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Safe Kids Benton-Franklin

L

Mission Statement:

The mission of the Safe Kids Benton-Franklin
Coalition is to reduce the number of
unintentional, preventable childhood injuries
and resulting deaths that occur in Benton and
Franklin Counties.

Our Goals:
- Uniting diverse groups and individuals

- Developing and implementing educational
programs

- Initiating public policy changes

- Increasing awareness within local and

regional communities of the problem of
childhood injuries
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K: D CIVP Programming
© Child Passenger Safety, Head Injury

BENTON- Prevention, & Safe Sleep
FRANKLIN
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Child Passenger Safety

Ben is now a certified CPST

- More availability on our Bookings calendar
- More flexibility with ad-hoc referrals/inquiries

Car Seat Check Clinics @ Kadlec

- Next Clinic: March 28th, 2026

- Kadlec 10am - 2pm, parking garage 4t floor
- 888 Swift Blvd, Richland, WA 99352
- The 4t Saturday of each month



https://outlook.office365.com/book/BookingBFHDCarseatchecks@bfhd.wa.gov/?ismsaljsauthenabled=true

Car Seat Check Clinics @ Kadlec

Baan working with a family
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Child Passenger Safety

BFHD Summer 2026 CPST Training
- Dates: 6/2-6/5 classes + car seat clinic

- West Richland Police Department
- Cmdr Coates gave a great tour
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Head Injury Prevention

Bike Rodeo Trailer

Working on inventory maintenance
Spring/summer conversation with RPD and Fire

Booked internally in August
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Toolkits

Available to check-out for
educational opportunities

- Water safety

- Gun safety

- Poison prevention

- Head injury prevention
- Pedestrian safety
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Inventory Updates

Car Seats & Boosters
- Available for car seat checks/distribution =~

Pack N’ Plays

- Still distributing to Elijah Family Homes

- Created internal partner with BFHD
Nurse-Family Partnership

Safety Helmets

- Available for distribution, often when we
table

- Still building out our elementary school
distribution process — on standby

‘‘‘‘‘



https://elijahfamilyhomes.org/
https://www.bfhd.wa.gov/programs_services/nurse_family_partnership
https://www.bfhd.wa.gov/programs_services/nurse_family_partnership
https://www.bfhd.wa.gov/programs_services/nurse_family_partnership

QueStlonS? Email Ben: ben.thomas@bfhd.wa.gov



mailto:ben.thomas@bfhd.wa.gov

MEASLES IN SCHOOLS

Brandi Williams, MPH, CE

03/05/2026




Map of measles cases among U.S.
residents

as of February 26, 2026

Current situation
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Current situation

U.S. Cases

Total Cases

Age

Under 5 years

5-19 years

20+ years

Age unknown

Vaccination Status

Unvaccinated or Unknown

One MMR dose

Two MMR doses

2026

To date

1136

278 (24%)

653 (57%)

198 (17%)

7 (1%)

92%

A%

4%

2025
Full year

2281

584 (26%)

1012 (44%)

672 (29%)

13 (1%)

93%

3%

4%
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Current situation

U.S. Hospitalizations

Total Hospitalized

Percent of Age Group Hospitalized

Under 5 years
5-19 years
20+ years

Age unknown

U.S. Deaths

Total Deaths

2026

5%

(58 of 1136
cases)

7% (20 of 278)

3% (17 of 653)

10% (20 of 198)

14% (1 of 7)

2026

2025

N%

(242 of 2281
cases)

18% (106 of 584)
6% (57 of 1012)
12% (79 of 672)

0% (0 of 13)

2025 .
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What is measles?

- Measles is highly contagious. If one person has it, up to 9 out of 10 people nearby will become
infected if they are not protected.

- Spread by sneezes, coughs, airborne droplets.
- Infectious aerosolized droplet nuclei can persist in a room for up to two hours

- Measles vaccine is usually combined with mumps and rubella (MMR), or combined with
mumps, rubella and varicella (MMRV).

- Incubation is about 10 days from exposure for respiratory symptoms, about 14 days for rash to
appear.

