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The TFI 3.0 IS A KEY TOOL TO GUIDE YOUR IMPLEMENTATION!

The TFI 2.1 was revised to prioritize content related to 
• the integration of mental health supports
• equity
• classroom implementation 

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

Learn more at 
PBIS.org and 
PBIS Apps

RESOURCE 
PAGE 
NOW 

AVAILABLE

 



This Presentation Supports…
TFI 3.0 
Feature 
Number

Description

1.17 Decision Making with Behavior Data

2.3 Screening

2.5 Options for Tier 2 Interventions

2.6 Decision Rule for Assigning and Exiting Students for Intervention

3.3 Screening

3.19 Individualized Data-Based Decision Making



Session Objectives
2

Explore how trauma 
and ACEs shape 
student behavior

3

Learn how to scale 
screening to the size 

and shape of your 
LEA 4

Determine what to do 
once the data is 

collected

Obtain 
foundational 
information

1



Background Information



Delaware MTSS & Universal Screening
Regulation 508 for MTSS outlines 
requirements for multi-level prevention 
system that includes high quality universal 
supports to all students.
Project DelAWARE (SAMHSA Grant) focused on 
implementation of evidence-based mental health services 
within the context of the MTSS to promote youth wellness 
and improve access to mental health services.
Both elevated need to build universal screening supports.

https://regulations.delaware.gov/register/april2023/final/26%20DE%20Reg%20837%2004-01-23.htm


Universal Screening Supports & Resources

As a state project we…
● Focus on building shared understanding of universal 

screening for social, emotional, and behavioral needs
● Emphasize message that universal screening is a process 

to inform decision-making, and not only about a tool   
● Support strategic selection of screening tools through 

professional learning and coaching

Resources: Universal SEB Screening Resources / 10 FAQ

https://www.delawarepbs.org/universal-screening/
https://docs.google.com/document/d/1S-rGS-EFydMVDEPm2L4gEgEjRxvHYs6t8VR2bVRZW7A/edit?usp=sharing


Who are we?

Heather Godwin
● BS in Elementary Education and Special 

Education
● MS in School Leadership
● 17+ years of experience

○ Teaching
○ Administration
○ District Office

● Married with 2 daughters, full-time child 
chauffeur 

● Expert in planning, color-coding, and 
overthinking

● Into fitness and cooking (and eating)!

Kenny Oates
● BS in Elementary Education and 

Exceptional Children
● MS in School Leadership
● 25+ years of experience

○ Teaching
○ Administration
○ District Office

● Married with 4 daughters, full-time child 
chauffeur 

● Expert in connection, balance, and picking 
the right lunch spot

● Into Top Golf and relaxing!



Roll Call

Who’s in the room?

❏ State-Level Leadership
❏ District-Level Leadership
❏ School-Level Leadership

❏ School-Level Support Staff
❏ Classroom Teachers
❏ Community Partners



Red Clay Consolidated School District
● Largest district in Delaware
● 24 schools 

○ K-5 - 14 schools
○ K-8 - 1 school
○ 6-8 - 4 schools
○ 6-12 - 3 schools
○ 9-12 - 2 schools

● 3 special programs
○ Preschool (birth-5)
○ First State (medically fragile)
○ Meadowood (high-need disabilities)

16,000+ Students
● Characteristics

○ 27% Low Income
○ 20% Students with Disabilities
○ 15% MLL
○ 2.4% Homeless

● Race/Ethnicity
○ 37% White/Caucasian
○ 28% Hispanic/Latino
○ 23% Black/African American
○ 7% Asian American
○ 3% Multi-Racial



Impact of Trauma and 
Adverse Childhood 
Experiences (ACEs)



What are Adverse Childhood Experiences (ACEs)?

ACEs refer to 
specific 

categories of 
early trauma

The concept of 
Adverse Childhood 

Experiences 
includes 

experiences such 
as abuse (physical, 
emotional, sexual), 

neglect, and 
household 

challenges like 
substance abuse, 
mental illness, or 

domestic violence.

The more ACEs a 
person experiences, 
the greater their risk 

for negative 
outcomes. This 

“cumulative effect” is 
a key finding of the 
ACE Study, showing 

increased likelihood of 
health, behavioral, and 
academic challenges 
as ACE scores rise.

Chronic stress in 
childhood can 

disrupt the 
developing brain, 
affecting areas 

related to learning, 
self-regulation, and 
decision-making. 

This is often 
explained through 

the concept of toxic 
stress.

