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BRIDGES PROGRAM DESCRIPTION
By: Aaron J. Fischer, Ph.D., BCBA-D, LP
Adapted by: Sean Weeks, B.A.
Background
The University of Utah’s Technology in Training, Education and Consultation (U-TTEC) lab
currently facilitates direct service practicum and applied research experiences to School
Psychology, Counseling Psychology, and Special Education students in the College of
Education. A specific goal of our training program is to provide supervised experiences for
individuals earning their Education Specialist (Ed.S.) and Doctoral Degrees (Ph.D.). The UTTEC lab currently delivers behavioral and mental health support services to various school
districts across Utah. We provide supports targeting the behavioral and mental health needs of a
broad range of students and across tiers in both general and special education classrooms. The UTTEC lab provides professional development training, sustainable programming, and rigorous
assessment data (i.e., functional behavior assessments, behavior intervention plans, and clinical
interviews) to support teachers and parents. In addition, our services are intended to increase
school district personnels’ ability to effectively serve other students who are not the direct focus
of the U-TTEC lab’s consultative service, but could benefit from behavior/mental health
intervention. The U-TTEC lab provides graduate students with high-quality supervision and
training experiences commensurate with the practical responsibilities that they will perform as
Nationally Certified School Psychologists and Licensed Psychologists in schools and other
interdisciplinary clinical settings. These training and supervision opportunities are critical for the
graduate student experience, and uniquely positions them for success in their independent careers
as school practitioners.
The U-TTEC lab is directed by Aaron J. Fischer, Ph.D., BCBA-D, Dee Endowed Professor of
School Psychology and Adjunct Assistant Professor of Psychiatry at the University of Utah. Dr.
Fischer is a licensed psychologist and licensed board-certified behavior analyst in Utah. He has
extensive experience working in schools and other interdisciplinary clinical settings to improve
outcomes for students with academic and behavior problems. His research and clinical
experiences focus on evidence-based school consultation with teachers, school staff and parents.
Purpose of the BRIDGES Program
The BRIDGES Program was developed by the Canyons School District as a transitional
social/emotional learning program for general and special education K-6 students who have
struggled academically, behaviorally, socially, and emotionally. The goal of BRIDGES is to
assess and identify gaps and barriers to students’ success in the classroom and develop
individualized skills and interventions to support the student’s stabilization and successful return
to his or her referring school. In addition to providing a highly structured and supervised small
classroom setting of up to six students, BRIDGES works with the student, family, and referring
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school in a collaborative model that focuses on behavioral intervention, mental health, and wrap
around supports.
Strategies used at BRIDGES are informed through current research and evidence-based best
practices, including interventions, consultative models, and systems-level support. To increase
sustainability and consistency across providers, professional development will be given to
reinforce positive behavioral and mental health supports, progress monitoring, intervention
implementation, and data interpretation.
It is anticipated that students, families, and school personnel will benefit from participation in
this program in the following ways:
•
•
•
•
•
•

Higher educational attainment
Better relationships
Healthier lifestyles
Enhanced school environment
Decision-making and problem-solving skill development
Increased access to mental health services

Furthermore, families and school personnel can expect to:
•
•
•
•
•
•
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Identify warning signs and risk factors of psychological distress
Learn how to engage in treatment and intervention supports for their child/student
Practice de-escalation strategies in the home/classroom
Improve functioning across settings (school, home, community)
Support reductions in problem behaviors in the home/classroom
Increase well-being behaviors and relationships with child/student

REFERRAL PROCESS
By: Sean Weeks, B.A.
Eligibility Criteria
BRIDGES serves the children identified with the most severe behavior problems in Canyons
School District. Students identified for the BRIDGES program must have all or most of the
following indicators:
●
●
●
●
●
●
●
●

Damages school/other’s property
Engages in physical aggression (e.g., hitting, biting, kicking, spitting, etc.)
Exhibits disruptive, explosive episodes daily (e.g., screaming, eloping, crying, etc.)
Noncompliance with teacher directions
Has not responded to previous intervention strategies
Experiences disruptive home environment (e.g., divorce, foster care, DCFS, trauma, etc.)
Frequently changes school placements
History of mental health problems

Referral Procedures
If the child meets eligibility criteria, then school teams and parents can begin the referral process.
Referral procedures should be completed within one to two weeks following initial contact.
● Interested parties (school/parent) should reach out to the mental health coordinator to
begin the process
● The mental health coordinator will conduct a clinic intake, collect bio-social information,
and identify whether a relevant school specialist (e.g., teacher specialist, MTSS specialist,
behavior specialist) from the referring school has been contacted.
o If a school specialist has not been contacted, the mental health coordinator will
contact the relevant school specialist to gather clinical information and begin a
line of communication with the “home” or “transfer” school.
o If a school specialist has been contacted, the mental health coordinator will set up
a line of communication with the “home” or “transfer” school.
● Following collaboration with the home/transfer school, if the student qualifies as a
candidate, the mental health coordinator will send a Referral/Intake form (Appendix B.1)
for a caregiver to complete.
● One to two members of the BRIDGES team will schedule an observation of the referred
student in his/her home school setting.
● Following family, school, and student assessments, the BRIDGES administration team
will make a decision regarding entrance into the program.
● Upon agreement of a placement in BRIDGES, an Individualized Education Plan (IEP)
meeting will be scheduled to modify placement and proceed with placement at
BRIDGES.
4

● If the identified student does not meet eligibility for the BRIDGES program, then the
administration team will identify and contact related service providers in the district and
hold a Student Support Team (SST) meeting
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TREATMENT MODEL
By: Sean Weeks, B.A.
The BRIDGES program operates as a short term, transitional placement with individualized
wrap-around supports. Due to the restrictive environment provided at BRIDGES, students in the
program are expected to achieve rapid success through intensive integrated services provided at
the class wide, small group, and individual level. To ensure maximum efficiency in treatment
outcomes, the BRIDGES program restricts classroom sizes to no more than six students at a
time. This allows for adaptability at the Tier 1 level based on discrete student needs and
presenting problems. With an adult-student ratio of nearly 1:1, students are provided tailored
services throughout the entirety of their day. Due to the highly individualized approach, referring
families and schools can anticipate accelerated goal achievement and transition to a less
restrictive educational environment. Quick returns to less restrictive settings permit BRIDGES’
students to avoid gaps in interpersonal development with age appropriate peers and grade level
academic instruction. While the first half of BRIDGES’ treatment model focuses on the
transitional nature of the program, this would not be possible without the second half of the
treatment model; wraparound services.
BRIDGES employs a large, devoted team of collaborative professionals working closely together
to achieve consistency and growth for students in the program. As mentioned, the size of a
BRIDGES’ classroom at any moment carries a high adult to student ratio. Due to BRIDGES’
integrated nature, service providers work together across settings with a goal of delivering
evidence-based practices to garner rapid and significant growth in behavioral, social, emotional,
and academic areas.
Behavioral: BRIDGES strives to implement consistency across settings with evidence-based
behavior contingencies. District behavior specialists work closely with the University of Utah
behavior analysts to develop customized approaches to modify behaviors. Such contingencies are
shared with all team members to ensure consistency. When multiple levels of behavior strategies
are used consistently in a range of settings and with multiple providers, students learn
appropriate behaviors to achieve desired outcomes.
Social: Students in the BRIDGES program can expect to receive three thirty-minute small group
social and emotional learning (SEL) lessons. Lessons are based on empirically supported
manualized treatments and presented by behavior and psychology doctoral students. Lessons are
designed to address social skills such as: social awareness, relationship skills, and responsible
decision making. Students are provided opportunities to practice skills directly through
participation in SEL groups by working with fellow peers.
Emotional: Every student in the BRIDGES program is assigned multiple mental health
specialists from teaming organizations. In-home and family services are provided through
Hopeful Beginnings’ therapists and in-school services from doctoral level psychology students
from the U-TTEC Lab at the University of Utah. These providers are responsible for developing
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psychological interventions and treatment goals meant to target emotional distress through
cognitive restructuring, practicing coping skills, and working through responsible decisionmaking. Services are provided across contexts to provide consistency for students in the
program.
Academic: Student’s daily schedules are divided into short windows of individualized academic
instruction. Students are able to work directly with either a special education teacher or
paraprofessional on reading, math, and other core subjects.
District administrators work closely with on-the-ground service providers to ensure appropriate
systems level decisions are made and students can access all necessary resources. Through the
hard work of the professionals listed above, BRIDGES is able to work from a treatment model
that provides short-term wrap-around services for students in the Canyons School District.
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TRANSITION PROCESS
By: Sean Weeks, B.A.
The BRIDGES program works from a framework and goal of stabilization. Individual goals are
set, and standardized program exit criteria must be achieved before students begin transitioning
out of the program. Once the BRIDGES team has declared a student ready for transition, the
formal process of moving the student from BRIDGES to a less restrictive educational
environment will begin. While students’ transition processes will vary in duration, intensity, and
outcome, all should include the following procedural steps:
1. Ongoing meetings with the transition school.
a. Mental health providers, along with the BRIDGES administrative team, should
develop a line of communication with appropriate school personnel at the transition
school.
i. At the minimum, meetings should include the mental health provider (e.g.,
school social worker or school psychologist), and the student’s primary
teacher.
ii. Additional supports to contact could include the principle, behavior specialist,
or other school administrators.
b. Initial meetings to discuss the transition process and supports. Ongoing meetings
should be scheduled as soon as the student is deemed transition-ready.
i. Teams should work together to determine an appropriate time frame for the
transition process, to fade-out BRIDGES services, and to increase time spent
at their respective transition school.
ii. The transition school team should be informed of mandatory weekly transition
meetings with BRIDGES until both teams determine fewer meetings are
necessary (i.e., bi-weekly meetings).
2. Incremental time increases at the transition school.
a. Exact time spent at BRIDGES and the transition school will be decided by both teams
and based on individual student needs.
b. Initial transition will start with fewer time spent at the transition school and more time
at BRIDGES (e.g., mornings spent at BRIDGES and one hour in the afternoon at the
transition school).
c. Time at the transition school should be intentionally and methodically increased,
while time at BRIDGES is reduced.
i. Time frames and settings will be based on students’ response to transition, and
decided as a team.
3. Facilitation in the transition process.
a. The mental health provider plays an essential role in the transition process as they
will continue to provide services as the student begins transitioning. The key goals are
as follows:
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i. Aid in building rapport between the student and the transition school mental
health provider.
ii. Provide examples of successful therapeutic approaches in practice with the
student and transition school mental health provider (e.g., through co-therapy
sessions).
iii. Deliver skills, resources, and feedback to the transition school mental
provider.
iv. Help identify and overcome potential barriers in service provision.
4. Fading of services
a. BRIDGES’ mental health providers should discuss the service termination with the
transition school in the first transition meeting.
b. Frequency and duration of services provided at the transition school should be
intentionally faded-out as the BRIDGES and transition school teams see fit.
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TEAM ROLE
By: Sean Weeks, B.A.
BRIDGES is a school-based integrated care setting with teams of professionals working together
as part of a larger unit. Collaboration and communication among teams is imperative for a
successful program. Knowing your role at BRIDGES will help the flow of work and the team
function efficiently. Section 3 of the manual will discuss other teams and service providers you
are likely to work alongside. This section is devoted to the role of the U-TTEC mental health
provider. Below are key roles the mental health providers should be taking the lead on. This is
not an extensive list, and roles will change based on need. More details for each activity can be
found in their corresponding section of the manual.
● Social Emotional Learning (SEL) small groups (Section 7):
o Planning and leading 30-minute SEL group lessons.
o Using behavior management strategies consistent with classroom rules.
o Providing supplemental activities and information for classroom teachers and
paraprofessionals.
● Individual psychotherapy (Section 8):
o Weekly 30-minute individual therapy with a team-assigned student.
o Creating individualized goals and timeframes for completion.
o Updates on mental health progress for team decision making
o Progress monitor with weekly and pre-, post-measures
● Transition students to and from the BRIDGES program (Section 5):
o Developing rapport and relationships with students.
o Become a stable adult in their academic experience.
o Facilitate a smooth transition out of BRIDGES by working closely with teams
from transitioning schools.
● Professional Developments for BRIDGES teachers and paraprofessionals (Section 5):
o Hold bi-weekly professional developments.
o Create content for topics deemed relevant for the BRIDGES setting.
o Use previously developed content found in the BRIDGES Google Drive folder.
● Maintain open communication (Section 4):
o Updates for Dr. Fischer or attendance at the staff meetings.
o Weekly attendance at BRIDGES group supervision with Dr. Fischer.
o Weekly attendance at U-TTEC lab meetings.
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INVOLVED PARTIES
By: Jessica Totsky, B.A.
Introduction
A primary goal of the BRIDGES program is to provide students with wrap-around supports,
meaning students receive support at school, home, and community settings. At the school level,
there is a hierarchical support system in place that begins from the top-down with administration,
the mental health team, and classroom staff (see Appendix A for Roles and Responsibilities).
The administrative staff works within the Canyons School District and consists of an immediate
supervisor (e.g., principal), general education administrator, and special education administrator.
Members of the mental health team working within the school include a supervisor of graduate
students (i.e., licensed psychologist) practicum graduate students, and a mental health
coordinator (i.e., LCSW). The mental health coordinator and classroom staff (i.e., special
education teacher and paraprofessionals) are employed through Canyons School District. The
graduate student supervisor, as well as practicum graduate students, are from the College of
Education at the University of Utah. The graduate student supervisor is the principal investigator
for the Technology in Training, Education, and Consultation (U-TTEC) Lab. While the mental
health coordinator works within the Canyons School District, the supervisor is a faculty member
within the College of Education at the University of Utah and principal investigator of the UTTEC lab, which the practicum students are a part of. The classroom staff is made up of a special
education teacher and paraprofessionals from the Canyons School District. At home, the students
rely on their primary caregiver (i.e. parent). Other mental health care providers are considered
community supports, such as a school psychologist at the transition school and therapists from
other agencies/hospitals (i.e. in-home therapist or inpatient staff).
Canyons School District
Canyons School District (CSD) services students in the southeastern portion of the Salt Lake
Valley and began serving 33,000 students in 44 schools across Alta, Cottonwood Heights,
Draper, Midvale, and Sandy in 2009. The BRIDGES program is currently housed at the district’s
special education school, Jordan Valley Elementary, in Midvale, UT. However, due to the acuity
of the BRIDGES’ students’ behaviors and the vulnerability of the Jordan Valley students with
disabilities, the BRIDGES students are physically separated from other students in classrooms
and outdoor spaces. As mentioned above, CSD provides the administrative staff, referred
students, the mental health coordinator, and classroom staff. The district has contracted the
mental health team members to provide services, including those associated with the University
of Utah and other agencies/hospitals.
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The U-TTEC Lab at the University of Utah
The U-TTEC research lab within the Educational Psychology Department at the University of
Utah is composed of graduate students from school psychology, counseling psychology, and
special education disciplines. U-TTEC was founded by Dr. Aaron J. Fischer, Ph.D., BCBA-D, in
2014 to advance technology in current evidence-based practice. Graduate students engage in
research and clinical training opportunities within school or pediatric psychology and applied
behavioral analysis. The BRIDGES program serves as a training opportunity in consultation,
assessment, intervention, and school mental health services to graduate students in school and
counseling psychology.
Client
The clients in BRIDGES are students within CSD whose behavioral or mental health needs
exceed the available resources within their home school. Following 6-12 weeks of data
collections, these students have failed to respond to properly implemented Tier 3 interventions.
BRIDGES students served during the 2018-2019 school year were classified with Autism
Spectrum Disorder (ASD) and Child Traumatic Stress, and exhibited externalizing symptoms
(e.g., aggression) and internalizing symptoms (e.g., anxiety). These children were between the
ages of 7 and 10 years old, and the majority of them came from ethnic minority backgrounds.
Family
Involved family members include the primary caregiver, immediate family members, and others
who live with the client. Due to the client’s heightened exposure to these players, they are likely
influenced by them most. As a behavioral health consultant, it is important to understand the
family structure and dynamic. The majority of the students at BRIDGES during the 2018-2019
school year came from a single head household. This structure was often accompanied by a
complicated experience of family relationships, such as abandonment by a parent or
mental/physical impairment of the primary caregiver. Siblings were also important people to be
aware of, as they often shaped the family role held by the client. Because all BRIDGES students
are from within the Canyons School District, it is possible that students and their families have
pre-existing relationships with each other before the intake occurs. This has influenced the
classroom dynamic in the past.
Home School
Within the BRIDGES program, the home school is defined as the school from which the client
was referred from within CSD. Important personnel in the home school include the child’s
teacher, mental healthcare provider, and principal. (See the Communication section for
information on how to involve these parties at BRIDGES). It should be noted that unless the
child is returning to their home school after BRIDGES, these parties become less involved
during and after the student’s time within the BRIDGES program. Rather, these parties are major
players in data collection before admission and as questions arise in the program about the
child’s behavioral health and academic history. It is not uncommon for the BRIDGES consultant
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to accompany the mental health coordinator from the district to intake interviews within the
home school. Also, these personnel are likely personally invested in the child’s success and may
respond positively to an invitation to visit the student at BRIDGES, which can be extended by
the consultant.
Transition School
The child’s transition school can be defined as the school where the client plans to reintegrate
after completing the BRIDGES program. Not only does the client begin attending special
education classes once the BRIDGES program is complete, but they receive mental health
services from an on-site provider. Important people to contact during the child’s time at
BRIDGES are the transition school’s principal, mental health care provider, and teacher. The
consultant should share information about the client’s history, progress at BRIDGES, and ideas
for continued growth at the transition school. (See the Communication section for more
information on making connections with the home school). The transition occurs across multiple
weeks with increasing amounts of time spent at the transition school, versus BRIDGES, daily.
Decisions about the amount of time spent at the transition school are made dependent on the
transition school’s readiness and comfort level, which are regulated by the consultant. The
consultant references the child’s progress in reference to the goals set at intake and revised
throughout treatment.
Outside Providers
One example of wrap-around support employed by the BRIDGES program is an outside mental
health care provider. The provider that sees the client most frequently will continue to update the
BRIDGES consultant throughout the treatment process. In most cases, this provider is the inhome therapist. The in-home therapist can provide valuable information on the parent’s
involvement with the child and the child’s reaction to in-home services. It is possible for the
consultant to join the in-home therapist for sessions, as well. It should be noted that outside
providers may include mental health professionals from other levels of care; for example,
psychiatrists during recent inpatient stays. Alternatively, an outside provider may be from
another discipline, such as medicine. In some cases, the child’s primary care doctor may have
referred the client for psychiatric and psychological services.
Community Members
As mentioned previously, it is important to be aware of who may influence the child’s behavior
outside of the school setting. Influential people in the community may include neighbors, the bus
driver, friend’s parents, and more. Whether the child’s contact with community members is
direct or not, they likely internalize societal norms that community members act upon. Close
attention should be paid to how high-risk behaviors (i.e. gang involvement, substance use,
violence) are normalized by community members. While the community is a difficult setting to
maintain control over as a consultant, it is a domain that deserves attention in treatment. Most
importantly, community members’ involvement levels can be monitored to assess for the
potential danger posed to the client. BRIDGES students may be victims of abuse, and abusers
may still reside within their home community.
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CLIENT DOCUMENTATION
By: Sean Weeks, B.A.
Prior to initiating services with students in the Bridges program, please check the appropriate
folders (E.g., Bridges Team on Google Drive, Canyon’s Bridges Program on Box, etc.) for
completed forms and documentation. The following is a list of necessary forms before services
can be started:
● Intake form (Appendix B.1): As discussed under the Referral Process, in section 1, this
form is necessary for determining eligibility of a student. Points addressed on the Intake
form include a program purpose statement, reason for referral, student information,
referring school information, assessment information, and a behavior checklist.
● Consent forms:
o Parent Consent form (Appendix B.2): A caregiver must complete the Parent
Consent form prior to student participation in the Bridges program. Topics covered
in this document include statements on who we are, confidentiality, consent, selfreport assessments, client rights, client responsibilities, records requests, benefits
and risk, and contact information.
o Family Consent form (Appendix B.3): This consent form is only required prior to
working with the family as a client. The Family Consent form is not necessary for
working with the student in the school setting. Similar to the Parent Consent form,
this form includes who we are, confidentiality, consent, self-report assessments,
client rights, client responsibilities, records requests, benefits and risk, and contact
information directed toward the family and with the family as the client.
● Privacy Practice forms:
o Parent Privacy Practice form (Appendix B.4): This notice describes how mental
health information about the student may be used and disclosed and how
parent/legal guardians can get access to this information. This form must be signed
and returned before working with students at Bridges.
o Family Privacy Practice form (Appendix B.5): Similar to the form above but
worded with the family as the client, this form is intended for use when working
with the family of a Bridges student. This form is not necessary before working
with students in the school setting.
● Video Recording Agreement form (Appendix B.6): This form allows permission for the
U-TTEC Bridges team to video record students for the purpose of professional education,
supervision, treatment and research as part of the service agreement. This form must be
completed before providing services to students at Bridges.
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● Release of Information (Appendix B.7): The Release of Information form asks for parent
permission for persons and agencies involved in clinical care to disclose to each other
confidential information regarding the student. This must be completed before providing
services to students.
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CLINICIAN DOCUMENTATION
By: Sean Weeks, B.A.
The following items must be completed by the clinician prior to starting work with students at
the Bridges program.
● Consultant Background Check: Please schedule a time with the Canyons District Office to
get your fingerprints run for a background check. The district office is open from 7:30 AM to
5:00 PM and can be reached by phone at (801) 826-5000. The location for fingerprint
appointments is at the district main office at 9361 S 300 E, Sandy, UT 84070.
● Employee Nondisclosure Agreement (Appendix B.7): This district form is required before
accessing records and working with students. The Employee Nondisclosure Agreement
addresses employee confidentiality regarding access to data, information, and records.
● Consultant Contract: This form is developed on an individual basis with Dr. Fischer and will
include agreement of engagement and services, period of performance, compensation,
termination, work product and license, intellectual property, confidentiality, interference with
business, insurance, independent contractor, force majeure, applicable law, and severability.
● Driver’s Training: This is required for driving mileage reimbursement. This training must be
completed before receiving compensation for travel. Access to the training can be found
at https://osp.utah.edu/training/piship/driver-training.php. Once training is complete, keep
track of monthly miles on the mileage form (Appendix B.8).
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COMMUNICATION
By: Jessica Totsky, B.A.
Introduction
Within the BRIDGES program, consistent communication with wrap-around support personnel
is critical to the clients’ success. Depending on the BRIDGES staff involved, communication
will differ by method, content, and frequency. The behavioral health consultant will regularly
communicate with BRIDGES team members from the district, mental health team members from
the U-TTEC lab, client’s families, home school staff, and transition school staff.
Method
Method of communication (i.e., email, phone calls, texts, messages through Google apps) is
collaboratively decided by the involved parties. At the beginning of any student’s admission to
the program, it is important to establish with team members their preferred method of
communication. Availability depends on how and where the BRIDGES personnel spend their
day. Consider the regularity of the individual’s schedule and setting in which they work. Also,
consider norms of communication within that setting, as decided by colleagues. A consultant
should always be aware of ethical and legal guidelines when communicating privileged and
confidential information electronically. See below for a table that denotes forms of
communication generally used across teams within different settings. Note that this table is
merely a guideline, which is subject to change given the individuals working in BRIDGES.
Communication Method Used by Setting and Personnel
School
Administration Teachers Mental
Health
Professionals
X
X
X
X
X

