L= Bradley Hospital

& T W

=5 BROWNHealth

UNIVERSITY




Access Conference Program and Session

Materials at NEPBIS.org

NEPBIS
LEADERSHI
EEEEEEEEE P FORUM

. NEPBIS

riheas! Positive Behavioral Inferventions and Supports

NEPBIS Leadership Forum

IIIIIIIIII



The TFI1 3.0 is a Key Tool To Guide Your Implementation!

&) PBIS i, PO  Topcs  Toos  Publcatons PSS Coerence oo
Learn more
at PBIS.org
| e and PBIS TFI 3.0 Resources
LN:;S:SRY (TFI) A pps
The TFI 2.1 was revised to prioritize content related to RESOUR
 the integration of mental health supports CE PAGE
* equity NOW
 classroom implementation AVAILABL

E
It also aligns better with current guidance and training

content available through the national Center on PBIS
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This Presentation Supports...

Description

based Decision
Making

1.5 - Coaching This presentation highlights the use of embedded coaching and consultation as a core mechanism to strengthen PBIS

Systems implementation. Through modeling, performance feedback, and ongoing coaching cycles, Behavior Coaches and
consultants build staff capacity and improve consistency of Tier 1 and Tier 2 practices across classrooms.

1.10 - Staff The model emphasizes ongoing, job-embedded professional learning aligned with school needs, including PD based on

Training observation data, educator cohorts, and coaching support. Training is not standalone but integrated with coaching to
ensure application and sustainability of PBIS practices.

1.13 - Data- The presentation demonstrates strong use of multiple data sources (office discipline referrals, teacher requests, tier

movement, observation data, fidelity indicators) to guide consultation, intervention selection, and progress monitoring
across all tiers.

1.3 —Equity
Systems

The presentation embeds equity through consistent adult practices, prevention-focused supports, and access to Tier 1
instruction, emphasizing that equitable outcomes depend on system-wide consistency and proactive implementation.

2.6 / 3.6 — Fidelity
& Monitoring of
Interventions
(Tier 2 & 3)

There is a clear focus on monitoring intervention effectiveness and fidelity, including adjusting supports based on
student progress and ensuring that interventions are implemented as intended—not just selected.
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Why PBIS Implementation Still Fails?

Training alone does not ensure fidelity

PBIS breakdown often occurs at classroom level

Coaching + consultation bridge the research-to-practice gap

Equity depends on consistent adult practices

IIIIIIIIII



Project AWARE Bradley

The philosophical basis of Project AWARE Bradley is a public health approach of addressing
youth mental health by supporting frontline staff through a “help the helpers” public health
model aligned with PBIS prevention tiers (Tier 1-3). Building a comprehensive workforce
response to the youth mental health crisis requires educators, traditional school behavioral
health workers, and public health professionals to work collaboratively. As noted by Dr.
Sharon Hoover, University of Maryland School of Medicine Co-Director, National Center for
School Mental Health Director, public health and education sectors can work in tandem to
train frontline school staff and to create holistic systems for supporting staff and youth
mental well-being. The idea that behavioral health clinicians/specialists are solely
responsible for the mental well-being of children, families, and educational staff is an
antiquated notion in this post-pandemic era.

SAMHSA

Substance Abuse and Mental Health
Services Administration
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Bradley School Consultation Iceberg Diagram

Multi-tiered
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strategies to support tiered
interventions.
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behavioral health.
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Bradley School Consultation Iceberg Diagram
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® Schoolwide
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IMPROVED
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e Consistent
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practices
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targeted
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confidence and
consistency
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discipline
referrals
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Meet the AWARE Bradley Consult Team

Alicia Ead, LICSW

Alicia is a licensed clinical social worker with experience working in multiple settings such as
hospitals, schools, social skills groups, summer camps, and early childcare. She currently works
as the Supervisor of School Based Services at the Bradley Learning Exchange providing training
and consultation to school systems and community partners. Alicia uses her background in
Trauma Informed Care, De-Escalation, Social Emotional Learning, and Autism Spectrum
Disorder to support professionals by connecting educational content to real life practice.

