
SCHOOL SAFETY AND SECURITY COORDINATOR TRAINING



TODAY’S 
TRAINING AGENDA

Part I: Overview, Frameworks,

& Health Related Topics

8:00 - 9:05 am

• Welcome and Purpose Setting

• Intro to Case Study

• Intro to Universal Supports

• Leadership & Appropriate Staffing

9:05 - 9:15 am (Break)

9:15 - 10:15 am

• Trauma Informed  Approaches

• Behavioral Health Awareness

10:15 - 10:25 am (Break)

10:25 - 11:30 am

• Bullying and Suicide Awareness

• Substance Use Awareness

11:30 - 12:30 Lunch

Part II: Physical Safety

& Emergency Preparedness

12:30 - 12:45 pm

• Welcome Back and Purpose Setting

12:45 - 1:45 pm

• Situational Awareness

• Physical Security/Assessments

1:45 - 1:55 pm (Break)

1:55 - 2:55 pm

• Emergency Prep

• Coordination with Law Enforcement

2:55 - 3:05 pm (Break)

3:05 - 4:00 pm

• Emergency Procedures

• Wrap up



PRELIMINARIES

ADMINISTRATION

• Alarms, Exits, Restrooms

• Cell Phones

• Lunch

SESSION EXPECTATIONS

• Courteous, safe environment

• Questions are encouraged

• Collaborative

• End of session evaluations (Feedback for iterative 
improvement)



PRELIMINARIES

Training Website:

https://pak12ssstp.org/training/

https://pak12ssstp.org/training/


PARTICIPANT 
TOOLS

Participant Manual:
• Print/Webpage

• Appendix I: Pre-work Checklist

• Appendix II: Legal

• Appendix III: Resources

• Appendix IV: Case Study



REASON AND SCOPE FOR SSSC TRAINING

In 2018, Article XIII-B (School Safety and Security) of the Pennsylvania Public School Code of 1949 

created the School Safety and Security Committee (SSSC) within the Pennsylvania Commission of Crime 

and Delinquency (PCCD). The SSSC was tasked with developing the criteria that schools use to perform 

school safety and security assessments, measure school safety and security preparedness, and 

administering grants.

Later amendments to Article XIII-B, including Act 18 of 2019, Act 67 of 2019, Act 30 of 2020, and Act 55 of 

2022 created additional responsibilities for the SSSC. Some of these responsibilities include:

● The development of a model trauma-informed approach plan.

● The development of model trainings for threat assessment teams.

● The development of training requirements for school resource officers (SROs), school police officers 

(SPOs) and school security guards.

● The development of school safety and security training standards for school employees and School 

Safety and Security Coordinators.

https://www.legis.state.pa.us/cfdocs/legis/LI/uconsCheck.cfm?txtType=HTM&yr=1949&sessInd=0&smthLwInd=0&act=014&chpt=13B
https://www.legis.state.pa.us/cfdocs/legis/li/uconsCheck.cfm?yr=2019&sessInd=0&act=18
https://www.legis.state.pa.us/cfdocs/legis/li/uconsCheck.cfm?yr=2019&sessInd=0&act=67
https://www.legis.state.pa.us/cfdocs/legis/li/uconsCheck.cfm?yr=2020&sessInd=0&act=30
https://www.legis.state.pa.us/cfdocs/legis/li/uconsCheck.cfm?yr=2022&sessInd=0&act=55
https://www.legis.state.pa.us/cfdocs/legis/li/uconsCheck.cfm?yr=2022&sessInd=0&act=55
https://pak12ssstp.org/training/


School Safety and Security Coordinator Duties
Per Section 1309-B of the PA Public School Code of 1949, coordinators are required to oversee all school police officers, school 
resource officers, school security guards and policies and procedures in the school entity and report directly to the chief school 
administrator.

In addition, coordinators have the following specific duties:

o Review the school's policies / procedures relative to school safety and security and compliance with Federal and State 
laws

o Coordinate training /resources for students and school staff in matters relating to situational awareness, trauma-informed 
approaches, behavioral health awareness, suicide and bullying awareness, substance abuse awareness and emergency 
procedures and training drills, including fire, natural disaster, active shooter, hostage situation and bomb threat.

o Coordinate school safety and security assessments, as necessary.

o Serve as the school liaison with the committee, the department, law enforcement and other organizations on matters of 
school safety and security.

o Make a report no later than June 30, 2019, and each June 30 thereafter, to the school's board of directors on the school's 
current safety and security practices.

o Coordinate a tour of the school's buildings and grounds biennially or when a building is first occupied or reconfigured with 
the law enforcement agencies and first responders that are primarily responsible for protecting and securing the school.

Pursuant to Article XIII-E (Threat Assessment) of the PA Public School Code, individuals appointed to serve as School Safety 
and Security Coordinators must also be a member of their school entity's established Threat Assessment Team(s).

https://www.legis.state.pa.us/cfdocs/legis/LI/uconsCheck.cfm?txtType=HTM&yr=1949&sessInd=0&smthLwInd=0&act=014&chpt=13B
https://www.legis.state.pa.us/cfdocs/legis/LI/uconsCheck.cfm?txtType=HTM&yr=1949&sessInd=0&smthLwInd=0&act=014&chpt=13E


TRAUMA-INFORMED UMBRELLA

Everything done in schools emanates from a trauma 

informed approach to academics, behavior and 

climate. It is the umbrella that supports and protects 

everyone in the school community

Behavioral health

Bullying

Suicide

Substance use

Mental health

https://www.pccd.pa.gov/schoolsafety/Documents/Model%20Trauma-Informed%20Approach%20Plan%20-%20Guidelines%20for%20School%20Entities.pdf
https://www.pccd.pa.gov/schoolsafety/Documents/Model%20Trauma-Informed%20Approach%20Plan%20-%20Guidelines%20for%20School%20Entities.pdf


INTRODUCTION TO

CASE BASED LEARNING: 

ALEX



CASE STUDY: MEET ALEX

CHAPTER 1 + 2



ALEX CHAPTER 1: INTRODUCTION

Consider key developmental periods in Alex’s life.  

Alex’s story is organized below by the following chapters:

1. Prenatal through 1-2 Years Old: Intergenerational Trauma

2. 2-3 Years Old: Early Childhood Trauma

3. K- 2nd Grade: Academic, Emotional, & Social Challenges

4. 5-6th Grade: Emerging Behavioral & Academic Challenges

5. 8-9th Grade: Intensifying of Mental Health Challenges

6. 11-12th Grade: Increased Substance Use



ALEX CHAPTER 1: INTERGENERATIONAL TRAUMA
(PRENATAL THROUGH YEAR 1-2)

Learn more about Alex's mom, Jackie:

• Sexual abuse age 7

• Early bouts of depression and anxiety

• Cannabis use initiation age 13

• Involvement with heroin, drug dealing age 18; pregnancy with Alex

• Poverty, job, food and housing insecurity as well as struggling to care for Alex led to relapse

• Convicted of possession with intent to deliver opiates; subsequent incarceration

• Grandmother awarded custody of Alex

"Unfit mother" or 

survivor?



ALEX CHAPTER 2: EARLY CHILDHOOD TRAUMA
(2-3 YEARS OLD)

Alex's key developmental challenges related to trauma
• Tumultuous early life with housing and food insecurity; mother battled behavioral and mental 

health challenges.

• Early separation from primary caregiver (living with extended family) leading to disrupted 
attachment and increased anxiety.

• Teachers in Head Start Preschool observe Alex as:

• Fussy

• Clinging

• Difficulty with pick-up/drop-off

• Trouble with self-soothing and receiving comfort

Challenging 

behaviors observed 

in pre-school setting.



ALEX CHAPTER 2: HEAD START CLASSROOM
(2-3 YEARS OLD )

The following educational issues can be linked to trauma exposure. Alex’s teachers at 
Head Start preschool were frustrated by his behaviors, which included:

• Throwing toys and destroying things in the classroom.

• Fighting with peers.

• Frequent meltdown's, inattention, distractibility viewed as willful.

• Frequently sent to office for discipline; questioned expulsion.

• Judgements about poor parenting causing Alex's behavior issues.

What to Do?

• PD in trauma informed approaches over 3-5 years

• Recognition that punitive measures were not only ineffective but potentially harmful for children 
exposed to trauma.

• Focus on understanding the root causes

Root causes:

What is the unmet 

need and/or lagging 

skill?



ALEX CHAPTER 2: THE IMPACT
(2-3 YEARS OLD)

Behaviors that Alex's educators observed above the surface:

• Clinginess

• Difficulty engaging in peer activities

• Trouble managing feelings

• Reported difficulty sleeping, nightmares

• Tantrums, crying

• Property destruction when angry

What's going on beneath the surface?

• Attachment disruption leads to increased anxiety 

• Repeated episodes of loss sow seeds of distrust in caregivers

• Perception of change in routine or other loss is threatening and activates 
stress response

• Difficulties with social interactions with peers may stem from experience 
that relationships are transitory and potentially painful



• What are some of the protective 

factors that you notice in Alex’s life?

• What do you notice may be the early 
stressors that Alex is experiencing?

PARTICIPANT 

REFLECTION



UNIVERSAL SUPPORTS AND STRATEGIES



UNIVERSAL STRATEGIES AND SUPPORTS

SSSCs are called to be leaders and partners (administration, school employees, 
students, and families) to:

• Cultivate a positive, connected school environment
• Support wellness of students and staff
• Focus on each student having a positive relationship with a caring school adult
• Strengthen student protective factors

BIG IDEA: Students who have a strong connection with one person (non-family 
member) have higher levels of positive support, engage in less risky behavior, and 
have increased levels of overall well-being.



UNIVERSAL STRATEGIES AND SUPPORTS

Protective factors support wellness and reduce both the likelihood of mental and behavioral 
health concerns as well as the intensity and progression of diagnosed mental health disorders.

• Positive, connected relationships

• Opportunities for pro-social involvement such as clubs and sports

• Connection to school and the ability to contribute

• Positive peer relationships

• Social skills development

• Supporting emotional regulation of adults and students

• Good decision-making skills

• Planning and goal setting skills

Center for Disease Control, 2022; Communities that Care Model, 2023; Pennsylvania Youth Survey, 2021.

Schools, families 

and communities 

work together to 

strengthen these.



UNIVERSAL STRATEGIES AND SUPPORTS

BIG IDEA: When children feel safe at school, they are more likely to develop trust in the 
teachers and staff who support them, when they trust in their teachers and other staff, they are 
more likely to act in a cooperative manner.

Positive, connected School Climate:

• Combats bullying and harassment
• Creates conditions for students to feel safe and to trust school adults
• Increases engagement and cooperativeness



OVERVIEW OF THE STRATEGIES AND 
SUPPORTS FOR INTERVENTIONS

The Pennsylvania Student Assistance Program (SAP) is a 
systematic team process focused on identifying and addressing 
barriers to a student's learning

Multi-tiered Systems of Support (MTSS) and Positive 
Behavioral Interventions and Supports (PBIS)



INTERVENING AND 
SUPPORTING STUDENTS
Opportunities for Connection

When a child shares sensitive information:

• Stay calm

• Acknowledge that you hear them and care about their well-being

• Let them know they can receive help and support

• Tell them you will share their concern with other supportive adults in the school

What do you do if children share that someone is hurting them, they are thinking of hurting or killing 
themselves or others, or that they are struggling with substance use?