E-mail
Phone
Call
Text
Message
Google
X
App (i.e.
Drive,
Calendar)
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Community
U-TTEC lab
Client’s Outside
Supervisor Consultant
Family Providers
X

X
X

X

X
X

X

X
X

Content
Content shared with other BRIDGES team members depends on their specialization or role and
privilege to the information. In reference to the BRIDGES team member’s specialization,
consider what information that you, the consultant, are not privy to. You might also consider at
which points in treatment this input is most helpful. Some examples include asking BRIDGES
teaching staff about the students’ affects throughout the day in order to schedule group therapy,
asking district administration about bus schedules in anticipation of behavioral problems during
transportation to the transition school, asking the in-home therapist about parent motivation to
decide whether to assign homework in between individual sessions, or asking U-TTEC lab
members about alternative approaches to therapy given their experiences.
At the beginning of treatment at BRIDGES, the client’s caregivers are asked to complete consent
paperwork that explains what, when, with whom, and how confidential information about the
child’s case may be shared. It is important that these guidelines, in addition to ethical guidelines
relevant to the consultant’s field, are followed at all times. Because therapy takes place in a
school setting, the consultant will likely reference HIPAA and FERPA legislation. While district
employees have likely become aware of FERPA in their training, it is less likely that they have
worked under HIPAA compliance. The consultant should reference HIPAA when relevant to
explain limited disclosure of case details to teaching staff. In general, the consultant may share
trends or themes observed in individual treatment. However, mental health care providers across
settings (i.e. school, community) should be aware of HIPAA and if assigned to the client’s case,
can receive information about their progress; this should be checked in the paperwork before
being acted upon. Consultants should utilize their supervisor as much as possible, particularly
surrounding any issues that demand reporting by law.
Frequency
The consistency with which conversations happen across teams will depend on their involvement
at different stages of the treatment process. In general, a consultant is going to be heavily
involved with district administration, BRIDGES teaching staff, U-TTEC lab, and client’s family
throughout the child’s time at BRIDGES. This is partly due to the weekly meetings for all
BRIDGES team members and the mental health team alone. Also, weekly therapy appointments
allow for contact between the consultant and BRIDGES teaching staff. Though it is unlikely that
the consultant will join the in-home therapist every week, it is important that the consultant
speaks with the family regarding updates on a bi-weekly basis. This step is often complicated for
less motivated or involved parents, which may require in-person meetings and lead to cocounseling with the home therapist. Before the student’s admission and in the early stages of the
program, the home school principal, teacher, and mental health care provider will be thoroughly
interviewed (see Appendix for intake form) at least once. This provides information central to
the intake process, and as the novelty of the classroom fades, the child may fall into classroom
habits that are well-known by the home school staff.
As students move from the BRIDGES program into their transition school, transition school staff
will be contacted more frequently in a short period of time. The consultant may join involved
parties at the transition school for recurring meetings as needed. Weekly or more frequent
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updates during the transition stage are common. It is important to note ongoing trends in the
child’s functioning and interaction in the classroom and with peers, teachers, etc. Accurate
documentation of these trends helps to inform the length and degree of support needed in
transition. While it is not something we hope for, it is possible that the student may need to
return to the BRIDGES program. For this reason, it is important to keep communication lines
open to the BRIDGES team after the students’ transition is deemed complete.
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Section 5: Collaborative Work
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COLLABORATION AS WRAP-AROUND SUPPORTS: PARENT TRAINING
By: Sean Weeks, B.A.
Parent involvement is an essential and required component for student participation in the
BRIDGES program. At face value, this means parents need to show up to meetings and be
responsive to members of the BRIDGES team. BRIDGES requires parent involvement because
consistency across settings improves student’s chances for success and expedites progress. While
open communication is required of families, it is possible families might request further services.
Providing progress and goal updates, and explaining daily services and training strategies are
common things families might ask for in addition to the minimum requirements. Below are
common strategies used in parent training cases and home visits.
One-On-One Time
The first skill often taught to parents is how to provide reinforcing one on one time to their child.
Depending on the function of behaviors, this is not a terminal skill, nor one that will necessarily
have immediate impact. What this strategy does is make future work with the child easier.
However, if the child’s behaviors are a function of attention, then this approach will often reduce
the frequency and severity of outbursts. Adapt the content (type of attention) for the
developmental level of the child:
This goal is attained through regular periods of “one-on-one time.” Similar to the rapport
building stage in a therapist-client relationship, building a history of positive interactions will
make the following strategies simpler, and with more buy-in from the child. Explain to parents
that they should start providing one-on-one time to their child on a daily basis. Parents should
pick an activity that will likely go well and allow their child to lead the activity. Try to avoid
activities the child is not good at or would need redirection.
Differential Reinforcement
Parents should understand through one-on-one time how important their attention is for their
child, especially if their child is younger. Differential reinforcement at its most basic is attending
to/rewarding desired behaviors and ignoring/punishing undesired behaviors. Parents can start by
practicing positive praise and planned ignoring- approaches parents generally feel are achievable
and impactful. More intensive strategies can be integrated as parents become competent in these
approaches.
Praise: Instruct parents that the rate of positive behaviors can be increased by attending
appropriately and immediately following the desired behavior. Appropriate praise requires the
parent to notice when their child engages in desired behaviors, such as follow through, helping a
sibling, performing chores, etc. Parents should be vigilant and offer praise as soon as their child
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engages in “good behavior.” Praise works best when it comes quickly. More effective praise
should be genuine, specific, and label the task that received the praise.
Planned Ignoring: Parents should learn that undesired behaviors are sometimes reinforced
through attention, even when it is negative attention. Children often come to learn that a
behavior, though unpleasant, works as a form of communication when it gets a response.
Therefore, parents should be instructed to ignore mild inappropriate behaviors (e.g., screaming,
complaining, tantruming) and instead attend to alternative behaviors they would like to see
(through positive praise). Parents should also learn about and expect extinction bursts when
implementing this strategy. Children’s behavior often get worse before they get better, and the
extinction burst is a sign the intervention is working.
Rewards
Parents should now understand how reinforcement works through their practice of positive
praise. Here, parents will learn about rewards- a reinforcement that should be paired with
positive praise (especially with older children). Different reward programs for the home should
be taught and established to encourage more desired behaviors. Work with parents to come up
with program basics, which can be continuously adapted depending on child response. A list of
rewards, a list of desired behaviors, a link between rewards to behaviors, amount of rewards, and
timing of delivering rewards should all be set in stone before implementing the reward program.
Time-Out
When parents have a good understanding of differential reinforcement, skills for moderate to
severe behaviors (e.g., cursing, hitting, kicking) should be discussed. Time-out may look
different depending on the child’s age, but should include loss of attention and privileges.
Clinicians and parents should develop a concrete plan for implementing an age appropriate time
out system for their child. For successful implementation of time out, the following topics should
be discussed: when to use time-out, behaviors that earn time-out, a location, the steps, immediate
follow through, and follow-up. It is important to note that time-out procedures should only be
used when children are engaging in problem behavior to access attention or tangible items.