- Infectious from -1 day before respiratory symptoms and around 4 days after rash.

-
PUBLIC m!
HEALTH

BENTON-FRANKLIN HEALTH DISTRI



What is measles?

- Measles was declared eliminated from the US in 2000. Surveillance is key to maintaining

elimination.
- Complications can occur years later, and measles can cause immune amnesia.

- The measles vaccine is extremely effective, but certain people cannot receive it.
- In WA, diagnostic testing should be done through the public health system




Complications

- High fever

- Ear infections
- Pneumonia

- Encephalitis

- Subacute sclerosing
panencephalitis can occur up to
a decade after acute measles
infection, involving progressive
neurological symptoms including
cognitive, behavioral, and motor
function changes eventually
leading to coma.

- Measles infection during
pregnancy can cause a
premature or low-birthweight
baby with potential long-term
health consequences

Measles virus infection cycle
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DOMH Ciriteria

Signs and Prodrome (fever AND cough or coryza or conjunctivitis) lasting 2-4 days followed by rash. Fever overlaps rash,

Symptoms and then drops 1-3 days or more after rash onset. Rash is maculopapular, typically begins on the head often
along the hairline and spreads downward usually becoming a full body rash. Complications can include
diarrhea, otitis media, pneumonia, encephalitis, and rarely death. Assess likelihood of measles using the
Measles Assessment Checklist.

Incubation 10-12 days (range 7-21 days). Rash starts 2-4 days after onset of prodrome.

Case Clinical definition: lliness characterized by a generalized rash lasting > 3 days, a fever > 101.0°F (38.3°C), AND

classification cough or coryza or conjunctivitis.
Confirmed case: Acute febrile rash illness with at least one | Probable case (not used in WA): In the absence
of the following: isolation of measles virus from a clinical of a more likely diagnosis, meets the clinical case
specimen OR positive PCR test OR 1gG seroconversion or definition, has noncontributory or no measles
significant rise in measles IgG antibody OR positive IgM laboratory testing, and is not epi-linked to a lab
test OR epi-linked to a lab confirmed case. confirmed case.

Differential fifth disease, roseola, rubella, scarlet fever (also called scarlatina), adenovirus infections, influenza, certain

diagnosis vector-borne illnesses such as Rocky Mountain spotted fever, and antibiotic reaction.

‘Treatment No specific treatment, supportive as needed.

Duration Up to 10 days. Contagious at least from first symptom onset up to 4- 5 days prior to rash onset and remain

contagious for at least 4 days after rash onset. See appendix A, Measles Worksheet
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DOMH Ciriteria

7. MANAGING SPECIAL SITUATIONS

A. Cases among Employees or Attendees at School/Childcare Facility

1. Exclude persons with suspected measles from school or childcare until 4 days have
passed since rash onset (that is they can return on the 5% day after the day of rash onset) if
not immunocompromised.

2. All students and school staff born 1n or after 1957 who cannot provide adequate evidence
of immunity should be vaccinated. Vaccine should be offered, if possible, to those who
are not up to date with age-appropriate vaccination. A first dose should be given to those
who are unvaccinated. Recommend a second MMR to persons who have previously
received only one MMR as long as 28 days have passed since the first dose.

3. Identify all persons at the school who were potentially exposed to the case.

a) Recommend that susceptible, unimmunized persons receive the MMR vaccine
within 72 hours of exposure (or if immunocompromised, pregnant or under one
year of age, immune globulin (IG) within 6 days). Exclude all exposed persons
who were susceptible and unimmunized at the time of exposure regardless of —— .
whether or not they have received post exposure vaccine or IG. M.
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So you might have a case- what do you do?

W0, .
- It is required for healthcare
° providers to immediately notify
® and consult with LHJ

- LHJ must be consulted to be
approved to send to PHL

® - Preferred testing is a NP/OP or
throat swab within 72 hours of
® rash onset.