Follow Mandated Reporting Laws (Act 126)

Concerns can be reported to:

• A school counselor, school social worker, or school psychologist

• An administrator

• A supervisor

https://www.education.pa.gov/Schools/safeschools/laws/Pages/Act126.aspx


METHODS FOR INTERVENTION AND SUPPORT 
FOR STUDENTS WITH IDENTIFIED CONCERNS

Student Assistance Program (SAP) is:

• Mandated by state law

• All schools are required to have SAP services available for any student 
in grades K-12.

The SAP process includes four phases:

• Referral

• Data collection

• Action planning

• Follow-up

SAP Team Members



INTERVENING 
AND 
SUPPORTING 
STUDENTS

Pennsylvania’s Multi-Tiered Systems of 
Support (MTSS) is

• Standards-aligned
• Framework for enhancing academic, 

behavioral and social-emotional outcomes 
for all students.

Multi-Tiered Systems of Support MTSS must 
be implemented with:

• Attention to equity
• With a trauma-informed lens
• Increasingly intensive interventions

https://www.pattan.net/Multi-Tiered-System-of-Support/MULTI-TIERED-SYSTEM-OF-SUPPORTS
https://www.pattan.net/Multi-Tiered-System-of-Support/MULTI-TIERED-SYSTEM-OF-SUPPORTS


Pennsylvania’s Multi-Tiered Systems of Support 
(MTSS)

https://www.pattan.net/Multi-Tiered-System-of-Support/MULTI-TIERED-SYSTEM-OF-SUPPORTS
https://www.pattan.net/Multi-Tiered-System-of-Support/MULTI-TIERED-SYSTEM-OF-SUPPORTS


TIER 1:
INTERVENING 
AND 
SUPPORTING 
STUDENTS

Tier 1 of MTSS includes universal 
interventions provided to all students in 
the school population.

At Tier 1, interventions are focused on:

• Connection and relationships that all 
students receive

• Teaching Practices that all students 
receive

• Schoolwide Programs to Support 
School Climate



TIER 2:
INTERVENING 
AND 
SUPPORTING 
STUDENTS

• At Tier 2, targeted interventions address a 
specific, identified population of students in need 
of additional services on top of Tier 1 
approaches.

• Tier 2 examples could include:

• Small group counseling
• Intervention Team

• Additional Tier 2 Interventions:

• Daily check in /check out

• Use of behavior contracts to monitor daily 
behaviors and celebrate even small 
successes in behavioral change.

• Restorative practices

• The assignment of a mentor



TIER 3:
INTERVENING 
AND 
SUPPORTING 
STUDENTS

• At Tier 3, individual-intensive support is provided to a 
small number of students.

• School-based special education services

• Positive Behavior Support Plan

• Safety Plan
• Ongoing in school counseling
• Consideration of change in educational placement
• Referral to community supports

• Wrap-around approach reflecting multi-agency 
involvement may be required at Tier 3. These services 
may include:

• Referral for mental health assessment.

• Assessment for short-term placement 

• Wrap-around services for student and family 
members.



CRISIS SITUATIONS THAT WARRANT 
AN IMMEDIATE RESPONSE

BIG IDEA: There are specific situations 
which warrant immediate referral

• Thoughts or behaviors to harm self

• Thoughts or behaviors to harm others

School Re-entry Plans

• Should be collaboratively created

• Helps students feel safe and supported 
when they return to school



LEADERSHIP AND APPROPRIATE STAFFING



LEADERSHIP AND APPROPRIATE STAFFING
Name of Relevant 

Sections:

Section 1309-B

“School Safety and Security 

Coordinator

Section 1310-B of Public School Code

“School Safety and Security Training”

Sections 1301-C – 1315-C

“Article XIII-C - School Security”

Applies to 

(Relevant to):

School Safety and Security 

Coordinators (SSSC or coordinator) 

and School Administrators. It is the 

chief school administrator (i.e. 

superintendent in public school or 

career / technical school, executive 

director of IU, or CEO of charter school) 

who appoints the SSSC.

This section applies to school employees and 

the school safety and security coordinator 

and/or administrator who oversees training of 

employees.

This Article applies to the same chief school 

administrator (responsible for managing 

school safety) and provides important 

guidelines, powers and duties for school 

security personnel (i.e. school police officer, 

school resource officers, school security 

guards, etc.).

Purpose (What 

it does):

This section outlines the requirements 

for appointing a SSSC within a school 

entity and describes the duties that 

the SSSC is legally responsible for.

This section mandates training on school 

safety and security for employees of school 

entities. It aims to ensure that school 

employees are well-equipped and regularly 

trained in various aspects of school safety and 

security, adapting to the specific needs and 

circumstances of their school entity.

This section provides key definitions for the 

various terms related to school safety and 

security personnel. This section is integral in 

setting the framework for understanding roles 

and responsibilities of school security 

personnel within Pennsylvania's educational 

institutions.

Permits (or 

Requires):

Requires that the SSSC oversees 

school police officers, resource 

officers, security guards, and safety 

policies, reporting directly to the chief 

school administrator.

Also requires that SSSC review safety 

policies, coordinate training for safety 

and emergency procedures, oversee 

security assessments, liaise with 

various agencies on safety matters, 

report annually to the school board, and 

coordinate tours of the school for law 

enforcement and first responders. Also 

notes their training requirements.

School entities must provide two hours of 

training annually for their employees on a range 

of subjects based on the needs of the school 

entity. The topics include: situational 

awareness, trauma-informed approaches, 

behavioral health, suicide and bullying 

awareness, and substance use awareness.

School entities must provide one hour of 

training annually specifically on emergency 

training drills (e.g., for fire, natural disasters, 

active shooters, hostage situations, and bomb 

threats) and the identification of student 

behaviors indicating potential threats are 

required annually.

It provides multiple definitions, but some of the 

most salient of these are:

• School Police Officer:

• School Resource Officer:

• School Security Guard:

https://www.legis.state.pa.us/cfdocs/legis/LI/uconsCheck.cfm?txtType=HTM&yr=1949&sessInd=0&smthLwInd=0&act=14&chpt=13B&sctn=9&subsctn=0
https://www.legis.state.pa.us/cfdocs/legis/LI/uconsCheck.cfm?txtType=HTM&yr=1949&sessInd=0&smthLwInd=0&act=14&chpt=13B&sctn=10&subsctn=0
https://www.legis.state.pa.us/cfdocs/legis/LI/uconsCheck.cfm?txtType=HTM&yr=1949&sessInd=0&smthLwInd=0&act=014&chpt=13C


LEADERSHIP

Per Section 1309-B of the PA Public School Code of 1949, 
coordinators are required to oversee all school police officers, 
school resource officers, school security guards and policies 
and procedures in the school entity and report directly to the 
chief school administrator.

https://www.legis.state.pa.us/cfdocs/legis/LI/uconsCheck.cfm?txtType=HTM&yr=1949&sessInd=0&smthLwInd=0&act=14&chpt=13B&sctn=9&subsctn=0


LEADERSHIP

IMPORTANT PRACTICES:

Working with key stakeholders to 
establish policy and procedures:

• Who are the key stakeholders?

• Why is having a broad range of 
stakeholders important?

Establishing and maintaining 
clear goals when planning:

• Alignment of goals

• Setting clear goals



LEADERSHIP

Role of communication when 
planning:

• Ensure school staff are aware
of the most current theories 
and practices regarding school 
safety.

• Ensure that discussion of 
school safety theories, 
practices and policies are a 
regular aspect of the 
school’s culture.



LEADERSHIP
• Monitoring the effectiveness of school practices and their impact on 

school culture/environments:

• Engagement with key stakeholders

• Modeling appropriate behaviors including strict adherence to school 
safety policies and procedures:

• Model what you want to see

• Oversight of School Security Personnel:

• Know the associated laws and regulations



APPROPRIATE STAFFING

Ensuring Appropriate School Safety & Security Training for Staff

These are the mandatory trainings required for various school employees that address some 
aspect school safety and security:

• Child abuse recognition and reporting

• Act 18 of 2019 - Threat assessment team training

• Trauma-informed approach for certificated staff and board of directors

• Act 71 of 2014 - Suicide awareness and prevention for educators in grades 6-12

• CPR/AED – at least 1 certified staff member in each school

• Positive behavior support and de-escalation for staff working with students with disabilities - must 

invite local law enforcement

• Act 67 of 2019 - Training requirements for school security personnel

• Act 55 of 2022 training for Coordinators

• Act 55 of 2022 training for all School Employees

https://codes.findlaw.com/pa/title-24-ps-education/pa-st-sect-24-12-1205-6/
https://www.pccd.pa.gov/schoolsafety/Pages/Act-18-Resources-for-PA-School-Entities.aspx
https://codes.findlaw.com/pa/title-24-ps-education/pa-st-sect-24-12-1205-7/
https://www.education.pa.gov/Schools/safeschools/laws/Pages/Act71.aspx
https://codes.findlaw.com/pa/title-24-ps-education/pa-st-sect-24-14-1424/
https://www.pacodeandbulletin.gov/Display/pacode?file=/secure/pacode/data/022/chapter14/s14.133.html&d=reduce
https://www.education.pa.gov/Schools/safeschools/laws/Act67/Pages/default.aspx
https://www.legis.state.pa.us/cfdocs/legis/LI/uconsCheck.cfm?txtType=HTM&yr=1949&sessInd=0&smthLwInd=0&act=14&chpt=13B&sctn=16&subsctn=0
https://www.legis.state.pa.us/cfdocs/legis/LI/uconsCheck.cfm?txtType=HTM&yr=1949&sessInd=0&smthLwInd=0&act=14&chpt=13B&sctn=10&subsctn=0


APPROPRIATE STAFFING

Interviewing and Hiring Practices:

• Working with school administration to establish interviewing 
and hiring practices that assess an individual’s ability to 
interact well with and build appropriate relationships with 
children

Identify and review:

• Communications channels

• Induction

• Onboarding

• Reviewing Safety and Security Training



APPROPRIATE STAFFING

Focus on Students:

• Provide youth at a school with 
developmentally appropriate
exposure to emergency/security 
personnel

Student age, grade, 

specific learning, and 

emotional needs must all 

be taken into consideration 

when planning programs 

and activities.



CASE STUDY: ALEX

CHAPTER 3



ALEX CHAPTER 3: ACADEMIC, EMOTIONAL, AND SOCIAL CHALLENGES
(KINDERGARTEN - GRADE 2)

The following areas are linked to trauma exposure

Academic Signs:

• Trouble with reading, language development, vocabulary

• Difficulties with organization, attention, memory

• Daydreaming

• Frequent absenteeism

• Appears sad, tired, worried, withdrawn

What to do?