25

COLLABORATION AS WRAP-AROUND SUPPORTS: OUTSIDE PROVIDERS
By: Sean Weeks, B.A.
A theme throughout this manual and the implementation of the BRIDGES program is
collaboration among team members. Collaboration is an essential aspect of providing effective
school mental health services (Lever et al., 2003) and the BRIDGES model is only made
possible through collaboration across professionals and settings. While communication with
team members is facilitated through meetings, emails, and shared folders discussed in Section 4,
often a student with special needs will require services that cross professional lines and involve
multiple team members to work towards the same goal. Consultation and co-therapy can aid in
the assessment, treatment, and follow-up with students. Examples of these processes are
provided below:
● Consultation: Working on teams with a broad range of professions provides important
opportunities for consultation in the BRIDGES program. This work ensures that
appropriate follow-up and support continues without the presence of a mental health
provider. The literature has shown that a developmental model of consultation works
most effectively in a school setting. Consultation has been defined many ways, but
summed up well by Zins and Erchul (2002) when they described it as:
“A method of providing preventively oriented psychological and educational
services in which consultants and consultees form cooperative partnerships and
engage in a reciprocal, systematic problem-solving process guided by
ecobehavioral principles. This goal is to enhance and empower consultee systems,
thereby promoting students’ wellbeing and performance.” (p.626)
Based on Newman and Sylvia’s (2019) developmental approach to school consultation,
mental health providers should start at the basics by assessing the culture of the school
and the team they work with. Knowing the setting and the individuals in it allows the
consultant to make appropriate decisions regarding how to approach consultation at the
onset. Using appropriate communication skills to build strong working relationships with
BRIDGES team members will set the groundwork for working together in a collaborative
manner.
Once a consultant-consultee relationship is initiated, the consultant should develop either
an informal “contract” with the consultee. Creating an agreed upon contract with the
consultee is likely to improve the effectiveness of the intervention (Thomas, 2010). In
this stage, the consultant should make their own competencies clear and begin a
discussion of what the consultative relationship will look like moving forward (i.e., is this
a quick question that can be addressed in one meeting or will ongoing consultation be
required?). Both the consultant and consultee should have a shared understanding of their
working relationship before moving forward with the process.
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If both parties are in agreement with the terms of the consultative relationship, then they
should work together to discuss the problem at hand. The consultant should use this
opportunity to identify and operationalize the exact problem, decide how to analyze the
problem, establish current baseline of the problem, and establish clear goals (Newman &
Sylvia, 2019). Moving forward, both parties should collaboratively develop intervention
strategies targeting agreed upon goals. When, where, who, and how often are questions
that should be considered in this stage so an appropriate intervention method is selected.
Consider prior interventions and strategies that have (and have not) been effective with
this student. Once an intervention is chosen, be certain the consultee is willing to
implement it with fidelity and integrity. Explaining the intervention process in detailed
terms will help the consultee feel comfortable implementing the necessary steps.
Post intervention should involve follow up on the consultant’s behalf. The consultant
should check for fidelity of implementation and work to problem solve in a collaborative
manner if barriers arise. On the other hand, if goals are being met, the consultant should
assess whether the consultee is able to independently use the skills taught, if the
intervention should be faded, or if it should be completely terminated.
● Co-therapy: This can often feel uncomfortable at first but is extremely helpful during the
transition phase. Co-therapy aids in helping the student not feel as though they are being
rejected or as though they failed with their first therapist. Co-therapy helps ease the
transition process for the new mental health provider, can help expedite the rapport
building process with students, and minimizes potential gaps in therapeutic services.
Like the consultation model discussed above, the original mental health provider should
start the process by assessing the culture of the new school. Consulting within the
BRIDGES program will become familiar after the first few times. However, every school
climate is different and mental health providers vary in their competencies and feelings
toward the ongoing services required for a transitioning BRIDGES student. Entering the
new school relationship should be done carefully- so as to not overstep or upset the
relationship with the receiving school team. Building rapport with the co-therapist is
essential. Understanding their approach toward therapy, their goals, and their values are
important before entering into a co-session. Consistency is essential for the success of
each student, and is a core element of the BRIDGES program. Be sure both parties are on
the same page before starting co-therapy in order to avoid contradicting one another,
disagreeing in front of the student, or talking over each other.
When both parties feel comfortable, the mental health specialists should make a decision
about the ongoing structure of sessions. How many sessions will both providers work
together? Who will take the lead? Where will services be provided? Etc. Best practices
includes:
“(1) equality among members and a division of cognitive and emotional
responsibilities in each case; (2) a safeguarding of psychological space, so that all
members can be valued; (3) independent opinions and personal and professional
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subjectivity; and (4) common and/or complementary objectives.” (Selvini &
Selvini Palazzoli, 1991)
At the onset, it is wise to allow the original clinician from the student’s home school to
take the lead and use the first few sessions to work on facilitating rapport between the
student and new mental health provider. Initial sessions with the new mental health
provider can be done at BRIDGES so the student becomes comfortable with them before
transitioning to their new school.
Finally, fading of the original mental health provider’s services should start once the
BRIDGES team deems it appropriate. This will depend on resources, duration of the
transition, and agreement between both mental health providers. At this stage, the new
mental health provider should be leading sessions. Both parties should discuss the
process for termination to ensure that final sessions are smooth and unified.
● Home visits: When necessary, U-TTEC mental health specialists may need to make home
visits to develop a line of contact with the family, or provide skills training for parents. In
this case, teaming with the Hopeful Beginnings’ mental health provider can help facilitate
this interaction. Similar to co-therapy, both parties should develop a plan before entering
the home. Family culture, values, and needs should be discussed ahead of time. If the
family has been working with the Hopeful Beginnings therapist, then allow them to take
the lead and facilitate interactions on the initial visit. Refer to co-therapy items above and
parent training in Section 5 for more information.
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COLLABORATION AS WRAP-AROUND SUPPORTS: PROFESSIONAL
DEVELOPMENT
By: Sean Weeks, B.A.
Canyons School District values ongoing education for their employees and has provided an
opportunity for teachers and paraprofessionals working in BRIDGES classrooms to receive
specialized trainings relevant to their work in an intensive setting. Teachers’ ongoing
professional trainings is considered an important, necessary, and valuable approach to bring
change and growth into the classroom (Gemeda & Tynjälä, 2015). What and how students learn
is directly related to what teachers know and how they instruct (Feiman-Nemser, 2001). Through
professional development, provided by the mental health and behavior teams at BRIDGES,
teachers will be given the opportunity to learn new skills, knowledge, and competencies
associated with their work in a high needs setting. Teachers and paraprofessionals come with
varying levels of experience; therefore, presenters should be prepared to give professional
development content at a beginner level. Below are professional development presentations that
have already been created or adapted for the BRIDGES program. Slides, handouts, and Canyons
SD schedule for professional developments can be found under the “Professional Development”
folder in the “BRIDGES Team Folder” on Google Drive.
● Safe Passages 4 U Diversity and Inclusion (SP4U; Ong et al., 2018): “SP4U is part of a
multi-pronged initiative that seeks to educate individuals about diversity issues, empower
underrepresented groups, and teach skills for all individuals to navigate and talk about
diversity issues.”
● Behavior Management in Groups: This presentation is designed to give teachers and
paraprofessionals the knowledge and skills to help manage behaviors in group settings
(i.e., SEL group, recess, morning meetings, etc.). Fundamentals of positive vs. negative
attention, pre-correction, behavioral momentum, and rewards and consequences are all
topics attendees can expect to learn.
● Setting Events: The content of this presentation is designed to inform attendees about
how to understand and assess precipitating events’ influence on students’ behavior and
provide them with strategies for managing and preventing problems in the classroom.
● Motivational Interviewing: This professional development goes through the purpose and
strategies for using motivational interviewing in a classroom setting. Teachers and
paraprofessionals can expect to learn how to use language that will encourage students to
self-motivate.
● Risk Assessment: Teachers and paraprofessionals will develop skills and competencies
when dealing with in-the-moment suicidal behaviors. Skills to interact and assess,
procedures to follow, and relevant laws related to suicidal behaviors are topics covered in
this presentation.
● Parent Involvement: The parent involvement presentation provides teachers with
resources and information on home-school communication and its importance when
working with high needs populations.
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The existing professional development trainings were created based on need, and future
presentations should be created or adapted similarly. Assess the relevance and need in each
classroom before choosing a topic, desired format, and appropriate training time.
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ORGANIZATION & PLANNING FOR SUCCESSFUL CLASSROOMS
By: Kristen Stokes, M.Ed., Magenta Silberman, M.Ed., & Leanne Hawken, Ph.D., BCBA
Crucial elements of any classroom behavior management plan are the organization and planning
that occurs before the school day begins. Effective classroom management is measured by the
Behavior Response Support Team using the Behavior Support Teacher Observation Tool and the
Components of a Successful Classroom Checklist. Items on these measures include planning for
classroom environment, high quality lesson plans, and a predetermined behavior management plan.
Organization and Planning for Classroom Environment
The classroom environment should be welcoming, engaging, and easy to navigate. The classroom
should have well-designated areas for specific activities including small-groups, reading
area/library, computers, and students individual space (i.e., desks). These areas should be well
organized with needed materials easily accessible. Students should be taught how to keep spaces
orderly while allowing them to engage with materials. Areas, including desk arrangement, should
be planned to allow for group work as well as allow the teacher to easily monitor students by
walking around the classroom.
In addition, there is planning and organization that needs to occur on a daily basis related to
instruction. Teacher materials should be prepared ahead of time so that they are easily accessible
for a specific lesson. Teacher editions, technology, examples, and any manipulatives or handouts
need to be ready prior to students arriving. There are situations that materials may be needed last
minute, so the classroom should be orderly to ensure that minimal time is spent locating
unexpected materials.
Organization and Planning for Instruction
The first step to implementing effective instruction is creating high-quality lesson plans, a
sometimes overlooked but essential part of managing student behavior (Menzies et al., 2017). A
high-quality lesson includes incorporating all elements of explicit instruction, providing
opportunities for active engagement, specific feedback, and embedding behavioral expectations
and reinforcement during instruction.
Explicit Instruction
The key features of explicit instruction are broken into 3 main sections: 1) opening the lesson,
2) the body of the lesson, and 3) the closing of the lesson (Archer & Hughes, 2011). The opening
of the lesson begins with gaining the students’ attention with an attention signal. The attention
signal should be explicitly taught and consistent. Students should be taught how to respond when
they hear and/or see the signal. Teachers then state the lesson objective(s) and rationale in studentfriendly language so students know what they should be able to do by the conclusion of the lesson,
and why (Scott, 2017; Archer & Hughes, 2011).
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The body of every lesson (even review lessons) need to include a model, a guided practice, and
an independent practice (“I do, We do, You do”; Archer & Hughes, 2011). During the model,
teachers demonstrate the skill and describe what they are doing. Teachers must plan examples
and “think-alouds” by breaking down every step of the specified task. Next, teachers guide
students through examples using scaffolding, or a slow release of support.
The closing of the lesson is a short summary and review of the objective(s). It should include
questions for students to answer. Students should be able to independently practice the skill and
show an appropriate level of mastery. Upon conclusion, teachers can provide a preview of the
next lesson and how students will build upon the objective learned.
Opportunities to Respond
If students are engaged in academic tasks, they are less likely to engage in disruptive and off-task
behavior. Teachers can increase engagement and academic accuracy by providing students with
opportunities to respond (OTR) during instruction (MacSuga-Gage & Simonsen, 2015). In
addition, instruction should be delivered at a brisk pace. There are four main types of OTR:
verbal, gestural, written, and technological. OTR can be choral (whole group), in partners, or
individually. Current research states that students should be provided OTR a minimum of 3 times
per minute to see a positive effect on appropriate behavior (Menzies, Lane, Oakes, & Ennis,
2017).
Verbal responding is a common OTR that is easily used in classrooms without needing extra
materials. To use choral verbal responding, first, teachers need to determine a signal that will be
used to elicit student response and teach that signal to students. Teachers pose a question,
provide think time, signal for response, and provide feedback about student responses. Teachers
can also embed partner responding as a “Think-pair-share.” Teachers can pose a question, allow
for think time, then prior to signaling for either a choral or individual response, students can
share their ideas with a partner. This strategy supports academic understanding and allows
students to get a correct answer prior to sharing with the group.
Instead of asking for students to verbally share an answer, teachers can assign gestures or actions
for answers. For example, teachers pose a statement and ask students to put a thumb up in the air
if they agree or a thumb down if they do not agree with the statement. Teacher can also use
gestures for transitions by asking students to put their thumb in the air when they have opened to
a specific page number. Teachers can add a partner check prior to a student gesture.
Written responses are common for mathematics, spelling, and writing lessons. Teachers can pose
a problem or question, provide students time to complete the written task on a whiteboard or
other material, and signal for students to show the teacher their written product. Teachers can
also have students check each other’s work and compare answers with a partner prior to teacher
checking the work. Teachers can either ask all students to show their work at once (choral
response) or walk around the room for individual checks.
There are also several ways to incorporate technology into lessons. One resource that does not
require students to have their own technology is Plickers. Students have a response card that is
scanned by the teacher with a smart phone or other device. The program graphs the responses
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and projects the answers for the teacher to see. Other examples of incorporating technology
require students to have access to a device (e.g. smart phone, laptop) and include Quizlet,
Kahoot, and Poll Everywhere.
Teacher Feedback
Students need frequent and specific feedback about how they are doing regarding meeting
behavioral and academic expectations. Teachers should frequently use verbal praise when
students are following directions, produce a correct answer, and follow other classroom
expectations. Teachers should provide neutral error correction when students provide incorrect
answers or make behavioral errors (e.g., “This letter is a.” instead of “No, that’s not the
answer.”) Positive feedback should occur at least 4 times more often than corrective or negative
feedback.
Embedding Expectations into a Lesson
At the beginning of each lesson, teachers should review the behavioral expectations prior to
introducing the lesson objectives. If students are engaged in inappropriate or disruptive behavior
during the lesson, a whole-class neutral reminder should be used prior to correcting an individual
student. For example, if two students are talking when they should be listening to the teacher, the
teacher can say, “Remember, when I am talking, everyone should be looking at me.” If this does
not redirect the students, the teacher can then follow the classroom behavior management plan.
Organization and Planning for Behavior Management
Planning for classroom behavior management involves multiple components, including
determining classroom expectations, what behavior management strategies and interventions to
use and when to use them, what reinforcers and negative consequences to use, and how to
incorporate the behavior plan into instructional plans.
Classroom Expectations
Teachers should have 3-5 classroom expectations posted in the classroom. The expectations
should be the same as the school-wide expectations listed in the positive behavior support plan.
Teachers should operationalize what the school-wide expectations look and sound like in the
classroom setting (e.g., “Be Responsible” in classroom is when students focus on the assigned
work or teacher, have needed materials ready, and do what the teacher says.) Some teachers may
choose to create their own expectation matrix for different areas and times of the school day. For
example, the behavior expectations for reading groups may look different than the expectations
for assessments. Additionally, what an expectation looks like for one teacher may be different for
another. Expectations may also vary depending on the focus of the student activity.. For
example, if a school-wide expectation is “Be Responsible,” the expected behavior in the
classroom will look different than the expected behavior for recess.
Explicit definitions and examples for behavioral expectations in different areas of the classroom
need to be taught to students, and requires planning. Explicit instruction of behavioral
expectations includes the same elements used in academic instruction, including a definition of
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the expectation, a clear rationale, examples and non-examples of what the behavior should look
like, and independent practice engaging in expected behavior. (Scott, 2017).
Following behavioral instruction, the expectations need to be posted in the classroom in a mainfocus area such as on the front board or by the teacher’s desk. The expectations should be
reviewed frequently and students should be required to practice the expectations as needed.
Behavior Management Strategies
Certain behavior management strategies will be used throughout the school day (e.g. maintaining
a 4:1 positive to negative/corrective feedback ratio) and others will only be used during certain
class times (e.g. group contingencies). However, even if a behavior support strategy is only used
for a short time, it is most successful when planned in advance.
For behavioral strategies utilized during class times, you will want to determine what time of day
will be most effective. The most effective time may vary depending on daily schedules. You will
also want to determine how long you utilize the strategy. For example, you may want to use the
Good Behavior Game for an entire math period, or just during the independent work session for
the period.
It can be difficult remembering to practice behavioral strategies across the school day. Planning
in advance can help ensure that you are able to implement these strategies consistently- even
something as small as a daily reminder to give behavior specific feedback can be helpful. If it is
difficult to remember to give positive praise, you can plan how many you aim to give for each
period. For example, if you plan on giving behavior specific praise twenty times across the
school day you can plan to give five students praise in each of the four periods. Advance
planning can make it easier to implement these behavioral strategies with fidelity.
Unfortunately, even the best behavior management strategies will face resistance by some
students. It is important to plan for these students before working with them, so you can have
strategies already in-place. Troubleshooting ideas are found throughout the manual with specific
instructions for each intervention.
Consequence Hierarchy
Appropriate and inappropriate behavior should have a predetermined hierarchy of consequences.
For example, for small disruptions (e.g., talking to peers) there should be an equivalent mild
consequence (e.g., clip down). As the intensity of the disruptive behavior increases, so should the
consequence. Many schools already have a school-wide consequence hierarchy, but some
smaller consequences may need to be established within the classroom, such as what behaviors
constitute losing recess time, losing the opportunity for a class reward, etc. These consequences
should be planned in advance to avoid the use of overly punitive consequences. It is also
important to have the expected consequences posted in the classroom.
Public Posting
Students will be more likely to comply with classroom expectations when they are able to recall
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and recite them (McGinnis et al., 1995). A student’s ability to recall expectations is directly
related to how often they see and hear the expectations. Expectations should be posted in a
visible and highly viewed location in the classroom, such as at the front of the classroom by the
board. In addition, teachers can review the classroom rules with students throughout the day
(Bicard, 2000; Kostewicz et al., 2010).
In addition to behavioral classroom expectations, the positive and negative consequences for
acting appropriately and inappropriately should be posted. This ensures that students are familiar
with what will happen when they engage in the behavioral expectations (e.g. praise, candy, etc.)
and what will happen when they engage in inappropriate behaviors (e.g. loss of recess time,
time-out, etc.). Example of this are clip-charts, colored cards, or “What If” posters with
consequences listed.
Routines and Procedures
Teachers need to have a plan for routines and procedures that will be used in their classroom
(Witt et al., 1999). It is recommended to write a list of the routines students will need from most
frequently used and/or used early in the school year to routines not used as often and/or not
needed until later in the year. Some examples of routines that are high priority are how to ask for
help or how to get materials. Routines should be explicitly taught and practiced using a similar
format to teaching behavioral expectations. Teachers should not feel as though they need to
introduce all routines and procedures on the first day of school, but rather should teach them
when needed.
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CLASS-WIDE FUNCTIONAL INTERVENTION TEAMS (CW-FIT)
By: Tevyn Tanner, M.Ed.
CW-FIT is a tiered classroom management system comprised of research-based activities
that teach and reinforce skills related to academic engagement such as:
•
•
•
•
•
•

Following directions, the first time.
Ignoring inappropriate behaviors of others.
Getting the teacher’s attention.
Talking in a quiet voice.
Staying in seat.
Keeping objects and hands to self.

Components of CW-FIT are designed to address the antecedents that evoke problem behaviors,
such as teacher attention, peer attention, and task demands (Mills, H., & Kamps, D, 2016).
Teaching appropriate skills begins at the class-wide level using direct instruction and group
contingencies. Additional strategies like self-management and help cards are used for “target”
students or those that fail to respond to class-wide strategies. Functional behavior assessment is
then used for students not responding to targeted interventions (“CW-FIT- University of
Kansas,” n.d.).
Procedures
Class-Wide Strategies:
(Kamps, D., & Mills, H., 2009; Mills, H., & Kamps, D, 2016)
1. Direct Instruction of Appropriate Behavior:
a.
b.
c.
d.
e.

Select a target skill (i.e., How to Follow Directions the First Time):
Read steps from the target skill poster to the class (refer to Index).
Model and describe each step.
Role play: use 2-3 volunteers as non-examples and examples.
Ask the class what they observed: were the behaviors appropriate examples of
target skills?
f. Feedback: praise students and correct any errors.
➢ Skill lessons last approximately 10 minutes per skill and are given the first 3-5 days of
CW- FIT intervention.
➢ After initial skill lessons, the group contingency game is used during the teacher’s
usual instruction.
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2. Group Contingency & Teams:
a. Divide the classroom into 3-6 teams. Some students may have to be on their own team.
b. Token Economy:
i.
Set a daily point goal.
ii.
Goal should be realistic but challenging.
c. Display point chart where everyone can see it (refer to Index).
d. Review target skills explicitly.
e. Set a timer to beep every 2-5 minutes. At the beep, award points to teams that
are engaging in target skills.
i.
Points are awarded contingent on the appropriate behavior of all students in
the group.
f. Provide behavior-specific praise whenever possible.
g. Award the winning team with a predetermined reinforcer.
Troubleshooting the Game:
▪
▪

Use shorter time intervals.
Play game for shorter time block so students can experience success.

▪

Check motivation of incentives.

▪

Consider team groupings.

▪

Consider structure of lessons/time period.

▪

Check the goal to make sure that it is challenging but achievable.

▪

Put saboteurs on their own team.

Targeted Interventions:
(“CW-FIT – University of Kansas,” n.d; Kamps, D., & Mills, H., 2009)
3. Self-Management:
a. Present self-management as a privilege:
▪ The student gets to decide whether they are following the CW-FIT rules during class.
▪ Students can earn points on their personal chart.
b. Practice the following self-management procedures with students:
▪ Charts will remain on desks (refer to Index).
▪ Self-management will be used every time the class engages in CW-FIT game.
▪ The student writes his or her name on the chart and writes the class goal for the
day (i.e., How to Follow Directions).
▪ When the timer goes off during group contingency game, the teacher
reminds the target students to self-assess.
▪ If students are following CW-FIT rules, they give themselves a point. If students
are not following rules, remind them that they can earn a point next time.
▪ At the end of CW-FIT session, student counts and writes total points.
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c. Select two peer models that will also engage in self-management.
i. A peer may coach target student in marking points.
4. Help Cards:
➢
➢
➢
➢
➢

Provide help cards to target students as a way to request help (refer to Index).
Determine the number of help cards available per session (i.e., 3-4)
Review CW-FIT skills with target students.
Teach target students how to use help cards.
Peer models may be allowed to give help.
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Index
(“CW-FIT - University of Kansas”, n.d.)
CHARTS AND POSTERS:
Daily Point Chart for Class-Wide Group Contingency:

Weekly Point Chart for Class-Wide Group Contingency:
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Self-Management Point Chart:

POSTERS:
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TEACHING LESSONS:
“How to Get the Teacher’s Attention”
The steps are (teacher reads aloud from poster)
1. Look at the teacher
2. Raise your hand
3. Wait for the teacher to call on you
4. Ask your question or give an answer
Now everyone read with me (students read chorally).
Which “School Rule” does this match? (Answer: Ex: Be Peaceful or Be Respectful, etc).
What other ways can you Be Peaceful or Respectful? (Answer: Quiet, calm voice; Work
quietly; Have quiet transitions, etc).
Rationale:
Why is it important to use these steps for getting the teacher’s attention? (Ex: so we can all
hear the person, the classroom is quieter so people can work, so people are not talking all at
once, so students aren’t shouting out, etc).
Role Play:
Let’s practice getting the teacher’s attention.
Use volunteers (2-3 students). After each example, ask students if the volunteers got the
teacher’s attention the right (or wrong) way & to state the steps they saw (or didn’t see).
Example: Pretend to be explaining a math problem on board. Have students raise hands. Call
on one to ask/answer question.
Non-example: Pretend to be reading a story. Have volunteer shout out a question about
the passage (what happened, who said it?).
Example: Pretend to be asking questions from the story. Have volunteers raise hands to
answer.
Example: Have students writing in their journals. Have a volunteer raise hand and ask to get
an eraser or dictionary.
Review:
You did great with the role plays for practice.
Again, let’s read together the steps in how to get the teacher’s attention (choral read). Let’s
work hard to practice this behavior today.
st
“Follow Directions the 1 time”

The steps for following directions are (teacher reads aloud from poster):
1. Look at the person (teacher) & listen
2. Say OK in your head
3. Do it now
4. Check back (if needed)
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Now everyone read with me (students read chorally).
Which “School Rule” does following directions the 1st time match? (Answer: Ex: Be
Respectful, etc.). What other ways can you Be Respectful? (Answer: Be a good listener; Take
turns talking; Value others’ ideas-no put-downs, etc.).
Rationale:
Why is it important to follow these steps for following directions? (Ex: we look at the teacher
so she/he knows we are listening; say OK to show we understand; do it so everyone gets their
work done, to help keep our class quiet....)
Role Play:
Let’s practice following directions the 1st time.
Use volunteers (2-3 students). After each example, ask students if the volunteers followed
directions correctly the 1st time and to state the steps they saw (or the wrong way and to
state the steps they didn’t see).
Example: Pretend to be explaining a math problem on board. Tell students to copy the
problem. Have students say OK quietly and write the problem.
Non-example: Pretend to be reading a story. Ask students to write 3 sentences about the main
idea of the story. Have volunteers talk to each other, draw a picture, play with things in desk.
Non-example: Tell students to copy 5 vocabulary words from the story (write on board). Tell
students, when they are done, to go to the shelf and get a book to read. Have volunteers
finish words and then talk, have several go-to shelf and chit-chat.
Example: Tell students to write 2 sentences about the brain and what it does for our body in
their journals. Have volunteer students write quickly and quietly.
Review:
You did great with the role plays for practice! Again, let’s read together the steps to
“follow directions the 1st time” (choral read). Let’s work hard to practice this behavior
today.
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GOOD BEHAVIOR GAME FOR TEACHERS
By: Rovi Hidalgo, M.Ed.
The Good Behavior Game (GBG) is an evidence-based, class-wide interdependent group
contingency used to decrease disruptive behavior and increase positive behavior in
classroom settings. The original version of the GBG involved the teacher providing team
points for inappropriate behavior with the winning team receiving the fewest number of
points and earning a prize (Barrish, Saunders, & Wolf, 1969). An updated version that is
more aligned with Positive Behavioral Interventions and Supports (PBIS) includes
awarding team points for appropriate behavior with the winning team earning the most
points (Wahl et al., 2016).
Good Behavior Game Procedures
● The GBG will be introduced to the class by the teacher using a signal (i.e., clapping,
ringing a bell)
o The teacher will be encouraged to aim for providing at least 30 points
overall during the game or a ratio of 4:1 positive to negative
interactions
● The teacher will split the class evenly into two teams. The students will be
encouraged to decide on a team name which will be voted on by the team or
selected by the teacher
● The teacher will give instructions that are clear and easy to follow, then clarify if
students do not understand the instructions.
● The teacher will monitor by watching all students by periodically facing
students, walking around, and looking up during group time.
● Reminders of the game rules will be provided at the start of each class activity
and as needed throughout the GBG.
● The teacher will post the target behaviors and the team scoreboard during the GBG.
The target behaviors earn points for the teams. These may include:
o Raise your hand to speak
o Stay in your seat unless given permission to move
o Keep your hands, feet, and other objects to yourself
o Follow directions
● The teacher will provide behavior specific, verbal praise for each instance of
appropriate behavior. Example: “Jordan, thank you for starting your worksheet
right away and following directions the first time. You earned your team a point!”
● The teacher will physically track compliance with the target behaviors for each team.
● After providing behavior specific praise and a team point, the teacher will
resume teaching.