-
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So you might have a case- what do you do?

|solate

Notify by phone
Test

Manage
Vaccinate

a K w0 b=

HOW

to spot it

WHAT

to do about it —— .
~
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Exposure Control

PART A: Identifying Sources of Infection

EARLIEST
EXPOSURE
DATE

Exposure
Period

RASH
ONSET

DATE | DAY

0

LOCATIONS (with times)

See Part B for Contagious Period

CONTACTS PART B: Identifying Exposed Contacts and Sites of Transmission
DATE DAY LOCATIONS (with times) CONTACTS
Earliest
Possible
Contagious
Date [ A
DEFINITELY
CONTAGIOUS
FROM HERE
FORWARD -
-3
-2
Contagious -1
Period
RASH
ONSET 0
I
1
2
3
Contagious for
atleast 4 days N
after rash onset .
4 3LIC -
rtment of Health | 10 -
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Exposure Control

Immunization Birth before 1957 2 doses 1 dose® 0 dozes Unknown
Status —»
Risk assessment: Presumed immune | Presumed immune ~95% effective Susceptible! Presume susceptible
Prophvylaxis: None None MMR. withan 72 MMR within 72 hours of exposure; MMR within 72 hours of exposure;
hours of exposure Consider IG (if indicated®) within 6 days Censider IG (if indicated?) within 6 days
of exposure* of exposure®
Recommendations: No No Second MMR Close Contacts® Public Callers® Close Contacts® Public Callers*
recommendations | recommendations | recommended even if (Aspmptmatic (Aspmplmatic Asymplomatk) (Asymphematic)
or restrictions or restrictions =72 hours after Do not vaccmnate if | Get a dose of MMR. | Draw blood for Get a dose of MMR_
exposure (but MMR too late for serum IgG titer Strongly encourage
within 72 hours prophylactic MMR and then give a drawmg blood for
preferred) (1.e. =72 hours dose of MMR. serum IgG titer.
after exposure)’
Syvmptom Watch: Yes Yes Yes Yes Yes Yes Yes
Discuss date of Discuss date of Discuss date of Discuss date of Discuss date of Discuss date of Discuss date of
exposure and exposure and exposure and symptom exposure and exposure and exposure and exposure and
symptom waich symptom watch watch times. symptom watch symptom watch symptom watch symptom watch
times. fimes. tumes. tunes. tunes. times.
Adverse event a Explain whattodo | Explainwhattodo | Explain whatt0do | Eyplain what to do if
possibility 5-12 days if symptoms: 1.e. if symptoms: 1.e. if symptoms: 1.e. symptoms: Le. stay
afier MMR received’ stay home stay home stay home . home
* 5% getrash Call PHHC Call PHHC Call PHHC Call PH/HC provider
o 15%get provider before provider before provider before | o5 e coing to HCF
fever going to HCF. going to HCF going to HCF gomg ’
Exclusion: None unless None unless None unless Yes! None unless Stay home from None unless
symptoms develop. | symptoms develop. | symptoms develop. symptoms develop day 7 after symptoms develop
Quarantine® at exposure until titer
home with no non- If becomes results available. If becomes
immune visitors symptomatic, i . symptomatic, dunng
and avoidance of | during the 21 days If titer positive: no the 21 days after
all public settings after exposure. further restrictions exposure, isolate? and
from 21 days after | isolate* and test for Wﬂ:ﬁg‘ﬂ‘ test for measles if
exposure regardless measles if rash ’ rash develops.
of'.a.'ljnet.he_-r they develops. Iftiter ive or . o
recetved vaccine 20t doneg' If titer positive: no
within 72 hours or lem' at further restrictions.
IG within 6 days of home* for 21 days
EXposure. after exposure.
Follow-up: None None None Vaccinate after 21 None Vaccinate after 21 None
days 1f measles did days 1f no MMR.
not develop. was given and

measles did not
develop

NS
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IDCG Requirements

If a student or staff member in your
school develops confirmed measles,
your local health officer may require

implementation of the following
control measures:

a. Exclude confirmed case from
school until four full days have
passed since the appearance

of rash.

b. EXxclude students exempted
from measles immunization or

students without

documentation of measles
immunization for 21 days after
last exposure, regardless of

vaccine doses or

immunoglobulin received after

exposure.
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IDCG Requirements

- Provide a second dose of ‘
measles vaccine to all students DAN G ER
with a history of only one dose of
measles vaccine. Students that FROM INFECTION OF

do not receive a second dose of

measles vaccine during an

outbreak will be excluded from

school. | |
- Instruct students never to share

items that may be contaminated

ith sali h as beverage
containers. Y WITHIN

- Clean or dispose of articles

soiled with nose and throat L ADY BN Betee Sy 'é.:..."'m"'"“'...?."‘: ——
discharges. than FIVE DOLLARS, nor more than ONE HUNDRED Fre
mmmm BLIC —
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How can you be prepared?