• Refer to MTSS & School Counselor

• Tier 1 & 2 Academic Supports

• Psychoeducational Evaluation & IEP (school psychologist)

• Coping Plan



ALEX CHAPTER 3: ACADEMIC, EMOTIONAL, AND SOCIAL CHALLENGES
(KINDERGARTEN – GRADE 2)

Fight – Flight – Freeze Reactions Are Automatic & Unconscious

Difficulty with unstructured time, transitions, fire drills:

• Run and Hide (Flight)

• Cry and Kick (Fight)

• Disengage/Shut Down

o Appearing Inattentive (Freeze)

What to Do?

• Recognize that these brain states help the brain decrease, end or escape threat and return to 
peaceful state

• Teach Alex about the brain and increase feeling recognition

• Educate school staff

o View behaviors as adaptations to toxic stress

o Develop universal focused attention practices for all students

These reactions are 

automatic and 

unconscious. 



ALEX CHAPTER 3: ACADEMIC, EMOTIONAL, AND SOCIAL CHALLENGES
(KINDERGARTEN – GRADE 2)

The following areas are linked to trauma exposure:

Peer Relationship:
• Trouble engaging in group activities
• Difficulty reading social cues
• Issues with regulating emotions in interpersonal conflict

Bullying Related to Social Struggles:
• Becoming an easy target due to excessive emotional reactions
• Internal reactions to bullying increases withdrawal, avoidance and declining self-esteem
• Attempts to fit and avoid confrontation in by acquiescing to peer demands

What to Do?

• Implement school policy; provide social skill development at Tier 1 & 2

Struggles which may 

be related to early 

attachment disruption.



ALEX CHAPTER 3: CHALLENGES IN MUSIC CLASS
(KINDERGARTEN – GRADE 2)

The following areas are linked to trauma exposure:

What the Teacher Perceives' as 'Willful' 

• Covers his ears with loud 'noise'
• Refuses to answer questions
• Runs out of class

What to Do?

Reframe Discipline to Consequences that Teach
• Implement universal trauma-informed education for all staff
• Establish predictable routines
• Music teacher focuses on relationship building
• Music-specific self-regulation activities in music with appropriate acknowledgement of 

positive behaviors
• Collaborative problem solving – choice voice and empowerment

Teacher Uses "Three 

Strikes Rule" to Punish 

Alex:

Helping or Hurting?



• Describe Alex's academic challenges.

• What struggles did he have with peer 

relationships?

• What made Alex a target for bullying?

• How did his experiences with toxic 

stress influence these challenges?

PARTICIPANT 

REFLECTION



BREAK: 10 MINUTES



TRAUMA INFORMED APPROACHES



INTRODUCTION: TRAUMA-INFORMED APPROACHES

BIG IDEA: Trauma impacts everything, and 
we need to understand it to help students.

A trauma-informed perspective serves as the umbrella, 

mindset, and culture for our work in schools.

Toxic stress impacts brains and bodies.



CASE STUDY: ALEX 
CHAPTER 4 + 5



ALEX CHAPTER 4: EMERGING BEHAVIORAL ISSUES AND 
ACADEMIC CHALLENGES

(5 – 6TH GRADES)

Middle school increases academic demands and Alex is struggling with 

these things:

• Problem solving

• Fluid reasoning

• Integration of concepts

• Working memory

Teachers observe Alex's attentional challenges:

• Absent minded and forgetful

• Inattentive

• Disorganized
Falling behind peers in 

classes makes 

Alex feel overwhelmed 

and discouraged.



ALEX CHAPTER 4: EMERGING BEHAVIORAL ISSUES AND 
ACADEMIC CHALLENGES

(5 – 6TH GRADES)

Alex experiences memory challenges

• Short term memory gaps – forgets directions as soon as 

given, viewed as carelessness

• Long term memory gaps – unable to retain and retrieve 

previously taught concepts

Alex experiences concentration difficulties

• Constant mental chatter – self-doubt, flashbacks, 

social anxiety

• Easily distracted, flight, freeze responseAlex also has trouble 

with task initiation 

and persistence 

leading to incomplete 

work.



• How does this awareness of Alex’s memory, 

concentration, and problem-solving difficulties 

link to early childhood trauma?

• How does connecting these issues to early 

and ongoing toxic stressors help educators

better support him?

Participant

Reflection



LAWS FOR ALL MENTAL HEALTH TOPICS

FERPA IDEA HIPAA

Overarching Law or 

Statute:

The Family Educational Rights and 

Privacy Act (FERPA) (20 U.S.C. §

1232g; 34 CFR Part 99) is a Federal 

law that protects the privacy of student 

education records. The law applies to 

all schools that receive funds under an 

applicable program of the U.S. 

Department of Education.

The Individuals with Disabilities 

Education Act (IDEA) is a federal 

law that ensures students with 

disabilities are provided with Free 

Appropriate Public Education 

(FAPE) through specially 

designed instruction and related 

services tailored to their 

individual needs.

The Health Insurance Portability and 

Accountability Act of 1996 (HIPAA) is a 

federal law that requires the creation of 

national standards to protect sensitive 

patient health information from being 

disclosed without the patient’s consent or 

knowledge.

Name of Relevant 

Sections:

§ 20 U.S.C. 1232g (FERPA) and 34 

CFR Part 99

§ 20 U.S.C. 1400 et seq. (IDEA) 

and 34 CFR Part 300

§ Health Insurance Portability and 

Accountability Act of 1996 (HIPAA)

Applies to (Relevant 

to)

Part 99 of FERPA regulations applies 

to educational agencies or institutions 

receiving federal funds (i.e. programs 

administered by the U.S. Secretary of 

Education) including those providing 

educational services or instruction to 

students, and those authorized to 

control educational institutions (i.e. 

public schools).

Part 300 of IDEA regulations 

establishes the framework for 

states to provide appropriate 

educational services to children 

with disabilities, ensuring their 

rights and the involvement of 

their parents/guardians in their 

education.

“In most cases, the HIPAA Privacy Rule

does not apply to an elementary or 

secondary school because the school 

either: (1) is not a HIPAA covered entity or 

(2) is a HIPAA covered entity but 

maintains health information only on 

students in records that are by definition 

“education records” under FERPA and, 

therefore, is not subject to the HIPAA

Privacy Rule.” Schools and staff should be 

aware that HIPAA privacy rules do apply 

to community partners who provide 

behavioral health services and support to 

students.

https://www2.ed.gov/policy/gen/guid/fpco/ferpa/index.html#:~:text=The%20Family%20Educational%20Rights%20and,the%20U.S.%20Department%20of%20Education.
https://sites.ed.gov/idea/about-idea/#:~:text=The%20Individuals%20with%20Disabilities%20Education,related%20services%20to%20those%20children.
https://aspe.hhs.gov/reports/health-insurance-portability-accountability-act-1996
https://www.law.cornell.edu/uscode/text/20/1232g
https://www.ecfr.gov/current/title-34/subtitle-A/part-99?toc=1
https://www.ecfr.gov/current/title-34/subtitle-A/part-99?toc=1
https://www.ecfr.gov/current/title-34/subtitle-B/chapter-III/part-300
https://www.ecfr.gov/current/title-34/subtitle-B/chapter-III/part-300
https://aspe.hhs.gov/reports/health-insurance-portability-accountability-act-1996
https://aspe.hhs.gov/reports/health-insurance-portability-accountability-act-1996
https://www.hhs.gov/hipaa/for-professionals/faq/513/does-hipaa-apply-to-an-elementary-school/index.html


LAWS FOR ALL MENTAL HEALTH TOPICS (CONTINUE)

FERPA IDEA HIPAA

Purpose (What it 

does):

It sets out regulations for the 

protection of privacy of 

parents/guardians and students in 

educational settings.

The main objectives of IDEA and its regulations 

are to ensure that all children with disabilities 

receive a free appropriate public education 

(FAPE) suited to their unique needs, to protect 

the rights of these children and their 

parents/guardians, to assist states and localities 

in educating children with disabilities, and to 

assess the effectiveness of these educational 

efforts.

Limits the disclosure of 

protected health 

information.

Permits (or 

Requires):

Essentially, it requires us to balance 

maintaining privacy and 

parent/guardian or student control over 

educational records, while also 

providing exceptions for things such as 

safety emergencies or educational 

needs. Particularly relevant to this 

training is that it allows for the 

disclosure of information from 

educational records in health and 

safety emergencies and provides 

parameters for acquiring parental 

consent when records need to be 

shared with partners who are providing 

behavioral health and other support 

services to students.

Essentially, it requires that children with 

disabilities are entitled to a Free and 

Appropriate Public Education through provision 

of specially designed instruction and related 

services. It also provides parameters for sharing 

of records and information in an emergency and 

with parental consent when records need to be 

shared with partners who are providing 

educational or support services.

Most relevant to this 

training, is the potential 

intersection of FERPA and 

HIPAA. This is most 

relevant for “educational 

records” and information 

that may be shared about a 

student (for example, with 

community-based 

providers).



DEFINING TRAUMA AND TYPES OF TRAUMA

BIG IDEA: Trauma can look different, to different 
people

There are many different types of traumatic events that humans 
may experience.

In their document “Empowerment Through a Common
Language”, the PA Department of Education described
various terms that are used to describe exposure to events that 
may or may not be perceived as traumatic:

• Community violence
• Family trauma
• Grief and Loss
• Human-caused disasters

Source: https://www.education.pa.gov/Documents/K-
12/Safe%20Schools/MentalHealth/Empowerment%20Through%20Common%20Langauge%20in%20PA.pdf

https://www.education.pa.gov/Documents/K-12/Safe%20Schools/MentalHealth/Empowerment%20Through%20Common%20Langauge%20in%20PA.pdf
https://www.education.pa.gov/Documents/K-12/Safe%20Schools/MentalHealth/Empowerment%20Through%20Common%20Langauge%20in%20PA.pdf


TYPES OF TRAUMATIC EVENTS CONTINUED

BIG IDEA: Trauma can look 
different to different people

• Medical trauma

• Natural disasters

• Poverty

• Refugee and Immigrant trauma

• School violence

• Toxic stress



TRAUMA AND 
TYPES OF 
TRAUMA: 

HOW 
PREVALENT IS 

IT?

BIG IDEA: More people have experienced 

trauma than you might think.

By age 17, two out of three children have experienced a 

traumatic event or toxic stressor that has influenced their 

development³

• 1 in 7 children have experienced child abuse and/or 

neglect

• 1 in 5 high school students reported being bullied

• Each day, about 14 youths die from homicide

• The COVID-19 pandemic created major collective trauma 

events with significant impact noted among vulnerable 

groups

³Perfect, M. M., Turley, M. R., Carlson, J. S., Yohanna, J., & Saint Gilles, M. P. (2016). School-Related Outcomes of Traumatic Event Exposure and Traumatic Stress Symptoms in Students: A Systematic Review of Research from 1990 to 2015. School 
Mental Health, 8(1), 7-43. https://doi.org/10.1007/s12310-016-9175-2

The Pennsylvania Youth Survey, conducted in 2021, revealed that 1 out of 

every 5 (18.6%) of 6th, 8th, 10th, and 12th graders who participated in the 

study reported seriously considering suicide.

https://www.pccd.pa.gov/Juvenile-Justice/Documents/2021%20PAYS/PAYS%202021%20State%20Report.Final.pdf


WHY IS UNDERSTANDING TRAUMA IMPORTANT?
FOUR KEY REASONS

BIG IDEA: Knowing about trauma helps us better understand
students and what they need to succeed

1. Supportive Learning Environment School Climate

2. Awareness and Recognition

3. Empathy and Sensitivity

4. Academic and Social Success is impacted by trauma



ADVERSE 
CHILDHOOD 

EXPERIENCES 
(ACEs) 

BIG IDEA: ACEs are potentially 
traumatic events that happen during 
childhood and can have lasting adverse 
effects on a person.