45

● The teacher will spend the majority of class time teaching and delegate minimal
time to disruptions and interruptions.
● The GBG will be played for approximately 20-60 minutes.
● At the end of the GBG, the teacher will count the points earned by each team with
the class and immediately award the team with the most points a prize for winning
the game
o If the teams are within 5-points of each other at the end of the game, the
teacher should provide reinforcement to both teams
o The teacher may activities and other items as reinforcers as they see fit
o Teachers are encouraged to use items/activities suggested in the Ideas for
Reinforcers Menu provided in the kit
Recommendations and Variations
● The teacher is encouraged to continue using the GBG multiple times in the day
to reinforce appropriate behaviors, although data will only be collected during
one game session in a given day.
● It is recommended to create a third team if there are more than 30 students in the
class (i.e., each team should include no more than 15 students).
● The teacher could allow the student that earned their team a point to mark the
point on the board or even have “team captains” mark points for their team.
● If a student intentionally sabotages their team, place him or her on their own
team by themselves.
● Some schools may include school-wide PBIS initiatives to encourage
cohesiveness with the school-wide expectations and provide incentives for
students to continue to exhibit appropriate behavior throughout the day.
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VARIATIONS ON GROUP CONTINGENCY INTERVENTIONS
By: Erica Lehman, M.Ed.
While the Good Behavior Game is an easily implemented, straightforward procedure that has
been substantiated by a large body of literature demonstrating efficacy in decreasing disruptive
behavior, it may not lend itself to smooth application. Current classroom practices, teacher
preferences, or logistical barriers come together to influence any intervention’s feasibility and
acceptability in the classroom environment. Thus, the present guide is intended to provide
alternative strategies that have appeared in the literature which are based on the same
principles, but amenable to flexible application in order to create the best approach to reduce
disruptive behavior in classrooms.
The following guide is set up in the form of Behavioral Expectations, Contingencies, and
Consequences; the three primary components of a group contingency intervention. Multiple
options are available under each category to encourage goodness of fit. Each strategy may be
presented, and preferences integrated, with clinical judgement to select intervention strategies
designed to fit with the referral concern and current classroom procedures. The full menu of
procedures is derived from Evidence Based Group Contingency Interventions and may be
differentially arranged; however, a full intervention package should include one choice of
Behavioral Expectation, one choice of Contingency, and one choice of Consequence.
Overview of General Considerations
Sessions
Most group contingency interventions are implemented for 60-80 minutes.
o The efficacy of the selected strategy will be mediated by what activities
are going on at that time.
§ Is disruptive behavior most often occurring during
group work, independent seat work, instruction,
recess, transitions, etc.?
Reinforcers
•

•

Token Reinforcement system may consist of tangibles (beans, coins, etc.)
or a visual marker (clip chart, points on the board, or items in a jar).
o Tangibles may be earned by individual students or groups, and possessed
by the students or placed in a container.

Referral Concern
•
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The efficacy of group contingency interventions is impacted by the extent
to which disruptive behavior is reinforced by peer attention.
o For some challenging behaviors, an independent group contingency may
be more appropriate (e.g., working directly for the reinforcer, eliminating

o

the peer component).
It is also important to consider the primary sources of disruptive behavior:
is it a one, a few, or the majority of the class that is precipitating the
referral concern?

Behavioral Expectations:
Regardless of the chosen time for implementation of the group contingency,
behavioral expectations should be operationally defined and explicitly taught
to students.
• Expectations should be brief, reflect standard classroom expectations, and should
be worded positively.
• Examples and nonexamples should be provided so students are able
to discriminate nuanced differences.
• Behavior specific praise that corresponds closely with the behavioral
expectation should be provided contingent upon display of the appropriate
behavior (i.e., expectation- raising hand to speak; praise- “Dan, thanks so
much for raising your hand to speak”)
Establishing Behavioral Expectations:
Color Wheel Approach (Watson et al., 2016; Fudge et al., 2008)
•
•

•
•

Three different colored poster boards (red, yellow and green) are placed upon
the wall, with each containing a different set of behavioral expectations.
A wheel is created that contains equal amounts of each color, and a white
circle with a small cutout that may be rotated is placed over the circle. This
way, as the white circle is rotated, different colors will be visible.
The color showing is intended to serve as the discriminative stimulus
indicating which set of expectations the student is expected to adhere to.
Often, the colors will correspond to the class activity going on (i.e.: red could be
used during instruction when students are expected to remain silent, and yellow
could be used when speaking quietly to peers is appropriate during group work)

Random Selection Approach (Interventioncentral.org)
•
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A single target behavior may be selected and disclosed to students at the start
of the session day, with reinforcement contingent solely upon that behavior.
o As a variation, the behavioral expectation could be selected at the start
of the session but not disclosed to students. Students would be
reinforced by name following display without the behavior specifically
named. This way, students would need to model the behavior of the
student that had received general praise in order to access reinforcement.

Random Enforcement Approach
•

Reinforcement for following behavioral expectations may be available
only at random intervals or for the duration of the session.
o Random intervals may be easier for the teacher if wearing a
MotivAider. That way, the room would need to be scanned.

Contingency:
•

Group Contingency Interventions operate on one of three
contingencies: independent, interdependent, and dependent.
o

•

Independent: Reinforcement is earned contingent upon the
behavior of an individual student.
o Interdependent: Reinforcement is earned contingent upon the behavior
of all students.
o Dependent: Reinforcement is earned contingent upon the behavior of one
or only a few students
This contingency may be pre-selected and held constant across sessions
or chosen randomly at the start of sessions (Theodore, Bray, Kehle &
Jensen, 2001).
o It is important to note that if a dependent contingency is selected, there
are negative consequences associated with the disclosure of the target
student, especially if the student typically struggles with behavioral
regulation.

Method of tracking compliance with behavioral expectations:
In addition to the behavior specific praise mentioned in the overview, compliance must be
physically tracked using a system in order for students to have a mechanism of earning predetermined backup reinforcers (access to a class store, special privileges/activities, a pizza
party, etc.). It is important to note that the strategies listed below are not exhaustive, and
many other creative approached have been successfully used to track compliance. The best
method is the one that is most acceptable to the teacher, feasible, and most interesting to the
students.
• Independent: individual contingency
o Students may have clips that are able to move down a vertical chart
(already exists in many of the classrooms were working with
previously), students may have index cards on which they selfrecord/monitor their own behaviors, or students may earn token
reinforcers individually.
• Interdependent: group mediated contingency
o Students may earn points on a board, slips in a jar, squares colored in on a
picture, etc. The tracking method is most flexible for this format, and the
system chosen should be acceptable to the teacher and/or fit well with any
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•

behavioral management practices already being implemented in the
classroom.
Dependent: one or few student dependent contingency
§ Because this type of group contingency pins the availability of the
reinforcer on one student, it is important that the identity of this
student is kept anonymous if the student is not able to earn the
reinforcer for the class. However, if the reinforcer is earned, the
student’s identity may be disclosed (Jones, Boon, Fore & Bender,
2008).
• This may be an especially positive quality of the
intervention if the student does not typically receive positive
attention from peers.

