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 Engage in learning about BUL-5800.0 Crisis          

Preparedness, Response, and Recovery  

 

  Gain awareness and knowledge of the 

     Importance of staff wellness and self-care 

 

  Increase knowledge on school site  

     responsibilities pertaining to threat  

     assessment 

 

    





 

 
 



   Engage in learning about BUL-5800.0 Crisis   

Preparedness, Response, and Recovery 

 

   Reflect on ways that we can be effective while working      

within the Multi-tiered Crisis Response Team Model 

 

   Help Link those students needing additional  

     supports to campus and/or community  

     resources 



 
 A sudden, unexpected, or 

unanticipated critical incident that 

disrupts the school day  
 

 May interfere with teaching, 

learning, attendance, and/or 

behavior 
 

 Students, parents/guardians, staff,  

or other community members may 

experience crisis differently 
 

 Can affect a single family, school 

site, and/or an entire district 



Providing effective crisis management and 

interventions can: 

 

  mitigate negative social-emotional consequences 
 

  reduce the period of school disruption 
 

  restore safety and security to the school     

community to promote attendance, academic 

achievement, and wellness 

 

 



Establish a school site crisis team. 

Who should comprise the team? 
 

 

 

 

 

 

Schedule regular school site crisis team 

meetings. 

How often? 

What should happen? 

 



 





 



 

Participation in the initial school  

site crisis team briefing: 

 

 

 

 

 School site crisis team convenes to determine steps 



 

 Contact Family to Offer Support and Obtain Consent 
 

 Know the Facts 
 

 Share Information (Crisis Team, Staff, Students, and 

Families) 
 

 Develop a Script 
 

 Collaboration with Office of Communications 
 

 Document on iStar 



 Talking to Staff in Preparation for Addressing Students 
(Share the Facts and Control Rumors, Educate Staff about Psychological 

First Aid Model, Script for Teacher) 
 

 Sharing with Students in the Classroom (Read the Script, Help 

Support Students in the Classroom, Visit Specific Classrooms-as needed, 

Refer Students) 
 

 Sharing with Parents/Guardians (Blackboard Connect, Letter 

home, Parent Meeting) 
 

 Collaboration with Office of Communications (213.241.6766) 

 



 



 



 



 



 

Participation in the school  

site crisis team debriefing: 

 

 

 

 
 

 

 Assess effectiveness of interventions provided 
 

 Determine the need for follow up with identified students and/or staff 
 

 Address any issues requiring support/assistance 



 

 In the short-term (days to weeks), the school may focus on 

restoring regular school functions and routines as efficiently 

and promptly as possible.  

 
 

 In the long-term (weeks to months), the school may focus on 

individuals who require more intensive services and on 

systemic changes to restore the school’s safe and healthy 

learning environment. 



 

“Resilience” is the ability to 

bounce back from, or to 

successfully adapt to, 

adverse conditions such as: 

 

Personal issues 
 

Community problem 
 

Loss or Adversity 



Stabilize emotions and behaviors 
 

Return in an improved mental 

and emotional state to engage in 

teaching and work 

 



 
 

Risk Factors  

are not 

Predictive Factors 

because of 

Protective Factors 



 



Practice: Elementary Vignette 

 A well-liked 6th grade female student “Jeannette” died over the 
weekend. Cause of death is unclear.  Mother of student suspects that 
Jeannette has history of substance use but was vague about details.  
Jeannette has three siblings; one is a 12th grade sister in high school 
and twin 2nd grade brothers at the same elementary school.  Mother 
and father are divorced and do not communicate with each other.  At 
this time, siblings have not been informed that their sister has died.  
There have been rumors on social media about the cause of death. 

  

In your specific role (administrator, counselor, PSW, Nurse, School 
Psychologist, LASP Officer, PSA, etc.) on the school site crisis team, 
what steps would you take? 

 

  



Practice: Secondary Vignette 

 A well-liked 12th grade female student “Jeannette” died over the 
weekend. Cause of death is unclear.  Mother of student suspects that 
Jeannette has history of substance use but was vague about details.  
Jeannette has three siblings; one is a 7th grade sister in middle school 
and twin 2nd grade brothers in elementary school.  Mother and father 
are divorced and do not communicate with each other.  At this time, 
siblings have not been informed that their sister has died.  There have 
been rumors on social media about the cause of death. 

 

In your specific role (administrator, counselor, PSW, Nurse, School 
Psychologist, LASP Officer, PSA, etc.) on the school site crisis team, 
what steps would you take? 

 

  



 





 

 
  



 
  







 
 Engage in learning about and recognizing compassion 

fatigue, vicarious trauma and burnout 

 Reflect on finding a balance between life and work 

 Assessing your own Wellness Plan and Self-Care strategies 

 Learn about resources for staff in need of mental health 
support 

 Reflect on ways we can cope by incorporating self-care 
strategies that promote resiliency, and how to create a 
positive & safe school environment 



 

Take a moment to think about something you 
have done to take care of yourself in the last 24 
hours. 



 

   

• The experience of short-term exhaustion and 
traumatic stress reactions associated with 
exposure to the suffering of one’s clients. 
(Boscarino, Figley, & Adams, 2004) 

• The weariness that comes from caring. 
(Johnson, 1997) 

 



 

Burnout is a state of 
emotional, mental, and 
physical exhaustion… 

 

Often with feelings of 
hopelessness and difficulty 
in dealing with work or 
doing your job effectively.  
  

