Standard y x

O |t |l | o | | | o | | | | W
SIS ST I I S S S S R S

Achilles David
Eardos Hagerman

e e e | W | B R e ¢ R | | =

Katerina
Bardos

69
BULLYING V2 RESULTS
e — 08/12116  0B/19/16  0B/26/16 090216  09/0916  09MG/16  09/23/16  09/3016 100716 1011416 1021116  10128/16
e Comments | Comments Comments Comments Comments Comments Comments Comments Comments Comments Comments Comments
1. lost hisier temper when upset
David Hagerman 8 : = E = 3 . = B = E o
Katerina Bardos (Parent/Guardian) E - - - - - | -
lost his/her temper when upset
s
99 9/16 10/14 10/21 10/28
3 a B
g 812 8126 2 a9 916 a/23 930 10/12 Tae
@ < *- »- - * —_— L
xm\ls 82 \5 2116 9/23 ’/ S
9/23 9/30
0
Date of Entry
& William jackson - Jenny Kovac James Coleman
70
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FULL BIMAS T-SCORE RESULTS - WILLIAM JACKSON

Scales 20160811 2016:08-12 20460912 5045 4545 20164112 2017-0531
Results Results Resuits

Conduct

Negative Aflect
Cognitive Attention
Social

Academic Funclioning

@ Conduct & Negative Affect @ Cognitive Attention & Social B Academic Functioning

FULL BIMAS T-SCORE RESULTS - JENNY KOVAC

2016-08-11  2016-08-12 2016-09-12 g
Scales Results Results Harule 2016-10-12  2016-11-12  2017-05-31

Conduct

Megative Affect
Cognitive Attention 72 ar 37
pe— | |

@ Conduct & Negative Affect @ Cognitive Attention & Social ) Academic Functioning
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BIMAS-2 Progress Monitoring

BIMAS: empirically-based; sensitive to
change (excellent for MTSS/Rtl)

Standard & Flex

Good Normative data & Good Psychometric
Properties

Powerful Web-based Interface

— Web-based administration and scoring options
— Wide Selection of Informative Web-based Reports

WWW.BIMAS2resources.com

°72



*11/2/2026

Behavior Intervention
ing A
ing

Log In

E-Mail Address

Password

[0 Remember Me

Forgot Your Password?

| Rights Reserved Edumetrisis, LLC
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