Consequence
As previously described in reference to other components of the intervention, the
reinforcer earned (contingent upon compliance with the behavioral expectation) may
also be randomized.
§ Mystery Motivators (Kowalewicz & Coffee, 2014) may be used to
randomize the reinforcer earned. In this procedure, students learn what
they are working for only when the specified level of compliance is
reached. This is especially beneficial when the available reinforcers are
not valued by all students equally.
o Reinforcers may also be selected based on a class wide and/or individual (based
on type of contingency selected) preference assessment.
§ Access to these reinforcers will depend on the type of group
contingency intervention:
• Independent: individual access
• Interdependent: whole class access
• Dependent: whole class or small group access
How much compliance with the predetermined behavioral expectation will be necessary
to gain access to the reinforcer?
o Predetermined criteria: The students may be informed of this, or the number could
be selected by the teacher and not revealed to the students.
o Random Selection (based on odds): This method primarily applies
to a reinforcement system that involves slips in a container.
§ Ex: having students receive a slip with a number on it contingent upon
compliance, deposit the slip in a jar, and choose a slip from jar at the end
of the day. The number selected could correspond to a specific backup
reinforcer, or it could have to meet another criteria (i.e. be above a
certain number, be a multiple of 3, etc.) in order to earn a reinforcer.
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FISHING
By: Jessica Totsky, B.A.
Fishing for and Avoiding Reactions
Fishing is a metaphor used for children searching for a reaction from another child. These
reactions are often defensive, and for children with severe externalizing behaviors, aggressive. In
the BRIDGES classroom, this has commonly occurred between children with friend-enemy
relationships. It is important to understand the changing classroom dynamic throughout
treatment, as children leave and enter the classroom setting.
As an example, one child will “fish” for a reaction by posing a triggering comment or question to
the other. These triggering comments are often based on knowledge of the children’s earlier
traumas (e.g., a parent struggling with addiction). If the other child “takes the bait,” they will
respond in the manner expected by the other child. However, consultant and BRIDGES teaching
staff can remind children not to “fish for reactions” or “take the bait.”
In these scenarios, not taking the bait may be observed as the child having a neutral reaction, or
actively using a coping skill. When present, the consultant has a primary role in enforcing the
coping behaviors taught in individual and group counseling sessions. These coping skills are
often included in group therapy curriculum like Coping Cat, Second Step, or Wonderful Words.
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SUPERHERO BEHAVIOR LEVELS
By: Jessica Totsky, B.A.
Superhero behavior levels is a system created for behavioral management in the classroom.
Typically, there are 7 levels that range from ‘fantastic’ to ‘parent contact’ behaviors. It is
designed for daily use, such that the students start at the middle rank and move up or down
throughout the day, based on decisions that are compliant or noncompliant with classroom rules.
Examples of compliance include “keeping hands and feet to yourself,” “helping a friend clean
up,” and “following directions”. On the other hand, noncompliance may include, “being told
directions more than once,” “talking back to authority figures,” or “becoming physical with
another student.” Oftentimes, the lowest level of behavior requires contacting the primary
caregiver, and the second lowest level of behavior leaves the decision up to the teacher,
removing power from the student.
At the end of the day, the student lands on one of the superhero behavior levels, which are
associated with a reward that cumulatively builds daily to weekly to monthly to once per
academic term. This reward timeline is based on the child’s effort put forth towards regulating
disruptive classroom behaviors. Students are acknowledged and rewarded for behaviors that are
compliant with classroom rules, which advances their marker higher on the superhero behavior
level system.
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Section 7: Tier 2 Small Groups
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TIER 2: SMALL GROUPS
By: Jessica Totsky, B.A.
Adapted from: Rovi Hidalgo, M.Ed.
Social Emotional Learning
Second Step. Second Step is a social emotional learning (SEL) curriculum for elementarythrough middle-school-aged children. Second Step is evidence-based and can be implemented at
both school-wide and classroom-based levels. In particular, research demonstrates an
improvement in students’ attitudes, behavior, and skills to resist bullying (District
Administration, 2013). It is designed to be delivered by teachers through weekly lessons. The
lessons cover an array of topics: skills for learning, empathy, emotion management, problemsolving, mindsets and goals, values and friendships, thoughts, emotions, decisions, & peer
conflict. Ultimately, students are instructed to practice skill sets and experience immediate and
long-term outcomes. In fact, students in need of the most support were found to benefit the most
from involvement in the program (Low et al., 2015). Not only does this program benefit the
students, but it also benefits the teacher using the system. For example, teachers are better able to
interpret and problem solve social situations involving students (Larsen & Sandal, 2011).
Coping Cat. Coping Cat is a cognitive-behavioral treatment targeting children between the ages
of 7 and 13 that struggle with anxiety. The program content is focused on the following areas: (a)
recognizing and understanding reactions to anxiety, (b) clarifying thoughts and feelings that are
anxious, (c) developing coping skills, and (d) evaluating and/or reinforcing application of skills.
The ultimate goal of the program is to reduce levels of anxiety through psychoeducation,
exposure tasks, somatic management, cognitive restricting, and problem solving in groups. It is
meant to involve not only the group leader and participants, but their families, across 16 weeks
of weekly administrations. While the BRIDGES program utilizes the school application of this
program, it is also appropriate for community, group home, hospital, and residential settings. If
needed, it is available in languages other than English, and alike Second Step, is evidence-based
(see CEBC, 2019).
Strong Kids. Strong Kids is another social emotional learning program available for children
from pre-K through grade 12. It is designed to require little preparation and brief periods of time
outside of academic work in the classroom. It promotes growth in cognitive, affective, and social
functioning throughout 12 lessons. The lessons build upon each other and are sequenced as
follows: “The Feeling Exercise,” “Understanding Your Feelings,” “Understand Other People’s
Feelings,” “When You’re Angry,” “When You’re Happy,” “Learning Appropriate Techniques to
Manage Stress,” “Being a Good Friend,” “Solving People Problems,” and “Finishing Up! (see
Merrell’s Strong Kids, 2019).” Its framework has been tested using strategic planning and
regular evaluations of outcomes. Overall, the goals of this program are to reduce risk behaviors
and increase levels of resilience, which research supports leads to higher academic achievement.
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Wonderful Words. Wonderful Words is a collection of hands-on activities that highlight the
power of words that express compassion. Throughout these lessons, students learn how to
express empathy through words. In contrast, the leader of these activities may highlight the
alternative: the power of words that do not show compassion. For example, one leader may
consider a lesson in juxtaposition to acting and speaking out of anger. Like other SEL content,
Wonderful Words is designed so that the teacher is required to do little preparation. Instead, the
activities, whether that is blowing bubbles or completing a word search, fill the entire time
period. Wonderful Words lessons are not cumulative, and so, can be delivered on a flexible
schedule. The level of difficulty of words should be considered for use in groups with a large age
range.
Transitions
Check-In, Check-Out. It is important that the group leader be aware of the classroom behavioral
contingencies and reinforcements in place. It is common that the BRIDGES students will need to
spend about 2 minutes with a teaching staff member to complete an evaluation of their own
behavior in the previous activity before group therapy begins. After the group therapy session,
the group leader or teaching staff may complete this evaluation with each student. It is
particularly valuable to do so if the student is able to evaluate themselves with the authority
figure that was delivering instruction. While the format of such an evaluation is subject to
change, the student and teacher will rate their behavior in 3-5 categories based off of current
classroom expectations. These ratings range on a Likert-type scale from 1-3, and there may be an
option to mark extremely positive behavior with a star or another symbol.
Breaks. Depending on the child’s verbal abilities, breaks can be awarded in a multitude of ways.
One possible way is to allot three laminated “break cards” to students for use during group
therapy sessions. The rule is that they cannot use the cards more than once, such that there are
three total breaks allowed per group therapy session. Additionally, they must make the group
leader aware that they are using a break by presenting the card. The group leader will
acknowledge use of the card, and not deny it, if the rules of use are followed. Secondly, a break
can be awarded if the student appropriately asks (i.e. raises their hand, uses an appropriate tone
of voice, directs their question at the authority figure, and waits patiently for their response).
While delivering SEL content, it can be difficult to accompany every child on their break. It is
important that other BRIDGES teaching staff is able to support the child in leaving and reentering the group setting in an appropriate manner.
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CASE ASSIGNMENT
By: Sean Weeks, B.A.
Every student in BRIDGES will be assigned an individual mental health specialist upon entrance
to the program. The mental health specialist will be responsible for providing weekly 30-minute
therapy sessions with their assigned student(s). Additionally, each assigned case involves
assessment, observation, contact with the home/transition school, contact with parents, progress
monitoring, and advocacy. Cases are assigned to mental health specialists by the BRIDGES
administration team. Each case assignment is determined based on fit and available resources.
While mental health specialists are assigned individual students, they should expect to work
directly with all students in the program. The following considerations go into case assignment:
● Contracted time commitment: Mental health specialists with more contracted hours can
expect a larger case load.
● Availability: BRIDGES is a transitional site and students often enter as others transition
out. Clinicians with cases in the transition phase should expect new assignments.
● Parent/student preference: Depending on response to prior interventions, the
administrative team might know a parent/student works better with certain clinicians and
make assignments based on parent/student preference, depending on availability.
● Specialty: Certain cases might present unique problems, and require assignment based on
specialty and experience of the clinician.
● Clinician preference: Clinicians may be able to weigh in on assignment decisions if they
have an interest in a specific case, or want to work with a certain family.
As soon as assignments are made, clinicians should start collecting documentation and involve
themselves in the process at whatever stage it is in.
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TIER 3: INDIVIDUAL PSYCHOTHERAPY
By: Jessica Totsky, B.A.
Treatment Planning
Given the short-term model of treatment that the Bridges program employs, treatment is focused
on the client’s goals. These goals are established during the intake process by stakeholders in the
treatment, such as the parent, clinician, and teacher. However, they can be adjusted
appropriately, especially after the mid-point in treatment has been reached, or at semester breaks.
The clinician will compose 3-5 individualized goals that can be measured. For example, a goal
may be, “Responds appropriately to precision commands on the first trial 80% of the time.” Each
goal should be designed in a hierarchical manner, such that the child can be working towards and
achieving short-term goals each week throughout their time at Bridges. At the end of their time
at Bridges, the child’s exit criteria will likely be behaviors that demonstrate reaching all levels of
every goal.
Behavior Contingencies
As mentioned earlier in the Behavior Contingencies section of Small Groups, behavior
contingency systems can become overwhelming if there are many in the classroom. It is
suggested that the behavior contingencies used in group therapy mimic those used in other
activities throughout the school day. Rules in group therapy that the children are able to earn
individual points for are: raising hands, following directions, and staying in their seats. Only the
latter two of these rules apply to individual therapy settings. These rules should be stated at the
outset of individual and group therapy sessions, in conjunction with the session schedule. Setting
the expectation for the session creates a stable set of expectations and reinforcements that the
child learns is safe. As with every activity, a ‘check-in, check-out’ procedure can be used to
evaluate the child’s behavior and provide reward. As seen in the session schedule, the last 5-10
minutes can be allotted for an activity of the child’s choice. For those with more severe
behaviors, these reinforcements may need to occur at shorter intervals and higher frequencies
throughout the individual therapy session. If the child’s behavior is inappropriate for individual
therapy, it is important that the clinician does not see the child that day. As trainees, it is
sometimes difficult to understand that offering your time to a child is a reward in itself.
Video Recording
As a trainee, it is important that every session (individual and group) is recorded to allow for
proper supervision. The UTTEC lab currently uses the Wyze camera to capture sessions. If the
consultant has access to a smartphone, they may download the Wyze app that contains controls
for the camera. Important notes for use of this app are (a) Assure that the camera is recording for
only 30-minute intervals. Reset these intervals between clients. (b) Check that the videos are not
automatically being downloaded onto your smartphone, but rather, stored on the microSD card
inserted into the camera. These cameras oftentimes serve as a distraction to children in therapy,
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so it is advised to speak openly about the recording equipment in the first session and keep it out
of sight in following sessions. At predetermined times throughout the school year, the consultant
will provide the administrative staff from the UTTEC lab with the microSD card to upload the
existing videos onto BOX, a HIPPA-approved server to store confidential videos. Be sure to
replace the microSD card once it is removed. During weekly meetings of the UTTEC lab
members, it can be beneficial to view these uploaded videos and receive feedback from other
trainees and your supervisor. Per Dr. Fischer’s supervision style, e-mail him with the file name
and time stamps that would be most helpful to provide feedback on.
Termination
Termination is a time of mixed reactions for both the therapist and client. Perhaps the therapist is
proud of the client for their growth, and at the same time, dreading the end of their therapeutic
relationship. It is more than likely that the client shares these sentiments. Because many of the
children in the Bridges program experience difficult child-adult relationships, affected by
abandonment or neglect, it is important that the clinician prepare the client for termination.
Throughout therapy, the clinician has a duty to mention the timeline of treatment, noting when
termination is 4 or fewer weeks away. In the termination session itself, it is important to not only
process the client’s reactions, but also review their progress and set them up for next steps. Given
the 30-minute structure of these sessions, it is possible that the clinician divides this content into
the last two sessions. Additionally, the clinician’s involvement with the in-home and transition
school services may provide more opportunities to explore termination content. As mentioned in
the documentation section, termination notes have multiple components that are important to
include, in case they are called to court. Because children cannot consent to services, it is not
uncommon for them to terminate unexpectedly on behalf of their parents. In these situations, a
termination session may not be possible. It is important that the clinician follows-up with the
family to provide referral resources and complete the termination report to the best of their
ability.
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BUILDING RAPPORT
By: Cameron Martz, M.Ed.
Students in the BRIDGES Program often benefit from more targeted psychotherapeutic
interventions. Mental health services are provided in both small group and individual formats.
Whether in small groups or in individual therapy, it is important to remember that these students
are not likely entering this relationship voluntarily. As such, students may have low motivation
to engage in the therapeutic process, or with the therapist in general. Initial sessions should focus
on developing the therapeutic relationship and, eventually, coming to an agreement that change
is necessary. Following are some ideas on building rapport with students who have been referred
for more targeted mental health services, and for fostering the therapeutic relationship.
1. First and foremost, it is important to consider the developmental level of the student you are
working with. The BRIDGES program serves students K-6, making it important to consider
the verbal and cognitive development of the student being served. Language should be kept
simple so that it can be easily understood. In addition, it may be necessary to consider
nonverbal ways for the student to express themselves. Because communication is vital to
therapy, it is important to ensure that you are being understood by the student, and that you
understand what the student is trying to communicate to you.
2. Students may have a limited, or even false, understanding of what therapy is. Educating the
student on what therapy is, and what the process will look like, can begin to build the
therapeutic relationship. Explain to the student what therapy is, and what it is not. Explain
how this relationship will be different from their relationship with their parents, teachers,
peers, etc. Educating students on the basics of therapy can be helpful for students who are
uncommunicative.
3. The student’s perception of your interest in them will drive the relationship. Your interest
will be made apparent through enthusiastic engagement. You may need to be more involved
in the session than you are used to. Long reflective pauses and extensive information sharing
are usually not effective for young students, who can be engaged more effectively through a
conversational format. Remember in your conversations to be genuine, friendly, and
understanding. Familiarity with current trends, fads, slang, and values also will support
rapport building with students.
4. At some point, you will want to set goals for therapy. Develop and negotiate these goals with
the client, understanding that they may not initially align with your goals or the referral.
These goals will likely change as the relationship develops. Remember that the student will
want to feel progress and gain through therapy, even if it is simple a sense of interest in the
initial sessions.
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INDIVIDUAL ANTECEDENT INTERVENTIONS
By: Kai Mendenhall, M.S. & Rovi Hidalgo, M.Ed.
Thinking functionally about behavior requires acknowledgement of the antecedents and
consequences. While consequences are what happen immediately after a behavior, antecedents
are what occur before the onset of the behavior. In particular, the term “antecedent” refers to
environmental conditions or stimulus changes that exist or occur prior to the behavior of interest
(Cooper, Heron & Heward, 2007). Antecedent interventions decrease the likelihood of problem
behavior by addressing situations on the front end. The following document lists interventions
for individuals.
Antecedent Interventions for Individual Students
Choice and student interests. To prevent the occurrence of problem behavior, a student may be
given a choice as to which activity they want to engage in. Choice may reduce problem behavior
in two ways: the student will select the preferred activity, and having an opportunity to choose
activities may be reinforcing (Kern & Clemens, 2007). Choice may be offered in various areas,
including order of task completion and materials used. Student interests should also be
considered and incorporated into material as often as possible.
Dots for motivation. To implement this intervention, follow the following steps:
1. Cut dots into individual pieces
2. Tape an envelope to the side of the student’s desk
3. When the student is on-task, reinforce them by placing a dot sticker placed in the
envelope
4. Stickers can later be used to cover problems of the student’s choice
Other variations for this intervention include: (a) providing dots at the beginning of the
day/assignment; (b) cutting dots in half, requiring two pieces, rather than one, to cover a
problem; and (c) students can save dot stickers and trade them in for a reinforcer.
Scheduled attention. Scheduled attention (otherwise known as non-contingent reinforcement)
allows the student access to positive adult/peer attention via a fixed interval schedule. For
example, the student may be allowed to talk to a positive adult about a topic of interest every
three minutes. Further, students can have scheduled “check-ins” with an adult at the school to
decrease attention-seeking problem behavior (Bambara & Kern, 2005; as mentioned in Kern &
Clemens, 2007). This strategy may be of particular interest for use with students who show
attention-maintained behavior.
Breaks. Allowing a student the opportunity to take breaks may reduce problem behavior. Breaks
can be naturally occurring (e.g., recess) or allowed via break cards.
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Behavioral momentum. This strategy utilizes the issuance of several high probability requests
(i.e., tasks that they are likely to comply with) prior to issuing a low-probability request (i.e., a
task that they normally would not comply with). The goal is to increase compliance. Highprobability requests are those that are easy for the student, while low-probability requests may
require more effort, or are perceived as aversive to the student.
Pre-correction. This strategy involves reminding a student of behavioral expectations, or
allowing opportunities to rehearse appropriate behaviors, prior to transitioning into a task.
Reminders are based on schoolwide expectations (as well as classroom rules) and practiced
routines within that particular setting.
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SESSION STRUCTURE
By: Sean Weeks, B.A.
Sessions should be structured based on individual students’ ability to engage in treatment
focused activities. While sessions should remain as consistent as possible, allowing for flexibility
and adaptation throughout the year is essential. The layout of sessions ultimately relies on the
clinical judgement of the mental health specialist; however, below are suggestions to help
increase student engagement during those sessions:
Chunking: Break sessions into smaller, more manageable segments. This strategy is used to keep
students from becoming “bored” or burning out on one activity. Keep chunks short at first (5-10
minutes). When implementing this strategy, keep in mind some students struggle with
transitions.
Use visuals (Appendix E.2): Print off a schedule that can be posted on the wall in the therapy
room. This allows the student to see what activities are coming and what activities have been
completed. Allow the student to cross-off completed activities and give specific praise and
reinforcers for following rules and engaging in activities.
Leave them laughing: End with “fun” activities so students remember their time with you as fun,
and look forward to future sessions. Likewise, when sessions end with fun activities students will
know to look forward to that time in your meetings, and it can be used as a reinforcer.
Offer choices: Allowing students to make decisions about their time in therapy increases buy-in
and engagement. Try not to offer therapeutic activities versus fun activities- instead offer choices
based on order and timing of activities. Allow students to choose the order of a couple activities
for the day (e.g., “would you rather start with this OR that?”). Allowing students to decide on the
timing is helpful as well (e.g., “would you like to work for 5-minutes and then take a 5-minute
break OR would you like to work for 10-minutes and then take a 10-minute break?”). Choices
can be manipulated so both options seem reasonable, though one slightly outweighs the other.
Manipulating choices becomes easier as familiarity and rapport is developed with students.
Use manipulatives: When preparing the therapy room for a session, bring games (e.g., puzzles,
Legos, Jenga, Dominoes, arts and crafts, etc.). Allowing students to play with non-distracting
toys helps keep them engaged and in their seats. This strategy works well for students who have
trouble staying focused, or want to be on the move. Be deliberate when choosing a manipulative.
Some toys can work in opposition with your goal and distract students (e.g., video games and
screen time), escalate them (e.g., competitive games), or make them fidgety (e.g., drones and
other remote-control objects).
Reframe therapeutic activities as games: Make therapy fun! When choosing activities, try to
ensure that they are age appropriate and engaging for the student. Many activities are designed to
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be fun for the student; however, if you see an activity that may be valuable but seems dry, adapt
it. This strategy involves creativity on behalf of the clinician. Many activities can be made into
arts and crafts, guessing games, matching games, and in the right settings, physical activities.
Change settings*: When possible, meet with your student in different places. This is not a
possibility until well into the working relationship. Students need to be trusted not to elope or
destroy property if they are being taken to other areas of the school. These “field trips” can be
used as a reward for good behavior. The following are suggested alternative locations to meet
with your students when they are ready: the gym, the weight room, and the playground.
*Be sure to check with teachers and school staff before changing locations to make sure the
student is in the right frame of mind, and there are no scheduling conflicts with other school
personnel.
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THERAPEUTIC HOMEWORK
By: Sean Weeks, B.A.
Providing easy and fun “homework” assignments for students to complete can be a helpful
addition to therapy. If students are assigned homework, parents should be contacted to inform
them that their child has been sent home with an assignment, an explanation of the assignment,
and a chance to provide skills to the parent regarding the utility of the specific assignment. By
assigning therapeutic homework to children, the following benefits can be attained:
•
•
•
•
•
•
•

Allows for practice of skills between sessions
Offers the opportunity to generalize skills in various settings
Provides the student an opportunity to complete a goal
Parents are updated on their child’s work and are given an opportunity to learn as well
Allows for one-on-one time with parents
Gathers information on what the student has learned
Can be used to qualitatively monitor progress

There are challenges when using homework as a tool with students who have behavioral and
mental health needs. Children might forget their homework (i.e., taking it home, bringing it back
to school, or completing it at home) or simply refuse to complete it. Some strategies to increase
the likelihood of students completing and returning homework assignments are as follows:
•

•

•

•
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Assignments should be developmentally appropriate: The age, cognitive ability, and stage
of therapy will all play a role in whether tasks are completed and returned. If tasks are
assigned, they should be short and simple at the onset of therapy, and slowly develop
alongside the student’s understanding of the content.
Homework should be useful: Do not assign busy work or give student’s assignments
simply because you feel you should. Students should not dread homework assignments.
Assigning seemingly meaningless tasks that take away from students’ free time will have
a negative effect. Try to assign work related to skills and activities the student has shown
interest in.
Make projects fun and engaging: Like the activities during therapy sessions, assignments
should be reframed as a fun activity, and something the student looks forward to. Again,
this will involve planning and creativity on behalf of the clinician. Structuring
assignments as games (e.g., scavenger hunts, playing therapeutic games with siblings,
arts and crafts) to be completed with valued people at home (e.g., time with friends,
siblings, parents) can make homework assignments enjoyable.
Tasks start off quick and easy: Homework assignments should not require the student to
devote hours to complete the work. Start with very short and easy assignments so
students can earn reinforcers for completing the work and develop intrinsic reinforcement
of achieving a task goal. As the clinician-student relationship develops and the content
mastery is emerging, then begin increasing the difficulty of assignments.

•
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Completion is reinforced: Decide on a reward with the student before they leave with
their assignment. Reinforcers should start large and achievable to incentivize the student
to return initial assignments. As the student becomes intrinsically motivated, adapt
schedules of reinforcement and rewards as seen fit.

PROGRESS GOALS
By: Sean Weeks, B.A.
At the onset of individual therapy with assigned students, as soon as student needs have been
assessed and time for rapport has been established, the mental health specialist should develop
individualized goals for their student. The purpose of these goals is to create measurable,
reasonable, and achievable skills that can be shared with the BRIDGES team, transition school,
and most importantly, the parents. Creating goals also helps the clinician work with a purpose,
and in a timely manner. Goals sheets should be updated as students accomplish phases, and can
be presented as qualitative evidence of progress.
Goals should meet the S.M.A.R.T. goal criteria to ensure goals are appropriately developed.
●
●
●
●
●

Specific
Measurable
Attainable
Relevant
Timely

In order to ensure goals are clear and understandable, they should be listed in the following
format:
1. An overall description of the goal.
2. Multiple operationalized phases that can be checked off upon completion.
3. An example of the goal in a real-life situation.
*A template for developing goals can be found under the “Mental Health Team” folder on
“BRIDGES Team Folder” in Google Drive and an example in Appendix E.4.
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Section 9: Progress Monitoring
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PROGRESS MONITORING: MEASUREMENT TOOLS
By: Sean Weeks, B.A.
Progress monitoring is essential in the BRIDGES program for determining stability, goal
completion, and informing transition decisions. Mental health providers should be familiar with
the measures they are using and able to competently present data to the BRIDGES team and
other relevant personnel. Below are psychometrically sound measures for weekly and pre-/postdata collection with assigned students.
Subjective Units of Distress (SUDS; Wolpe & Lazarus, 1966; Appendix F.1.a & F.1.b): SUDS
ratings are data intended to be collected regularly, on each individual visit with a student. SUDS
scales rate the student’s subjective level of distress/wellbeing on the day of therapy/for the past
week, depending on clinician preference. SUDS ratings are based on a Likert scale, are sensitive
to change, and easily adaptable for desired use. These ratings are useful at the BRIDGES
program by showing trends and stabilization over time.
Youth Internalizing Problems Screener (YIPS; Renshaw & Cook 2018a; Appendix F.2): The
YIPS is a pre-/post- measure used to determine self-reported levels of internalizing problems
experienced by the student. Totaled scores at or above 21 indicate the potential for clinically
significant problems.
Youth Externalizing Problems Screener (YEPS; Renshaw & Cook, 2018b; Appendix F.3): The
YEPS is a pre-/post- measure for externalizing behaviors in students. The YEPS is a self-report
measure using a Likert scale. Scores are totaled to give an overall rating of externalizing
problems. Totaled scores of 23 or higher indicate potential for clinically significant problems.
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USE OF MEASUREMENT TOOLS
By: Sean Weeks, B.A.
Before using the measurement tools, it is essential to understand how to use them. Collecting
data with students who exhibit behavioral problems can be challenging. In order to ensure data
collection is accurate and efficient, be sure to not only know which measures will be used, but
also how they will be used.
● SUDS: Based on individual cases, age of the student, and symptomology, choose a SUDS
rating scale best for the situation. Introduce the scale in the first session as a way to keep
track of how the student is feeling regarding the target problem behaviors. Develop a
timeframe for measurement and decide whether the student is rating themselves for the
day, the week, or since the last therapy session. Have the student practice rating
themselves on the SUDS scale by describing what a 1 or 0 level day/week looks like to
them. Do the same for 10 or 100, and then make sure the student knows how to use the
scale aside from just extreme ratings by asking them to describe a time they felt at a 3 or
4, and then a 6 or 7. If the student is appropriately rating themselves, then continue to
utilize the rating scale in every session.
● YIPS and YEPS: The YIPS and YEPS should be administered within the first few
sessions. Ideally these should be collected on the first session, though students and
clinicians often require a couple of sessions to build adequate rapport to get through the
measurements. Clinicians should explain to the student what the scale is asking and what
it is used for. Ask the student if they would like to complete the scale on their own or
with your help. If they request to complete the measure on their own, then allow time to
read and answer each question. Let the student know they can ask you if they have
questions about any of the items. If the student is below fourth grade, offer to read each
item and ask the student to respond on a scale from 1 (“Almost Never”) to 4 (“Almost
Always”). Data for these scales may need to be collected over the course of multiple
sessions. For the YEPS, no reverse scoring is necessary and a total score of 23 identifies
at-risk for clinical-level externalizing problems. The YIPS does not require reverse
scoring and a total score of 21 identifies at-risk for clinical-level internalizing problems.
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PROGRESS MONITORING: PRESENTATION OF RESULTS
By: Sean Weeks, B.A.
Appropriate choice of measurements, knowledge of their use, and accurate collection and scoring
is essential before sharing results with parents, the Bridges team, and other relevant personnel.
Once data is collated, it should be organized in a way that is comprehensible for an audience
with little to no knowledge of the construct measurement, meaning, or use. Ethical
considerations should be taken when presenting data to a team, especially confidentiality.
Overall scores and trends should be shared, but responses to specific questions should only be
shared with key personnel (e.g., other mental health team members and supervisors). Visual aids
are essential at this point in progress monitoring. Graphing data can be done for the measures
listed in previous sections on templates found in the “Bridge Team Folder” on Google Drive. Go
to “Bridges Team Folder” -> “Mental Health Team” -> “Assessments” -> “5. Scoring Tools”.
Below are examples of graphed data from continuous SUDS data collection and pre-/post-YIPS
scores with an example script.
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Subjective Units of Distress Scale: “The following graph shows Student X’s pattern of selfratings of well-being over the past five months. Well-being, in this case, is described as Student
X’s feelings toward school, with a 10 indicating ‘feeling amazing about school’ and a 1
indicating ‘feeling terrible about school’. As you can see, Student X’s reports started low and
gradually began to increase in the first two months. Though Student X’s reports improved, we
still see a rather large dip in their feelings towards school on November 16th. This could be a
blip due to one bad day or could represent instability in his feelings toward school, though the
general trend is positive. Ratings in the following two months show stabilization, with no ratings
below an 8. This is progress both the family and Student X should be proud of, because what this
tells us is that Student X has likely made large strides during their time here at Bridges. Do you
have any questions about this data?”
*Notice the title uses “Well-being” instead of “Distress”. When presenting results, especially to
parents, attempt to focus on positive behaviors and use uplifting phrasing.
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DATE

