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Abstract 

The purpose of this program evaluation was to investigate educational program methods and 

effectiveness in the Bellevue School District (BSD) for unlicensed assistive personnel (UAP) 

administering naloxone. The evaluation was the first formal evaluation since the program’s 

inception in 2020. Following the Centers for Disease Control and Prevention’s (CDC) 

framework for evaluation in public health, the evaluation addressed the current training program 

by engaging BSD stakeholders, describing the current program, gathering credible evidence, and 

sharing lessons learned (CDC, 2024). The data collection was two-fold and included both 

quantitative and qualitative data. A questionnaire for nurses gathered quantitative data on nurses’ 

perceived training responsibilities, training methods, readiness to train, and concerns about 

training, as well as qualitative data on ideas for district improvement. A questionnaire for 

unlicensed assistive personnel assessed their knowledge, satisfaction, and confidence with the 

current training. The evaluation offered recommendations for improvement including two levels 

of training, delegation of training to specific staff, and adoption of the Office of Superintendent 

of Public Instruction (OSPI) model policy. Increasing opioid overdose mortality rates, along with 

recent updates to Washington state law requiring naloxone in all public schools, created a strong 

rationale for a program evaluation on opioid overdose training within the BSD. 
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Program Evaluation: Assessing the Opioid Overdose Training Program for Staff in the 

Bellevue School District 

Drug overdose is the third leading cause of death among children and adolescents in the 

United States, with overdose deaths in this population increasing by 121% between 2010 and 

2021 (Calihan et al., 2024). Fentanyl, a potent synthetic opioid, is the driving force behind these 

increases (CDC, 2024). Washington State legislation states naloxone should be distributed or 

administered by school nurses, health care professionals, trained staff, and designated trained 

personnel in schools (RCW 28A.210.390; RCW 28A.210.395). OSPI statewide data show steep 

increases in the numbers of naloxone administrations across school districts from less than five 

doses administered per year in 2021, to 45 doses administered in 2023 (OSPI, 2022). Decades of 

public health research confirms the efficacy of community-based naloxone distribution, training, 

and administration as part of a comprehensive harm-reduction strategy to reduce opioid 

overdoses (Abud et al., 2020; Feuerstein-Simon et al., 2020; McCabe et al., 2012; Rudisill et al., 

2024; Walley et al., 2013). Naloxone availability and training must extend beyond youth with 

previous substance use, overdose, or other commonly acknowledged risk factors, as 65% of 

children and adolescents who die from an opioid overdose do not have a history of opioid use 

(Calihan et al., 2024).  

Project Description  

A needs assessment for the BSD was conducted with the Director of Health Services and 

Special Education, Carrie Lang, and Karla Rimmer, incumbent Health Services Coordinator, in 

March 2024. It was determined that an assessment of the current opioid overdose training 

program would help the district understand current practices and align them with legal and 

supervisory agency guidelines. The intervention was deemed timely and significant given 
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updates to the revised code of Washington (RCW) in Spring 2024 and the Office of the 

Superintendent of Public Instruction's (OSPI) Fall 2024 release of a model policy. Approval for 

the project was obtained from Washington State University College of Nursing. 

A literature review undertaken for this program evaluation found abundant support for 

the safety and efficacy of opioid overdose recognition training and naloxone administration by 

non-medical personnel (Cipriano & Zaric, 2018; Devries et al., 2017; Giglio et al., 2015; Walley 

et al., 2013). With regards to training content, though there are countless guidelines for 

community naloxone training, school specific guidance is not encapsulated in the extant 

literature but rather illuminated in practice guidelines such as the OSPI model policy and NASN 

naloxone toolkit (NASN, 2023; OSPI, 2022). Literature also describes persisting stigma and 

false beliefs about naloxone, such as that it is not needed in schools or that it promotes drug use, 

as ongoing barriers to more widespread distribution (Bennett & Elliot, 2021; McDonald et al., 

2019). 

Questionnaires of nurses working in the BSD, covering elementary through high school, 

were conducted to determine the current state of training and elicit feedback regarding their 

concerns, readiness to intervene, and recommendations for improving their current staff training. 

A separate questionnaire was distributed to UAPs who received training measuring their 

knowledge, confidence, and training satisfaction. Quantitative and qualitative data were collected 

and analyzed to answer the project questions and offer insight to BSD stakeholders including 

administrators, nurses, and trained UAPs. Data was analyzed and outcomes were compared with 

guidelines from the OSPI model policy and the NASN naloxone tool kit. A close reading of 

RCW 28A.210.390 and RCW 28A.210.395 confirmed the legal requirements for the training and 

suggested that select staff may be delegated this responsibility.  
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Key Findings  

The nurse questionnaire revealed they were well informed regarding the civil liabilities of 

administering naloxone. They were also unanimous in their desire to do whatever was necessary 

to assist with an overdose and their dedication to having naloxone widely available in their 

schools. However, nearly a quarter of the nurses stated they did not know their precise 

responsibilities regarding training staff in this skill, suggesting that the logistics of this 

responsibility are not fully understood. The data also revealed that training methods are 

inconsistent across nurses. These findings answer the clinical questions regarding training 

process and efficacy and suggest that despite being informed on the legality of naloxone 

administration in schools and having access to high quality internal resources, there is a lack of 

consensus around how training should occur as well as who should be trained and how often.   