ACEs do not define an individual's destiny, 
and with appropriate support, resilience, and 
protective factors, individuals can build 
resilience to overcome adversity and achieve 
positive outcomes



TEN CATEGORIES OF ADVERSE CHILDHOOD 
EXPERIENCES

Understanding ACES with Dr Nadine Burke Harris

https://www.youtube.com/watch?v=Hh1idR1XkC4


UNDERSTANDING BEHAVIOR: WHEN TO BE CONCERNED

BIG IDEA: Pay attention when things change.

Childhood and adolescence are critical periods for growth.

A change in a young person's behavior should alert adults and 
increase our awareness. It is our job to notice and respond.

Pay attention to:

• Frequency
• Duration
• Intensity
• Impact



UNDERSTANDING BEHAVIOR & EARLY WARNING SIGNS

• Mood

• Academic performance

• Appetite, weight loss/gain

• Sleep, too much/not enough

• Social connection - isolation, withdrawal

• Health - somatic complaints

• Activities - loss of interest in activities they once found pleasurable

BIG IDEA: Early warning signs, or "red flags," 

for emotional distress are indicators that can 

lead to mental health challenges.

As an SSSC, if you notice early warning signs or have concerns about a 

young person's mental health, reach out to your colleagues in the 

school who are directly involved in supporting mental health. Refer to 

the Student Assistant Program (SAP) Team.



TRAUMA 
REACTIONS: 

FIGHT-FLIGHT-
FREEZE

BIG IDEA: Using trauma-sensitive 
responses means we must 
understand how the brain’s stress 
response system works.

The fight-flight-freeze reactions are brain states 
that are self-protective responses to events that 
may threaten safety.

The brain may react to a stressor as if the original 
traumatic event were happening again.

These are called activators, because they 
activate one of the following:

• Fight

• Flight

• Freeze



BIG IDEA: Use your knowledge of trauma to interpret behavior.

Have you ever heard a student described as:

• Lazy

• Defiant

• Withdrawn

• Disorganized

• Zoned-out

Instead, ask what are the child's:

• Unmet needs
• Lagging skills

A trauma-informed approach urges school staff to view challenging 

behavior as a complex tapestry of responses influenced by various 

factors that help the youth address their own unmet needs.

VIEWING BEHAVIOR THROUGH TRAUMA LENSES



TRAUMA 
REACTIONS: 

WHAT IS 
UNDERNEATH 

THAT 
BEHAVIOR

BIG IDEA: To understand and support children, 

we must dive beneath the surface and explore 

the root causes of their behavior.

All behavior is a form of communication

Challenging behaviors are a way for the 

child to express their feelings, needs, and 

experiences

“What’s Happened to This Child?” 
(instead of "What is wrong with this child?")



CHALLENGING BEHAVIORS: THE TIP OF THE 
ICEBERG

BIG IDEA: We need to look at what is going on under the surface.



Dr. Bruce Perry helps educators recognize 

how stimuli enter the brain and are 

processed

Perry’s Neurosequential Model reveals that 

the brain develops from the bottom up:

REGULATE FIRST

RELATE NEXT

REASON LAST

BIG IDEA: Help students REGULATE first

REGULATION AND RELATIONSHIPS: UNDERSTANDING THE BRAIN & 
EMOTIONAL REGULATION

https://www.neurosequential.com/nme


UNDERSTANDING THE BRAIN & EMOTIONAL 
REGULATION

• A basic understanding of how the brain works can help us 

understand trauma's signs and symptoms in young people.

•

BIG IDEA: Trauma can profoundly impact the brain's development and 
functioning, leading to various emotional and behavioral responses.

Allison Sampson Jackson Video

https://vimeo.com/109042767


OVERVIEW OF SCHOOL & COMMUNITY SUPPORTS

Activity: In small groups, discuss the following two 

questions.

(5 minutes)

1. What policies/ procedures has your school entity 

implemented to create trauma-informed approaches?

2. What school and community resources can you provide to 

students, families, staff, and community members who may 

be struggling with the effects of trauma and toxic stress?

BIG IDEA: Knowing about school and community supports, and being able to 
connect young people to those supports, allows us to better support students.



TRAUMA INFORMED RESPONSES TO BEHAVIOR

Trauma-informed behavior support systems recognize the relationships between trauma exposure, 

student behavior, and staff responses. This approach teaches expectations which help to minimize 

the likelihood of behavior problems.

Examples of evidence-based prevention initiatives within the MTSS/PBIS framework:

• Restorative practices

• K-12 Substance Use Prevention Programs

• Blueprint Programs: Positive Youth Development

• Office of Juvenile Justice and Delinquency Prevention

• SAMHSA's National Registry of Evidence-based Programs / Programs

• SAMHSA's Evidence-Based Practices Resource Center

BIG IDEA: Trauma-informed behavior support systems work at 
multiple levels to promote positive behavior and intervene early 
when challenging conduct emerges.

https://conflictcenter.org/the-5-rs-of-restorative-justice/#:~:text=A%20great%20way%20to%20understand,Title%2C%20founder%20of%20Resolutionaries).
https://www.blueprintsprograms.org/
https://ojjdp.ojp.gov/
https://youth.gov/federal-links/samhsa%25E2%2580%2599s-national-registry-evidence-based-programs-and-practices-nrepp#:~:text=NREPP%20is%20a%20voluntary%20rating,that%20meet%20established%20evidentiary%20criteria.
https://www.samhsa.gov/resource-search/ebp


WRAPPING-UP TRAUMA INFORMED CARE

Given that trauma and persistent stress are prevalent, a

trauma-informed approach can help alleviate its impact and pave the way for

healing and hope.

Remember that you are part of a supportive community. You are not alone. Ensure you're familiar 

with and adhere to the policies and procedures in place at your school when expressing concerns 

about a student. 

BIG IDEA: A "trauma-informed approach" emphasizes understanding 
and responding to the effects of trauma

Every single staff member that interacts with students in a school 

community plays an important role in fostering a school culture that feels 

safe and supportive for all



BEHAVIORAL HEALTH AWARENESS



BEHAVIORAL 
HEALTH 

AWARENESS

WHAT IS BEHAVIORAL HEALTH?



MENTAL HEALTH 
DISORDERS AND 

MENTAL AND 
BEHAVIORAL 

HEALTH

BIG IDEA: A mental health disorder 
is characterized by serious changes
in how we think, feel, and act

● Cognition – how we think

● Emotions– how we feel or

● Behavior – how we act…



MENTAL HEALTH – A CONTINUUM

Adapted from The National Children’s Mental Health and Wellbeing Strategy (Australian Government, 2021)



PREVALENCE OF 
CHILD 

AND ADOLESCENT

MENTAL HEALTH 
DISORDERS

Rates of diagnosis are increasing, and many 

students suffer from more than one 

mental health condition.

According to the Center for Disease Control 

(CDC, 2023), the most common mental health

disorders in children aged 3-17 are:

• ADHD 9.8%

• Anxiety 9.4%

• Behavior problems 9.8%

• Depression 4.4%



PREVALENCE OF CHILD AND ADOLESCENT 
MENTAL HEALTH DISORDERS

Mental health trends among youth aged 12-17 in the United States (PA disaggregated) conducted 

from 2011-2021 indicate the following (CDC, 2023).



HOW DO 
MENTAL HEALTH 
CONCERNS 
SHOW UP IN 
SCHOOL? 

• Academically

• Avoiding specific tasks or avoiding specific 
classes

• Truancy
• Poor grades, declining from a previous 

level
• Missing assignments
• Difficulty with group work
• Displaying signs of “perfectionism” that 

interfere with a student’s ability to complete 
work

BIG IDEA: Depending on a 
child’s age, cognitive, social, emotional, and physical 
abilities, signs of mental health distress can manifest in 
schools in many ways:



HOW DO 
MENTAL HEALTH 
CONCERNS 
SHOW UP IN 
SCHOOL? 

Socially

● Little to no interaction with other students or staff.
● Isolating during times of typical opportunities for 

engagement (i.e. lunch, recess)
● Quitting clubs or teams they once enjoyed.
● Refusing to join clubs or teams or engage in other 

age-appropriate activities
● “Hanging out” with people who are using drugs, 

alcohol, or tobacco.

Emotionally

● Increased irritability.

● Intense, uncontrolled anger.
● Verbally threatening others.
● Talking, writing, drawing, or acting out, about 

feelings of distress.
● Shutting down.
● Sharing thoughts of harming self or others.
● Poor self-esteem or self-image.



HOW DO 
MENTAL HEALTH 
CONCERNS 
SHOW UP IN 
SCHOOL? 

Behaviorally

• Physical aggression, including fighting, hitting walls, 

kicking chairs or desks.

• Argumentative, or otherwise confrontational.

• Sleeping in class.

• Asking to go to the nurse’s office often.

• Complaining of stomach aches or headaches.

• Eating little or no food during lunch, including 

avoiding the lunchroom.

• Wearing clothing not appropriate to the climate, 

which could be an indication of self-harming 

behavior such as cutting.

• Asking to go to the restroom more than typical.



CASE STUDY 
ACTIVITY

•

•

•

22 Pa. Code § 14.12 Child Find

https://www.pacodeandbulletin.gov/Display/pacode?file=/secure/pacode/data/022/chapter14/s14.121.html&d=reduce


BREAK: 10 MINUTES



BULLYING AND SUICIDE AWARENESS



ALEX CHAPTER 5: INTENSIFYING OF MENTAL 
HEALTH CHALLENGES

(8-9TH GRADES)

•Intensifying episodes of depression and anxiety

•Ongoing difficulties with concentration and memory with accommodations and specially designed instruction through his IEP

•Emerging self-injurious behavior – severe nail-biting with visits to school nurse to manage infection

•Relationship between self-injury and suicide, the nurse asked Alex if he ever thought about suicide. He told her he thinks 

about it frequently

The nurse activated the in-school suicide screening protocol with the school counselor who recommended safety plan, in-

school academic and behavioral supports through SAP and other community resources

• Admits to school counselor that he uses alcohol and cannabis to quiet anxiety that drove his thoughts of dying

• SAP Liaison provided full screening and linked Alex with school-based mental health treatment

Despite Alex’s challenges, the trauma-informed educational practices helped him Alex's early work with educators helped 

him develop a love for basketball and theatre that he continued with throughout the adolescent challenges that emerged. The 

basketball coach and theatre moderator supported him throughout his high school career

BIG IDEA: Adolescent development may precipitate

more serious mental health challenges



• What do your school suicide 

procedures instruct educators to do when 

a student talks about dying or witnesses 

self-injury?

