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What is the BIMAS-2?
A web-based behavior Assessment Platform that 
includes: 
(a) A brief behavior rating scale designed for :

Universal Screening-
• detect students in need of further assessment
• identify areas of behavior concerns and adaptive skills

Progress Monitoring of: 
• System-wide interventions (Tier I- PBIS; SEL)
• Small groups interventions  (Tier II )
• Interventions for individuals (Tier III)

(b) A platform with FLEXIBITY to build and monitor
BIP, IEP plans. 3



The BIMAS-2 within a  Comprehensive 
Behavioral Health Model

The BIMAS-2 offers data 
that server various 
decision making points 
within a Comprehensive 
Behavioral Health Model 
(CBHM) across all Tiers 
giving users student data 
to build high-quality 
behavioral and mental 
health supports  



For those are required (or wish) to have an 
outcome measure sensitive to short term 
therapeutic gains

• school-based mental health providers
• Public/private organizations providing school 

or community-based intervention programs
• community mental health agencies
• managed care agencies (HMOs)
• Private practitioners

USES OF THE BIMAS
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FORMAT OF THE BIMAS 

• A multi-informant assessment 
system
–Parent
–Teacher
–Self (12 -18 yrs old)
–Clinician
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BIMAS-2 features 
• Age levels  

– 5 to 18yrs old
– BIMAS preK currently in standardization

• Administration time
– BIMAS-SF (34 questions) 

• Teachers complete in 2 min max per student
• Parents (Stand Form can be delivered through   

the platform in English and Spanish)  



BIMAS-2 features

• Paper/pencil or technology format? 
– Delivery of the Standard Form for both the 

Universal Screening and Progress 
Monitoring is digital for all parties  

• TEACHERS, 
• PARENTS (English and Spanish) 
• STUDENTS 
• OUTSIDE Mental Health providers

– Manual entry of forms is available
• Forms are downloadable at no cost. 



Background & Development



BIMAS theoretical foundation

• The BIMAS was constructed using…..
– Meier’s Intervention Item Selection Rules 

(IISR) 
– Data from a variety of clinical and school 

settings (e.g., Meier, 2004, 2000, 1998). 

– Lead to items and scales with 
• demonstrated larger treatment effect sizes
• adequate reliability estimates.
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Dr. Scott Meier 
Intervention Item Selection Rules 

12

The central philosophy of the IISRs is that 
intervention-sensitive items should change in 
response to an intervention and behave in a 
theoretically expected manner in other 
conditions (e.g., remain stable over time when 
no intervention is present). 



Central philosophy of the IISRs…

• Items will share some characteristics with 
traditional, trait-sensitive tests. 
– theoretically based, 
– reliable, 
– unrelated to systematic error sources. 

• However, intervention-sensitive items 
should possess additional properties, 
foremost of which is that they change in 
response to an intervention.
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Dr. Scott Meier 
Intervention Item Selection Rules 
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1. Ground items in theory
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2. Aggregate Items at an appropriate level.
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3.  Avoid ceiling, floor & under-estimation 
effects
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4. Demonstrate Change in Interventions
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5. Change in the direction
expected
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6. Evaluate item change 
in intervention and control groups
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7. Examine equivalence of item scores at 
intake between groups 
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9. Aggregate selected items 
into scales and cross-validate. 
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Dr. Scott Meier 
Concluding comments 



The BIMAS Scale Structure



BIMAS Standard Form  
Behavioral Concern Scales:
Conduct anger management problems, 

bullying behaviors, substance 
abuse, deviance

Negative Affect anxiety, depression

Cognitive/ attention, focus, memory, planning, 
Attention organization

Adaptive Scales:
Social social functioning, friendship 

maintenance, communication
Academic 
Functioning academic performance, 

attendance, ability to follow directions25



The Conduct scale items
 appeared angry. 
 engaged in risk taking behavior(s). 
 fought with others (verbally, physically, or both). 
 lied or cheated. 
 lost his/her temper when upset.
was aggressive (threatened or bullied others). 
was suspected of using alcohol and/or drugs. 
was sent to an authority for disciplinary reasons. 
was suspected of smoking or chewing tobacco. 
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The Negative Affect scale

appeared sleepy or tired. 
appeared depressed. 
acted sad or withdrawn.
was easily embarrassed or felt ashamed
appeared anxious. 
expressed thoughts of hurting self.
 was emotional or upset. 
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The Cognitive/Attention scale
had trouble paying attention.
was impulsive.
had problems staying on task. 
acted without thinking.
had trouble remembering.
 had difficulties with organizing things.
 fidgeted.
 had trouble planning. 