Youth Externalizing Problems Screener: “This graph shows two time points when Student X
completed the Youth Externalizing Problems Screener. What this measures is a student’s general
externalizing problems, like hyperactivity, impulsivity, and conduct problems. Higher scores on
this measure indicate greater levels of externalizing problems. Student X completed this measure
within our first three meetings and then completed it on our last meeting, with five months of
work in between. As you can see, their score dropped from 24 to 19. While five points overall
might not seem like a lot, it actually represents a large improvement. The reason I say this is
because a score of 23 is the cutoff for at-risk for clinical-level problems. What we can see is that
Student X dropped from a clinical level to a sub-clinical level. This is great news! Do you have
any questions about this data?”
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Appendix A: Program Description
Forms
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The BRIDGES Program
What is BRIDGES?
6-8 week social/emotional learning program
For K-6 students (special education and
general education) who have
experienced multiple disruptions in the
school setting
This program is aimed to help students who
have struggled academically, behaviorally,
socially, and emotionally.
Focus on behavioral intervention, mental
health, and wrap around supports.
The goal is to assess and identify gaps and
barriers to the students success in the
classroom.
We develop individualized interventions to
support the students stabilization and
successful return to his or her referring
school.
Small, structured classroom setting

Schools and Mental Health
Partnering with the University of Utah and
Hopeful Beginnings, BRIDGES provides the
following support services:

Individual therapy and counseling
Group therapy and counseling
Social/emotional learning
Behavioral assessment and
intervention
Academic instruction
Teacher consultation
Parent and caretaker consultation
Medication Managment

Why Promoting Student Well-being and
Positive Mental Health in Schools is Important:
Higher Educational
Attainment

Positive School
Environment

Well-being and positive mental health increases
productivity. Healthy students are more alert,
engaged, and better able to concentrate and learn

Valuing student well-being helps promote a more
inclusive environment, making it easier for
students to engage in studies and learn

Better
Relationships

Decision-Making and
Problem-Solving

Developing strong, supportive relationships at
school helps students feel safer, to increase
inclusivity and prevent bullying behavior

Healthier
Lifestyles
Positive mental health and well-being is
associated with better physical health, as well as
improved sleep, and quality of life
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Learning to make healthy decisions and handle
interpersonal problems helps students carry
those healthy skills into adulthood

Increased Access to
Mental Health Services
Nearly 80% of students with mental health issues
do not receive any treatment. When services are
provided, they are almost always offered in a
school setting.

Why take a multitiered approach to
improving student outcomes?
Schools and educators have an impact on student
achievement. Tiered support models keep students in
the least restrictive environment possible.

CLASSROOM EMOTIONAL
AND BEHAVIORAL
SUPPORT FRAMEWORK

Leveled Systems of Care:
Individual
Behavioral intervention plans,
individualized goals, 1:1 therapy and
counseling services, and
medication management

Interpersonal
Consultation with families, caretakers,
and teachers, group social emotional
learning, and social skills groups

Organizational
Collaboration between the BRIDGES
program, schools district-wide, and the
University of Utah.

Student mental health is important to us!
Statistics on School
Mental Health

Keeping an eye
on symptoms

1 in 7 children aged 2-8 years old have
a diagnosed mental disorder

Drastic changes in behavior, personality
or sleeping habits (e.g., waking up early
and acting agitated)

Over 20% of youth have underlying and
untreated mental illness

Out-of-control, risk-taking behaviors that
can cause harm to self or others

When left untreated, approximately 50% of
students age 14 and older with a mental
illness drop out of high school

Feeling very sad or withdrawn for more
than 2 weeks (e.g., regular crying,
fatigue, feeling unmotivated)

70% of youth in state and local juvenile
justice systems have a mental illness

Intense worries or fears that get in the
way of daily activities like hanging out
with friends or going to classes

Only 1 in 5 students with mental health
needs receive therapeutic services

Severe mood swings that cause
problems in relationships

Suicide is the 3rd leading cause of death in
youth ages 10-24; 90% of those who died by
suicide had underlying mental illness

Sudden overwhelming fear for no
apparent reason, sometimes with a racing
heart, physical discomfort or fast breathing

Designed by: Lauren Perez, M.Ed., Jessica Totsky, Sean Weeks, & Aaron J. Fischer, PhD, BCBA-D, LP, LBA
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BRIDGES Q & A
Q: What grade of students are eligible for BRIDGES?
A: Kindergarten through sixth grade students.
Q: Will transportation be provided to students placed at BRIDGES?
A: Yes
Q: Who will take attendance?
A: The student will still be considered and counted as a member of their home school, but the
BRIDGES staff will take attendance in Skyward and note that their physical location is at
BRIDGES.
Q: Is this program for both regular education and special education students?
A: This program is available for all students, through both regular and special education
programming.
Q: How long is the intake process?
A: Approximately 1-2 weeks. The exact time frame is dependent on team meeting scheduling,
observation periods, and other pre-existing programming.
Q: How many kids can be at BRIDGES at any one time?
A: There is a 4-6 student maximum.
Q: How long can a student be at the BRIDGES program?
A: Depending on the student’s progress, they may remain in the BRIDGES program for 6-8
weeks.
Q: Is BRIDGES another Safe School Placement?
A: No. While there could be some overlap in students, BRIDGES is designed as a temporary
therapeutic treatment program for K-6 students with significant behavioral deficits.
Q: What curriculum will be taught?
A: BRIDGES will be taught by a special education teacher, who collaborates with student’s
regular teachers to provide streamlined curriculum with the appropriate accommodations.
Q: What are the bi-monthly meetings for?
A: These meetings are designed to discuss student progress and next steps in their transition.
Q: Who should attend the bi-monthly meetings?
A: The student’s classroom teacher, principal or assistant principal, the BRIDGES teacher, and a
mental health coordinator.
Q: How are teachers supposed to make it to all the weekly meetings?
A: Substitute teachers will be provided to cover their class while they attend weekly meetings.
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Team
Responsibilities
By: Sean Weeks, B.A.
This section is devoted to the role of the U-TTEC mental health provider. Below are key roles the mental
health providers should be taking the lead on.

SEL Groups
Weekly 30-minute social emotional learning small groups

Individual Therapy
Weekly 30-minute one-on-one therapeutic meetings
with students

Maintaining Communication
Keeping the entire Bridges' team updated on
progress, goals, and therapeutic processes

Transitioning Students
Developing a relationship with the student and transition
school team to facilitate a smooth transition out of the
Bridges program

Professional Development
Providing didactics and trainings for Canyons'
district staff addressing current needs
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Referral Process
By: Sean Weeks, B.A.
Bridges' restrictive environment is intended for a focused, high-risk population. Below is how students meet
eligibility and enter the program.

Eligibility Criteria
Students identified for the Bridges program must have all or most of the following
indicators:
Damages school/other’s property
Engages in physical aggression (i.e., hitting, biting, kicking, spitting, etc.)
Exhibits disruptive, explosive episodes daily (i.e., screaming, crying, etc.)
Noncompliance with teacher directions
Has not responded to previous intervention strategies
Experiences disruptive home environment (i.e., divorce, foster care, DCFS,
trauma, etc.)
Frequently changes school placements
History of mental health problems

Referral Process
Contact with Mental Health Coordinator
Clinic intake, collect bio-social information, and identify whether a relevant school specialist from the
referring school has been contacted.
Referral/Intake form (Appendix B.1) sent home for a caregiver to complete.
Observation of the referred student in his/her home school setting.
Bridges administration team will make a decision regarding entrance into the program.
Individualized Education Plan (IEP) meeting will be scheduled to modify placement and proceed with
placement at Bridges.
If the identified student does not meet eligibility for the Bridges program, then the administration team
will identify and contact related service providers in the district and hold an SST meeting
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Transition
Process
By: Sean Weeks, B.A.
The Bridges program works from a framework and goal of stabilization. Individual goals and standardized
program exit criteria will be set and must be achieved before students begin transitioning out of the Bridges
program. Once the Bridges team has declared a student ready for transition, the formal process of moving the
students from Bridges to a less restrictive educational environment will begin.

While students’ transition
processes will vary in
duration, intensity, and
outcome, all should include
the following procedural
steps:

Ongoing communication with
transition school
1. This should include the mental health provider and the primary
teacher.
2. Teams should work together to determine an appropriate time
frame for the transition process and for Bridges services to fade.
3. The transition school team should be informed of, and plan to
attend, weekly transition meetings with Bridges.

Incremental time increases
1. Initial transition will start with less time in
the transition school and more time at Bridges.
2. Time at the transition school should be
intentionally and methodically increased, while
time at Bridges is reduced.
3. Time frames and settings will be based on
students’ response to transition and decided as a
team.

Fading of services
1. Termination should be discussed with the
transition school in the first meeting.
2. Frequency and duration of services provided at
the transition school should be intentionally faded
and terminated.

84

Supporting the process
1. Aid in building rapport between the student and
the transition school mental health provider.
2. Deliver skills, resources, and feedback to the
transition school mental provider.
3. Help identify and overcome potential barriers in
service provision.

Appendix B: Documentation
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BRIDGES Referral Form
Program Purpose Statement
The Bridges program is a 6-8 week social/emotional learning program for regular education and
special education K-6 students who have struggled academically, behaviorally, socially, and
emotionally, and may have experienced multiple disruptions in the school setting. The goal of
Bridges is to assess and identify gaps and barriers to the student’s success in the classroom and
develop individualized skills and interventions to support the student’s stabilization and
successful return to his or her referring school. In addition to providing a highly structured and
supervised small classroom setting of up to 6 students, Bridges works with the student, family,
and referring school in a collaborative model that focuses on behavioral intervention, mental
health and wrap around supports.
The referring school and parent understand and agree:
• The team from the referring school agrees to weekly collaborative team meetings to
assess progress and deficits.
Yes
No
• The referring school commits to ongoing PD and transitional supports upon the
student’s return.
Yes
No
• Parent commits to weekly meetings with the Bridges team (bus tokens available)
Yes
No

OTHER INFORMATION
Reason for Referral? _____________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
What are this student’s strengths? ___________________________________________________
______________________________________________________________________________
______________________________________________________________________________
What outcomes (2-3 goals) would you like to see for this student by participating in Bridges?
(Please use SMART goal format Specific, Measurable, Achievable, Relevant, Time
bound)________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
This confidential information is provided to you in accord with State and Federal laws and regulations including but not limited
to applicable Welfare and Institutions Code, Civil Code and HIPPA Privacy Standards. Duplication of this information for
further disclosure is prohibited without prior written authorization of the client/ authorized representative to who it pertains
unless other permitted by law.
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1

BRIDGES Referral Form
Student Information
Name:
Date of Birth:
Grade:
Current Address:

School Information
Current School:
Student has an IEP:
Yes
No
If Student has an IEP, what is their disability:
IQ Score ³ 70:
Yes
No
*this is not a rule out, simply to ascertain the
appropriateness of the program and the likelihood that
the student will truly benefit from the cognitive,
behavioral, and social/emotional components of the
program

Phone Number:

Does the student have related services?
Yes
No
If yes, please list:

Guardian Name:

Student Qualifies for Free or Reduced Lunch:
Yes
No
Referring School Case Manager:

Relation to Child (circle one):
Bio Parent Foster Parent
Guardian’s Employer:

Relative
Number of Documented Behavior Infractions:
• Major:
• Moderate:
• Safe School Violations:
•

Please Describe:

Guardian’s Employer Phone Number:

Number of Suspensions:

People in the Home:

An FBA and BIP have been completed for this
student:
Yes
No

Is this student currently involved with any
community supports?
Yes
No

Have the FBA/BIP been reviewed:
Yes

If yes, please list:

Frequency ________________________

Has there been or is there police involvement
with this student or family?
Yes
No

Are there any transportation issues?
Yes
If yes, please describe:

No

No

This confidential information is provided to you in accord with State and Federal laws and regulations including but not limited
to applicable Welfare and Institutions Code, Civil Code and HIPPA Privacy Standards. Duplication of this information for
further disclosure is prohibited without prior written authorization of the client/ authorized representative to who it pertains
unless other permitted by law.
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2

BRIDGES Referral Form
Are you aware of any Mental Health or
Medical Diagnoses?
Yes
No

Adverse Childhood Experience (ACE)
Questionnaire score? ___________

If yes, please list diagnosis and then complete
the symptom check boxes below:

Student Symptoms Observed/Demonstrated
Depression (ex.- low self-worth, low mood,
irritable, angry, mood shifts)
Autistic Traits (ex.- poor peer interactions,
perseveration, intense need for schedules)
Temper/Anger (ex.- violent, yelling, property
destruction)
Dramatic mood swings
Mania (ex.- rapid speech, racing thoughts,
grandiose thinking, inappropriate elation and
social behaviors)
Anxiety (ex.- social, school, peers, irritable)
Panic attacks
Phobias (ex.-specific fears)
Poor Peer Relationships (ex.- few or no
friends, poor social skills, struggles to
maintain friends)
Sleep disturbances (ex.- waking up regularly,
trouble getting to sleep, sleeping too
much/little)
Lying, cheating, and/or stealing
Antisocial behaviors (ex.-fire setting, animal
cruelty, gang involvement)
Hallucinations
Unexplained losses of time
Unexplained memory lapses
Alcohol/substance abuse
Truancy (ex.-not showing up or skipping)
Runaway (ex.-from home or school)
Witness of domestic violence
Abuse (ex.- sexual, physical, emotional,
and/or neglect)

Yes

No

Yes

No

Yes

No

Yes
Yes

No
No

Yes
Yes
Yes
Yes

No
No
No
No

Yes

No

Yes
Yes

No
No

Yes
Yes

No
No

Yes
Yes
Yes
Yes

No
No
No
No

Yes

No

Yes

No

This confidential information is provided to you in accord with State and Federal laws and regulations including but not limited
to applicable Welfare and Institutions Code, Civil Code and HIPPA Privacy Standards. Duplication of this information for
further disclosure is prohibited without prior written authorization of the client/ authorized representative to who it pertains
unless other permitted by law.
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3

BRIDGES Referral Form
Psychosomatic complaints (ex.- frequent
complaints of headaches, stomachaches, etc.
when no medical condition is present)
Enuresis/Encopresis (ex.- no control of
bladder or bowels)
Eating disorder

Yes

No

Yes

No

Yes

No

Body image problems
Repetitive thoughts (e.g. obsessions)

Yes

No

Yes
Yes

No
No

Yes

No

Repetitive behaviors (e.g. frequent checking,
hand washing
Homicidal thoughts
Target Identified?
Suicidal attempts

Yes
No
Date of most recent attempt?