• Who in your building conducts suicide 

risk screens and/or assessments?

PARTICIPANT 

REFLECTION



BULLYING 
AND 
SUICIDE
AWARENESS

BIG IDEA: Provide SSSC's with 
knowledge and understanding of 
suicide and bullying and the systems of 
support available in Pennsylvania to 
enable stakeholders to identify 
students who:

● may be at risk for suicide
● and/or may be displaying signs that 

they are engaging in, or the 
recipient of bullying



WHAT IS BULLYING?

Bullying is: An intentional
electronic, written, verbal or 
physical act, or a series of 
acts

Bullying can be:
• Physical
• Verbal
• Relational
• Cyberbullying



WHAT IS CYBERBULLYING?

Cyberbullying is bullying that takes place over 

digital devices. It can:

• Occur through text messages, apps, in social 

media, or online gaming

• Include sending, posting, or sharing negative, 

false, or harmful content about someone else

• Include sharing personal or private information 

about someone else causing embarrassment or 

humiliation



LGBTQIA+ 
STUDENTS

•

•

• The Trevor Project’s 2021 National 
Survey on LGBTQ Youth Mental 
Health

•

https://www.thetrevorproject.org/survey-2021/
https://www.thetrevorproject.org/survey-2021/
https://www.thetrevorproject.org/survey-2021/


BULLYING = POWER IMBALANCE

• The power imbalance may be physical, social, 

or developmental.

• Bullying tends to persist over time, but a 

single event of violence, discrimination or 

harassment can qualify as bullying behavior.

• The purpose of bullying behavior is to hurt the 

target of the bullying, physically or 

psychologically.



Children with diagnosed mental health condition:

• more likely to be bullied

• experience negative effects of bullying behavior

Children who bully others, and who have also been 
bullied themselves, are at the greatest risk

• negative mental and physical health consequences 

• increased risk for aggression, serious mental health 
concerns, and suicide ideation and attempts.

Children who bully others, are bullied, or both bully and 
are bullied:

• more likely to think about or attempt
suicide than those who are not involved in bullying

IMPACT OF 
BULLYING 

ON STUDENT 
MENTAL 
HEALTH



IMPACT OF BULLYING ON 
STUDENT MENTAL HEALTH

Targets Perpetrators Bystanders 

Negative physical, social, 

emotional, academic and 

mental health concerns 

●  increased risk of 

depression and anxiety 

●  health complaints 

●  decline in grades 

● attendance concerns 

● higher risk for dropout 

● potential to respond 
with violence 

More likely to engage in high 

risk behaviors such as 

● substance abuse 

●   early sexual activity 

●   violence, including 

domestic violence 

●  vandalism 

● truancy, higher risk of 

dropping out 

Kids who witness bullying are 

more likely to 

● use and abuse drugs 

and alcohol 

●  have mental health 

concerns such as 

anxiety & depression 

● miss or skip school 

 1 



WARNING SIGNS A STUDENT
MAY BE BULLYING OTHERS

• Engagement in physical or verbal fights
• Quick to anger
• Lack of empathy
• Hostile/defiant attitude
• Blame others/deny behaviors
• Engage in risky behaviors
• Be highly competitive and/or focused on status/popularity

• Referring to others negatively, mean ways, name calling
• Need to be in charge and/or have power and control over others



WARNING SIGNS A STUDENT

MAY BE GETTING BULLIED (THE TARGET)

• Unexplained injuries

• Lost or destroyed clothing, books, electronics

• Frequent headaches, stomach aches, feeling sick, faking illness

• Changes in eating habits

• Difficulty sleeping, nightmares

• Changes in/loss of interest in schoolwork

• School avoidance/refusal
• Self-destructive behaviors

• Running away from home

• Self-harm

• Talking about suicide

• Change in friends, avoids social situations

• Feelings of hopelessness, helplessness, decreased self-esteem



HOW BULLYING TIES 
INTO THE THREAT 

ASSESSMENT 
PROCESS.

THREAT ASSESSMENT 
PROCESS

• Bullying can also move individuals further down 
the pathway to violence. A positive school 
climate helps keep all students and staff safe at 
school

• Preventing targeted violence relies primarily on 
developing positive school climates that are built 
on foundations of safety, respect, trust, and 
social and emotional support

• Schools can build safe, positive school climates
by supporting diversity, open communication, 
conflict resolution, and addressing issues like 
bullying and harassment



SUICIDE 
AWARENESS





IDENTIFYING STUDENTS AT RISK OF SUICIDE

BIG IDEA: Section 1526 of the PA Public School Code, known as Act 71, Youth Suicide 
Awareness & Prevention, provides for school entities to incorporate curriculum related to youth 
suicide awareness and prevention polices.

o State law (22 Pa. Code 12.12), requires that information received from a student 
may be shared with the student’s parent/guardian or other appropriate authority 
when the health, welfare or safety of the student or others is clearly in jeopardy. 

.

o Students may demonstrate suicide risk in a number of ways

https://www.legis.state.pa.us/cfdocs/legis/LI/uconsCheck.cfm?txtType=HTM&yr=1949&sessInd=0&smthLwInd=0&act=14&chpt=15&sctn=26&subsctn=0
https://pacodeandbulletin.gov/Display/pacode?file=/secure/pacode/data/022/chapter12/s12.12.html&d=reduce


BIG IDEA: Connection matters!

Establishing trusting, supportive, caring relationships 
with each child you encounter in your schools, can 

create the relationship that saves a child’s life

SUICIDE IN 
SCHOOL-AGED 
CHILDREN AND 
ADOLESCENTS

Suicide is:

• eighth leading cause of death in children ages 5–11

• second leading cause of death in children ages 10-14

• third leading cause of death for ages 15-24

Centers for Disease Control (CDC, 2023)



INDIVIDUAL 
RISK FACTORS

BIG IDEA: It is critical to understand risk 

factors which increase the likelihood of risk 

for suicide, and warning signs, which are 

evidence-based indicators that someone 

may be in danger of suicide now or in the 

near future.

Personal factors may contribute to risk:

• Previous suicide attempt

• History of depression and other mental 
illnesses

• Serious illness such as chronic pain

• Criminal/legal problems
• Job/financial problems or loss

• Impulsive or aggressive tendencies

• Substance use

• Presence of adverse childhood 
experiences

• Sense of hopelessness

• Violence victimization and/or perpetration



RELATIONSHIP 
RISK FACTORS

These harmful experiences within 
relationships contribute to risk:

• Bullying
• Family/loved one’s history of 

suicide
• Loss of relationships
• High conflict or violent 

relationships
• Social isolation



COMMUNITY & 
SOCIETAL RISK FACTORS

Community Risk Factors

● Lack of access to healthcare

● Suicide cluster in the community

● Stress of acculturation

● Community violence

● Historical trauma

● Discrimination

Societal & Cultural Risk Factors

● Stigma associated with help-seeking and 
mental illness

● Easy access to lethal means of suicide among 
people at risk

● Unsafe media portrayals of suicide



INDIVIDUAL & RELATIONAL 
PROTECTIVE FACTORS

Individual Protective Factors

• Effective coping and problem-solving skills

• Reasons for living (for example, family, friends, 
pets, ability to identify reason for living, etc.)

• Strong sense of cultural identity

Relationship Protective Factors

• Support from parents, friends, and family

• Feeling connected to others; trusted adults at 
school can meet this need

BIG IDEA: There are specific things that can help!



COMMUNITY & SOCIETAL PROTECTIVE FACTORS

Community Protective Factors

● Feeling connected to school, 
community, and other social institutions

● Availability of safe and adequate 
housing and nutrition, and consistent 
and high quality physical and behavioral 
healthcare

Societal Protective Factors

● Reduced access to lethal means of 
suicide among people at risk

● Cultural, religious, or moral objections to 
suicide



HOW TO RESPOND TO A STUDENT WHO 
MAY BE AT RISK OF SUICIDE

BIG IDEA: Do not dismiss or minimize the seriousness of the information you 
get about a student who is at risk for suicide

● Call 911 if the risk for suicide is imminent or completed

● Follow established district policies/procedures/protocols regarding suicidal students

● Listen. Affirm and support their need for help. Thank the child for talking with you

● Immediately contact the appropriate school-based mental health professional (such as the school counselor, 

school psychologist or school social worker), the school nurse, an administrator, or your direct supervisor, as 

defined in your suicide prevention policy.

● Do not leave the child alone, ensure a trusted adult remains with the child while you speak with a member 

of your school entity’s crisis team, a school-based behavioral health professional, the appropriate 

administrator, or your direct supervisor

● If you learn about this information outside of school hours:

○ In the case of imminent risk: Call 911

○ Follow your school's policies, procedures, and protocols

○ Report your concern to Safe2Say Something

SUICIDE IS PREVENTABLE: Asking a 

child if they are thinking about 

suicide does not increase their 

risk.



SMALL GROUP ACTIVITY 
FOR BULLYING AND SUICIDE

• Discuss the policies and procedures around 
bullying and suicide prevention that are 
currently being used at your school.

• What is working well?

• What can be improved?

• Is there anyone else who should be around 
the table when these policies and 
procedures are being reviewed?



SUBSTANCE USE AWARENESS



SUBSTANCE 
USE 

AWARENESS

BIG IDEA:
Adolescent substance 

use is a major 
problem that 

often creates barriers 
to learning and 
threads to other 

underlying 
mental health issues

• ‘Substance use’ is a 

term used to include alcohol, 

tobacco and other drugs

• It is essential that 
schools offer not only 
consequences but also 
interventions that provide 
access to treatment

• Addiction is a chronic but 
treatable medical condition

• Using person-centered 
language, reduces the 
harmful stigma and negativity 
around substance use 
disorders

“The majority of adults 
who meet the criteria 

for having a substance 
use disorder started 

using substances 
during their teen and 
young adult years”

US Department of Health and Human Services (HHS), Office of the Surgeon General Facing Addiction in America: 
The Surgeon General’s Report on Alcohol, Drugs, and Health. Washington, DC: HHS, November 2016.