Know who you will be communicating with Have materials at-the-ready when a response begins
- Identify your Local Health Jurisdiction - Maintain documentation of measles
contacts immunity status for all students and staff,
o The Health Officer will direct and coordinate the including any with medical or other

response in the event of a suspected case or outbreak

exemptions from vaccination. See sample
(WAC 246-110-020). P D

documentation template.
- Prepare your personnel

o Districts may consider communicating with their staff » Make sure your school has a supply of
that they may need to be prepared to show proof of masks

immunity - Identify an isolation holding space
o Provide training to recognize measles symptoms

- »
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https://www.cdc.gov/measles/downloads/measles-congregate-setting-immunity-record-template.xlsx
https://www.cdc.gov/measles/downloads/measles-congregate-setting-immunity-record-template.xlsx

Vaccine hesitancy is a public health crisis

... . . « | «Combating MMR vaccine
"_ misinformation and hesitancy
bt odilobol b o L S T requires intersectoral and
. &mmwmn Pnocnfssnfpaﬂr St multifaceted approaches at
ff’ S R SR various socioecological levels to
; HAR ,.:TQ REACH address the social drivers of

vaccine behavior.

- Fear of autism was the most
|f ny parents cou'ld ef.ford to teke ne to a privute Clted reason for MMR heSItanCy'

o |f my parents knew that greventive 1l|l|un'lutions 0

ke ehen e Rt kark [ AT SONE - License revoked: stud
;. 3 ; lf :m;::::auo: :::te‘ tnet hes ~n schoollentrance 3 removed from publlca Ons
RN - lf ;rggr:: aschool uith an active scnool health "

IfI d1dn t 'I'Ive 1n a comnunity thet lets epidenics 3
e heppen S ¢

+ P If 1 lived 1n a conmunity uhere the ‘health officer
T had a: deeper concern for us* "hard- to reach

Novilla MLB, Goates MC, Redelfs AH, Quenzer M

Ll If gagweggg an area that had more active well- Novilla LKB, Leffler T, Holt CA, Doria RB, Dang MT,

3 I AR o ' Hewitt M, Lind E, Prickett E, Aldridge K. Why Parents

N [fxdtantt 1ive in the inner city.” ' ﬁ/lay l\fo toAngr%g Thtelng)hlldrenft:rsl]cmsnateI against

; s T { easles stematic Review of the Socia
f i.'::ﬁ: :.3.1:5 se LT S {rom the only {mmuni- Hetetrmlnan\t/syof Pare(rétal Perce t:lsons ory |\1/IQ/IR \é%%c ne

S & Rough o\ speak out for esitancy. Vaccines (Base a ..

_ I et clene o1 o, speak out or.my *RIGHT-To- doi. 10 3Ps'3/|06v1a0c2c2|r)1%5316 2580050 PID. 3721536 sLic m.
And That’s Why There Are 10 Million

Hard-To- Reach Kids L|ke Me 3 Pmmm Protect




Vaccines are our best tool!

