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Mission

The BIRCh Center
advances equitable
interconnected behavioral
health systems that
support children in
Massachusetts.
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Agenda for This Session

- Framing the Problem

- What a "Documented System" Means
- Screening Components

- Wrap Up

- Q &As
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The TFI 3.0 1S A KEY TOOL TO GUIDE YOUR IMPLEMENTATION!

Learn more at
PBIS.org and
PBIS Apps

TIERED FIDELITY
INVENTORY (TFI)
MANUAL

TFI 3.0 Resources

The TFI 2.1 was revised to prioritize content related to
« the integration of mental health supports
* equity

« classroom implementation

RESOURCE
PAGE NOW
AVAILABLE

It also aligns better with current guidance and training
content available through the national Center on PBIS




This Presentation Supports...

TFI 3.0
Feature Description
Number

|.2 Team Operating Procedures

.18 Using School and Community Data to Inform Tier |

2.3 Screening

2.6 Decision rules for assigning and exiting students for intervention

2.13 Decision-making with student performance data

TFl 3.0 Guides Implementation

* Defines core PBIS systems and practices

* Emphasizes integration of mental health and equity
» Supports consistent, data-based decision-making
Provides a framework for monitoring fidelity




“l The Current Reality

Mental health needs of Schools are a primary Screening in schools is
youth are access point for students rowin bgut T
increasing (Centers for to receive mental and i%consi;géent (()Eonnors et
Disease Control and behavioral health support al., 2022)

Prevention [CDC], 2024) (Connors et al., 2022)




» Behavioral and mental health needs of children have

been characterized as a ‘silent epidemic’ (Anderson &
Cardoza, 2016).

Wh d » Universal screening can assist with early identification
y o of students who need additional supports and allows

- schools to better guide intervention planning (Weist et
Universal al., 2007).

Screening?

» As opposed to strategies that primarily recognize
acting out behaviors, robust universal screening
systematically identifies students at risk for a range of
mental health problems and decreases the risk of
overlooking internalizing concerns (Cook et al., 2010;
Davis et al., 2011; Dever et al., 2012).
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What We See in Practice Leading to:

o Inconsistent implementation
o Delays in follow-up
o Missed students

* Screening becomes a one-time event

* Implementation varies across settings

* Data are not consistently used :
o Inequitable access to supports
* Screening is disconnected from action



Shift in
Mindset

Screening is not a
one-time event.

Screening is a system
within MTSS.

Continuum of Assessment

Clinical Evaluation or Individualized Tier 3
Assessment for Diagnosis; I '?r
Progress Monitoring ntansive

Continuum of
Intervantion

Social, Emotional,
Behavioral, and
Mental Health
Supports and
Services

Targeted [(“second gata™)
Screening and Assessment;
Progress Monitoring

Universal Mental Health
Screaning;

B Tier 1: Universal Prevention &
COutcame Manitoring

Wellness Promotion

Multi-Tiered Systems of Support

(Moore et al., 2024)

Courtesy of Best Practices in Implementation of Universal Screening for Social, Emotional, and
Behavioral Needs, Advancing School Mental Health Conference 2025, Andy De Los Reyes, Katie

Eklund, Steve Kilgus, Stephanie Moore, Kelly Peralas, Natalie Romer, Nate von der Embse, Sara
Whitcomb



Learn more:
BIRCh Center Universal Screening Modules

https://www.thebirchcenter.org/universal-behavioral-health-screening

Training Modules

Screening Module 1: Introduction to Screening: Screening With An Equity Lens +
Screening Module 2: Prerequisites to Social, Emotional, and Behavioral Screening +
Screening Module 3: Screening Approaches +
Screening Module 4: Selecting a Universal Screener +
Screening Module 5: Screening Administration +
Screening Module 6: Screening Data +
Screening Module 7: Using, Social, Emotional, and Behavioral Screening Data +

Screening Module 8: District Level Screening Considerations: COMING SOON! +



Resources

Best Practices in Universal Screening for
Social, Emotional & Behavioral Outcomes

(2026)

A Roadmap to Equitable School Mental
Health Screening

School Mental Health Quality Guide —
Screening — National Center for School

Mental Health

Ci3t (list of screening tools)

Best Practices in Universal
Screening for Social, Emotional,
& Behavioral Outcomes

An Implementation Guide
2026



https://smhcollaborative.org/universalscreening/
https://smhcollaborative.org/universalscreening/
https://smhcollaborative.org/universalscreening/
https://pubmed.ncbi.nlm.nih.gov/36641225/
https://pubmed.ncbi.nlm.nih.gov/36641225/
https://www.schoolmentalhealth.org/media/som/microsites/ncsmh/documents/quality-guides/Screening.pdf
https://www.schoolmentalhealth.org/media/som/microsites/ncsmh/documents/quality-guides/Screening.pdf
https://www.schoolmentalhealth.org/media/som/microsites/ncsmh/documents/quality-guides/Screening.pdf
https://www.schoolmentalhealth.org/media/som/microsites/ncsmh/documents/quality-guides/Screening.pdf
https://www.schoolmentalhealth.org/media/som/microsites/ncsmh/documents/quality-guides/Screening.pdf
https://www.schoolmentalhealth.org/media/som/microsites/ncsmh/documents/quality-guides/Screening.pdf
https://www.ci3t.org/screening

Documented System
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What is 2 "Documented
System"? !