28



The Social Scale 
shared what he/she was thinking about. 
spoke clearly with others.
maintained friendships. 
appeared comfortable when relating to 

others.
 was generally friendly with others.
 worked out problems with others.
 attended his/her scheduled therapy 

appointments. (Clinician Form) 29



The Academic Functioning Scale
(parent & teacher form)

Followed directions
Received failing grades
Worked up to his/her academic potential
Went prepared to class
Was absent from school
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Administration & Scoring
COMPLETELY WEB_BASED 



BIMAS 
Technical Information

• Norms development 
• Psychometric properties

–Reliability
–Validity
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Large Normative Sample

Total Sample
N = 4,855

Teacher
N = 1,938

Parent
N = 1,938

Self-Report
N = 1,050

Normative
N = 700

Clinical
N = 350

Normative
N = 1,400

Clinical
N = 467

Normative
N = 1,400

Clinical
N = 538



Age x Gender Distribution: 
Normative Sample

Age 
Group

Teacher Ratings Parent Rating Self-Reports

Male
(N)

Female(N)
Total (N)

Male
(N) Female(N) Total (N)

Male
(N) Female(N) Total (N)

5-6 100 100 200 100 100 200

7-9 150 150 300 150 150 300

10-11 100 100 200 100 100 200

12-13 100 100 200 100 100 200 100 100 200

14-16 150 150 300 150 150 300 150 150 300

17-18 100 100 200 100 100 200 100 100 200

Total 700 700 1400 700 700 1400 350 350 700



Race/Ethnicity Distribution
Highly comparable to the most recent U.S. Census

(Weighted N’s)Form Asian African 
American

Hispanic White Other Total

Teacher Total N 55 218 203 836 50 1361

% 4.0 16.0 14.9 61.4 3.7

Census % 3.8 15.7 15.1 61.9 3.5

Difference % 0.22 0.29 - 0.22 -0.47 0.18

Parent Total N 30 214 207 873 75 1400

% 2.2 15.3 14.8 62.4 5.4

Census % 3.8 15.7 15.1 61.9 3.5

Difference % - 1.65 - 0.39 - 0.33 0.47 1.89

Self-Report Total N 28 110 107 433 25 703

% 4.0 15.6 15.2 61.6 3.5

Census % 3.8 15.7 15.1 61.9 3.5

Difference % 0.23 - 0.07 0.09 - 0.29 0.03



Geographic Region Distribution
• Highly comparable to the most recent U.S. Census 

(Weighted N’s)

•

Form Northeast Midwest South West Total

Teacher Total N 251 299 486 325 1361

% 18.4 22.0 35.7 23.9

Census % 18.1 21.9 36.7 23.3

Difference % 0.35 0.08 -1.03 0.61

Parent Total N 272 265 530 333 1400

% 19.4 18.9 37.9 23.8

Census % 18.1 21.9 36.7 23.3

Difference % 1.39 -2.97 1.13 0.47

Self-Report Total N 128 159 259 157 703

% 18.3 22.6 36.8 22.4

Census % 18.1 21.9 36.7 23.3

Difference % 0.21 0.70 0.03 -0.93



Parental Education Level
• Highly comparable to the most recent U.S. Census 

(weighted N’s)

•

Parent Education 
Level

High school or Lower Apprenticeship/2-year 
College

University or higher Total

Total N 646 385 369 1400

% 46.2 27.5 26.4

Census % 46.6 27.2 26.2

Difference % - 0.43 0.28 0.16



Psychometric Properties
• Reliability 

– Internal Consistency
– Test-Retest (stability)

• Validity
– Content and sources of information for decision 

making
– Construct

• Scale structure
• Screening accuracy
• Concurrent validity
• Progress monitoring
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Internal Consistency  
Cronbach’s Alpha

Form Behavioral Concern Scales Adaptive Scales

Conduct Negative 
Affect

Cognitive/
Attention

Social Academic 
Functioning

Parent .87 .82 .90 .84 .77

Teacher .91 .85 .91 .85 .81

Self-Report .88 .85 .87 .83 .75
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Validity 