SUBSTANCE USE AWARENESS

Substance Use Awareness

● 42 Pa. C.S. §8337 and §8337.1 (Civil immunity of school officers/ employees related to emergency care)

● 24 P.S. §13-1302.1-A (Model memorandum of understanding between schools and local police depts)

● 24 P.S. §15-1547 (Mandatory drug and alcohol use prevention and intervention programming)

● 35 P.S. §807.1 et seq.(Schools enforce rules that prohibit the use of steroids)

● 22 Pa. Code §10.21, §10.22, §10.23, §10.25 (Response and handling of a student with a disability)

● 22 Pa. Code §12.16, §12.42 (Student rights and student services)

● 20 U.S.C. 1232g (FERPA) (Family Educational and Privacy Rights)

● 34 CFR Part 99 (FERPA related, parents / students right to inspect and review educational records)
● 20 U.S.C. §7114 (Use of state funds)

● 20 U.S.C. §7118 - (Activities to support safe and healthy students)

● Health Insurance Portability and Accountability Act of 1996 (HIPAA)
● 24 P.S. §15-1547 (PDE Basic Education Circular (BEC) that provides for Student Assistance)

BIG IDEA: The legal issues that impact schools’ 
responses to substance use overlap with other laws 
in all other areas.

https://www.legis.state.pa.us/cfdocs/legis/LI/consCheck.cfm?txtType=HTM&ttl=42&div=0&chpt=83&sctn=37&subsctn=0
https://www.legis.state.pa.us/cfdocs/legis/LI/consCheck.cfm?txtType=HTM&ttl=42&div=0&chpt=83&sctn=37&subsctn=1
https://www.education.pa.gov/Documents/K-12/Safe%20Schools/Model%20Memorandum%20of%20Understanding%20with%20Law%20Enforcement%20Agency.pdf
https://www.legis.state.pa.us/cfdocs/legis/LI/uconsCheck.cfm?txtType=HTM&yr=1949&sessInd=0&smthLwInd=0&act=14&chpt=15&sctn=47&subsctn=0
https://www.legis.state.pa.us/cfdocs/legis/li/uconsCheck.cfm?yr=1989&sessInd=0&act=93
https://www.pacodeandbulletin.gov/Display/pacode?file=/secure/pacode/data/022/chapter10/s10.21.html&d=reduce
https://www.pacodeandbulletin.gov/Display/pacode?file=/secure/pacode/data/022/chapter10/s10.22.html&d=reduce
https://www.pacodeandbulletin.gov/Display/pacode?file=/secure/pacode/data/022/chapter10/s10.23.html&d=reduce
https://www.pacodeandbulletin.gov/Display/pacode?file=/secure/pacode/data/022/chapter10/s10.25.html&d=reduce
https://www.pacodeandbulletin.gov/Display/pacode?file=/secure/pacode/data/022/chapter12/s12.16.html&d=reduce
https://www.pacodeandbulletin.gov/Display/pacode?file=/secure/pacode/data/022/chapter12/s12.42.html&d=reduce
https://www.law.cornell.edu/uscode/text/20/1232g
https://www.ecfr.gov/current/title-34/subtitle-A/part-99?toc=1
https://www.law.cornell.edu/uscode/text/20/7114
https://www.law.cornell.edu/uscode/text/20/7118
https://www.cdc.gov/phlp/publications/topic/hipaa.html
https://www.education.pa.gov/Policy-Funding/BECS/Purdons/Pages/DrugAlcoholEducation.aspx


PENNSYLVANIA YOUTH SURVEY
SELECTED RESULTS FROM 2021

● Overall, lifetime use of alcohol and use of alcohol in the 
last thirty days decreased among Pennsylvania youth 
surveyed from 2019 to 2021.

● Pennsylvania youth reported higher rates of lifetime 
alcohol use (35%) and 30-day past use (28%) than 
those reported nationally 28% and 22% respectively.

● PA students reported using less marijuana than in 
2019, although 17% of HS Seniors reported use in the 
past 30 days.

● Nicotine was the most common substance youth 
reported vaping

● PA students reported 30-day e-cigarette use at the 
same rates as the national average (both about 17%).



SUBSTANCE USE 
AWARENESS: 

MONITORING THE 
FUTURE STUDY

• The Monitoring of the 
Future Study
emphasizes the 
increased use of 
prescription painkillers 
and look-alike street 
drugs is a major issue 
for schools and 
communities

BIG IDEA: Increased use of prescription painkillers and 
opiates, including heroin, has contributed to an increase 
in adolescent overdose deaths.

• Deaths due to drug 

overdose among 

adolescents 

nearly doubled from 

2019 to 2020 

• The most significant 

increases in these 

deaths were 

among adolescent males 

as well as 

Black and Hispanic 

teens

https://nida.nih.gov/research-topics/trends-statistics/monitoring-future
https://nida.nih.gov/research-topics/trends-statistics/monitoring-future


RISK 
FACTORS 
INCLUDE

• Early, developmental trauma

• Disrupted attachment with primary 

caregiver

• Parental mental illness and 
addiction

• Mother's incarceration

• Intergenerational trauma

• Housing and food insecurity

• Lack of consistent, predictable 
physical and emotional safety and 
availability

• Difficulty with social 

interactions and reading 

social cues

• Emotional dysregulation

• Significant academic 

challenges

• Target for bullying

• Intensifying mental health 

issues

• Suicidal ideation and self-

injurious behavior



PROTECTIVE
FACTORS 
INCLUDE

• Extended family support

• Faith community involvement

• Involvement in early intervention 
(i.e. Head Start)

• Lead pre-school teacher 
understands trauma

• Early identification of attention, 
memory and emotional regulation 
needs

• MTSS framework and SAP

• Educators receiving training in 
trauma and building trauma 
informed culture

• Multidisciplinary team evaluation 

and eventual IEP

• Early identification of intensifying 

mental health concerns

• Connection to appropriate 

interventions

• SAP team and liaison before, 

during and after treatment that was 

occurring outside of school

• In-home support for Alex, mother 

and family

• Graduation from high school and 

vocational training

• Policy violation / 

behavioral infraction led to 

intervention (discuss on next slide)



RECOGNIZING 
SUBSTANCE 

USE 
CONCERNS IN 

SCHOOLS

To differentiate typical 
adolescent behaviors from 
those that might indicate 
deeper issues include:

• Clusters of signs
happening at the same 
time

• Suddenly occurring

• Continue despite 
negative consequences

• Extreme and intense
behaviors that have a 
significant impact on 
those around them.

BIG IDEA: Adolescent 
behaviors can stem from 
multiple sources. It's 
important to know when 
to be concerned.

• Adolescent academic 

and behavior changes 

may signal issues with 

substance use...

• But can also be considered 

normal behaviors 

associated with maturation.



RECOGNIZING 
SUBSTANCE 

USE 
CONCERNS IN 

SCHOOLS

Warning signs include:

• Mood changes

• Academic problems

• Changing friends and a 

reluctance to have family 

get to know the new friends

• A "nothing matters" 

attitude

• Finding substances in 

youth’s room 

• Physical or mental 

changes

If you suspect that a youth 

is using substances, first talk 

with them to get a better 

understanding of the 

situation. Then connect them

to the appropriate staff within 

your school.



RESPONDING 
TO 

SUBSTANCE 
USE 

CONCERNS IN 
SCHOOLS

• Share the behaviors you 
have observed

• Offer to connect them 
with the SAP team (or 
school counselor, or 
school psychologist)

• Even if the student 
declines help, you can 
still refer them to SAP

• Persistence and 
consistency are 
antidotes to denial.

BIG IDEA: Talk to the 
student you are 

concerned about. 
Know how to refer to 

the Student 
Assistance Program.

If you have a 
reasonable suspicion that 

a student is under the 
influence, escort the 

student to the school nurse 
or, in their absence, 

the administrator. Follow 
the school’s policy 

and guidelines



CONSIDERATIONS 
WHEN 

REFERRING A 
STUDENT FOR A 
SUBSTANCE USE 

CONCERN

Follow your school's-
controlled substances 
policy.

SAP referral process may 
occur with or without a 
policy violation. Schools 
are required to offer SAPs, 
but student and parent or 
guardian participation is 
voluntary.

Regardless of other 
potential consequences, 
students, SAP referral 
should be made
.

BIG IDEA: 
Schools play a 
powerful role in 

intervening early 
with student 

substance use.



CASE STUDY: ALEX 

CHAPTER 6



SUBSTANCE 
USE 

AWARENESS:
RISK & 

PROTECTIVE 
FACTORS

• Alex began using cannabis and alcohol as a regular coping 
mechanism in an attempt to manage underlying anxiety, ADHD and 
depression. Recently, Alex has been frequently absent, and his 
grades have declined. He has demonstrated decreased motivation
as seen by not handing in his assignments.

• Eventually, Alex’s underlying mental health and substance use 
resulted in a policy violation for vaping.

• Characterizing cannabis and alcohol use as substance use rather 
than abuse reduces stigma and shame for his best attempt to 
manage the underlying mental health issues.

BIG IDEA: Person-centered language reduces 
stigma. Let’s focus on Alex’s journey through 
behavioral health challenges and evolution of 

his substance use disorder, with attention to person-
centered language.



ALEX CHAPTER 6: INCREASED SUBSTANCE USE
(11TH-12TH GRADES)

Comprehensive multidisciplinary
treatment for co-occurring disorders:

• Substance use, underlying trauma, 
anxiety, depression and ADHD

• Medication management

• Full psychiatric evaluation

• Individual, group, family therapy, and 
recovery education

At school:

• SAP referral for one-on-one counseling and 
support with counselor and SAP team 
member to increase connection

• Continue mental health treatment with 
school-based provider

• Academic and social supports

• Step-down plan after discharge from IOP 
using person-centered planning for short-
and long-term goal setting

o Passing classes

o Regular school attendance

o Avoid negative peer group, and

o Investigate career and technical education for 
culinary arts



CASE STUDY

DISCUSSION + SUMMARY



CASE STUDY SUMMARY



Clear behavior expectations 

Character education

Take-5-discipline process

Trauma informed approaches

Check-in/check-out, social skill groups, 

friendship groups as well as SSET (Skills 

for Students Exposed to Trauma)

School Attendance Improvement Plan

Referral for IOP behavioral health 

treatment Person centered planning –

RENEW Re-entry and safety planning

SUMMARY OF WHAT WAS PUT IN PLACE FOR ALEX

Multi-Tiered Systems of Support (MTSS) is the framework 

that guided and supported the various interventions that 

were put in place for Alex.

https://www.rand.org/pubs/technical_reports/TR675.html
https://www.rand.org/pubs/technical_reports/TR675.html


THE UMBRELLA OF TRAUMA-
INFORMED CARE

Trauma informed schools promote safe and supportive 
environments by :

• Recognizing the pervasive prevalence of trauma and deep impact 
on youth learning and relationships

• Prioritizing understanding over judgement

• Committing to ongoing professional development for all staff and 
promoting skill transfer to daily practice

• Aligning trauma-sensitivity embedded withing MTSS, SAP. policies 
and procedures

• Linking with community-based resources

These shifts in perspective and practices, not only benefit students with 

histories of chronic traumatic stress and adversity but also foster a more 

compassionate and adaptive learning community for all students.



ALEX UPDATE: WHERE IS 

HE NOW?



HOW DID ALEX'S JOURNEY UNFOLD?

• Alex excelled in culinary school and now works as 
a sous chef in a local restaurant.

• He is in treatment and sees a psychiatrist for 
medication management. He recently began 
EMDR to address his early trauma.

• In therapy, he has been working on healthy 
relationships. He has a girlfriend and they have 
been together for over a year.

• Alex's mom continues to struggle at times and 
their relationship can be challenging.

• He has friends that he made through his recovery 
process and is practicing health coping skills.

• He earns enough money to afford rent and uses 
public transportation to get to work. His employer 
provides him with health insurance.

