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Threat Assessment Protocol

Wild Rose Public Schools is committed to providing a safe and caring school environment. The Board of Trustees recognizes that it has the responsibility to ensure the safety of its students. Every effort will be made to provide students with a safe learning environment (Policy number to be assigned). Therefore, all threat-related behaviors will be taken seriously and assessed accordingly.  Once a threat has been made, the principal will contact the initial Threat Assessment Team which is comprised of:  the Principal, the Behavior Coordinator, the School Counselor and/or other threat assessment trained personnel to determine if further investigation into the matter is needed.  The Initial Threat Assessment Team will function as a support to the school principal. The purpose of this protocol is to guide administrators through the appropriate steps and procedures when a threat-related behavior is brought to their attention.  If a threat has been determined, the Principal will contact the Administrative Specialist for Student Services who will organize a threat assessment. 
A threat is an expression of intent to do harm or act out violently against someone or something. Staff, parents and students have a responsibility to report threat related behaviors.

Threats may be verbal, written, drawn, posted on the Internet or made by gesture.
School administration will receive threat assessment training and will ensure that the following protocol is implemented.
1. PREVENTION
a. Schools need to be aware of this protocol and activate it when threat-related behaviors occur. These behaviors include but are not limited to:

i. verbal/written threats to kill or injure others

ii. internet website threats to kill or injure others
iii. possession or use of weapons

iv. bomb threats

v. fire setting
b.   Schools will identify an Initial Threat Assessment Team for conducting threat assessments. This team will be identified at the beginning of every school year and may include the following members:

i. School Principal and/or designate

ii. School Counselor/Family Wellness Worker (FWW)
iii. School Resource Officer ( or local liaison RCMP member)

iv. Behavior Coordinator

v. Director of Student Services

vi. Child & Family Services

vii. Mental Health Therapist

c.  
At the beginning of each school year Wild Rose Public Schools will make parents and students aware of the threat assessment protocol through distribution of an information brochure. This brochure will outline the process and procedures used to assess threat at all levels.  The distribution of the brochure is the responsibility of the school principal.
i. The following list provides some examples of how principals can distribute this brochure to parents and students.

1) Registration forms

2) School assemblies

3) Classroom presentations

4) School handbooks

5) School council

6) School newsletters
d.  
Principals will inform all staff of the threat assessment protocol at the beginning of the school year and when new staff are hired throughout the school year. This will ensure that all adults working with students are aware of this protocol. 
e. Schools need to have prevention programs in place that foster the development of positive rapport with students and promote a safe and caring culture.

2. INTERVENTION

Stage 1:  Data Collection and Immediate Risk Reduction

a. Once a threat-related behavior has been identified, all members of the Initial Threat Assessment Team will be contacted and this protocol will be activated to assess the behavior. Anytime an Initial Threat Assessment Team is activated the Director of Student Services will be notified.
Stage 2:  Risk Evaluation and Long Term Intervention Plan

b. If the assessment conducted by the Initial Threat Assessment Team warrants further investigation, the Comprehensive Threat Assessment Team will be activated. The Comprehensive Threat Assessment Team may include the following members:
i. Mental Health Therapist

ii. Representative from Children’s and Family Services
iii. Psychiatrist (if applicable)
iv. Other appropriate resources     
c. The team will respond according to the Threat Assessment Flow chart procedures.
d. The team will complete a “Threat Intervention Plan.” 
e. The team will develop, with the appropriate stakeholders, a “Student Continuous Care Contract”. 
3. POST-INTERVENTION

a. The members involved in the threat assessment will debrief after the incident has been dealt with.

b. The Behavior Coordinator will follow up with the “Student Continuous Care Contract”, until the tasks on the contract are complete and there is no further concern.  Follow-up results will be reported to the Director of Student Services.
c. Once the “Threat Intervention Plan” has been implemented a copy of the plan will be forwarded to the Director of Student Services and all stakeholders.
d. Professional development opportunities regarding dealing with threat-related behaviors in schools will be provided on an annual basis or as needed.