 

 

 



 

 Secondary Traumatic Stress 
 “The natural and consequent behaviors and emotions resulting from 

knowing about a traumatized event from another person, the stress 
from helping or wanting to help a traumatized or stressed person.”                               
(Charles Figley, 1995) 

 

Vicarious Traumatization 
  – “. . .refers to the cumulative effect of working with survivors of 

traumatic life events.  Anyone who engages empathically with 
victims or survivors is vulnerable.”   

      (Pearlman & Saakvitne, 1995) 

 

 



Those  
• who work in emergency/crisis settings  
• new to the field  
• new to trauma work 
• who work in agency settings 
• who have more than 50% trauma clients 
• work with children or in situations involving children 
• who in addition to working with traumatized children 

work in distressed systems 

 



• When we approach 
individuals with an 
open heart and a 
listening ear, 
Compassion Fatigue can 
develop.  

 

• Compassion Fatigue is 
not a sign of weakness 
or incompetence; it can 
be thought of as the 
cost of caring. 

 
 

 



 

P
h

y
s

ic
a

l  
• Low energy, fatigue 
 

• Upset stomach 

 

• Rapid heartbeat 

 

• Breathing difficulties 

 

• Sleeping difficulties 

 

• Dizziness 

 

• Impaired immune 
system 

 

• Physical illness 
(absence from work) 

E
m

o
ti

o
n

a
l  

• Numb, detached 
 

• Emotional roller coaster 

 

• Denial 

 

• Fear, anxiety 

 

• Guilt 

 

• Hopelessness 

 

• Sadness, depression, 
grief 

 

• Hypersensitivity 

 

• Minimization 

 

• Irritability, anger, rage 

B
e
h

a
v
io

ra
l  

• Changes in routine 
 

• Changes in appetite 

 

• Withdrawal, isolation 

 

• Sleep disturbances, 
nightmares 

 

• Emotional outbursts 

 

• Elevated startle 
response 

 

• Maladaptive coping 
behaviors 

 

• Accident prone/absent 
mindedness 

 

• Self-injury/suicidal 
behaviors 



C
o

g
n

it
iv

e
 

 
• Confusion 
 

• Difficulty concentrating, 
decision-making 

 

• Decreased self-esteem 

 

• Rigidity 

 

• Self-doubt 

 

• Thoughts of harm 

 

• Hyper-
vigilance/alertness 

 

• Memory loss 

 

• Trauma imagery (seeing 
events repeatedly) 

In
te

rp
e

rs
o

n
a
l  

• Physically withdrawn 
 

• Emotionally unavailable 

 

• Decreased interest in 
intimacy or physical 
touch 

 

• Mistrust 

 

• Social isolation (friends, 
family, supports); 
loneliness 

 

• Impact on parenting 
(protectiveness, 
abandonment, shame) 

 

• Impatience 

 

• Cynicism 
S

p
ir

it
u

a
l  

• Questioning the 
meaning of life 

 

• Loss of purpose 

 

• Lack of self-satisfaction 

 

• Hopelessness 

 

• Anger at Higher Power 
or God 

 

• Questioning prior 
religious or spiritual 
beliefs 

 

 





 

Physical 

Recognizing the 
need for physical 

activity, diet, 
sleep, nutrition 

Psychological 

Recognizing the 
need for 

engaging in 
activities that 
contribute to 

mental wellness, 
such as 

meditation, self-
reflection, 

boundary setting 

Emotional 

Developing skills 
and strategies to 
cope with stress 

 

Financial 

Satisfaction with 
current and future 

financial 
situations 

Social 

Developing a 
sense of 

connection and a 
well-developed 
support system 

Spiritual 

Search for 
meaning and 
purpose in the 

human 
experience  

Occupational 

Personal 
satisfaction and 

enrichment 
derived from 
one’s work 

Continuum 



• Self-Care 
• Competent consultation and mentorship 
• Training 
• Sense of control 
• Spirituality 
• Exercise 
• Humor 
• Satisfying personal  
    relationships 

 



Put your oxygen 

mask on first.  If you 

run out of oxygen 

how will you be able 

to help anyone 

else? 



 



 

 
 



• Making time when those around you need 
your help 

• Feeling guilt and shame for taking time to 
yourself 

• Believing those around you are doing fine, so 
you should be fine too 

• Lack of modeling or support from supervisors 
for self-care activities 

    



 

GPS4Soul 
“Deep Relaxation 

Hypnosis, Guided 

Meditation & 

Subliminal” from 

Erick Brown 

iChill  

Trauma 

Resource 

Institute 



• Make it part of your daily routine 

• Find a self-care buddy 

• Advocate for self-care as part of your 
professional development 

• Encourage sharing of self-care ideas 

• Continue to monitor your compassion fatigue 

• Recognize commitment to self-care actions 

 



For more information or to make a health/mental 
health appointment through your health provider: 

  

 

Provider Telephone Number 

Anthem Blue Cross: 

Customer Service 

24/7/ Nurseline 

 

800-700-3739 

800-597-0156 

Health Net 888-654-9821 

Kaiser Permanente 800-464-4000 

CVS Caremark 888-752-7229 



 





 
  

Maria Chua, LCSW 
Coordinator, LD Central 

 
Ricardo Lopez, MSW 

Organization Facilitator 
 

Veronica Real, LCSW 
Mental Health Consultant 

 
Monica Topete, LCSW 

Crisis Counselor, CCIS PSW 
 

Teresa Temores, LCSW 
Resilient School Community Consultant 

 
Gustavo Sagredo, LCSW 

Mental Health Consultant 