"With the mental clarity that I’ve achieved in 

recovery, I’ve realized that my challenges 

came long before I even picked up a drug. It’s 

hard to be kind to myself after the years 

struggling, and I certainly feel guilty. 

This journey has helped me realize that 

healing, forgiveness, and redemption are all 

possible. It’s a process. I see people who 

struggle with trauma, depression, anxiety and 

substance use as very strong and resilient 

folks. I know that I am, too."



LUNCH: 1 HOUR



SITUATIONAL AWARENESS





Defining Situational Awareness

What is Situational Awareness?

How does Situational Awareness relate to an educational 
environment?

PCCD’s Definition of Situational Awareness: A mindset of 
being aware of one's surroundings and identifying potential 
threats and dangerous situations.



Situational Awareness: Hollywood

Version One: 33 seconds

Version Two: 1minunte & 36 seconds

Version Three: 1minute & 26 seconds

https://www.youtube.com/watch?v=yKyUVodMWbA
https://www.youtube.com/watch?v=WWeYvvN-F5s
https://www.youtube.com/watch?v=BdZgC84uYUo


Situational Awareness Errors

Failure to perceive 

relevant information

Failure to 

comprehend the 

meaning of 

available 

information

Failure to project, 

anticipate or plan



Building Situational Awareness

• Understanding the body’s stress response

• Incorporating Cooper’s Color Codes 

• Being familiar with the O.O.D.A. Loop

• Practicing The 5 W’s 



Flight, Flight or Freeze: The Brain

Moments of immediate and 

elongated stress (threats to 

location, life or bodily harm) can 

change one’s ability to make 

rational decisions. Intense stress 

impacts the brain and body in 

such a way that we can quickly 

go into fight, flight or freeze 

without being aware we have a 

choice. 
Prefrontal connections to other brain areas are diminished



Fight, Flight or Freeze: The Body

This combination of 

reactions to stress is also 

known as the "fight-or-flight” 

because it evolved as a 

survival mechanism, 

enabling people and other 

mammals to react quickly 

to life-threatening 

situations.

Impact on the body and brain (Video)

https://www.youtube.com/watch?v=jEHwB1PG_-Q


A short video describing Cooper’s color codes for more context

https://www.youtube.com/watch?v=8xMyj1eyLuk




The most common and simplified representation of the OODA loop theory: the OODA Loop in action: VIDEO

https://www.youtube.com/watch?v=paQZjrzqKd8


THE O.O.D.A. LOOP: CO-OPTED

The OODA loop can 

create a natural and 

trainable advantage for 

the practitioner of it.



The 5 W’s



Safety Planning

A short video demonstrating quality situational awareness and safety planning within and educational setting: VIDEO

1. Do you have problems with people using door props? 

2. Are there areas of the building or times in the day when students are 

unattended when they could use supervision? 

3. What happens when a door isn’t working or a lock stops locking? 

4. Do staff and employees know where and how to report issues of safety 

and security concern?

https://www.youtube.com/watch?v=GXdgYEyqIQ4


Special Needs: SECTION 504

SENSORY ISSUES

DEAF
HARD OF HEARING

BLIND

VISUALLY IMPAIRED

COGNITIVE DISABILITIES

DEVELOPMENTAL DISSABILITIES

SPEECH & LANGUAGE DISABILITIES
PHYSICAL DISABILITIES

SOCIAL DISORDERS

BEHAVIORAL DISORDERS

EMOTIONAL DISORDERS

MILD TO SEVERE

NOT READILY APPARENT

TEMPORARY CONDITION
BROKEN LEG

WHEEL CHAIR BOUND

The REMS Training Package is a resource that schools can use to plan for students and Faculty with Disabilities. 

https://rems.ed.gov/Docs/Zip%20Files/IntegratingDisabilities.zip


Future Threats

Schools: Social Media Surveillance (Brennan Center for Justice)

Social Media Surveillance in Schools: Rethinking Public Health Interventions 
in the Digital Age (National Institute of Health)

Why Expensive Social Media Monitoring Has Failed to Protect Schools
(Slate Magazine)

How schools search students’ social media for threats, and why some 
experts warn against it (IndyStar)

School Climate Resources (Pennsylvania Department of education)

School Health Index (Centers for Disease Control and Prevention)

https://www.brennancenter.org/issues/protect-liberty-security/social-media/schools-social-media-surveillance#:~:text=Under%20pressure%20to%20combat%20school,and%20threats%20of%20self%2Dharm.
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7691090/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7691090/
https://slate.com/technology/2022/06/social-media-monitoring-software-schools-safety.html
https://www.indystar.com/story/news/local/hamilton-county/education/2018/10/25/schools-weigh-safety-privacy-monitoring-social-media-threats/1580595002/
https://www.indystar.com/story/news/local/hamilton-county/education/2018/10/25/schools-weigh-safety-privacy-monitoring-social-media-threats/1580595002/
https://www.education.pa.gov/Schools/safeschools/SchoolClimate/Pages/default.aspx
https://www.cdc.gov/healthyschools/shi/index.htm#:~:text=The%20School%20Health%20Index%20(SHI,reducing%20youth%20health%20risk%20behaviors.


Safe2SayPA: Brief Overview



Safe2SayPA: Valuable Data



PHYSICAL ASSESSMENTS & PHYSICAL SECURITY







A COMPONENT OF SCHOOL SAFETY









SCHOOL PHYSICAL

SECURITY

LAYERS





Key Questions for Addressing Physical Security: 

1. What threats are likely to enter my school environment, and where are these 

threats likely to enter?

2. If a threat were to enter my campus, when would security measures already 

in place detect the presence of the threat?

3. How would existing policies and measures already in place across campus 

delay the threat, and for how long?

4. What policies and measures already in place across campus would allow 

enough time for responding to an incident?

• The answers to these questions define the starting point for considering 

ways to strengthen security.



TAKING A LAYERED

APPROACH





PCCD Assessment Criteria
A school safety and security 

assessment is a strategic 

evaluation of a school entity’s 

facilities and programs used to 

identify potential safety and 

security threats - Assessments 

are to include consideration of 

the safety and security of a 

school entity’s physical 

environment, the school 

entity’s climate and 

behavioral health 

environment, and all related 

policies and training.



School Safety & Security Assessment: 3 Parts 

1. A PHYSICAL ASSESSMENT (PHYSICAL SAFETY & SECURITY)
• Physical Assessment Criteria (Downloadable Document from Toolkit)

2. A POLICY AND TRAINING ASSESSMENT (WRITTEN DOCUMENTATION / EOP)
• Policy and Training Assessment Criteria (Downloadable Document from Toolkit)

3. A STUDENT ASSISTANCE AND BEHAVIORAL HEALTH SUPPORT ASSESSMENT
(CLIMATE & CULTURE)

• Student Assistance and Behavioral Health Support Assessment Criteria (Downloadable Document from Toolkit)

https://www.pccd.pa.gov/schoolsafety/Documents/Assessment%20Criteria/5-Physical%20Assessment%20Criteria.docx
https://www.pccd.pa.gov/schoolsafety/Documents/Assessment%20Criteria/7-Policy%20and%20Training%20Assessment%20Criteria.docx?Web=0
https://www.pccd.pa.gov/schoolsafety/Documents/Assessment%20Criteria/6-Student%20Assistance%20and%20Behavioral%20Health%20Support%20Assessment%20Criteria.docx?Web=0


A PHYSICAL ASSESSMENT (PHYSICAL SAFETY & SECURITY) – The 

physical assessment shall be conducted during calendar months when 

school is in session and shall consist of an evaluation of the school entity's 

structural facilities and surrounding property that includes:

• An evaluation of the school entity's structural facilities and surrounding property that includes

• A review of the school entity's existing school safety and security plan.

• A review of the school entity's existing plans for crisis response and mitigation.

• An analysis of the school entity's crime prevention policy or practices, including environmental 
design.

• Discussions with the local law enforcement agencies that are primarily responsible for 
protecting and securing the school.

• An analysis of the school entity's cooperative agreements with the local law enforcement 
agencies that are primarily responsible for protecting and securing the school.

• Discussions with the school entity's employees.

https://www.pccd.pa.gov/schoolsafety/Documents/Assessment%20Criteria/5-Physical%20Assessment%20Criteria.docx


A POLICY AND TRAINING ASSESSMENT (WRITTEN 

DOCUMENTATION / EOP) -- The policy and training assessment 

shall consist of an evaluation of the school entity's policies and 

practices, including:

• An analysis of the school entity's policies related to student safety, security and management 
issues.

• Discussions with the school entity's employees.

• A review of the school entity's student code of conduct.

• Recommendations for effective school safety and security training and practices for all school 
entity employees.

• An analysis of the school entity's communications practices and available technology and tools.

• A review of the school entity's safety and security training practices.

• A general review of: 
1. Statutory policies related to school safety and security
2. Criteria-based policies relating to school safety and security
3. Statutory training
4. Criteria-based training

https://www.pccd.pa.gov/schoolsafety/Documents/Assessment%20Criteria/7-Policy%20and%20Training%20Assessment%20Criteria.docx?Web=0


A STUDENT ASSISTANCE AND BEHAVIORAL HEALTH 

SUPPORT ASSESSMENT (CLIMATE & CULTURE) -- The 

student assistance and behavioral health support 

assessment shall consist of an analysis of the school 

entity's climate, including:

✓ The availability of student assistance programs and behavioral health 
professionals to provide assistance to the school entity.

✓ A review of recommendations by behavioral and physical health 
professionals and consideration of their recommendations.

https://www.pccd.pa.gov/schoolsafety/Documents/Assessment%20Criteria/6-Student%20Assistance%20and%20Behavioral%20Health%20Support%20Assessment%20Criteria.docx?Web=0
https://www.pccd.pa.gov/schoolsafety/Documents/Assessment%20Criteria/6-Student%20Assistance%20and%20Behavioral%20Health%20Support%20Assessment%20Criteria.docx?Web=0


Toolkit Links: Printable & Usable

• Overview of Section 1303-B of Act 44

• Use of Assessment Criteria by School Entities

• Use of Assessment Criteria by Assessors

• Physical Assessment Criteria

• Student Assistance and Behavioral Health Support Assessment 
Criteria

• Policy and Training Assessment Criteria

• Additional Resources

https://www.pccd.pa.gov/schoolsafety/Documents/Assessment%20Criteria/2-Overview%20of%20Act%2044%20of%202018,%20Section%201303-B%20of%20the%20PA%20Public%20School%20Code.docx?Web=0
https://www.pccd.pa.gov/schoolsafety/Documents/Assessment%20Criteria/3-Use%20of%20Assessment%20Criteria%20by%20School%20Entitities.docx?Web=0
https://www.pccd.pa.gov/schoolsafety/Documents/Assessment%20Criteria/4-Use%20of%20the%20Assessment%20Criteria%20By%20Assessors.docx?Web=0
https://www.pccd.pa.gov/schoolsafety/Documents/Assessment%20Criteria/5-Physical%20Assessment%20Criteria.docx
https://www.pccd.pa.gov/schoolsafety/Documents/Assessment%20Criteria/6-Student%20Assistance%20and%20Behavioral%20Health%20Support%20Assessment%20Criteria.docx?Web=0
https://www.pccd.pa.gov/schoolsafety/Documents/Assessment%20Criteria/6-Student%20Assistance%20and%20Behavioral%20Health%20Support%20Assessment%20Criteria.docx?Web=0
https://www.pccd.pa.gov/schoolsafety/Documents/Assessment%20Criteria/7-Policy%20and%20Training%20Assessment%20Criteria.docx?Web=0
https://www.pccd.pa.gov/schoolsafety/Documents/Assessment%20Criteria/Appendix%20B%20-%20Additional%20Resources.docx?Web=0