How to talk about Vaccine Hesitancy

APPROACHES TO AVOID

» Discrediting of information sources

» Not asking what is important to the
person

» Using medical jargon in place of
plain language

» Shame people for being wrong

» Qverstating certainty associated with
any corrective information

APPROACHES TO USE

> Show care and openness with body
language
» Ask what the person has learned
about topic
» Ask about concerns, e.g., “What
worries you?”
» Listen, acknowledge, and empathize
» Assess patient openness to new
information
» Refer to accurate information —

resources m
S-LIC !
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Current respiratory burden

Emergency Department Patients Diagnosed with Influenza, RSV,

COVID-19

10.0%
2 7.5%
.% Respiratory Season
i — 2023-2024
*E 5.0% — 2024-2025
& — 3025-2028
a1
o

2 5%
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Regional School
Safety Center

Scott Loar, Threat Assessment Coordinator

Victoria Guzman, Behavioral Health Navigator

EDUCATIONAL
SERVICE
DISTRICT

= ﬂ({\é




SHB 1216 passed in 2019

e Create Statewide Network for School Safety.

e The Office of the Superintendent of Public
Instruction (OSPI) must establish the State
School Safety Center (state center), and the
educational service districts (ESDs) must
establish Regional School Safety Centers
(regional centers).

e Togetherthese centers form a statewide
network to provide coordination of school safety
efforts throughout the state and to provide
school safety resources to the school districtsin
each ESD region.




Regional School Safety Centers

Behavioral Health Coordination
School-Based Threat Assessment

Comprehensive School Safety Planning

Partnerships and Collaboration




Washington State Educational Service Districts

Bruce 0. Schneider

GIS Anatyst

Washington Office of Superintendent of Oiffice of the Superinterdent of Public Instruction
j Data Source: OSPI Internal Data Sources

PUBLIC INSTRUCTION Data Source: 051 el Da

MorthEast Washington ESD 101
Educational Service District 105
Educational Service District 112
Capital Region ESD 113

Olympic Educational Service District 114
Puget Sound Educational Service District 121
Educational Service District 123

North Central Educational Service District 171
MNorthwest Educational Service District 189

Patt: b (0571 _GIS MAPT) s Terplatas_Ratrens SoheolDeericty_FSOn_Fabrand sprs




School Safety Defined

In 2012-13, The Washington State
School Safety Advisory Committee
defined “school safety” as: the critical
and necessary environment in which
effective teaching and learning can
take place.

A physically, emotionally, socially, and
academically secure climate for
students, staff, and visitors.

Washington State's HB 1214 (2021-22 session), codified into law, mandates training, data collection, and
formal agreements for school safety and security personnel. It broadened the scope from just School
Resource Officers (SROs) to include all security staff, emphasizing equity, restorative justice, and
mandatory annual reporting of staff-involved incidents to the OSPI.



https://www.google.com/search?q=School+Resource+Officers+%28SROs%29&sca_esv=d71bc1ae2c716a3c&rlz=1C1GCEA_enUS1108US1108&sxsrf=ANbL-n6SAFP_v2wM47NsZxPLYlsvRuAiNA%3A1772560389131&ei=BSCnacTZB8-G0PEPyvGqmQw&biw=1280&bih=551&oq=hb+1214+school+sa&gs_lp=Egxnd3Mtd2l6LXNlcnAiEWhiIDEyMTQgc2Nob29sIHNhKgIIADIFECEYoAEyBRAhGKABMgUQIRigATIFECEYoAEyBRAhGKABMgUQIRirAjIFECEYqwIyBRAhGKsCSJ4dUIAFWMAPcAF4AZABAJgBZKABmAeqAQM5LjG4AQHIAQD4AQGYAgugAt4HwgIKEAAYsAMY1gQYR8ICBRAAGIAEwgIGEAAYFhgewgIIEAAYFhgKGB7CAgsQABiABBiGAxiKBcICBRAAGO8FwgIIEAAYgAQYogTCAgUQIRifBZgDAIgGAZAGCJIHAzcuNKAHuy-yBwM2LjS4B9cHwgcFMC4zLjjIByuACAA&sclient=gws-wiz-serp&safe=active&ssui=on&ved=2ahUKEwjN15OPpoSTAxUTOzQIHWTPPGIQgK4QegQIARAB
https://www.google.com/search?q=School+Resource+Officers+%28SROs%29&sca_esv=d71bc1ae2c716a3c&rlz=1C1GCEA_enUS1108US1108&sxsrf=ANbL-n6SAFP_v2wM47NsZxPLYlsvRuAiNA%3A1772560389131&ei=BSCnacTZB8-G0PEPyvGqmQw&biw=1280&bih=551&oq=hb+1214+school+sa&gs_lp=Egxnd3Mtd2l6LXNlcnAiEWhiIDEyMTQgc2Nob29sIHNhKgIIADIFECEYoAEyBRAhGKABMgUQIRigATIFECEYoAEyBRAhGKABMgUQIRirAjIFECEYqwIyBRAhGKsCSJ4dUIAFWMAPcAF4AZABAJgBZKABmAeqAQM5LjG4AQHIAQD4AQGYAgugAt4HwgIKEAAYsAMY1gQYR8ICBRAAGIAEwgIGEAAYFhgewgIIEAAYFhgKGB7CAgsQABiABBiGAxiKBcICBRAAGO8FwgIIEAAYgAQYogTCAgUQIRifBZgDAIgGAZAGCJIHAzcuNKAHuy-yBwM2LjS4B9cHwgcFMC4zLjjIByuACAA&sclient=gws-wiz-serp&safe=active&ssui=on&ved=2ahUKEwjN15OPpoSTAxUTOzQIHWTPPGIQgK4QegQIARAB
https://ospi.k12.wa.us/student-success/health-safety/school-safety-center