Strong, supportive 
relationships with 

adults, safe 
environments, and 
access to mental 

health supports can 
significantly reduce 
the negative effects 

of ACEs. 
Resilience-building is 

a key focus in 
trauma-informed 

practices. 

Lorem ipsum porta 
dolor sit amet necACEs are common

Research from the 
Centers for Disease 

Control and 
Prevention shows 
that a significant 
portion of adults 

report at least one 
ACE, and many 

report 
multiple—meaning 
trauma exposure in 

childhood is 
widespread, not rare.

There is a 
dose-response 

relationship

ACEs impact 
brain 

development 
and behavior

Protective 
factors can 
buffer the 

impact





How ACEs & Trauma Impact Behavior
Adverse Childhood Experiences don’t just affect long-term health—they show up in very real, 
day-to-day student behavior. 

Here’s how the connection typically plays out in schools:

Stress response becomes behavior

Students impacted by Adverse Childhood Experiences often operate in a heightened state of alert due 
to toxic stress. 

This can look like:

● Fight → aggression, defiance, arguing
● Flight → avoidance, skipping class, shutting down
● Freeze → disengagement, “zoning out,” lack of response

What may appear as “misbehavior” is often a survival response.



How ACEs & Trauma Impact Behavior

Self-regulation difficulties

ACEs can disrupt brain development—especially in areas responsible for impulse control 
and emotional regulation. 

In the classroom, this may show up as:

● Quick escalation (small issues → big reactions)
● Trouble calming down once upset
● Impulsivity or risk-taking behavior



How ACEs & Trauma Impact Behavior

Relationship and trust challenges

Students with significant ACEs may have experienced inconsistent or unsafe relationships. 

As a result:

● They may distrust adults or authority figures
● They may test boundaries repeatedly
● Peer conflicts may be more frequent or intense

This isn’t defiance for its own sake—it’s often a learned pattern of self-protection.



How ACEs & Trauma Impact Behavior

Academic avoidance and disengagement

Because learning requires focus and a sense of safety, students impacted by ACEs may:

● Avoid challenging tasks
● Appear unmotivated or “lazy”
● Struggle with attention and memory

Their brain is prioritizing survival over learning.



How ACEs & Trauma Impact Behavior

Increased sensitivity to triggers

Seemingly minor events (tone of voice, transitions, correction) can trigger strong reactions 
because they connect to past experiences. 

This can lead to:

● Outbursts that seem disproportionate
● Withdrawal after correction
● Difficulty with transitions or unpredictability



The Bottom Line

Effectively responding to trauma requires a mindset shift from “won’t” to “can’t yet.” 
When educators view behavior through a trauma-informed lens, responses shift from 
punishment to support—focusing on regulation, relationships, and skill-building.



What is screening and 
how does it connect?



What is Screening?
● Screening is a process, not just a singular tool
● Screening surfaces school-wide needs
● Screening identifies individual students’ needs
● Screening supports proactive intervention 
● Screening can be universal and/or targeted



Connecting ACEs to SEB Screening
Connecting ACEs to Social-Emotional Behavioral (SEB) screening is really about moving 
from reacting to behavior to proactively identifying and supporting student needs.

If ACEs explain why students struggle, SEB screening is how schools find and support them 
early. It shifts systems from reactive discipline to preventative, skill-based 
intervention—making trauma-informed practice actionable at scale.



Connecting ACEs to SEB Screening
ACEs often go unseen—but behavior is the signal
Students impacted by Adverse Childhood Experiences don’t typically disclose trauma. 
Instead, it shows up through behavior, attendance, or academic struggles. 

Without a system in place, schools rely on referrals—which means:

● Students are identified late
● Support is inconsistent
● Internalizing students (quiet, withdrawn) are often missed

SEB screening helps surface these needs early, before they escalate into discipline or 
failure.



Connecting ACEs to SEB Screening
SEB screening identifies skill gaps, not just problems
ACEs affect development of key social-emotional skills (self-awareness, self-management, 
social awareness, relationship skills, and responsible decision making).

SEB screening allows schools to:

● Measure competencies like emotional regulation and social awareness
● Identify which students need support—and what kind
● Shift from “What’s wrong?” to “What skills are missing?”

This aligns directly with understanding the effects of toxic stress on brain development.



Connecting ACEs to SEB Screening
SEB screening supports a proactive, MTSS-aligned approach
Without screening, schools tend to operate reactively (Tier 
3-heavy). 

SEB screening enables:

● Tier 1: Universal supports for all students
● Tier 2: Targeted interventions for at-risk students
● Tier 3: Intensive supports for students with significant needs

This ensures students impacted by trauma are supported before 
behaviors intensify.