CPTED: A Lens for Aspects of Assessments

REMS CPTED Fact Sheet PDF

REMS CPTED Training Module REMS Trainings & Overviews 

https://rems.ed.gov/docs/CPTEDK12FactSheet_508c.pdf
https://rems.ed.gov/TrainingPackage.aspx
https://rems.ed.gov/docs/TrainingPackage_Cover-TOC_508C.pdf


Like Attracts Like Video

CPTED: Rooted in Psychology & Criminology

Broken Windows Theory Video

https://www.youtube.com/watch?v=7LMUekNoIrw
https://www.psychologytoday.com/us/basics/broken-windows-theory#:~:text=The%20broken%20windows%20theory%20states,to%20work%20and%20educational%20environments.
https://www.nature.com/articles/nature.2012.10698
https://www.youtube.com/watch?v=RYWCzZHlChQ


CPTED: 1st Generation Principles

Crime Prevention Through Environmental 

Design: First Generation Principles

Natural 
Surveillance

Territorial 
Reinforcement

Natural Access 
Control

Management 
and 

Maintenance

Training Module: Understanding CPTED

https://rems.ed.gov/TrainingPackage.aspx


CPTED: 2nd Generation Principles

Training Module: Understanding CPTED

Crime Prevention Through Environmental 

Design: Second Generation Principles

Social 
Cohesion

Connectivity

Community 
Culture

Threshold 
Capacity

https://rems.ed.gov/TrainingPackage.aspx


CPTED: Usable Assessment

CPTED

School Assessment

Broken into 9 sections: INITIAL 

IMPRESSIONS; THE GROUNDS; THE 

BUILDINGS; THE INTERIORS; 

GLOBAL IMPRESSIONS; ADDITIONAL 

OBSERVATIONS; SURROUNDING 

LAND USE; SURROUNDING LAND 

USE CONDITION.

https://rems.ed.gov/docs/CDC_CPTEDSchoolAssessment.pdf
https://rems.ed.gov/docs/CDC_CPTEDSchoolAssessment.pdf


School Safety Assessment Interactive PDF through the NIJ 

(National Institute of Justice)

https://www.ojp.gov/pdffiles1/nij/nlectc/252856.pdf


PASS: Guidelines & Usable Checklist

The Partner Alliance for Safer 

Schools (PASS)

Vetted security practices 

specific to K-12 

environments

https://passk12.org/guidelines-resources/pass-school-security-guidelines/


CISA: k-12 Security Guide

https://www.cisa.gov/sites/default/files/2022-11/k12-school-security-guide-3rd-edition-022022-508.pdf


Several popular programs and resources offered at no cost by PSP:

• Classroom-based presentation that prepares individuals for an active 

shooter situation: different mental strategies and response tactics; active 

shooter statistics, trends, and real incidents; the basics of the federally-

suggested actions of “Run, Hide, Fight.”

• Community Services Officers offer no-cost training, such as: Cyberbullying; 

Internet/social media safety; Drug and alcohol awareness; Driver education



• The RVAT program provides: In-depth security vulnerability assessments; 

Options for consideration to improve the security posture of PA public or private 

facilities, excluding residences

• RVAT personnel are State Troopers trained on assessment procedures 

related to: Physical security; Explosive effects on structural design; Threat 

analysis; Practical target hardening techniques.

• For more information or to schedule a Risk and Vulnerability Assessment 

contact the PSP RVAT by email or call the PSP Domestic Security Section at 

717-346-4085.

mailto:ra-pspoffdomesticsecurity@pa.gov




BREAK: 10 MINUTES



Emergency Preparedness 



PART 1 OF 2































https://www.pema.pa.gov/Preparedness/Planning/Community-Planning/School-Safety/Pages/default.aspx


REMS SERVES: 

▪ Schools and school districts 

▪ IHEs Local education agencies (LEAs) 

Regional education agencies (REAs) 

State education agencies (SEAs) 

Community partners agencies) 

▪ Current or former grantees

▪ Other stakeholders in K-12 or IHE 

emergency management

https://rems.ed.gov/?AspxAutoDetectCookieSupport=1


MEPS (Multihazard 

Emergency Planning 

for Schools) Toolkit is an 

incredibly robust and 

useful online, user-friendly, 

federal resource for 

educational environments 

nationwide - allowing 

communities to prepare for 

and create their own 

emergency procedures 

and corresponding 

documents related to 

multihazard preparedness.

https://training.fema.gov/programs/emischool/el361toolkit/start.htm


Ready is a National 

public service campaign 

designed to educate

and empower the 

American people to 

prepare for, respond to

and mitigate

emergencies and 

disasters.

https://www.ready.gov/


https://www.pema.pa.gov/Preparedness/NIMS/Documents/NIMS-Implementation-Strategy-2022-2027.pdf
https://www.train.org/pa/welcome
https://www.pema.pa.gov/Preparedness/Training-Exercises/Pages/Pennsylvania-Integrated-Preparedness-Calendar.aspx
https://www.fema.gov/sites/default/files/documents/fema_cpg-101-v3-developing-maintaining-eops.pdf




This course introduces the 
Incident Command System 

(ICS) and provides the 
foundation for higher level 

ICS training. This course 
describes the history, 

features and principles, 
and organizational 

structure of the Incident 
Command System. It also 
explains the relationship 

between ICS and the 
National Incident 

Management System 
(NIMS).

This course reviews the 
Incident Command System 
(ICS), provides the context 

for ICS within initial 
response, and supports 
higher level ICS training. 

This course provides 
training on, and resources 

for, personnel who are 
likely to assume a 

supervisory position within 
ICS. 

This course covers basic 
information about 

developing, implementing, 
and maintaining a school 

emergency operations plan 
(EOP). The goal of this 

course is to provide 
students with an 

understanding of the 
importance of schools 

having an EOP and basic 
information on how an 

EOP is developed, 
exercised, and maintained.

IS-100.C IS-200.C IS-362A

https://training.fema.gov/is/courseoverview.aspx?code=IS-100.c&lang=en
https://training.fema.gov/is/courseoverview.aspx?code=IS-200.c&lang=en
https://training.fema.gov/is/courseoverview.aspx?code=IS-362.a&lang=en


This course provides 

leading practices and 

resources to assist 

elementary and 

secondary schools, 

institutions of higher 

education, and houses of 

worship in developing 

emergency plans for 

preparing for, responding 

to, and recovering from 

mass casualty incidents.

This course provides an 

overview of the National 

Incident Management 

System (NIMS). The 

course provides learners 

with a basic 

understanding of NIMS 

concepts, principles, and 

components.

The goal of the course is 

to provide guidance for 

the whole community. 

Within this broad 

audience, the National 

Response Framework 

focuses especially on 

those who are involved 

in delivering and 

applying the response 

core capabilities.

IS-360 IS-700.B IS-800.D

https://training.fema.gov/is/courseoverview.aspx?code=IS-360&lang=en
https://training.fema.gov/is/courseoverview.aspx?code=IS-700.b&lang=en
https://training.fema.gov/is/courseoverview.aspx?code=IS-800.d&lang=en


Laws relevant to Emergency Planning

CHAPTER 10 SAFE SCHOOLS 
(24 P. S. §13-1306.2-B) 

35 PA.C.S. §7701(G) – DUTIES 
CONCERNING DISASTER 

PREVENTION

https://www.legis.state.pa.us/WU01/LI/LI/CT/HTM/35/00.077..HTM


Coordination & Communication with Law Enforcement and 

Emergency Personnel

















(FERPA): PART 99 OF THE FAMILY EDUCATIONAL 

RIGHTS AND PRIVACY ACT

(IDEA): PART 300 OF THE INDIVIDUALS WITH DISABILITIES 

EDUCATION ACT

(HIPAA): THE HEALTH INSURANCE PORTABILITY AND 

ACCOUNTABILITY ACT OF 1996

https://www.ecfr.gov/current/title-34/subtitle-A/part-99
https://www.ecfr.gov/current/title-34/subtitle-A/part-99
https://www.ecfr.gov/current/title-34/subtitle-A/part-99
https://www.ecfr.gov/current/title-34/subtitle-B/chapter-III/part-300
https://www.ecfr.gov/current/title-34/subtitle-B/chapter-III/part-300
https://aspe.hhs.gov/reports/health-insurance-portability-accountability-act-1996
https://aspe.hhs.gov/reports/health-insurance-portability-accountability-act-1996






https://www.education.pa.gov/Documents/K-12/Safe%20Schools/Model%20Memorandum%20of%20Understanding%20with%20Law%20Enforcement%20Agency.pdf


PA Dept of Education Model Memorandum of Understanding (MOU)

https://www.education.pa.gov/Documents/K-12/Safe%20Schools/Model%20Memorandum%20of%20Understanding%20with%20Law%20Enforcement%20Agency.pdf












BREAK: 10 MINUTES



EMERGENCY PROCEDURES & TRAINING DRILLS





Model School Emergency Operations Plan

https://www.pema.pa.gov/Preparedness/Planning/Community-Planning/Documents/School-Safety-Planning/PEMA-Model-School-EOP.docx


https://www.pema.pa.gov/Preparedness/Planning/Community-Planning/School-Safety/Pages/default.aspx




Developing a Communications and Warning Annex

https://rems.ed.gov/Docs/Zip%20Files/Communications_Warning.zip


National Association of School Psychologists - Using Social Media Before, During and After School Crises

https://www.nasponline.org/resources-and-publications/resources-and-podcasts/school-safety-and-crisis/media-and-social-media-resources/social-media-and-school-crises/using-social-media-before-during-and-after-school-crises












FEMA after-action review template

https://preptoolkit.fema.gov/documents/1269813/1269865/After+Action+Report_Improvement+Plan_Improvement+Planning_HSEEP+Template_2020_508.docx/ed0e143d-2a0f-132a-b645-e871e73825ae?t=1608650336529&download=true
















National Incident Management System

https://www.fema.gov/emergency-managers/nims




Incident Command Structure

https://training.fema.gov/emiweb/is/is100c/english/handouts/ics_for_schools.pdf








The need to practice emergency preparedness not 
only helps alleviate overall stress within an 
educational setting during the best of times, but 
could be the difference between freezing or acting
in the event violence and/or an emergency comes 
knocking at the doorsteps of your educational 
setting. 

https://www.nasponline.org/resources-and-publications/resources-and-podcasts/school-safety-and-crisis/systems-level-prevention/best-practice-considerations-for-armed-assailant-drills-in-schools
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