The validity of a test refers to the quality 
of inferences that can be made by the 
test’s scores, that is, how well does the 
test measures and supports with 
empirical evidence the claims it makes 
for its use and applications. 
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CONTENT VALIDITY 
• Behaviors included in the BIMAS 

Standard and BIMAS Flex
– Meier's work presented earlier on change 

sensitive item selection
– Input from colleagues in field testing 

studies over an 8 year period
• Structure of items into scales

– Exploratory factor analysis
– Rational/clinical analysis
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BIMAS 
CLAIMS & EVIDENCE

• The BIMAS that can be used to identify 
emotional and behavior concerns of 
students using multiple sources of data..

• a multi-informant screening tool 
– Teacher
– Parent 
– Self

• A progress monitoring tool
42



BIMAS as a Screening Tool

• Ratings offered by parents, teachers, 
students (self)

• Clinical samples were identified during 
the standardization process.
– Screening criteria were applied thru the 

use of a Clinical Diagnostic Information 
Form.
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Clinical Diagnoses of the samples rated by teachers, parents and students 
themselves. 

Clinical Group Teacher Parent Self Total
N % N % N % N

DB 123 22.9 70 15.0 65 18.6 258
ADHD 109 20.3 117 25.1 89 25.4 315
Anxiety 55 10.2 67 14.3 56 16.0 178
Depression 60 11.2 73 15.6 62 17.7 195
PDD 95 17.7 86 18.4 65 18.6 246
LD 45 8.4 ‐‐ ‐‐ ‐‐ ‐‐ 45
DD 30 5.6 ‐‐ ‐‐ ‐‐ ‐‐ 30
Other 21 3.9 54 11.6 13 3.7 88
Total 538 100.0 467 100.0 350 100.0 1355

THE BIMAS Clinical Samples 
(N=1,355)
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The BIMAS as a Screening Tool
How were the data analyzed?......
• What is the % correct classification 

estimates for the….
– Clinical 
– Non-clinical 
– Total sample

• Calculate other accuracy classification 
statistics
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The Teachers as screening 
agents



BIMAS–T scores for Clinical sample

BIMAS-T Standard Scales
Clinical Sample

Cohen’s d
N M SD

Conduct 516 63.5 10.9 1.3

Negative Affect 537 66.4 10.4 1.6

Cognitive/Attention 538 66.6 9.8 1.7

Social 538 35.6 10.3 −1.4
Academic Functioning 538 40.2 9.8 −1.0

Note. Clinical Ms (SDs) compared to values from the normative sample (N = 1,361, M = 50, 
SD = 10). 

Cohen’s d values of ∣0.2∣ = small effect, ∣0.5∣ = 
medium effect, and ∣0.8∣ = large effect. 
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Classification Accuracy of 
BIMAS–Teacher Scales

Classification Accuracy Statistic Full Range of Scores Cut-Scores

Overall Correct Classification 85.2% 82.5%

Sensitivity 83.5% 80.1%

Specificity 85.8% 83.4%

Positive Predictive Power 68.4% 64.9%

Negative Predictive Power 93.4% 91.6%
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The  Parents as screening 
agents



BIMAS–P 
Clinical vs. Non-Clinical samples 

BIMAS-P Standard Scales
Clinical Sample

Cohen’s d
N M SD

Conduct 467 60.3 10.5 1.0

Negative Affect 467 61.5 10.3 1.1

Cognitive/Attention 467 60.7 9.9 1.1

Social 467 38.4 9.9 −1.2
Academic Functioning 467 40.4 7.9 −1.0

Note. Clinical Ms (SDs) compared to values from the normative sample (N = 1,400, M = 50, 
SD = 10). 

Cohen’s d values of ∣0.2∣ = small effect, ∣0.5∣ = medium effect, and ∣0.8∣ = large effect.
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Classification Accuracy of 
BIMAS–Parent Scales

Classification Accuracy Statistic Full Range of Scores Cut-Scores

Overall Correct Classification 78.3% 78.6%

Sensitivity 80.1% 73.4%

Specificity 77.7% 80.3%

Positive Predictive Power 54.6% 55.4%

Negative Predictive Power 92.1% 90.1%
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The Students as screening 
agents



BIMAS–Self ratings
Clinical vs. Non-Clinical

BIMAS-P Standard Scales
Clinical Sample

Cohen’s d
N M SD

Conduct 350 57.3 9.7 0.7

Negative Affect 350 59.2 9.7 0.9

Cognitive/Attention 350 57.3 8.2 0.8

Social 350 41.4 9.7 −0.9
Academic Functioning 350 42.3 8.3 −0.8

Note. Clinical Ms (SDs) compared to values from the normative sample (N = 703, M = 50, SD
= 10). 