Connecting ACEs to SEB Screening
SEB screening reduces bias in identifying students for support
Behavior-based referrals can be subjective and influenced by perception. 

SEB screening:

● Uses standardized tools
● Applies to all students equally
● Helps reduce disproportionality in discipline and identification

This is especially important because trauma-related behaviors can be misinterpreted as 
defiance.



Connecting ACEs to SEB Screening
SEB screening connects students to the right interventions sooner
Early identification through screening allows schools to:

● Provide counseling, mentoring, or skill-building groups
● Teach coping and regulation strategies explicitly
● Build protective factors (relationships, safety, predictability)

This buffering effect is critical for students impacted by ACEs.



Implementing a 
Universal SEB 
Screening Process



The Screening Process

Types of data to consider:

● Screener tool data
● Discipline referrals
● Grades
● Nurse visits
● Absences/tardies
● Risk assessments
● Outside agency visits
● And more…



How to Select a Screening Tool

● Create a committee
● Identify your data gaps
● Identify the criteria you want to score tools on
● Preview/demo screening tools that address the data gaps
● Score the tools using the criteria you identified
● Pick the winner!





How to Pilot a Screening Tool

Year 1

● Pilot with a screening tool (SAEBRS) and formal platform (FastBridge)
○ One K-5 school - 4th grade pilot
○ One K-8 school - 2nd and 6th grade pilot
○ One 6-8 school - 7th grade pilot

● Everyone else - Student Wellness Questionnaire



Move Towards Full Implementation

Year 2

● Full implementation with a homemade data collection tool
○ 2x/year
○ Grades K-3 Teacher Report
○ Grades 4-12 Student Report

Why did we move so fast?



Make Adjustments to the Process

Year 3

● Full implementation 2x/year with a formal platform
● Grades K-3 Teacher Report
● Grades 4-12 Student Report



Make Adjustments to the Process

Year 4

● Full implementation 2x/year with a formal platform
● Grades K-2 Teacher Report
● Grades 3-12 Student Report



Using the Data



The Screening Process

Identify student need

● Self-awareness
● Self-management
● Responsible decision-making
● Relationship skills
● Social awareness



Analyzing the Screening Data (Tier 1)

School-Wide Data Analysis

● Trends beyond 20% of your student population
○ School-wide
○ Grade-level
○ Classroom
○ Demographic (gender, SES, MLL, SWD, etc.)



Responding to School-Wide Needs

● Professional development
● Pep rallies
● Mentoring staff
● Adding in pertinent curricula
● Reteaching school-wide expectations
● Revamping school-wide expectations



Analyzing the Screening Data (Tier 2/3)

● Trends with less than 20% of your student population
● Determine if the student is already accessing interventions 

for this need
● Review all data sources relevant to the screening process 

(your tool is just one piece of data)



Pairing Student Needs to Interventions

Social

● SEL Curricula
● Check-in/Check out
● Overcoming Obstacles
● 2x10
● Individual or small 

group counseling
● Pure Edge
● Screening tool 

included interventions

Emotional

● SEL Curricula
● CBITS
● Individual or small 

group counseling
● Pure Edge
● Screening tool 

included interventions

Academic Readiness

● SEL Curricula
● Check-in/Check out
● Visual schedules
● Graphic organizers
● Individual or small group 

counseling
● Screening tool included 

interventions



Building an Intervention Menu

● Name of group
● Resource used
● Coordinator
● Facilitator
● Entry Criteria
● Exit Criteria



Planning for In-On-Out Criteria

Due to the differences in school-wide data, the entry and exit criteria will 
look different at schools in the same district.

All students access Tier 1 

15-20% of students require Tier 2 interventions on top of Tier 1

0-5% of students require Tier 3 interventions on top of Tier 1 and Tier 2

What does this mean? If it’s more than 20% - IT’S 
A TIER 1 PROBLEM!





Activity
Pick your starting point:

1. If you *want* to select a screening tool: 

Consider who will be on the screening tool selection 
committee & create criteria for your screening tool selection

2. If you *know* you’re going to implement a screening tool: 

Create a potential screening tool roll-out plan

3. If you’re *ready* to match student needs to interventions:

Start to draft your intervention menu

Sit with other participants 
working on the same task 

as you

Utilize each other in this 
brainstorming phase



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

Session Evaluation

https://bit.ly/NEPBIS2026eval

THANK YOU!

https://bit.ly/NEPBIS2026eval