Mharlisse Baptista

Mharlisse is a psychology professional with a strong background in both clinical and educational
environments. She currently serves as a Behavior Education Development Specialist at Brown
University Health, where she provides training, coaching, and consultation to school staff and
educators to enhance behavioral support systems and improve student outcomes. Mharlisse
brings expertise in Positive Behavioral Interventions and Supports (PBIS), Multi-Tiered Systems of
Supports (MTSS), crisis intervention, and de-escalation strategies, with a particular focus on
social-emotional development.

BROWNHealth | Bradiey Hospital 9
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Meet the AWARE Bradley Consult Team

David Lichtenstein, PhD

David is a licensed counseling psychologist working at the Verrecchia Outpatient
Clinic at Bradley Hospital, and a Clinical Assistant Professor at the Warren Alpert
Medical School at Brown University. He uses a variety of approaches to support youth
with autism and developmental disabilities and their caregivers.

Kristin Knapp-Ines, PhD, BCBA-D

Kristin Knapp-Ines is a licensed clinical psychologist and board-certified behavior
analyst working at the Verrecchia Outpatient Clinic at Bradley Hospital, and a clinical
assistant professor at the Warren Alpert Medical School at Brown University. Her focus
includes providing support to neurodiverse children and teens through therapy and
assessment. She earned her Ph.D. in clinical psychology from the University of Tubingen
in Germany and has more than 25 years of experience in teaching and implementing
research-based interventions working in homes, schools, and communities.

@ .
BROWNHealth | Bradley Hospital 0

IIIIIIIIII



Consultation Request Process

Consultant
Referral assigned Consultant
- connects

Referral form
based on . Consult
completed by form with referral .
Begins

school staff availability, source
reviewed specialty, and directly

case load.
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PBIS-Alighed Consultation Supports —Tier 1

Assessment & Data Gathering
* Understanding the school’s overall climate, needs, and strengths to inform universal supports.

 Conduct classroom and schoolwide observations to assess strengths, challenges, and overall

climate.
* Participate in schoolwide meetings to gain insight into staff and student needs.

Systems Development & Planning
* Building schoolwide structures and protocols that promote consistent, proactive, and equitable

practices.
* Assistin developing schoolwide protocols to address both positive and challenging behavior.
 Supportthe planning and implementation of trauma-informed practices to foster a supportive school

environment.

Capacity Building & Staff Support
« Strengthening staff knowledge, confidence, and skill in implementing Tier 1 supports.

* Design and deliver professional development (PD) based on observational data.
* Model effective classroom strategies to support and refine PD content.

12
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PBIS-Alighed Consultation Supports — Tier 2 Supports

|. Targeted Problem-Solving & Collaboration

* Participate in multidisciplinary meetings to address classrooms or students needing additional
support.

* Collaborate with schoolteams and families to design and monitor proactive behavior
intervention plans.

* Review student data to identify patterns and guide targeted interventions.

Il. Targeted Professional Learning & Coaching
* Facilitate educator cohorts focused on managing challenging behavior.

* Provide coaching, modeling, and feedback on Tier 2 strategies (e.g., Check-In/Check-Out, small-group
SEL).

Ill. Focused Observation & Consultation

 Conducttargeted observations and provide recommendations for classrooms or students with emerging
needs.

* Monitorintervention effectiveness and adjust supports based on progress data.

BROWNHealth | Bradley Hospital b
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PBIS-Alighed Consultation Supports — Tier 3 Supports

Intensive Problem-Solving & Collaboration
* Participate in student-specific meetings to develop and refine individualized support or crisis plans.
* Collaborate with multidisciplinary teams and families to coordinate intensive behavioral and mental
health interventions.
 Consult on complex cases requiring wraparound or community-based supports.

Specialized Professional Support & Coaching
* Provide targeted consultation and coaching to staff working with students exhibiting significant
behavioral or emotional needs.
* Support staff in implementing individualized intervention plans and crisis response protocols.

Individualized Assessment & Progress Monitoring
* Conductfunctional behavioral observations and assist teams in using data to guide decision-
making.
* Review and monitor intervention fidelity and student progress, adjusting plans as needed.

BROWNHealth | Bradley Hospital b
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How Consultation Improves PBIS Fidelity?