THREAT ASSESSMENT FLOW CHART

	Worrisome Behavior
	
	High Profile Worrisome Behavior
	
	Threat Making Behavior
	
	Immediate Risk

	
	
	
	
	
	
	
	
	
	
	

	Majority of concerning behavior.  May include violence in drawing, writings, vague statements or uttering threats (even threats presumed to be made as a joke or in jest).
· Observer reports concern ASAP to Administration, Behavior Coordinator, Counselor and/or Family Wellness Worker (FWW).
· Administration, Behavior Coordinator, Counselor and FSWW will consult to determine if threat is generalized or is a direct threat.


	
	Worrisome behaviour

 occurring in a setting 

where there is an audience

that may be traumatized
Audience reaction to the incident may trigger a

broader trauma response 

in the school and 
community.

Note: Inadequate response may result in over-reacting 

by community and parents.

· Activate Initial Threat Assessment Team.
· Complete Threat Intervention Plan.
· If appropriate:

· Send letter home to parents.
· Facilitate a parent meeting, including RCMP and Central Services staff, to answer questions and share information.
· Organize debriefing sessions as required.

	
	Individual has access to a weapon; making threats to destroy school (bomb or fire); is making verbal/written (e.g. internet) threats to injure or kill self or others.

· Report incident to principal.
· Behavior Coordinator completes initial Threat Assessment intake in consultation with the Team.
· Based on Initial Threat Assessment Team assessment, develop/implement Threat Intervention Plan or activate Comprehensive Threat Assessment Team to assist.

	
	Individual is in possession of a weapon and poses a serious threat to self/others.

Immediate Response

· Phone RCMP.
· Initiate lock down protocol.
· Take steps to ensure safety of students, staff and/or identified victims.

Secondary Response

· Initial Threat Assessment Team activated.
· Develop and implement Threat Intervention Plan.
· If appropriate:

· Send letter home to parents.
· Facilitate a parent meeting, including: RCMP and Central Services staff to answer questions and share information.
· Organize debriefing sessions for students, staff and/or parents.
· Contact the Superintendent to organize release statement to the media.


	

	
	    
         
	
	
	
	            
	
	
	
	

	Generalized Threat (no target

or time frame)

· Administration, Counselor, FSWW RCMP (if available) meet to decide if Initial Threat Assessment Team is to be activated.

· Complete Threat Intervention Plan (Appendix “B”) if applicable.

	
	Direct Threat (target specified)

· Initial Threat Assessment Team activated.
· Define roles and tasks.
· Develop plan of action.
· Complete Threat Intervention Plan (Appendix “B”).
	
	
	
	Initial Threat Assessment Team

Define roles and tasks

Develop plan of action

Complete Treat Intervention Plan

(Appendix “B”)


	
	Comprehensive Threat Assessment Team

Define roles and tasks

Develop plan of action

Complete Threat Intervention Plan (Appendix “B”)
	
	

	
	
	
	
	
	
	             
	
	
	
	

	
	
	
	
	
	
	If appropriate:

· Send letter home to parents.
· Facilitate a parent* meeting, including RCMP and Central Services staff, to answer questions and share information.
· Organize debriefing sessions for students, staff and parents.
· Contact the Superintendent to organize release  statement to the media.
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	Anytime the Threat Assessment Team is activated, the team will need to complete the
 Threat Intervention Plan and Student Continuous Care Contract.




	THREAT ASSESSMENT CHECKLIST

	This Threat Assessment Checklist should be used for immediate Risk (after initial risk has been resolved), Threat Making Behaviour, Worrisome Behaviour and High Profile Worrisome Behaviour.

	

	Student:
	
	

	Parent(s):
	
	

	

	Phone Numbers:
	Home
	
	Work
	

	
	
	

	
	
	

	Action to be Taken
	Yes
	No
	N/A
	Person Responsible
	Date

	Notify Initial Threat Assessment Team:

     1.  Administration/Behavior Coordinator
	
	
	
	
	

	     2.  Police/Resource Officer
	
	
	
	
	

	     3.  Counselor/FSWW
	
	
	
	
	

	     4.  Student Services
	
	
	
	
	

	Contact parents of threat maker(s) – see template.
	
