
 
BUILDING A 

TRAUMA-INFORMED  

SYSTEM OF CARE 
 

Reflection, 

Redefinition,  

Reformation 



PBS DATA TRIANGLE 

Tier II: 5-10% 

Tier I: 80-90% 

Tier III: 1-5% 



2012 DATA TRIANGLE 

Tier II: 13% 

Tier I: 68% 

Tier III: 19% 



 

 

 

 Suppor t  staf f  in  bui lding age -appropriate ,  suppor t ive re lat ionships with  
students and developing c lassroom management techniques.  

 

 There was a need to prov ide group intervent ions for  students at - r isk  or  
current ly  exhibit ing problem behavior.   To do that  we must  develop a  paradigm 
for  di f ferent iat ing typical  adolescent  behavior  f rom at - r isk behavior.  

 

 Tier  I  suppor ts  should be strengthened to include school -wide behavior  
screening for  prevent ion and ear ly  ident i f icat ion act iv i t ies.  

 

 Continue to develop Tier  I I  suppor ts  are  maximum ef fic iency with  targeted 
groups.  

 

 Intervene as ear ly  as  possible to reduce the rate  at  which students  progress to 
T ier  I I I ,  real ly tease out  our  most  severely  impaired students wi th  the mult i -
gat ing method that  includes teacher screenings and grade - level rankings to 
pr ior i t ize  need.  

 

NEEDS ASSESSMENT 



 

 Counseling Groups 

 Organizational Skills Boot Camp 

 Making Proud Choices 

 Overcoming Obstacles 

 Character Education Groups 

 

 Clubs/After School Activit ies  

 Best Men’s Club and Ladies Club  

 Extended Day Academy  

 

 Daily Progress Report (behavior or academic) with Check -In 

 

 Mentoring  

 

 DPBH Mental Health Consultant and CBT Pi lot Project Site  

 

 

 

 

 

ASSET MAPPING 



  Program Grades Served Gender Student Names 

  

  

Tier 1 

PBS 6, 7, 8     

Universal School-wide Advisory 6, 7, 8   

School Success Plans 6,7,8   

Caught Red-handed (CIS) 6, 7, 8   

Student Ambassadors – leadership program 6, 7, 8   

Parenting in the Middle –monthly support 

group 

    

          

  

  

  

  

Tier 2 

IST Interventions       

  

  

  

Secondary 

  

Americorp Mentors     

Community in Schools (CIS) 8   

Daily Student-Staff Check-ins     

Everyday Coping Skills Groups     

Making Proud Choices  Groups 

(Sex Ed) 

7 and 8   

Making Smart Choices  Groups 

(Decision-making) 

6 and 8 Girls 

Organization Skills Boot Camp 6,7,8 Boys 

          

  

  

Tier 3 

Behavior Support Plans (BSP)       

  

Tertiary 

Trauma/Grief Cognitive Behavior Therapy 6 and 7   

Behavioral Health Consultation - Teacher     

Behavioral Health Consultation - Parent     

Brief Counseling with Student     

Referral to Outside Agencies     

WHERE ARE WE…WHERE DO WE WANT 

School Learning Supports Matrix  

TO GO? 



CAPACITY BUILDING WITH TRAINING 

SYNTHESIS AND SYNERGY 



LEARNING SUPPORTS MODEL FROM 

WASHINGTON STATE 



ADVERSE CHILDHOOD EXPERIENCES STUDY 

(ACES) 

 

 

http://www.acestudy.org/ 

 

http://www.cdc.gov/nccdphp/ACE/ 

 

http://www.acestudy.org/
http://www.cdc.gov/nccdphp/ACE/
http://www.cdc.gov/nccdphp/ACE/


ADVERSE CHILDHOOD EXPERIENCES STUDY 

(ACES) 

 
56% of the general population reported at least one  
traumatic event     ( K e s s l e r , 1 99 5 )  

 

 
90% of mental health clients have been exposed to a  
traumatic event and most have multiple exposures  

      ( M ue s a r ,  1 9 9 8 )  

 
83% of females and 32% of males with  
developmental disabilities have experienced sexual  

assault. ( H a rd ,  1 9 8 6 ) Of those who were assaulted, 50% had  

been assaulted 10 or more times   ( S o b se y  a nd  D o e ,  1 9 9 1 )  

 

97% of homeless women with mental illness experienced  

severe physical and/or sexual abuse  ( G o o d m a n ,  D u t t o n  e t  a l . ,  1 9 9 7 )  



ADVERSE CHILDHOOD EXPERIENCES STUDY 

(ACES) 

Abuse 

 

 Psychological (by 
parents) 

 

 Physical (by parents) 

 

 Sexual (anyone) 

 

 Physical neglect 

 

 Emotional neglect 

 

         Household with:  

 

 Substance abuse 

 

 Mental illness 

 

 Separation/divorce 

 

 Domestic violence 

 

 Imprisoned household 
member 

 



WHAT IS TRAUMA-INFORMED CARE? 