SCHOOL SAFETY -RCWs & WACs

RCW 28A.320.125, Safe
school plans—
Requirements—Duties of
school districts and
schools—Reports—Drills
—Rules—First responder
agencies.

RCW 28A.320.126,
Emergency response
system.

RCW 28A.320.128,
Notice and disclosure
policies—Threats of
violence—Student
conduct—Immunity for
good faith notice—
Penalty.

WAC 51-54-0400,
Chapter 4—Emergency
planning and
preparedness.

RCW 28A.600.420,

Firearms on school
premises, transportation,
or facilities

RCW 28A.320.130,

Weapons incidents—
Reporting.
RCW 9.41.280,

Possessing dangerous
weapons on school
facilities

RCW 9.91.160, Personal

protection spray devices.
RCW 9.61.160, Threats to
bomb or injure property
—Penalty.

o RCW 28A.600.220,

School locker searches—
No expectation of
privacy.

RCW 28A.600.230,

School locker searches—
Authorization—
Limitations.

RCW 28A.600.240,
School locker searches—
Reasonable suspicion.

o RCW 28A.600.455, Gang

activity—Suspension or
expulsion.
RCW 9A.46.120, Criminal

gang intimidation.
RCW 9.94A.030,

Definitions. (criminal
street gangs, gang
membership, gang-
related offenses)

RCW28A.320.124 -
School safety & security
staff —P & P,
Presentation to students.
RCW28A.320.1241 -
Collected agreements
and information.
RCW28A.320.1242 -
Agreements with LEAs or
security companies.
RCW28A.310.515 -
School safety and
security staff—Training
program—
RCW28A.400.345 -
School safety and
security staff—Required
training.




SCHOOL SAFETY -RCWs & WACs

RCW 28A.600.477, Prohibition of
harassment, intimidation, and bullying.
RCW 5.61.260 Cyberstalking.

RCW 9A.46, Harassment.

RCW SA.36.078, Hate crime offenses—
Finding.

RCW 28A.600.480, Reporting of
harassment, intimidation, or bullying—
Retaliation prohibited—Immunity.
RCW 28B.10.900, "Hazing" defined.
WAC 392-405-020 School district rules
defining harassment, intimidation and
bullying prevention policies and

RCW 28A.320.123, School-based threat

assessment program.

RCW 9A.04.110, Definitions. (including
threat)

RCW 28A.320.128, Notice and
disclosure policies—Threats of violence
—Student conduct—Immunity for
good faith notice—Penalty.