	
	
	
	

	Contact parents of victim(s) – see template.
	
	
	
	
	

	Comprehensive Threat Assessment Team is activated:

     1.  Administration
	
	
	
	
	

	     2.  RCMP Officer
	
	
	
	
	

	     3.  Counselor/FSWW
	
	
	
	
	

	     4.  Mental Health Therapist
	
	
	
	
	

	     5.  Child Welfare Worker (CFSA)
	
	
	
	
	

	     6.  Psychiatrist, Physician
	
	
	
	
	

	     7.  Elder
	
	
	
	
	

	     8.  Probation
	
	
	
	
	

	     9. AADAC Counselor
	
	
	
	
	

	    10. Other involved individuals
	
	
	
	
	

	Notify Child and Family service Authority (CFSA).
	
	
	
	
	

	Notify Alberta Mental Health.
	
	
	
	
	

	Determine if student is able to go home.
	
	
	
	
	

	If no, alternative arrangements have been made.
	
	
	
	
	

	Student/parent provided with contact for necessary follow-up resources.
	
	
	
	
	

	Student scheduled for contact with counselor the next day.
	
	
	
	
	

	Continuous Care (CC) plan in place (attach CC for Threat Intervention Plan).
	
	
	
	
	

	Staff is notified that Initial Threat Assessment Team protocol has been activated and plan is in place.
	
	
	
	
	

	Information is provided to students and parents.
	
	
	
	
	

	Spokesperson provides information to the press.
	
	
	
	
	

	Parent meeting is scheduled.
	
	
	
	
	

	Evaluate safety procedures if activated (e.g. lockdown).
	
	
	
	
	

	Evaluate /debrief with Initial Threat Assessment Team/Comprehensive Threat Assessment Team.
	
	
	
	
	

	Report is sent to Director of Student Services.
	
	
	
	
	


	THREAT INTERVENTION PLAN

A copy should be maintained by the school and a copy forwarded to the Director of Student Services.


	Date of Incident:
	
	
	
	Threat Assessment Team Members:

	Name of Student:
	
	
	
	

	School / Class:
	
	
	
	

	Nature of threat:
	
	
	
	

	Victim’s name(s):
	
	
	
	

	

	Victim’s name (s):
	
	

	
	
	
	

	
	
	
	


	1.
	Others involved in incident and nature of their involvement (staff, students, others):



	2.
	Names of witnesses:



	3.
	Details of the incident (when and where it occurred, behavior and specific language of the threat-maker, immediate action taken.



	4.
	Threat Assessment Team intervention and recommendations: (attach Threat Assessment Checklist)



	5.
	Conditions to return to and/or remain in school: (attach Student continuous Care Contract)


	6.
	Resources and Strategies in place for those affected:


	7.
	Debrief session took place on:


	8.
	Recommendation from debriefing session:


	Title:
	
	
	
	

	
	
	
	
	
	

	Signature:
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


	STUDENT CONTINUOUS CARE CONTRACT

This contract is to serve as a guideline to ensure that all of the stakeholders (students, parents, school administration, school staff and community resources) are aware and are committed to helping the student. This contract outlines the tasks to be completed by the stakeholders.



	Student::
	

	Parent(s):
	

	
	
	
	

	Stakeholder
	Action
	Timeline
	Signature

	
	
	
	


	This contract will be reviewed on:
	

	
	
	                                                         (date)
	

	Parents / students / school can request a review of the contract at any time.



	
	
	

	Student
	
	Date

	
	
	

	Parent(s)
	
	Date

	
	
	

	School Administration
	
	Date


	STUDENT CONTINUOUS CARE CONTRACT

PHONE CONTACTS

	Date:
	
	

	Name:
	
	


	Incidents (what the threat was):

	

	

	

	

	Parent(s) Response:

	

	

	

	

	Action Plan:

	

	

	

	

	

	Follow-up Request:                (  Yes            (  No           

	If yes, what is required?

	

	

	

	


	
	

	Signature


The decision to engage in any of the processes below is at the discretion of the Threat Assessment Team.
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