Cohen’s d values of ∣0.2∣ = small effect, ∣0.5∣ = medium effect, and ∣0.8∣ = large effect.
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Classification Accuracy of 
BIMAS–Self-Report Scales

Classification Accuracy Statistic Full Range of Scores Cut-Scores

Overall Correct Classification 71.5% 71.8%

Sensitivity 76.3% 67.1%

Specificity 69.1% 74.1%

Positive Predictive Power 55.3% 56.5%

Negative Predictive Power 85.3% 81.9%
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Coming up next…the 
BIMAS Online!!!

www.achillesbardos.com
55



Summary/Strengths of BIMAS
• BIMAS: empirically-based; sensitive to 

change (excellent for RtI) √
• Standard & Flex √
• Good Normative data & Good Psychometric 

Properties √
• Powerful Web-based Interface √

– Web-based administration and scoring options √
– Wide Selection of Informative Web-based Reports

• But before we close!!!!! √



The BIMAS-2 platform



Create the Schools

Build your school Staff 

Enter your Students  



STEP 1.
Preparing the BIMAS-2 
data base

• School information
• Staff information

• School employees
• Outside agencies

• Student records
• Include parent info as well



Creating the school list
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Creating the school list



Creating the STAFF list



Creating the STAFF list
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Determining User Role



Determine  STAFF ACCESS levels
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USER ROLE



Determine  STAFF ACCESS levels
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What data do they have access to? 
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What data do they have access to? 



Entering Student data



Entering Student data



Importing data 
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STEP 2.
Set-up Universal Assessment 
testing windows 



STEP 2.
Set-up Universal Assessment 
testing windows 



STEP 2.1
Send User Email Notifications about 

Universal Assessment testing windows 



STEP 3. Let the UA begin….
A teacher receives a BIMAS-2 notification to 
verify class roster and/or begin rating
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Teachers begin the UA screening 



A  teacher’s completed Universal 
Assessment



STEP 3. Monitoring the UA Status 
– Provide support/encouragement to teaching staff
– Be creative and celebrate completion
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STEP 3. Monitoring the UA Status 
District person or (PBS, MTSS, RtI coordinator, etc) can check the 
progress of UA

– Provide support/encouragement to teaching staff
– Be creative and celebrate completion
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STEP 4. Examining the data. 
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Your turn!!!
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STEP 4. Examining the data. 
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STEP 4. Exam
ining the data. 84

Press to reveal 
score 
comparisons



STEP 4. Examining the data. 
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STEP 4. Exam
ining the data. 86

Press on a rating 
period to reveal 
actual scores



STEP 4. Examining the data. 



BIMAS-2 coming up features

• BIMAS-2 PreK (Fall 2018)
• FBA form (online completion and 

storage)
• Observation tool
• Depository of behavior data 

– threat assessments
– reports,
– Etc.



PROGRESS MONITORING 
MONITORING
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Traditional Behavior Rating Scales

• Diagnostic--capitalize on discrimination of 
individual differences  (Conners, BASC, 
Devereux, MMPI-A etc)

• Very time consuming – meet with 
resistance and impractical when a number 
of data collection points are needed. 

• Not designed to be sensitive to change
• STATIC and partially flexible



Scenario 

• Mrs. Benyamin is a Special Education 
teacher at Jackson Elementary School. 

• …track the IEP behavior goals for each 
of her 5 students receiving special 
education services in her class. 

• …..and would like to avoid….





Scenario  
• Dr. Byrd works at Jackson Elementary School, a 

small school with 5 classrooms (Grades 1-5).  Dr. 
Byrd meets with a group of 6 students from various 
grades, biweekly for Social Skills Training and is 
responsible for monitoring their progress.  She 
would like to track their progress (this includes 
gathering baseline data, quarterly data, and bi-
weekly progress monitoring data from a variety of 
raters). 
– Teachers
– Parents



Scenario -steps to solution…
• Select students for the intervention 

group.
• Generate data for each member in the  

intervention group.
– Initial and follow up
– By many sources.