A documented system clearly
defines:

o What we do

o How we do it

o Who does it

o When it happens

o What/how the data is used

o What decisions are made




* Systems must be:
* Visible
* Replicable
* Shared
Wh)’ Document * Documented process leads to:

Your SC reen |ng * Reduces variability across settings

Increases consistency of

PI‘OCGSS? implementation

Supports faster follow-through
Reduces reliance on individual staff

Promotes equitable access to
supports




Consider:

Routines If the system is

Documentation Roles (who is working well, how
(clear procedures, (r%?/ril:\:jrurlr?g e‘iﬁ;‘g responsible for could it be shared
criteria) stru;:tures) what) or replicated
across teams?

If your system depends on
one person, it is not a
system




What is the School Mental Health
Plan Toolkit?

A structured = Brilngs exist(ijng practices,
policies, and resources into a
grraggqﬁvzvg ;kngo = single, cohesive plan
document your
district or school’s
mental and
behavioral health
SyStem - au- 1N one Promotes coordination,

P lace . alignment and strategic

planning

Helps districts see the full
picture of services and
supports




Toolkit Structure

Teaming 8 Meeds Assessment B3 Resource Mapping

Early Intervention
Screening and Prevention and and Support

Identification Tier | Services (Tier |l
and Tier lll)

Crisis Response BN Measuring Impact Funding and

Sustainability




Screening and
|dentification
Template



https://docs.google.com/document/d/1SmwOSw4sanCg1QJoAyDiT4JKgCUaOC1Y5CM_WefsiIY/edit?usp=sharing

Screening and

|dentification
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High School Sample with Edits

High School Sample Clean

A —4



https://docs.google.com/document/d/1_SxM39-7Hl8Y26a8FZfYVXmY3YcVOzKfkwFZKaPdGQg/edit?usp=share_link
https://docs.google.com/document/d/1UUpC13Xz4Bk_75KVVfoqB7t67r0Yz_xN3DT6xrR0pdo/edit?usp=share_link

Without vs With Documentation

Without Documentation: With Documentation:

* Inconsistency * Clarity

* Delays in action * Consistency

* Inequities * Sustainability ifyou're inconsistent at

heing/consistent,

tloes it mean you're consistent
at being inconsistent?




Components
of a
Screening
System

X

3

N

Purpose of Screening

Screening Team Structure and Responsibilities

Screening Tools

Screening Administration (Before, During, After)

Data Review and Decision-Making

Consent, Communication, and Engagement

Fidelity and Continuous Improvement



Where should you start documenting?

* Purpose and scope

Which of these, if e Tool/s

clearly documented, » Administration procedures
would most Improve * Roles and responsibilities
consistency and follow- » Data review and decision rules
through in your system? » Communication

* Alignhment to interventions

* Fidelity and Continuous
Improvement




Purpose

* Why are we screening!?
* Who is included?

* What outcomes are we

targeting! Discussion:

What decisions have you made

I:> Equity move: (or could you make) based on

. 1 7
* Include strengths, not just your screening data!

deficits

* Define purpose beyond
identification




Team Structure and Responsibilities

* Who does what!?

* Who is at the table?

* When the team meetings!?
* What is discussed?

|:> Equity move:

*Whose voices are represented? and whose are
missing?
*How are student and family perspectives

included? TFI 3.0:

o Tier |.| Team composition
o Tier 2.] Systems team




Screening Tools and Populations

m

* What tools are used and for
which students!?

e How are tools selected and

reviewed? Discussion:
* Alignment to purpose and Do your current screening
system needs! tools align with your screening
purpose!

|:> Equity move:

*Are the tools culturally and linguistically
appropriate for all students!?

*Which students might be over- or under-
identified based on these tools?