This confidential information is provided to you in accord with State and Federal laws and regulations including but not limited
to applicable Welfare and Institutions Code, Civil Code and HIPPA Privacy Standards. Duplication of this information for
further disclosure is prohibited without prior written authorization of the client/ authorized representative to who it pertains
unless other permitted by law.
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4

U-TTEC BRIDGES TEAM INFORMATION AND TREATMENT CONSENT FORM
Who We Are: The U-TTEC BRIDGES Team (UBT) provides counseling services and
consultation to Canyons School District (CSD) students who attend The BRIDGES program.
University of Utah graduate students working towards a degree in school psychology or
counseling psychology provide the counseling services to CSD students on the school’s campus.
These graduate students, hereafter referred to as “counselors”, are supervised by Aaron J. Fischer,
Ph.D., BCBA-D, LP, LBA, a licensed psychologist. Given this is a school-based treatment model
with limited resources, we reserve the right to deny treatment to any person who is not deemed
appropriate to be seen in this setting. Therefore, CSD students are not considered a client of the
UBT until the intake process is complete, the intake information has been reviewed by a licensed
professional, an offer to provide services has been made by the UBT, and both CSD students and
parents have agreed to receive the type of services being offered.
Confidentiality: Contact between parents and CSD students with the UBT will remain
confidential. Students are the clients for services; therefore, all conversations between the
counselor and the student will remain confidential. However, counselors are required by law to
report certain information to other persons/agencies without your permission in certain
situations. Examples of such situations include: if they are ordered to do so by a court of law, if
the information must be reported in accordance with the Child Abuse or Elder and Dependent
Adult Abuse Reporting Laws, if the student threatens suicide, or if the CSD student threatens to
harm him/herself or another person.
Consent: All clients (CSD students) and parents, unless over 18, are required to sign Canyons
School District’s Parent/Guardian Permission for Counseling Services Form. All clients (CSD
students) may be observed by the licensed psychologist and graduate students engaged in the
study of School & Counseling Psychology. All sessions may be digitally recorded for
supervision and training purposes in order to monitor the quality of therapy services being
provided by the University of Utah graduate students. If recorded, sessions will be stored on a
password-protected HIPAA-and-FERPA-compliant cloud-storage platform. All sessions, if
recorded, may be stored as long as the materials are needed for program management, research
and training purposes. By signing this Consent Form, students and parents are consenting to the
digital recording of all therapy sessions with counselors. The video recording consent form
explains in further detail the recording purposes and stipulations and is also required to be signed
by both CSD students and parents to receive therapy services.
All clinical materials such as digital recordings, documents, and information obtained by
observation and therapy services may be used for program management. Clinical materials may
also contain confidential communications within the Mental Health Professional Practice Act
(§58-60-102) or Psychologist Licensing Act (§58-60-102). Confidential communications may
not be disclosed to a third party without the express consent of the client or the parent or legal
guardian of a minor client or patient. Clinical materials are securely stored and may be
accessed only by individuals involved in specific training, research, or treatment activities
approved by the School & Counseling Psychology Programs, as well as the UBT, which includes
counselors and the licensed psychologist and any other clinical personnel deemed appropriate by
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the licensed psychologist. Clinical materials may be accessed only by individuals authorized by
the parent/or legal guardian, the licensed psychologist, and any other clinical personnel who have
signed a non-disclosure agreement. If any individual on the UBT knows the student or parents on
a personal basis, that individual will not have access to the materials.
Please note, personally identifiable information (PII) including names, address, student number,
or indirect identifiers will be removed from all clinical materials prior to their use in training,
research, and/or scientific publication through retroactive data review.
Self-Report Assessments: In order to monitor and enhance the effectiveness of the services the
UBT provides, all clients will complete self-report assessments when the counselor or licensed
psychologist deems it appropriate. By signing this Consent Form, students and parents are
agreeing to the completion of these assessments as part of treatment.
Client Rights: The UBT are dedicated to establishing a safe environment that fosters open and
honest communication. Students, as clients, are encouraged to discuss their progress in
counseling and may end services at any time. Students, as clients, are invited to discuss any
concerns they may have about their treatment or the services provided with their counselor
and/or their counselor’s supervisor.
Client Responsibilities: Students are expected to attend the sessions at the agreed upon dates
and times unless rescheduling efforts are made with their counselor or student has ended therapy
services. If these conditions are not met, the UBT reserves the right to terminate treatment. If
students miss sessions, their counselor will collaborate with students to identify any barriers or
issues to therapy and check in on the student’s interest in counseling. If the missing of sessions
continue, then counselors will discuss the possibility of termination with the student.
In order to provide a safe environment for our clients and counselors, we ask that students follow
any and all school district standards for conduct, including refraining from any violent or
aggressive behavior to self, others, or property while in session. Students remain subject to CSD
policies while participating in counseling sessions. Should a client bring a weapon to a
counseling session, or in any other way make a counselor feel unsafe, threatened, or in danger,
the counselor has the authority to immediately terminate the session and cancel all future
sessions with the client until the matter has been resolved to the satisfaction of
UBT and the individual counselor.
Contacting the Clinic: UBT counselors cannot be reached directly, nor are they available for
consultation after hours or for emergency crisis services. If an emergency arises in which parents
or students need the police, fire department or an ambulance, call 9-1-1. If parents or students
require consultation during regular business hours, please call the University Neuropsychiatric
Institute Warm Line at 801-587-1055. If you need emergency consultation outside regular
working hours, contact the University Neuropsychiatric Institute at 801-581-3000 and ask to
speak to a crisis worker.
Records Requests: Laws and standards of the mental health & psychology professions require
that the U-TTEC BRIDGES Team keep written counseling records. Because the records contain
information that can be misunderstood by someone who is not a mental health professional, it is
our general policy that students and parents may not review them; however, at the parents’
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request, the UBT will provide parents with a treatment summary. A parent/legal guardian may
request access to a student’s education records consistent with federal and state FERPA
provisions. Students and parents have a right to receive a copy of the consent form, video
consent form and privacy practices form that they sign and of any written consent documentation
that is used in obtaining your consent.
Benefits & Risks: Although there are many potential benefits to mental health services
(e.g., better relationships, improved self-esteem, reduction of specific symptoms), it can also be
difficult at times. Part of the work during counseling is to talk about things that are difficult to
discuss and may bring up unpleasant feelings. It is important for students to let their counselor
know when they are experiencing these feelings so that they can be helpful. Sometimes a student
may stop coming to treatment when it gets hard because they don’t realize that discomfort is a
natural part of the process. The more consistently students come to treatment, the more value
they will get from it.
Student and parent signatures below indicate that both students and parents have read this
agreement and agree to its terms. These matters have been explained to students and parents and
they fully and freely give consent for the child to receive counseling services.
_______________________________________________________________
Name of Client (Please Print)
__________________________________________
Signature of Client

______________________________
Date

__________________________________________
____________________
Signature of Legal Representative if Client is a Minor Child
Date

__________________________________________
Counselor Name (Please Print)
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____________________
Date

U-TTEC BRIDGES TEAM NOTICE OF PRIVACY PRACTICES
THIS NOTICE DESCRIBES HOW MENTAL HEALTH INFORMATION ABOUT THE
STUDENT MAY BE USED AND DISCLOSED AND HOW PARENT/LEGAL GUARDIANS
CAN GET ACCESS TO THIS INFORMATION. PLEASE REVIEW IT CAREFULLY.
Our commitment to both the student and legal guardians’ privacy:
The U-TTEC BRIDGES Team is dedicated to maintaining the privacy of the parent/legal
guardian’s and child’s personal health information as part of providing professional care. We are
also required by law to keep you/your child’s information private. Please ask the counselor if you
would like a copy of Notice of Privacy Practices (“NPP”) for your records.
We will use the information about your child’s health, which we get from the parent/legal
guardian or from others, mainly to provide your child’s treatment. After the parent/legal guardian
has read this NPP, we will ask you to sign a Treatment Consent Form and Video Recording
Form to let us use and share information. The signature of the parent/legal guardian is necessary
for us to serve the student.
If the parent/legal guardian or the U-TTEC BRIDGES Team want to use or disclose (send, share,
release) your child’s information for any other purposes, the counselor will discuss this with the
parent/legal guardian and ask them to sign an Authorization form to allow this.
We will keep your child’s health information private, but there are circumstances when laws
require us to use to share it. For example:
1. When there is a serious threat to the student’s health and safety or the health and safety of
another individual or the public. We will only share information with a person or
organization that is able to help prevent or reduce the threat.
2. Court order or subpoena.
3. Additional situations, which are less common, are describe in the longer versions of NPP.
Legal guardian rights regarding the student’s health information:
1. You have the right to a copy of this notice. If we change this NPP we will provide the
new version.
2. You have the right to file a complaint with the licensed psychologist, Aaron J. Fischer,
PhD, BCBA, LP, LBA and with the Secretary of the Department of Health and Human
Services. All complaints must be in writing. Filing a complaint will not negatively
change the health care your counselor provides to you/your child in any way.
If you have any questions regarding this notice or the health information privacy policies, please
contact:
Aaron J. Fischer, PhD, BCBA, LP, LBA; aaron.fischer@utah.edu; 801-587-1842

93

The effective date of this notice is September 10, 2018.
By signing, I confirm that the counselor has provided the health information privacy policies
with me.
_______________________________________________________________
Name of Client/Minor Child (Please Print)

_________________________________________________

____________________

Signature of Client, if over 18, or Minor Child

Date

_______________________________________________

____________________

Signature of Legal Representative of Minor Child

Date
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U-TTEC BRIDGES TEAM NOTICE OF PRIVACY PRACTICES
THIS NOTICE DESCRIBES HOW MENTAL HEALTH INFORMATION ABOUT THE
FAMILY MAY BE USED AND DISCLOSED AND HOW YOU CAN GET ACCESS TO
THIS INFORMATION. PLEASE REVIEW IT CAREFULLY.
Our commitment to both you and your family’s privacy:
The U-TTEC BRIDGES Team is dedicated to maintaining the privacy of you and your family’s
personal health information as part of providing professional care. We are also required by law to
keep you/your family’s information private. Please ask the counselor if you would like a copy of
Notice of Privacy Practices (“NPP”) for your records.
We will use the information we get from you or from others to provide your family treatment.
After you have read this NPP, we will ask you to sign a Treatment Consent Form and Video
Recording Form to let us use and share information. Your signature on the Treatment Consent
Form is necessary for us to serve you.
If you or the U-TTEC BRIDGES Team want to use or disclose (send, share, release) your
information for any other purposes, the counselor will discuss this with you and ask you to sign
an Authorization form to allow this.
We will keep you and your family’s health information private, but there are circumstances when
laws require us to share it. For example:
1. When there is a serious threat to the health and safety of a family member or the health
and safety of another individual or the public. We will only share information with a
person or organization that is able to help prevent or reduce the threat.
2. Court order or subpoena.
3. Additional situations, which are less common, are described in the longer versions of
NPP.
Your rights regarding health information:
1. You have the right to a copy of this notice. If we change this NPP we will provide the
new version.
2. You have the right to file a complaint with the licensed psychologist, Aaron J. Fischer,
Ph.D., BCBA, LP, LBA and with the Secretary of the Department of Health and Human
Services. All complaints must be in writing. Filing a complaint will not negatively
change the health care your counselor provides to you/your child in any way.
If you have any questions regarding this notice or the health information privacy policies, please
contact:
Aaron J. Fischer, Ph.D., BCBA, LP, LBA; aaron.fischer@utah.edu; 801-587-1842
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The effective date of this notice is September 10, 2018.
By signing, I confirm that the counselor has provided the health information privacy policies
with me.
_______________________________________________________________
Name of Client (Please Print)
__________________________________________
Signature of Client (if over 18)
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______________________________
Date

U-TTEC BRIDGES TEAM VIDEOTAPE AGREEMENT FORM
Name of Child/Adolescent
____________________________________________________________________________
Name(s) of Parent/Guardian
____________________________________________________________________________
I, _______________________________________, as guardian of ______________________
authorize permission to the U-TTEC BRIDGES Team to videotape my child for the purpose of
professional education, supervision, treatment and research as part of the service agreement.
The video agreement states:
1. Both student and guardian consents to the use of videotape to be taken in the therapy
offices of the U-TTEC BRIDGES Team during the course of individual and group
counseling.
2. The videotape will be used solely in the interest of the advancement of mental health
programs and services for the purpose of professional education, supervision,
treatment and research. The videotape will not be used for any other purpose.
3. The U-TTEC BRIDGES Team agrees not to use, or permit the use of the name of the
child/adolescent named above in connection with any direct or indirect use of
exhibition of the videotape for any use other than set forth in the service agreement.
4. The U-TTEC BRIDGES Team is the sole owner of all rights in and to the videotape.
Jordan Valley School and the Canyons School District do not have any rights to the
videotape.
5. There shall be no financial compensation for the use of such videotape.

________________________________________
Student Signature

__________________
Date

________________________________________
Parent/Guardian Signature

__________________
Date

________________________________________
Counselor Signature

__________________
Date
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CONSENT FOR DISCLOSURE OF CONFIDENTIAL INFORMATION
Student’s Name: _________________________________________ Date of Consent: __________
Birth Date: _______________________________________
We are asking that you authorize the persons or agencies named below to disclose to each other
confidential information regarding the above-named student.
_____________________________________ AND
Name and title of school staff representative

___________________________________
Representative/Agency

_____________________________________ AND
Name of school

___________________________________
Name of Representative/Agency

Address: _____________________________ Address: ____________________________________
_____________________________________

___________________________________

FAX #: ______________________________

FAX #:____________________________

RECORDS TO BE RELEASED/DISCLOSED:

PURPOSE OF RELEASE/DISCLOSURE:

□ Independent Evaluations, Medical Records, Psychiatric Evals.
in educational planning
□ Vocational Testing
□ Other Records of outside agency

□To assist the IEP committee
□To facilitate communication
with outside agency
□Other
________________________
_____________

Name of Outside Agency
________________________
________________________
________________________
_______
Please check the appropriate box below

□ Yes □ No

□ Yes □ No
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I have been fully informed in my native language or other mode of communication
and understand the school’s request for my consent, as described above. This
information will be disclosed upon receipt of my written consent.
I understand that my consent is voluntary and may be revoked anytime. However,
I understand that revocation is not retroactive (i.e., It does not negate an action that
has occurred after the consent was given and before the consent was revoked

□ Yes □ No

I give my permission for the identified records to be released/disclosed to the
above-named person(s) / agency(ies).

________________________________________________________ ______________________
Signature of Parent, Guardian, Surrogate Parent or Adult Student
Date
________________________________________________________ ______________________
Signature of Interpreter, if used
Date
Please return this form to: ___________________________________
School Staff Representative

at: ________________
School

For More Information Call: __________________________________
School Staff Representative

at: _______________
Telephone #
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Employee Confidentiality Agreement
I understand that my access to data, information, and records (all hereinafter referred to as
Confidential Information maintained in the Bridges Program) is limited to my need for the
information in the performance of my job duties.
By my signature below, I affirm that I have been advised of, understand, and agree to the
following terms and conditions of my access to Information.
1.

2.

3.

4.

5.

6.

I will use my authorized access to Confidential Information only in the performance of the
responsibilities of my position as a member of the University of Utah’s faculty or staff.
I will comply with all controls established by the University regarding the use of
Confidential Information maintained within the Bridge Program.
I will avoid disclosure of Information to unauthorized persons without the appropriate
consent of the Information owner except as permitted under applicable University policy
and/or Federal or State law. I understand and agree that my obligation to avoid such
disclosure will continue even after I leave the employment of the University of Utah.
I will exercise care to protect Information against accidental or unauthorized access,
modifications, disclosures, or destruction.
When discussing Information with other employees in the course of my work, I will
exercise care to keep the conversation private and not overheard by others who are not
authorized to have access to such Information.
I understand that any violation of this Agreement or other University policies related to the
appropriate release or disclosure of Information may result in one or more sanctions
including immediate termination of my access to Confidential Information, disciplinary
action up to and including dismissal from employment or civil liability.

I affirm that I have been given the opportunity to review FERPA and other University of Utah
policies referenced therein, and I further affirm that my questions about those policies have been
answered to my satisfaction.

Employee Signature:
Printed Employee Name:
Employee Title:
Date:
Department:
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Personal Vehicle Mileage Log
Owner/Operator 1

MILEAGE

2

Type of Reimbursement (Circle One)

EmplID / uNID

FUEL COST

Start Date 3

Trip Information
Odometer 4
Origin 5

Date

Destination

5

Ending

Beginning

Total Mileage

Miles
Traveled

Total Fuel Charges

Total mileage at Fleet Rate

7

CURRENT FLEET RATE

Total mileage at Standard Rate

7

CURRENT STANDARD RATE
Total Reimbursement

1

Has this person completed the University's defensive driving course?
a

Yes/No

Fuel
6
Purchases

Purpose/or Description

Mileage x Crrnt
Fleet Rate
Mileage x Crrnt
Standard Rate
8

a

See: http://web.utah.edu/risk_management/vehicle/auto_insurance_provisions/driver_training/driver_training.htm
2
Only one reimbursement basis is allowed. Mileage and fuel reimbursements for the same trip or period appearing on more than one form will require Internal Audit's review.
3
Cannot be more than sixty (60) days from date of reimbursement request.
4
Odometer readings for beginning and ending mileages are required for all fuel cost or mileage reimbursements. The reimbursement will be returned if the mileage cannot be determined.
5
Include street address and city (state if outside of Utah)
6
All fuel purchases must be backed up by original receipts, which are not required for mileage reimbursement. Note: Total fuel purchases cannot exceed mileage reimbursement.
7
Mark each line above as either "F" for fleet rate mileage or "S" for standard rate mileage when claiming mileage b reimbursement. The fleet rate prevails in situations where a fleet vehicle is
recommended and available, but a private vehicle is used instead.
b
See: "http://fbs.admin.utah.edu/index.php/travel/travel-allowable/#2" for an explanation of 'fleet' and 'standard' rates.
8
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Total fuel
charges cannot exceed mileage reimbursement. The fleet rate will be used to determine the maximum reimbursement if mileage rate cannot be determined.

Appendix C: Classroom Strategy
Handouts
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Good Behavior
Game
By: Diana Askings, M.Ed. & Lauren Perez, M.Ed.
The Good Behavior Game is a classroom intervention that is intended to increase positive behavior management.

OVERVIEW & OBJECTIVE
The goal is to reinforce students with
at least a 5:1 (positive:negative) ratio
who are following the classroom rules
or expectations. The team with the
most points at the end of the time
period gets the mystery reward. It is
suggested that the game be played
for 60-80 minutes at a time. Students
will need breaks from the game to
relax and socialize.

Set Up
The teacher will have lesson
materials for activities prepared
and easily accessible.
Pre-teach 3-5 classroom
expectations posted in your
classroom (must be visible,
positive, and measurable). Use
examples and non-examples.
Space on the whiteboard to tally
points and dry erase markers.
Rewards for the game in a
mystery bag
Tangible items: treats, stickers
Activities: extra art, music, PE,
games
Time: with peers, free time
minutes

Timer to begin and end the
game period
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How to Play
The teacher will gain students' attention before giving
directions by using a signal. (i.e., clapping, bell)
The teacher will give instructions that are clear and easy to
follow then clarify if students do not understand
instructions.
The teacher will monitor by watching all students:
At board, the teacher will periodically turn to face
the students so the students are constantly
monitored.
When working in centers, the teacher will continue
to watch the remainder of the class by periodically
looking up from his/her group.
By walking around the room and using proximity
as needed.
The teacher reviews the posted rules at the start of each
class activity. Keep the tone simple and positive.
Reminding students about classroom rules during the
duration of the game.
In addition to positive praise, the teacher will physically
track rule compliance by tallying on the board when a rule
has been followed.
Ex. "Sarah, you earned a point for your team!
Thank you for staying on task and getting your
work done."

The teacher will spend the majority of class time teaching
and will ignore minor class disruptions and interruptions.
The teacher will provide positive verbal feedback
regarding acceptable social behavior.
The teacher will provide positive verbal feedback about
academic responses.
The teacher will ignore rule infractions (when applicable),
and indicate the appropriate behavior the student
engaged in.
Teacher will immediately return to class activity limiting
time spent on disruption.
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Winning the Game

At the end of the school day or game perio
record the number of points each team
received on a data sheet:

Team with most points (or both teams if ea
team earns within 5 points of each other)
receives the reward.

Caution: Do not withhold reward until the n
day because the value of the game decreas
when reinforcement not immediate.

Variations
If you have more than 15 students on a team,
break up into 3 teams.
If a student intentionally sabotages the game,
let him/her be on a team by himself/herself.
If needed, a teacher can be a team and when
neither team is following the expectations, the
teacher gets the point. If teacher has more
points than the teams, there is no reward.
Teacher must seek to reinforce both groups
more so that the teacher does NOT "win" the
game.