• Generate Reports to evaluate data.







PROGRESS MONITORING
Progress Monitoring is …a systematic approach to 
gathering data using a variety of data collection 
methods. 
• Examine student performance frequently, over time, to 
evaluate response to instruction and intervention (RtI2).
• PM produces clinical data for feedback about client 
progress during counseling and psychotherapy (Meier, 
2014).
• PM also refers to outcome assessment (OA), the 
use of measures that produce clinical data about the 
amount and type of change clients experience from the 
start to the end of therapy (Meier, 2014).



Treatment Failure
 Research estimates suggest that treatment 

failure occurs with 10% to 50% of all clients 
(Persons & Mikami, 2002)  

Weisz, Weiss, and Donenberg (1992) 
found an effect size near 0 for field studies 
of child psychotherapy effectiveness

 Lambert (2012; also see Streiner, 1998) 
noted that even with an empirically supported 
treatments (EST) provided by well-supervised 
therapists, between 30% to 50% of clients do 
not improve  



Feedback Decreases Treatment 
Failure
When used appropriately, the primary benefit 

of PM measures is the feedback they provide 
about clinical progress   

More specifically, research has documented 
that PM measures can identify child and 
adolescent clients who are failing to improve 
or worsening, allowing clinicians to reconsider 
the provided interventions in the light of 
possible treatment failure  



From Clinical Judgement to Structured Feedback

 Most mental health professionals employ their 
clinical judgment to decide whether clients are 
progressing during psychosocial interventions

 Progress monitoring provides structured feedback 
during the ongoing process of counseling and 
psychotherapy, while outcome assessment 
provides information relevant to the overall amount 
of progress made by a client in a particular domain

 Recent meta-analyses confirm the effectiveness of 
feedback



Decreasing Treatment Failure

• Feedback-enhanced therapies (FETs) are 
therapeutic approaches that employ PMOA 
data to provide feedback about the clientʼs 
status during therapy  

• In these approaches, clinical data become an 
integral part of the decision-making process 
regarding whether to continue therapy or 
alter therapeutic procedures  



Decreasing Treatment Failure
 Lambert and his colleagues have performed a series of 

studies that demonstrate that providing clinicians with 
regular feedback about client progress can significantly 
decrease treatment failures (Lambert & Hawkins, 2001; 
Reese et al., 2009)

 Recent meta-analyses (e.g., Goodman, McKay, & 
DePhilippis, 2013) have confirmed these effects

 Thus, the addition of progress monitoring data to any 
therapeutic approach appears likely to decrease treatment 
failures



Incorporate Assessment
Into MTSS 
The MTSS framework combines 

screening and progress monitoring with 
interventions
Screening typically involves 

administration of measure(s) at the 
beginning of the process to identify at-
risk individuals



Universal Screening (recap!!!)

• Addresses prevalence of emotional/behavior problems 
among school-age children ranges between 9%-13% (Tier 
2 & 3 Students)

• Provides a valid and reliable approach for identifying 
student behavioral issues

• Highlights schools as an ideal environment for addressing 
mental health-related issues
– “Less stigmatizing” than clinics
– Potential to reach large groups of youth and families
– Successfully identify kids with internalizing behaviors



PROGRESS MONITORING



PROGRESS MONITORING
Research HAS BEEN successful!!



PROGRESS MONITORING
Research HAS BEEN successful!!



PROGRESS MONITORING
Change Sensitive Measures Characteristics

Cook, Volpe & Delport, (2014)

• Technically adequate (reliability, validity).
• Sensitive to short term changes in behavior 

performance
• Can be administered repeatedly in short 

period of time (i.e. once a week)
• Reflects general or overall performance
• Does not require a great deal of teacher 

training.
• It is NOT intervention specific.  
• Constructing one is a sequential process and 

does not involve a single study. 