Student
Outcomes

&=
BROWNHealth | Bradley Hospital 15
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Embedding Equity into PBIS Consultation

Identify Examine Ensure Reduce
patterns in consistency universal reliance on
discipline data J of adult responses § supports reach exclusionary

all students practices

G
BROWNHealth | Bradley Hospital 5
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Equity Through Prevention

Clear -' 4 A 4 Relationship-
expectations centered practices

Access to
instruction




Clarifying the Role of Behavior Coaches in PBIS Implementation

Behavior Coaches are PBIS Implementation Supports — Not 1:1 Aides

Behavior Coaches:

Build educator capacity, not dependency
Support Tier 1 and Tier 2 PBIS implementation
Model proactive classroom practices

Provide coaching and performance feedback
Strengthen consistency across classrooms

Behavior Coaches do NOT:

Serve as assigned 1:1 student aides
Replace classroom teachers
Function as crisis-only responders

BROWNHealth | Bradley Hospital b
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Meet the Behavior Coach Team

Camila Pinheiro - Behavior Coach with experience supporting neurodivergent youth in
educational and behavioral settings. Uses de-escalation, therapeutic supports, and
individualized learning to promote social-emotional growth. Committed to creating safe, inclusive
environments.

Dennis Poirier - Behavior Coach with 10 years’ experience fostering social-emotional skills.
Holds a Master’s in Restorative Practices in Education and focuses on building connections in
safe, empowering environments.

Jill Piacitelli - Behavior Coach experienced in IES/IASE classrooms, social skills groups, and
therapeutic programming. Supports youth with Autism, Anxiety, and social-emotional challenges,
believing every child’s success is unique.

UNIVERSITY
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Meet the Behavior Coach Team

Leo Ribeiro - Behavior Coach experienced with at-risk youth in schools and inpatient
settings. Focused on trauma-informed care and creating safe, supportive environments
where children are ready to learn.

Molly Morales - Behavior Coach supporting neurodiverse youth in schools, camps,
and clinical settings. Experienced with behavior management, sensory supports, social-
emotional skill building, and IEP/504 support. Committed to fostering inclusive,
supportive environments.

BROWNHealth | Bradley Hospital 20
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Role of Behavior Coaches - Tier 1 — Universal Supports

Training & Knowledge
* Trained in trauma-informed care, PBIS, de-escalation, and crisis management

Classroom & Student Support
* Models proactive classroom strategies and routines
* Leads SEL lessons, morning meetings, and restorative circles
* Supports positive climate during lunch, recess, and school events

Data & School Systems
* Collects and reviews behavior and engagement data
* Participates in schoolwide teams and improvement efforts

BROWNHealth | Bradley Hospital -
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Role of Behavior Coaches - Tier 2 - Targeted Supports

Small Group & Individual Support
* Facilitates small groups (e.g., lunch, social skills, self-regulation)
* Models restorative conversations and conflict resolution
* Coaches educators on targeted behavior strategies
* Debriefs after interventions to review outcomes

Collaboration & Referrals
* Participates in grade-level problem-solving meetings
 Refers students for additional mental health or admin support

IIIIIIIIII
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Role of Behavior Coaches - Tier 3 - Intensive Supports

Individual Student Support
 Supports students with safety or intensive behavior needs
* Implements and tracks Check-In/Check-Out

Collaboration & Planning
* Participates in IEP/504 meetings
* Collaborates with AWARE Bradley and district mentors for 1:1 coaching
* Monitors and documents intensive interventions

BROWNHealth | Bradley Hospital “
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Implementing Behavior Coaches

FALLON BEHAVIOR COACH IMPLEMENTATION PLAN

BEHAVIORS SUPPORTED BY TEACHER

Behaviors:

Interrupting

Getting out of seat
Trouble initiating tasks
Bathering another student

Making an inappropriate comment
Strategies:

Offer two positive choices
Offer an in class movement break

Refer the student back to schedule using
“First Then" language

Coach student to tell peer "l do not like
itwhenyoudo _____. Please stop.”