RCW 13.04.155, Notification to
designated recipient of adjudication or
conviction—Information exempt from

o RCW 28A.320.127, Plan for
recognition, screening, and response
to emotional or behavioral distress in
students, including possible sexual
abuse.

o RCW 28A.320.290, School counselors,
social workers, and psychologists—
Professional collaboration




Behavioral Health Navigator

e RCW 28A.320.12/ requires all school districts to have a plan for recognition,
screening, and response to emotional and behavioral distress in students.
Thisistoinclude suicide, substance use, violence, and sexual abuse.


https://app.leg.wa.gov/rcw/default.aspx?cite=28A.320.125

Our Work Includes:

e Collaborate with community partners to assist schools with implementation of youth
suicide prevention activities and behavior health supports

e Coordinate trainings for school district employees, parents, community members, and

students in recognizing and responding to the signs of emotional behavioral distress
In students

e Prioritize communities identified as high need

e Provide resources, outreach, and technical assistance to help schools meet the
requirements of RCW 28A.320.127



School-based Threat Assessment

RCW 28A.320.123

By the beginning of the 2020-2021 school year,
districts must:

> Adopt policy & procedures (WSSDA 3143 and 3143P, 3225
and 3225P)

o Notification and dissemination of information about student
offenses and notification of threats of violent harm

o Establish school-based threat assessment program


https://app.leg.wa.gov/RCW/default.aspx?cite=28A.320.123

School-Based Threat Assessment in
Washington

T Consistent model,
Threat Assessment Utilization of the protocol, and training

Coordinatorin each of Salem-Keizer Threat orovided by ESDs

the 9 ESDs Assessment Model statewide




Our Work Includes:

e School Based Threat Assessment Training

e | eading Student Based Threat Assessments

e Consultation with districts to implement SK TA Model
e |evel 2Community Based Threat Assessment Teams




Comprehensive School Safety

e RCW 28A.320.125 requires all school districts and schools to have current
comprehensive safe school plans and procedures, including EOPs
(Emergency Operating Plans), Annex, Continuity of Operations Plan
(COOP), and Reunification Plans. These are team developed living
documents, that should be updated as things change.

e Students, parents, guardians, school employees, and school administrators
have the safest possible learning environment.

e Schools can serve the community in the event of an emergency resulting
from a variety of natural or man-made disasters.


https://app.leg.wa.gov/rcw/default.aspx?cite=28A.320.125

School Safety Plans/EQOPs

A living document outlining how a district or school addresses the Five mission areas of
Presidential Policy Directive-8 (PPD-8): prevention, mitigation, protection, response, and
recovery from emergencies resulting from all threats and hazards.

Based on assessed threats and hazards, describe the actions to be taken by students,
teachers, and school staff before, during, and after emergency events.

Training to ensure proper response and reduce time between the beginning and end of an
incident.



Our Work Includes:

e SRO/SSO training & certification (HB1214) requirement

e Gang Violence/Awareness Training

e Standard Response Protocol (I Love U Guys SRP) Training
(Recommended leading practice emergency response)

e Emergency Operations Plan(EOP) technical assistance

e Consultation with school safety teams

e Harassment, Intimidation and Bullying (HIB) training for school
staff

e Various ongoing workshops, trainings, and other professional

development opportunities related to school safety



Partnerships and Collaborations

e Local (Regional) law enforcement agencies
e Local (Regional) emergency management departments
e Regional FBl Special Agents

e Benton/Franklin Health District

e Crisis Response

e Youth Mobile Outreach

e Regional First Responders

e Regional CISA Security Advisors

e Juvenile Justice

e Behavioral Health Providers

e Partner School Districts




Connect with us!

facebook.com/ESD123

ESD 123 Regional Safety Center o

instagram.com/teamesd123 twitter.com/ESDteam123

Scott Loar Victoria Guzman Shelby Jensen DelLeon Gause
Threat Assessment Coordinator ~ Behavioral Health Navigator ~ Safety Center Coordinator ~ Threat Assessment Coordinator
sloar@esd123.org viguzman@esdl123.org sjensen@esd123.org dgause@esd123.org

(509) 905 - 0431 (509) 802 - 3630 (509) 316 - 6774 (509) 544 - 5717


https://www.facebook.com/ESD123/
https://x.com/esdteam123
https://www.esd123.org/services/safety_center
https://www.esd123.org/services/safety_center
https://www.instagram.com/teamesd123
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