PROGRESS & OUTCOME MONITORING 

• Progress vs. Outcome monitoring
• Several methods, but no consensus
• Indexes of CHANGE

– Tabular presentation or visual displays, 
– Effect size (ES) estimates, 
– the reliable change index (RCI).
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PROGRESS MONITORING 
• Group reports for the constructs measured 

across Universal  Assessments by:
– School; 
– Grade ; 
– Service Code (reg educ, spec educ, Title 1)
– Risk level across Universal assessments

• Individual student report 

• Look for the capability to export data.
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PROGRESS MONITORING

• At a system level across
– District
– Building or level (Elem, Middle, High School)
– Grades 

• What does this information and reports 
look like and WHY should I care as a MH 
practitioner? 
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System level data -- district

112

•What are your hypotheses? 
•Action plans? 



Reports should be filtered 
across buildings. 

Elementary Schools

Middle schools

113

High Schools 



• Type of scores
– % percentages for risk categories
– % percentiles
– T-scores for all 5 scales

• GOAL…
– DESCREASE Behavior Concerns  scores
– INCREASE Adaptive behavior scores 

BIMAS-Scores for Progress and Outcome 
Monitoring 
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PROGRESS MONITORING

• Establish procedures on how to review 
• School data
• small group data (by Grade, Teacher)
• Individual student concerns
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The BIMAS as a Progress 
Monitoring Tool

• How to build small group and/or 
Individual student progress 
monitoring plans 



BIMAS Visual Displays



BIMAS Effect size estimates



Reliable Change Index ( RCI)
(Jacobson & Truax, 1991). 

• Has a clinically significant change occurred 
for a student?

• the RCI formula employs an individual’s pre 
and post scores, the pretest standard 
deviation for a group of scores, and a 
reliability estimate for the test.



Is there a significant change? 
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Is there a significant change? 



Progress monitoring
ADMINISTRATIVE FUNCTIONS

• How are we progressing with the Universal Screening 
process? 



Progress monitoring 

Behavior/Mental Health teams
– Are we seeing any changes from one point 

to the next as a result of our universal 
programs (SEL, PBIS, etc.) ?

• Review data from UA1 to UA2 to UA3
• Review data across years of implementation



BIMAS-2  Progress Monitoring 
across UA periods

124

BIMAS-2 will be able to maintain data for as many years as the 
student attends the school district. 





Progress monitoring for…..

BEHAVIOR/MENTAL HEALTH TEAMS 
• Monitor progress and outcomes of 

interventions
– Individual student PM_plans
– Small Group PM_plans



Building Progress Monitoring Plans
(PM_Plans)

Using 
– (a) the BIMAS-2 Standard Form only
– (b) the BIMAS-2 Flex monitoring

feature 
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Building Progress Monitoring Plans
(PM_plans)
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(a) With the BIMAS-2 Standard Form only



THE BIMAS-2 platform 
Building Progress Monitoring Plans

(PM_Plans)
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Building Pm_plans.



Building Progress Monitoring Plans
(PM_plans)

132

(a) With the BIMAS-2 Standard Form only



Building Pm_plans.







(b) Using the BIMAS-2 Flex monitoring
• FLEX ITEMS can include…

–Individual items from the Standard 
Form.

–Elaborations of the Standard Form 
Items created by the authors.  

–Your very own items

136

Building Progress Monitoring Plans (Pm_plan)
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Building a PM_plan with select BIMAS-2 
items



Building PM_plans.
Using a BIMAS-2 Flex item
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Building a PM_plan.
Using a BIMAS-2 “elaborated” Flex item



• For individual students
• Look at the IEP and BIMAS areas

– Consistent? Inconsistent? Measurable behaviors?
• Look at some of the current testing you have 

done
– Behavior rating scales, critical items, behaviors

ASRS treatment plans and goals to 
monitor..

141

Building PM_plans.
Using your very own items



Building Progress Monitoring Plans (Pm_plan)
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Building Progress Monitoring Plans (Pm_plan)
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Building Progress Monitoring Plans (Pm_plan)
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Building Progress Monitoring Plans (Pm_plan)
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THE BIMAS-2 platform 
Building PM_plans.



THE BIMAS-2 platform 
Building PM_plans.



Building PM_plans.
Using a BIMAS-2 SF item

A BIMAS-2 SF item is selected

Scoring criteria and values will 
remain the same as in the normative 
data.



