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A MODEL FOR RAPID RESPONSE TEAM 
IMPLEMENTATION IN A SCHOOL FOR  
CHILDREN WITH AUTISM

Kimberly Mihelich – Chamberlain College of Nursing Student

Schools that educate special needs students are at greater risk for experiencing 
an emergency medical crisis within their population because the students 
frequently have comorbidities that predispose them to being medically vulnerable. 
These conditions include seizure disorders, anaphylactic allergies, chromosomal, 
musculoskeletal, metabolic and autoimmune disorders. However, at The Birchtree 
Center (TBC) school for children with autism we have demonstrated the creation of 
a rapid response team consisting of highly trained unlicensed assistive personnel 
and a supervising nurse has vastly improved our response  
to student medical emergencies. 

Background

The implementation of a rapid response team can be replicated in other schools 
using a two pronged approach of obtaining supplies and training unlicensed 
assistive personnel to work under the direction of an RN. A recommended area 
for future study is to conduct a qualitative survey among the staff regarding crisis 
response efficiency and effectiveness, as well as feelings of safety and security 
among the staff prior to implementation of the rapid response team, and contrast 
this with an identical post implementation survey.

Recommendations

Rapid response teams can be easily formed with provision of physical resources 
and training. A rapid response coordinated team approach is superior to individual 
clinicians seeking help in emergencies and gathering supplies and resources in 
haste. The team is able to hone their skills in communication, collaboration and 
documentation of the event. Additionally, several people are able to assess what 
they see and add to the overall accuracy and details of the event.

A coordinated team response from highly trained unlicensed assistive personnel 
with a supervising nurse improves the efficiency and response of medical 
emergencies in schools that serve a special needs population of students. Having 
a team established also decreases staff anxiety surrounding emergencies and 
increases their confidence in their ability to aid their students effectively, making 
everyone feel safer.
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An anonymous qualitative analysis was conducted amongst all the 1:1 instructors 
and staff who work directly with the students. Excluded from the survey were staff 
who had worked at the school less than six months and did not have experience 
with crisis response prior to Code Blue implementation, non-clinical administrative 
staff who do not have student contact and members of the Code Blue team who 
have invested a lot of time and training into this initiative, and could possibly 
have biased positive feelings toward the team. Seventy percent of eligible staff 
submitted their survey by the deadline. The survey consisted of a 5-point Likert 
scale in which all respondents were asked to analyze their opinion of the safety of 
the school since the implementation of the team, the availability for 1:1 staff to get 
help if their student is having a crisis, and the efficiency of responding to a crisis.

School Safety
• �8 percent of respondents  

agreed that TBC was safer
• �92 percent strongly agreed  

the school was safer

Availability of Help
• �20 percent of respondents agreed 

help was readily available to  
respond to medical crises

• �80 percent strongly agreed help  
was readily available

Efficiency
• �8 percent of respondents agreed 

TBC was able to respond to student 
medical needs more efficiently

• �92 percent strongly agreed that staff 
were able to respond more efficiently

Respondents overwhelmingly 
conveyed positive opinions toward  
the Code Blue initiative.

Results

Physical materials needed:

• �Individualized backpacks for students with emergency medications that  
are stored in a secured location. Backpacks should contain the student’s 
medication, the most recent physician authorization and first aid supplies  
for administering the medication (gloves, etc.). Backpacks are used for 
populations of students that go out into the community for learning  
opportunities and to practice social skills.

• �Stock epinephrine not assigned to one student which is available as  
permitted by individual state laws

• �Emergency specific flow sheets that serve to document student symptoms  
and response to treatment and are directive toward staff regarding specific  
tasks that need to be done. These are kept in emergency backpacks, each 
classroom, and common areas on brightly colored clipboards.

• �Up-to-date student medical charts with an emergency “EMT” packet on  
the chart with current information available in the event the child needs  
to be transferred to the hospital

Materials & Methods

Using a two-pronged approach of providing physical resources and training,  
a school nurse can create a rapid response team in a school for special needs 
students and improve the efficiency and effectiveness of emergency medical 
responses and increase overall staff confidence that there is a coordinated  
plan in place for the management of such events.

Purpose & Hypothesis

Adaptation of learning models 
using the Progressive Professional 

Development Model (Notarianni,Curry-
Lourenco, Barham, & Palmer, 2009), and 

mindful learning during a crisis as detailed 
by Veil (2011).

Evaluation
Evaluate the effectiveness of 

knowledge acquisition, clinical 
implementation of skills, and need 

for further training. Hold team 
meetings after an event to discuss 

weak areas that need further 
honing of skills.

Plan
Design learning opportunities 

that account for multi-generational 
learners and different learning styles 

(auditory, visual, and kinesthetic), utilizing 
printed materials, instructional movies, 

hands on practice, role play and 
mock drills as well as 1:1 
individualized education.

Implement
Implement learning 

opportunities that are timely, 
relevant and individualized.

Assess/Diagnose
Assess learning needs of your 

audience and potential problems and 
crises the organization may encounter. 
Survey staff about interventions they 

want more practice with. Identify 
knowledge gaps.

Training of Unlicensed Assistive 
Personnel for Implementation  
of a Rapid Response Team
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