Model/practice socially acceptable
& hehavigricumment J :

Next steps:

When behavior stops, provide positive
= feedback Ll :

B If behavigr continues, consider collecting
data for BC team

BEHAVIORS SUPPORTED BY A BEHAVIOR
COACH IN THE CLASSROOM

Behaviors:
Targeted peer challenge
Unable to sit in seat safely
Task refusal
Elopement
Ongoing agitation/frustration
Strategies:

BC will discuss past successful and
unsuccessful strategies and review
teacher data to develop student support

BC may provide proactive student support
during identified times/events

BC will coach student through self-
regulation technigues within the classroom

BC may provide proactive student support
during identified times/events

BC will support teachers with data
collection

Next steps:
If behavior is improved, BC will provide

ulzacher with classroom implementation
plan

If behavior does nat improve, BC will
discuss student with social work team.

Student may be referred to RTI team for
additional support strategies

BEHAVIORS SUPPORTED BY A BEHAVIOR

COACH OUTSIDE OF CLASSROOM

Behaviors:

Student is unable to requlate with
teacher and/or BC support

Student requires a brief break from
trigger

Student has a behavior plan which
includes an out of classroom break

Strategies:

BC may support student outside of
classroom to help to reduce
stimuli/triggers

BC may initiate a restorative conversation

Student may be provided with a
check-in check -out plan

Next steps:

Once student is regulated student will
return to class

BC/Social worker may heIE student
develop a support plan with the student
to prepare for future triggers.

Support plan will be discussed with
classroom teacher

Student will be referred to RTI team
for additional support strategies

https://drive.google.com/drive/folders/18KNOQfItzICeBZGiOkXX8fBFjKwekNhc?usp=sharing

BROWNHealth | Bradley Hospital 24
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https://drive.google.com/drive/folders/18KN0QfItzICeBZGiOkXX8fBFjKwekNhc?usp=sharing

Data Collection and Informed Decision Making

BROWNHealth | Bradley Hospital “
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Initial Steps in School-wide Consultation

09 o\l (@ w4
=) | () (e

N

Collaborative

School-wide Classroom Findings and
) PLC Needs . .
Observation: Assessment: Consultations Recommendations:
Conducted 20+ (Admin Request): » Identified key Developed a
- Attended all Two-Year Scope
observations across K, ) Provided targeted strengths and P
_ grade level PLC’s g ndS .
1,4, 5, specials, to discuss supportin challenges a equence:
recess, and lunch. strengths and Kindergarten, 1st * Analyzed possible
challenges. Grade, and 4th Grade. underlying causes
e Developed consultant
and school leadership
N 2N AN U\ U\ J

UNIVERSITY
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Implementation Science in Action

* Needs Assessment

* Strategic Planning

* Coaching Cycles

* Performance Feedback

 Continuous Improvement

BROWNHealth | Bradley Hospital o
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School-wide Observation Tool:

sl School Context & Leadership

* What are the school hours and grade levels served?
* How long has the principal been at this school?
* Does the school have a vice principal or assistant principal?

e Mental Health & SEL Supports

e How often is the school psychologist on site, and what is their level of involvement?
e Are there school social workers, counselors, or behavior staff (BI/RBTs)?

e Are any outside agencies providing school-based counseling or support?

* What SEL curriculum is used, and how well is it integrated into the school culture?
e Are there current mental health or behavior initiatives in place?

meey  Systems & Frameworks

* How is MTSS implemented in your school?
e |syour school a PBIS school, and how is itimplemented?

UNIVERSITY
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School-wide Observation Tool:

sy School Climate & Staff Supports

e How would you describe your school culture (staff-student and adult-adult relationships)?
* How are teachers supported, including initiatives for staff well-being?

Strengths & Needs

e \What are the top 3-5 school strengths?

e \What are the top priority challenges or areas of concern?

e Are there specific grades or classrooms experiencing difficulties?

e \Where would the school like additional support, and what changes would they like to see?

meey  Community & Family Engagement

e How involved are parents/families (PTO, volunteers, barriers)?

e Do you have established relationships with community providers (e.g., crisis team, mental
health resources)?