149

Building PM_plans.
Using a BIMAS-2 Flex item

A. Define the numerical 
values for each of the 5 
scoring criteria

B. Describe the level of 
concern 



Building a Pm_plan using critical items 
from your diagnostic evaluation

150

1.  ___________________________________________________
2.  ___________________________________________________
3.  ___________________________________________________
4.  ___________________________________________________
5.  ___________________________________________________
6.  ___________________________________________________



Autism
Build a Pm_Plan with ASRS items

151
www.mhs.com/MHS-Assessment?prodname=asrs



ASRS Progress Monitoring with 
the ASRS
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ASRS Progress Monitoring with the ASRS



ASRS – Treatment targets

154

If content of Pm_Plans varies by rater, 
create more than one plan for a student





BIMAS-2 and Post Concussion 
Monitoring plans
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BIMAS-2 and Post Concussion 
Monitoring plans
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BIMAS-2 and Post Concussion 
Monitoring plans
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BIMAS-2 and Post Concussion 
Monitoring plans
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BIMAS-2 and Post Concussion 
Monitoring plans
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BIMAS-2 and Post Concussion 
Monitoring plans
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BIMAS-2 Progress Monitoring 
• BIMAS: empirically-based; sensitive to 

change (excellent for MTSS/RtI) √
• Standard & Flex √
• Good Normative data & Good Psychometric 

Properties √
• Powerful Web-based Interface √

– Web-based administration and scoring options √
– Wide Selection of Informative Web-based Reports

• WWW.BIMAS2resources.com
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– Social and emotional learning (SEL) is the process through which 
children and adults acquire and effectively apply the knowledge, 
attitudes, and skills necessary to understand and manage 
emotions, set and achieve positive goals, feel and show empathy 
for others, establish and maintain positive relationships, and make 
responsible decisions (CASEL, 201?). 
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Resources for Tier 1 & 2 Teams

https://sites.google.com/bostonp
ublicschools.org/cbhmresources



“Social Emotional 
Learning”

Tier 1 Instruction

“P.B.I.S.”
Positive 

Behavioral 
Interventions & 

Supports





How does SEL instruction influence 
student outcomes?

– Research reviews have examined the impact of 
SEL programming across an array of student 
outcomes including: academic performance, 
antisocial and aggressive behavior, 
depressive symptoms, drug use, mental 
health problem behaviors, and positive youth 
development. 

– Strong SEL skills increase the likelihood of 
academic & behavioral success



How does SEL instruction influence 
student outcomes?

– SEL competencies provide a foundation for 
improved student adjustment and academic 
performance resulting in an increase in positive 
social behaviors, fewer conduct problems, 
less emotional distress, improved test scores 
and grades. 

– SEL programming positively impacts student 
college and career trajectories.



CASEL and Measurement

Self Awareness Bob “I share my thoughts with others!”

Self Management “Bob  speaks clearly with others!” 
(Teacher)

Social Awareness (Parent) “Bob  maintains friendships!”

Social Relationships “I work out problems with other kids!” 
(Bob)

Responsible Decision Making (Teacher) “Bob  comes to class 
prepared!”



CASEL and BIMAS-2



CASEL and BIMAS-2



CASEL and BIMAS-2



CASEL and BIMAS-2



CBHM Impact
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John Hattie, Visible Learning
http://visible-learning.org/

Effect Sizes:  Impact on Learning
Effect Size 

refers to the 
magnitude of 
the impact on 

student 
outcomes
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Effect Sizes:  Behavioral Health

Reynolds, Wilson, & Hooper (2012)

Effect Size refers 
to the magnitude 
of the impact on 

student outcomes



Conduct
.93

.40
.30

.15

0

.50

.60

.70

.80

.90

1.0REVERSE

ZONE OF
DESIRED
EFFECTS

Effect Sizes:  CBHMEffect Size refers to 
the magnitude of the 

impact on student 
outcomes



Negative
Affect
1.17
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Effect Sizes:  CBHM
Effect Size 

refers to the 
magnitude of 
the impact on 

student 
outcomes
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Effect Sizes:  CBHM

Cognitive 
Attention

.77

Effect Size refers to 
the magnitude of 

the impact on 
student outcomes



Social
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Effect Sizes:  CBHMEffect Size refers to the 
magnitude of the 

impact on student 
outcomes



Academic 
Functioning
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Effect Sizes:  CBHMEffect Size refers to 
the magnitude of 

the impact on 
student outcomes