What it is:   

a philosophical shift  

 

What it is not:   

an intervention to address PTSD 

----------------------- 
Moving from, ‘What’s wrong with you?’  

to  

‘What’s happened to you?’  



Incorporate knowledge about trauma –  
prevalence, impact, and recovery – in all aspects  
of service delivery 

 
Place priority on: 

1.  meaningful consumer engagement  
2.  physical and emotional safety  
3.  choice 
4.  collaboration / sharing power 
5.  empowerment and skill building  (1-5, Fallot & Harris) 

6.  healing relationships 
 

Increase teacher capacity 
 

WHAT IS TRAUMA-INFORMED CARE? 



 

GUIDING PRINCIPALS OF TRAUMA -INFORMED CARE   

 

Healing  

happens in  

relationships 



  

Tier 1/Universal  
 

School-Wide Assessment 

School-Wide Prevention Systems 

SIMEO Tools:     
HSC-T, RD-T, EI-T 

   Check-in/ Check-out     

Individualized Check-

In/Check-Out, Groups & 

Mentoring (ex. CnC) 

Brief Functional Behavioral Assessment/ 

Behavior Intervention Planning (FBA/BIP) 

Complex FBA/BIP 

Wraparound 

       ODRs,  

   Attendance,  

Tardies, Grades,  

         DIBELS, etc. 

Daily Progress  

    Report (DPR)  

          (Behavior and  

                   Academic Goals)  

Competing Behavior         

   Pathway, Functional  

    Assessment Interview,  

               Scatter Plots, etc. 

  Social/Academic 

Instructional Groups 

Positive Behavior Interventions & Supports: 

A Response to Intervention (RtI) Model 

Adapted from Illinois PBIS Network, Revised May 2009 
  

Tier 2/ 

Secondary   

 

 

Tier 3/ 

Tertiary 

Grade Level Advisories 
Success Plans 

Character  

   Education  

 

Caught  Red-handed 

Everyday Coping Skills Group 

Making Proud Choices Group 

Making Smart 

Choices Group 

Collaborative Problem Solving  

Trauma/Grief CBT 

Behavioral Health Consultations Brief Counseling with Student 

Referral to Outside Agency 

Trauma-Informed Schools Framework PD  

Daily Progress Report 

Prevent - Teach - Reinforce 

4 Pillars Groups 

Parenting in the Middle 

Student Support Coaching 

Soar Snippets 

Organization Skills Boot Camp 

Developmental Discipline 





 

 

 Multiple Gating Strategy 

 

 Gate #1:   CAST A WIDE NET – Ratings of student behavior. 

 

 Gate #2:   REFINE THE “CATCH” – Grade-level PLCs rank and 
prioritize. 

 

 Gate #3:    IDENTIFY THOSE MOST VULNERABLE – 
Observations, interviews, response to interventions.  

 

                          (Minke, 2012) 

REDEFINING EARLY IDENTIFICATION 



BEHAVIOR INTERVENTION AND MONITORING ASSESSMENT SYSTEM  

BIMAS Standard (34 items): 

 

Behavioral Concerns: 

Conduct 

Negative affect 

Cognition/attention 

 

Adaptive Scales 

Social 

Academic functioning 

 

BIMAS Flex 

Additional items in each area 



DISTRICT AND SCHOOL-WIDE REPORT OPTION 

Levels 

Of 

Functi

oning 

Social 

Acade

mic 

Functi

oning 

Conce

rn 

281(4

5 %) 

197 

(32 %) 

Typical 
277 

(44 %) 

336 

(54 %) 



CLASSROOM AND INDIVIDUAL REPORT OPTIONS  



Strengthening teachers’ toolboxes  

Daily progress reports and CICO data 
 

Post PD teacher surveys  

Student and teacher personal stories 
 

Attendance, grades, ODRs, ISS and OSS 
 

Identify outcomes versus outputs to 

document successes 

MEASURING EFFECTIVENESS 



 

 Cont inued ski l ls   t ra in ing  for  team and PD for  school .  

*Wired Di f fe rent ly,  Innovat ive  Counse l ing  Ski l ls  and Chaos to  C lassroom Management  

 

 Enhanced ident i f i cat ion and data co l lect ion s t rateg ies .  

 

 Increase  reper to i re  of  inter vent ions .  

 

 Cont inue  c lassroom management  and school  c l imate  improvement  s t rateg ies .  

 

 Use ev idence -based cur r icu lum for  inter vent ion groups or  deve lop local  norms.  

 

 Employ  more  systemat ic  implementat ion of  inter vent ions ,  progress  monitor ing .  

 

 Evaluate  e f fect i veness  of  inter vent ions  for  speci f i c  behav ior  chal lenges ,  soc ia l  va l id i ty.  

 

 Use the  screening  data to  deve lop a  log ic  model  that  would  suppor t  the  d is t r ic t  soc ia l  
index .  

 

 Implementat ion of  s tudy  c i rc les ,  book d iscuss ions .  

FUTURE DIRECTIONS 