IIIIIIIIII
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Classroom Consultation Observation Tools:

The Classroom Check-up (CCU):

* Physical Layout

e (Classroom Rules

e (Classroom Routines

e Smooth Transitions
 Schedule Posted and Followed
* Academic Objectives

* Pacing of Instruction

* Student Accuracy

* Student Engagement

Behavioral Expectations

Active Supervision

Use of Praise

Use of Reprimands

Positive to Negative Ratio

Use of Reinforcement

Use of Noncontingent Attention
Interactions with Students
Level of Disruptive Behavior

(Reinke, W., Lewis-Palmer, T., and Merrell, K., 2008)

BROWNHealth | Bradley Hospital
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Classroom Consultation Observation Tools:

Visual Supports Checklist assess:

eOrganization and environmental clarity
ePredictability and understanding of daily routines
eTask and expectation comprehension across settings
eSocial interaction and relationship supports

eCommunication of thoughts, needs, and choices

(Bennett-Armstead, S., Blagojevic, B., and Neal, E., 2016)

BROWNHealth | Bradley Hospital 7
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Data Sources Used to Guide Consultation

eOffice Discipline Referrals
eTeacher Requests

*Tier Movement

*Classroom Observation Data

eFidelity Indicators

BROWNHealth | Bradley Hospital ”
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Consultation Data - Behaviors Prompting Need for Consultation Support

@ Difficulty with transition 68 ]

@ DCTuptvebehaviorsin .
classroom

#® Elopement ) ]
Physical aggression T

d towards others 1

@ Self-injurious behaviors 4 |

® Self-regulation challenges &b I

@ Sexualized behavior 1 |

@ Staff bumout E3 [ ]
Supporting work of

e Behavior Coaches [E—
Verbal aggression .

¢ (including disrespectful... 0

@ Other 23 .

2024-2025

UNIVERSITY
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Trainings Topics Created Based on Consultation Data

=y School Climate & Culture

¢ Creating a Compassionate School Culture

e Sensory Friendly and Structured Classrooms
¢ Creating a Calming Corner

e Attendance

Prevention & Early Intervention

¢ Bullying and Violence Prevention
e Substance Use
e Universal Screening

s Social-Emotional & Behavioral Supports

e Social Emotional Learning
* De-escalation and Crisis Management

ey Staff Wellness & Capacity Building https://drive.google.com/drive/folders/1
8KNOQfItzICeBZGiOkXX8fBFjKwekNhc?
* Staff Self-Care usp=drive_link

2
BROWNHealth | Bradley Hospital 34
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https://drive.google.com/drive/folders/18KN0QfItzICeBZGiOkXX8fBFjKwekNhc?usp=drive_link
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https://drive.google.com/drive/folders/18KN0QfItzICeBZGiOkXX8fBFjKwekNhc?usp=drive_link

Frequently Implemented Consultation Support

eMultidisciplinary school-wide team meetings
eClassroom structure & routine support

*Building centers in self-contained classrooms
eCrisis intervention planning

*PBIS school-wide development & implementation
eAdministrative check-ins

eData collection & progress monitoring

BROWNHealth | Bradley Hospital *
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Behavior Coach Data - Behaviors Challenging Prompting Support

® Difficulty with transitions 178 I
o Disruptive behaviorsin 393 I
classroom
® Elopement 69 N
® Inappropriate Comments 68 ]
° Physical aggression 136 T
toward others
@ Self-injurious behaviors 23 B
® Self-regulation challenges 435 .
® Sensory Challenges 116 I
@ Sexual behavior 9 |
Verbal aggression
¢ (including disrespectful... 104 .
® Other 202 I
0 100 200 300 400 500
2024-2025

BROWNHealth | Bradley Hospital 26
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Behavior Coach Interventions: 2024-2025

2x10 Relationship Building o
® (2min for 10days) 48
o BCwill continue to ;I
monitor
® Created social story 9 |
° Created visual supports 77 e
(schedule, coping, pictur...
° Data 5t a
Collection/Assessment...
Py Prqlse,/Posmve 429
Reinforcement _
° Pre—corr_‘ectlng and 593
prompting (ex... I
® Self-regulation exercise 307
I
® Other 315
0 200 400 600

BROWNHealth | Bradley Hospital 37
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Behavior Coach Support-SEL Lessons

SzE OF THE PROBLEM

You missed lunch You were wrongly blamed for
because you were late. something someone else did.

I~
I~

SIZE OF THE PROBLEM SIZE OF THE PROBLEM
You see a student There is a fire alarm and
running away from you smell smoke.

school grounds.