“l Screening Tools & Data Collection

When selecting a universal mental health screener, districts want to think
beyond “what tool is popular” and focus on fit, feasibility, and impact

within their MTSS system



BIRCh Center

SEB Health and Well-Being

Strength &
Competencies

Life Satisfaction Stron.g 5°¢.ia| Internalizing Externalizing
Strength use, Relationships

gratitude, persistence, Social and'emotional
positive affect skills

Thinking errors, Rule violations,
withdrawal, negative hyperactivity,
affect substance use

Healthy interactions, opportunities matched to
values, supportive and inclusive settings, basic
needs met

Unsafe settings, trauma, inconsistent routines,
low expectations, environmental stressors

Figure 1. Example Intervention Targets for Promoting Complete SEB Health. (Adapted from
Suldo & Romer, 2016%” and Moore et al., 2022%3,)



Administration | - workfow
Proced ures * Before, during, after screening phases




Before Screening

* Preparation drives fidelity
* Staff assigned and trained
* Accommodations planned
* Contingency plans in place

* Community partners coordinated

IORGANIZED ALL MY TEMPLATES INTO FOLDERS

Niars, r e

:

»
:
-~

o

7, AR
= SO0IGUESS YOUCAN SAY THAT
THINGS ARE GETTING PRETTY SERIOUS

TFI 3.0

Tier 2.8 Training
Tier 1.12 Staff Support




BIRCh Center

Day of Screening

* Monitoring completion
* Supporting students in real time

* Immediate response procedures

TFl 3.0

* Tier 1.8 Crisis and Emergency
Response

* Tier 2.3 Screening



BIRCh Center

After Screening

* Data entry and verification
* Students identified
* Follow-up assigned

* Completion monitored

TFI 3.0

e Tier |.17 Decision Making with Behavioral Data

* Tier 2.6 Decision rules for assigning and exiting
students for intervention

* Tier 2.13 Decision-making with student performance
data



Data Review and Decision Making
* Alignment to MTSS Sl'lﬂlllﬂ I Fﬂllﬂw TI'IE

* Multiple data sources reviewed
* Decision rules defined

* Tiered response aligned

* Timelines established

TFl 3.0
* Tier |.17 Decision Making with Behavioral Data

* Tier 2.6 Decision rules for assigning and exiting
students for intervention

* Tier 2.13 Decision-making with student performance
data




Fidelity and Continuous Improvement

* Monitor the system
o Participation
o Consistency
o Timeliness
o Follow-through
* Equity Review
o Participation across groups

o ldentification patterns
o Access to follow-up

* Improve the system

TF 3.0
* Tier |.17 Decision Making with Behavioral Data

* Tier 2.13 Decision-making with student performance
data




* Universal mental health screening remains underutilized, and
reliance on traditional identification methods can reinforce
inequities (Auerbach et al., 2020; Bruhn et al., 2014)

* Common practices such as teacher referral and discipline data
are not neutral indicators of student need

* Research highlights inconsistency in teacher perceptions and
referral patterns, limiting reliability across classrooms (Kalberg et

al,, 2010)

SC reenli ng N * Discipline data in particular has been shown to disproportionately
. identify students of color, reflecting systemic bias rather than true
Equity

Grounding

prevalence of need (Bradshaw et al.,2010; Carter et al.,2014)

* These practices can limit access to instruction and supportive
interventions (Scott & Barrett, 2004) '

* Exclusionary and reactive approaches are associated with increased
risk of chronic absenteeism, disengagement, and long-term
academic challenges (Gregory et al.,2010; Skiba et al., 201 I; Skiba
et al.,, 2002) ,

o




Steps to Equitable Screening

» Define purpose beyond risk to include strengths and context

» Use culturally and linguistically responsive screening practices

» Ensure access through accommodations and multiple formats
» Disaggregate and review data across student groups

» Apply consistent decision rules to reduce bias

» Partner with students, families,and communities

» Monitor participation, identification, and follow-through over time

Moore et al., 2023; SMH Collaborative, 202 |; Moore et al., 2026



Communication Plan

* Communication varies by tool

 Communication varies by
audience

 Communication varies by phase

Discussion:

How does communication differ
across your screening processes!?




Pressure Test

* Where does this currently break
down!

For your priority: * Who is most impacted when it’s
unclear?

* What’s one example of
inconsistency!?




BIRCh Center

Turn and Talk

* Share your top priority and why e e |

* What would documenting this
change for students or staff?



Connect

Website: The BIRChCenter.org

Newsletter: Registration

Follow us on LinkedIn: BIRCh Center | LinkedIn



http://birchcenter.org/
https://docs.google.com/forms/d/e/1FAIpQLSfogxpv0tBSHmYsqLhR_MFF6BgtOBpVJCssndNl4HtsadyGhg/viewform
https://www.linkedin.com/company/the-birch-center

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!



https://bit.ly/NEPBIS2026eval
https://bit.ly/NEPBIS2026eval
https://bit.ly/NEPBIS2026eval
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