Current training process  
  

Current BSD resources, such as their 2023 internally developed PowerPoint, address the 

four training content categories identified by OSPI: what are opioids, what is an opioid overdose, 

signs and symptoms of an overdose, and actions to take when a suspected opioid overdose occurs 

(OSPI, 2022). Most nurses also reported using “other” online resources. The Washington State 

DOH website was the most identified resource with 38% using this OSPI preferred resource. 

When comparing the current training process at the BSD to the OSPI model policy and 

the National Association for School Nurses (NASN) naloxone toolkit, three areas are notable for 

improvement: the use of training checklists and logs, hands on demonstrations, and training staff 

more than once per year (NASN, 2023; OSPI, 2022). Currently, 12% of nurses use a training 

checklist or maintain a log of trainees. The OSPI model policy both recommends practices and 

supplies relevant tools including a checklist covering knowledge and administration skills as well 
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as a log that includes the trainer and trainee name, training dates, location, and format (OSPI, 

2022). The questionnaire also revealed that 28% of nurses perform a demonstration for staff. 

Hands on demonstration, which is alluded to by OSPI and commonly used in emergency 

procedures such as cardiopulmonary resuscitation (CPR), automated external defibrillator 

(AED), and hemorrhage control training, is recommended to enhance trainee performance 

(Zwislewski et al. 2019). Finally, only four of 17 nurses indicated they trained staff more than 

once per school year, a practice recommended by OSPI.   

UAP knowledge, confidence, and satisfaction with training 

UAPs trained in opioid overdose recognition and reversal obtained a mean score of 14.8 

on a 20-point knowledge scale. Seventy percent of those trained stated they were satisfied with 

the training they received; however, only fifty-five percent stated they were confident in their 

ability to respond to an opioid overdose. 

Implications  
 

The program evaluation suggests nurses require more time, standardization, and district 

support to effectively disseminate their knowledge to school staff and improve staff confidence 

and satisfaction with training. The following areas are recommended for targeted program 

improvement.  

Practice implications 

RCW 28A.210.395, regarding the opioid overdose reversal medication treatment 

requirements, includes language about trained staff and designated trained personnel. Under 

Washington state law, school nurses are required to train staff in several health topics and may 

delegate select nursing duties to UAPs (SNC, 2022). To standardize current practices and further 

disseminate naloxone administration, two levels of education on naloxone administration should 
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occur: general training available annually for all staff and additional training for delegated staff. 

The BSD emergency treatment procedure has identified numerous school staff1 as requiring first 

aid and emergency care training; these same staff members are ideal candidates to whom nurses 

can delegate naloxone administration (BSD 3418P). The formal process of delegation can 

include the use of a training checklist, creation of a log, and hands on demonstration. School 

personnel undergoing delegation would be trained during tier one and receive more in-depth 

training during delegation using the OSPI recommended tools. 

Education and Policy implications 

Adoption of the OSPI model policy and its associated tools, two-tiered naloxone 

education with pre-determined delegees, and supplementary district tools are recommended to 

clarify training responsibilities and increase standardization of this life-saving training. Utilizing 

the online educational platform Vector solutions is one way the district might standardize 

training and address nurses’ concern about the lack of available training time. There are two 

online training modules covering OSPI’s training content recommendations that may be assigned 

to certificated staff covering what opioids are, what an overdose looks like, good Samaritan laws, 

medication storage, opioid withdrawal symptoms, and naloxone administration. This tool would 

support nurses by providing a group of staff with mandatory and standardized tier one training. 

Research implications 

While research exists on how to train nurses, there is a gap in research as to how school 

employees should be trained in health-related subjects such as emergency medication 

                                                        
1 Principals, assistant principals, any school office staff designated for health room responsibilities, educational 
assistants with health room duties, playground educational assistants, teachers who case manage medically fragile 
students, special education paraeducators, teachers of physical education, athletic coaches and directors, 
Vocational Education teachers, personnel working in school based licensed child-care facilities, Early Learning and 
Head Start; and any other positions that may be required by law to be trained in First Aid/CPR/AED (BSD, 2020).  
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administration. In the interim, training on naloxone administration can reference literature on 

school administrations of other emergency medications and procedures (Zwislewski et al., 2019). 

Existing guidelines such as the OSPI model policy and the NASN naloxone toolkit should be 

adopted by the BSD for consolidation and standardization of training resources and expectations. 

Project Limitations 

While the project met its aims and purpose, there was a low participation rate among 

UAPs. Responses from UAPs were likely biased toward increased satisfaction and confidence as 

participants were self-selecting. Nurses declined to engage in semi-structured interviews due to 

time constraints, and the project had to pivot toward questionnaires to collect their input. Ideally, 

the evaluation would have included more qualitative data from participants. 

Summary and Recommendations 

The program evaluation of the BSD naloxone training methods yielded important insights 

into how nurses train UAPs and the efficacy of their training. Training methods were revealed to 

be heterogenous, and training responsibilities poorly understood. UAP knowledge, confidence, 

and satisfaction with training can be improved by adopting the OSPI model policy, offering 

online training modules to certificated staff, and delegating training to staff outlined in BSD 

emergency procedure 3481P. The findings from this program evaluation can be transferred and 

adopted to Washington state school districts with and without current naloxone training 

programs as they provide further standardization, awareness of opioid overdose, and identify key 

staff for whom delegation is appropriate.  
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