Classwide FunctionRelated Intervention
Teams (CW-FIT)
By: Tevyn Tanner, M.Ed.
CW-FIT is a classroom management system comprised of research-based activities that
teach and reinforce skills related to academic engagement

Overview & Objective
Skills covered in CW-FIT are:
Following directions the first time
Ignoring inappropriate behaviors of others
Getting the teacher's attention
Talking in a quiet voice

Skill Lesson:
Select a target skill (i.e., How to Follow
Directions the First Time)
Read steps from the target skill poster to the
class

Staying seated
Keeping objects and hands to self
Teaching appropriate skills starts at the classwide level of using brief instructional lessons
and group games. More intensive strategies
like self-management and help cards are used
for "target" students or those requiring
additional support.
Necessary Materials:

Model and describe each step
Role-play: use 2-3 volunteers to
demonstrate examples and non-examples
Ask the class what they observed - were
steps used appropriately?
Feedback: praise students and correct any
errors

Posters

Skill lessons last approximately 10 minutes per skill
and are given the first 3-5 days of CW-FIT
intervention.

Point charts

After initial skill lessons, the group contingency game
is used during the teacher's usual instruction

Self-management
cards
Help cards
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HOW TO PLAY

Behavior-Specific Praise:
"Excellent job listening and following
directions the first time!"
Avoid vague statements like, "Good job!"

Group Contingency & Teams:

Types of Rewards:
Tangible items: treats, stickers, school supplies

Divide classroom into 3-6 teams.

Activities: art, music, recess, games
Privileges: free time, access to peers

Set a daily point goal.
Goals should be realistic but challenging.
Display point chart where everyone can see
it.
Review target skills explicitly Set a timer to beep
every 2-5 minutes. At the beep, award points to
teams in which most members are engaging in
target skills.
Provide behavior-specific praise whenever
possible.
Reward wining team with an incentive.

Troubleshooting Game:
Use shorter timer intervals
Play game for shorter time block so students
can experience success
Check motivation of incentives
Consider team groupings
Consider structure of lessons/time period
Check the goal to make sure that it is
challenging but achievable
Put saboteurs on their own team

TARGETED STRATEGIES
Self-Management:
Present self-management as a privilege:
The student gets to decide whether they are following the CWFIT rules during class
Students can earn points on their personal chart
Practice the following self-management procedures with
students:
Charts will remain on desks

Help Cards:
Explain that help
cards allow students
to receive help when
needed

Self-management will be used every time the class engages
in CW-FIT game

Determine amount of
help cards available
per session (i.e., 3-4)

Student writes his or her name on chart and writes the class
goal for the day (i.e., How to Follow Directions)

Review CW-FIT skills
with target students

When timer goes off during group contingency game, teacher
reminds the target students to self-assess
If students are following the CW-FIT rules, they give
themselves a point. If students are not following rules,
remind them that they have another chance to earn points.
At the end of CW-FIT session, student counts and writes total
points.
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Teach target students
how to use help cards
appropriately
Peer models may be
allowed to give help

Flexible Group
Contingencies
By: Erica Lehman, M.Ed.
Group contingency interventions are intended to capitalize on positive peer pressure, establish clear expectations
for students, and increase motivation for complying with these expectations.

OVERVIEW & OBJECTIVE
Research has identified a strong relationship
between group contingency interventions and
reduced disruptive behavior in classrooms.
Group contingency interventions include the
following 4 components:
Selection of behavioral expectations
Selection of a contingency
Choosing a method for tracking compliance
Delivering consequences

Contingencies
INDEPENDENT

Student receives reinforcement solely on his or her
own behavior.
Ex. Each student receives a test grade that reflects his or
her own performance.

DEPENDENT
Students receive reinforcement based on the
behavior of one or a few students.
Ex. The whole class will earn a pizza party if Tim
shouts out less than 5 times on Friday.

INTER-DEPENDENT

Students receive reinforcement based on everyone's
behavior collectively.
Ex. The whole class will earn a pizza party if the total weekly
pages ready by each student combined exceeds 500.

Tracking
Behavioral Expectations
There are many ways in which behavioral
expectations may be communicated to students: you
may work with your consultant to determine the best
method for your classroom.
Behavioral expectations are:
Positively stated
Succinctly worded
Presented on a visual
reminder
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Compliance with behavioral expectations may
be recorded using a variety of methods. The
ideal method for each classroom will depend on
current procedures and the contingency
selected. Your consultant will provide additional
instructions based on the approach you choose.

Delivering Consequences
Taught using examples &
non-examples
Few in number
Reinforced using behavior
specific praise

In order to reinforce compliance with behavioral
expectations, backup reinforcers must be
provided (e.g., stickers, activities, games,
edibles).
Students may be made aware of these
reinforcers at the start of the intervention session,
or they may be revealed only after they are
earned.

Organization and
Planning for Successful
Classrooms
By: Kristen Stokes, M.Ed. & Magenta Silberman, M.Ed.
Effective instruction and behavior management are two methods used to enhance organization and planning in
classrooms.

Effective Instruction
Classroom Environment
Teacher materials easily accessible and prepared
ahead of time
Student materials organized and easily accessible
Designated areas for specific activities (i.e. smallgroups, computers, reading area/library)
Students seated in groups or close proximity to
peers to maximize interactions
Student desk/area organization taught
Teacher able to monitor students by easily
walking around the room
Daily schedule posted and frequnlty referenced

Lesson Plans & Instruction
Lesson objective(s) in student-friendly language
Lesson plan includes model, guided practice,
independent practice
Opportunities to respond
Brisk pacing
Use attention signal to quickly gain students
attention (e.g., "1,2,3 - eyes in me.")
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Error Correction (Neutral)
Model: Tell the student the correct answer
Test: Immediately ask the student the question
again
Delay test: Ask student question later in the lesson
to confirm understanding

Provide Positive Feedback
Keep overall ratio of lesson at a 5:1 positive to
negative/corrective feedback

Embed Behavioral Expectations Into
Lesson Plan
Review expectations prior to introducing lesson
objectives
Use whole-class neutral reminders during
instruction prior to correcting a single student

Behavior Management
Classroom Rules
3-5 positively stated behavioral expectations
matching or related to school-wide
expectations

Consequence Hierarchy

Post expectations in "prime" location

Predetermined + and - consequences
for appropriate and inappropriate

Explicitly teach behavioral expectations and
review them regularly

Consequences should be posted and
consistently implemented

Behavior Management Strategies

Routines and Procedures

Plan for frequently used strategies, such as the
use of praise and antecedent strategies
(behavioral momentum and precorrection)

Predetermine situations needing
routines/procedures (i.e. getting a sharp
pencil, turning in work)

Specific class-wide interventions - plan for
what and when more specific interventions
will be used and what materials are needed

Structure transitions between activities to
ensure speedy and smooth movement
from one activity to the next

Parent Involvement

Routines explicitly taught and practiced
prior to encountering real-scenarios

Establish a mechanism for communication
with parents, particularly about positive events
that occur (e.g., "caught you being good"
home note, positive phone call or email)
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Review and reinforce routines regularly

Appendix D: Small Group Handouts

110

GROUP THERAPY BEHAVIORAL CONTINGENCIES
By: Jessica Totsky, B.A.
Rules of Group
The rules of group therapy allow for both individual and collective success. The following rules
are intended for use with two children or more:
1. Raise your hand
2. Follow Directions
3. Stay in your spot
4. Teamwork
Implementation
Throughout the group, children receive immediate reinforcement (i.e., candy, points, coins, etc.)
for raising their hands, following directions, or staying in their spots for predetermined intervals
(i.e., 2, 5, or 10 minutes). Before group therapy content is taught, the group leader should ask
students how many points they think they can reach collectively. It is the group leader’s
responsibility to guide the children to choose a number of points that is both challenging for their
developmental level and possible for them to achieve.
Reinforcement
In the beginning stages of treatment (and when new students join a pre-existing group, it is
important to establish buy-in from BRIDGES students. Buy-in can be defined as the children’s
level of investment in the group, which may depend on how motivating the reinforcements are to
them. It is not uncommon for the first and second group sessions to be spent deciding which
prizes the children would like to receive. Food is a common reinforcer, and is oftentimes used in
the early stages. An example of an effective reinforcement is awarding students points on the
bottom of a paper plate each time they follow one of the first three rules of group therapy. The
paper plate can then serve as a reminder of the food reinforcement (a snack) that will be provided
if students are all present at the end of the group therapy session. An additional or alternative
reinforcement is to allow the student with the most points to pick a snack from a list of available
options. To encourage working together through application of social skills, students can work
towards a collective goal of X number of points per group. If they receive X amount of points as
a team, each BRIDGES student can be allowed to spin a carnival pinwheel that selects a break
activity of their choice. It is important to communicate with classroom staff regarding the
possibility and logistics of engaging in such activities in the school.
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What Can I Do?
Feeling angry?
My body reacted by...

Expecting bad
things to
happen?
I was thinking...
Instead, I thought...

Attitudes and actions
that can help:
Deep breathing
Tense robot
Loosey goosey
Walking away
Self-think
Ask for help

Results and rewards
How did I do?
112

Appendix E: Individual Therapy
Handouts
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Today’s
Activities
Time
9:45-9:50
9:50-10:05
10:05-10:10
10:10-10:15
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Activity
Breathing bell video
(Insert name of therapeutic activity)
Checking in
Your choice!

(INSERT STUDENT NAME HERE)’s Weekly Achievement Chart!
Goal: Watch a 3-5-minute video on coping skills, mindfulness,
or deep breathing 4/7 days this week!
Date

Completed?
Y/N
Y/N
Y/N
Y/N
Y/N
Y/N
Y/N

Parent Signature

Prize: (Insert prize of the week here)
Suggested video links:
● https://www.youtube.com/watch?v=wGFog-OuFDM&t=5s

● https://www.youtube.com/watch?v=R9w7SjHaZmE

● https://www.youtube.com/watch?v=ZBnPlqQFPKs
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EXAMPLE: PROGRESS GOALS
Goal 1: Student will practice assigned coping skills at home. Student’s guardian will sign off
when Student engages in these activities.
Phases:
● Phase 1: 4/7 signed days a week for two weeks
● Phase 2: 5/7 signed days a week for two weeks
● Phase 3: 6/7 signed days a week for two weeks
Example(s): Student can play and focus on YouTube videos that walk her through deep
breathing or other mindfulness exercises and her mother will sign off to verify that she did
indeed practice this.
Goal 2: Student will take appropriate breaks during her time at school. An appropriate break is
defined as complying with the steps outlined in her behavioral intervention when leaving the
classroom. This includes engaging in assigned coping strategies during each break.
Phases:
●
●
●
●
●

Phase 1: 50% of all breaks are appropriate for 5 consecutive days at Bridges.
Phase 2: 60% of all breaks are appropriate for 5 consecutive days at Bridges.
Phase 3: 75% of all breaks are appropriate for 10 consecutive days at Bridges.
Phase 4: 85% of all breaks are appropriate for 10 consecutive days at Bridges.
Phase 5: 100% of all breaks are appropriate for 10 consecutive days at Bridges.

Example(s): Student’s teacher will initially prompt her to leave when they see her escalating, and
Student may do so in a calm manner with teacher supervision. She may choose to engage in
different coping strategies during this time (e.g., deep breathing, playing piano).
Goal 3: Student will define different emotions and situations that make her experience various
emotions. We will use the following emotions/feelings: sad, angry, lonely, worthless, anxious,
scared, content, happy, excited, and tired.
Phases:
●
●
●
●

Phase 1: Student will accurately define 3/10 emotions across two one-on-one sessions.
Phase 2: Student will accurately define 5/10 emotions across two one-on-one sessions.
Phase 3: Student will accurately define 7/10 emotions across two one-on-one sessions.
Phase 4: Student will accurately define 8/10 emotions across two one-to-one sessions.

Example(s): When asked, “What does it mean to feel angry and what makes you feel that way?”,
student may respond with a brief definition and example of a life event or situation that has made
her feel that way.
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WHAT TO INCLUDE IN A TERMINATION NOTE
By: Jessica Totsky, B.A.
Termination notes are particularly susceptible to use in court. Therefore, it is important that they
are detailed and remain objective, in order to protect the clinician and their supervisor from
liability issues. Ultimately, the termination note should include three sections: History, Progress,
and Referral.
History. The history section should include the client’s demographics (i.e. age, gender, sexual
orientation, religion, field of study), presenting concerns and goals upon intake, and dates of
treatment.
Progress. Progress should include a statement of progress in general areas as observed by the
counselor and stated by the client. Any treatment measures administered upon intake and
termination should be included to provide evidence for progress. Additionally, any significant
signs of improvement or decline in areas such as suicidal or homicidal ideation should be noted.
Referral. Referral should include what the counselor recommended for continued care, and
whether or not the client or their primary caregiver stated that they would follow through with
the recommendation. Any resources provided to the client and their family should be noted in
this section.
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Therapeutic
Homework
By: Sean Weeks, B.A.
Providing easy and fun “homework” assignments for students can be a helpful addition to therapy

Benefits
Allows for practice of skills between sessions
Offers the opportunity to generalize skills in various settings
Provides the student an opportunity to complete a goal
Parents are updated on their child’s work and are given an opportunity to
learn as well
Allows for one-on-one time with parents
Gathers information on what the student has learned
Can be used as qualitative progress monitoring data

Improve buy-in
Use the following strategies to increase the likelihood of
completion and return of assignments
Assignments should be developmentally appropriate
Homework should be useful
Make projects fun and engaging
Homework assignments should start easy
Completion of tasks are reinforced
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Antecedent
Interventions for
Individuals
By: Cameron Martz, M.Ed.
Antecedents are things that trigger problem behavior, or events that occur just prior to the problem behavior.
The following guide describes interventions for addressing antecedents to prevent problem behavior from occuring.

OVERVIEW & OBJECTIVE
Antecedents are "environmental conditions or stimulus changes that exist or occur prior
to the behavior of interest" (i.e., problem behavior). Antecedent interventions decrease
the likelihood of problem behavior by addressing situations on the front end. Below
are interventions for individual students.

Choice and Student Interests

Breaks

Students may be given a choice in
which task they want to engage in,
which problems they want to
attempt first, or the types of
materials used in an activity.

If students are allowed to take breaks,
it may reduce problem behavior (see
"Class Pass" within this manual).

Dots for Motivation

Issue
several
high
probability
requests prior to a low-probability
request.

Students are given dot stickers
based on on-task behavior. These
can later be used to cover
problems of the student's choice.

Scheduled Attention
If the student seeks positive
adult/peer attention, then time can
be scheduled for the student to
receive it (e.g., telling a story every
3 minutes).
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Behavioral Momentum

Praise Around
Teachers can provide specific praise
statements to other students. The
target student may correct their
behavior once they acknowledge
praise being given to their peers.

Precorrection
Remind
students
of
behavioral
expectations prior to transitioning into
another activity/task.

Appendix F: Assessments
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SUBJECTIVE UNITS OF WELLBEING
Try to get used to rating your daily wellbeing related to school—basically, that means how good
you feel today about being in school. Imagine you have a ‘wellbeing thermometer’ to measure
your feelings according to the following scale. Notice your level of wellbeing and positive
feelings towards school and twice daily rate how you feel.
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The distress thermometer –
Subjective Units of Distress Scale (SUDS)
Try to get used to rating your distress, fear, anxiety or discomfort on a scale of 0-100. Imagine you
have a ‘distress thermometer’ to measure your feelings according to the following scale. Notice how
your level of distress and fear changes over time and in different situations.
100 Highest distress/fear/anxiety/discomfort that you have ever felt
90

Extremely anxious/distressed

80

Very anxious/distressed, can’t concentrate

70

Quite anxious/distressed, interfering with performance

60
50

Moderate anxiety/distress, uncomfortable but can continue to perform

40
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30

Mild anxiety/distress, no interference with performance

20

Minimal anxiety/distress

10

Alert and awake, concentrating well

0

Totally relaxed

YOUTH INTERNALIZING PROBLEMS SCREENER (YIPS)
(Renshaw, 2018)
Scoring and Interpretation Guide
● Create the Internalizing Problems Scale score by summing all 10 items.
● No reverse-scoring necessary.
● Higher scale scores represent greater levels of internalizing problems.
● A cutoff score of 21 identifies youth at-risk for clinical-level internalizing problems.
● No large-scale normative data available.
● For more information visit: www.tylerrenshaw.com/yips
● For research: https://osf.io/63nzf/
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YIPS
Name:

Age:

Gender:

Date:

Grade:

Race/ethnicity:

Here are some questions about what you think, feel, and do.
Read each sentence and circle the one best answer.
Almost
Never

Sometimes

Often

Almost
Always

1. I feel nervous or afraid.

1

2

3

4

2. I feel very tired and drained of energy.

1

2

3

4

3. I find it hard to relax and settle down.

1

2

3

4

4. I get bothered by things that didn’t bother me before.

1

2

3

4

5. I have uncomfortable and tense feelings in my body.

1

2

3

4

6. I feel moody or grumpy.

1

2

3

4

7. I feel like I’m going to panic or think I might lose control.

1

2

3

4

8. I do not really enjoy doing anything anymore.

1

2

3

4

9. I feel worthless or lonely when I’m around other people.

1

2

3

4

1

2

3

4

10. I have headaches, stomachaches, or other pains.
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Youth Externalizing Problems Screener (YIPS)
(Renshaw, 2018)
Scoring and Interpretation Guide
● Create the Internalizing Problems Scale score by summing all 10 items.
● No reverse-scoring necessary.
● Higher scale scores represent greater levels of internalizing problems.
● A cutoff score of 23 identifies youth at-risk for clinical-level externalizing problems.
● No large-scale normative data available.
● For more information visit: www.tylerrenshaw.com/yeps
● Link to research: https://osf.io/63nzf/
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YEPS
Name:

Age:

Gender:

Date:

Grade:

Race/ethnicity:

Here are some questions about what you think, feel, and do.
Read each sentence and circle the one best answer.
Almost
Never

Sometimes

Often

Almost
Always

1.

I lose my temper and get angry with other people.

1

2

3

4

2.

I have a hard time sitting still when other people want me to.

1

2

3

4

3.

I fight and argue with other people.

1

2

3

4

4.

I break rules whenever I feel like it.

1

2

3

4

5.

I talk a lot and interrupt others when they are talking.

1

2

3

4

6.

I say or do mean things to hurt other people.

1

2

3

4

7.

I have a hard time focusing on things that are important.

1

2

3

4

8.

I like to annoy people or make them upset.

1

2

3

4

9.

I get distracted by the little things happening around me.

1

2

3

4

I choose not to follow directions and don’t listen to adults.

1

2

3

4

10.
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