SIZE OF THE PROBLEM SIZE OF THE PROBLEM

Your teacher is too busy s°mei’,‘;‘.§ ﬁ(l)l'%o.l youa

to answer a question.

f f

&=
BROWNHealth | Bradley Hospital 38

UNIVERSITY



Behavior Coach Support - Visual Supports

*Whole-class schedules
e|Individual student schedules
eCountdown timers

eRoutine and procedure posters

eMorning meeting visuals

How do we sit?

ﬁ Criss Cross

o

ﬁ Mountain
e

Mermaid

AWARE Bradley School-based Services T

Morning Meeting

I
.,

Welcome .

¢

e Unite A
8.9

6 Relax e
Py
O Connect @
6 Commit QO?]
G Calendar .

We are now ready tolearn! +

Voice Levels

Outside

Table
Talk

Partner
Talk

™ Whisper

& Talk

—
No Voice

BROWNHealth | Bradley Hospital
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Behavior Coach Support - Visual Supports

1 Shake It Out
.

. Count down from 10 and '
’Self'regUlanon pOSte s If your mc",\?gu‘{\aaistabzgaCk’ what shake each limb:

. . W 10 shakes right hand
eBehavior expectation charts

'\% 10 shakes left hand

eTask checklists > <
10 shakes right foot
e\/isual choice boards Sour Salty
-~ 10 shakes left foot
eReward/token boards Repeat with 5, then 3
then 1 shake each
eSocial narratives T 3
25 BROWNHealth | Bradley Hospital 40



Consultation and Behavior Coach Outcomes

Skyward Student Referral 2022-2023 vs. 2023-2024

700
600
500

400

76% decrease 92% decrease

\ 4 \ ¢

Disciplinary Referral 2022-2023Disciplinary Referral 2023-2024 SEL Flag 2022-2023 SEL Flag 2023-2024

300

200

100

|
0

BROWNHealth | Bradley Hospital ”
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Implementation Challenges

Offer flexible, ongoing training opportunities for
educators

e Staff meetings

« PLCtimes

* Shortened training times

Limited training time and opportunities for educators

Clarify and communicate the distinct roles of Behavior
Unclear distinction between Behavior Coach and Coaches and Behavior Technicians

Behavior Technician roles * Visual support
» Utilize forms for BC request to filter supports

* Limited or no Walkie use

* Provide consultation on developing practical, user-
friendly data collection tools

* Implement and facilitate school multidisciplinary
team meetings

Lack of school-wide and classroom data collection

BROWNHealth | Bradley Hospital 42
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Implementation Challenges

Expand system-wide resources and tools
* resource libraries
* tip sheets
* sharedtools
* identify champions

High staff turnover affecting program consistency

Use flexible scheduling and varied formats to increase
educator participation:
Scheduling challenges due to competing priorities * brief check-ins
* virtual meetings
* Preferred communication methods

BROWNHealth | Bradley Hospital 43
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How to Start This Model in Your District

eConduct needs assessment
e|dentify implementation team
eDefine consultation roles
*Build data tracking systems

*Provide coaching cycles

BROWNHealth | Bradley Hospital *
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Interested in Learning More?

Alicia Ead, LICSW
Supervisor School-based Services

aead@brownhealth.org

Mharlisse Baptista
Behavior Education Developmental Specialist
MBaptista3@brownhealth.org

Kristen Petrarca
Grants Administrator, School-Based Services

KPetrarca@brownhealth.org

IIIIIIIIII
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Citations:

Bennett-A., Blagojevic, B., Neal, E., and Taylor, B. (2011, 2016). Visual supports Checklist (PDF). Orono,
ME: University of Maine, Center for Community Inclusion and Disability Studies.

Reinke, W. M., Lewis-Palmer, T., & Merrell, K. (2008). The Classroom Check-up: A Classwide Teacher
Consultation Model for Increasing Praise and Decreasing Disruptive Behavior. School psychology

review, 37(3), 315-332.
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Session Evaluation

* Your feedback is critical to future planning of this event.
* PLEASE take a moment to share your valuable insight!

https://bit.ly/NEPBIS2026eval

THANK YOU!

47
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