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COVID-19 Liability Coverage
Due to concern over the
possibility of tort claims
against school districts
and charters regarding
COVID-19, the New Mexico
Public Insurance Authority
(NMPSIA) Board has
approved general liability
coverage for COVID-19
ensuring that all members are covered during the pandemic. It
should be noted that teachers and school employees will not be
held personally liable for any litigation arising out of COVID-19.
The following language has been added to the Memorandum of
Coverage:
“Subject to all other policy limitations and
exclusions, any coverage for claims arising from or
having any connection to Covid 19, including injury or
death as a consequence of Covid 19, will be limited
to suits brought under the New Mexico Tort Claims
Act and subject to limits provided in Section 41-4-19
therein or as amended.”
If you have any questions, please contact:
• NMPSIA
Phone: 1-800-548-3724
• CCMSI
Phone: 1-800-635-0679
• Poms & Associates
Phone: 1-505-797-1354
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Important Contact Information
NMPSIA

1-800-548-3724

Poms &
Associates

1-505-797-1354

CCMSI

1-800-635-0679

Myers, Stevens,
Toohey - Student
Accident
Insurance

1-800-827-4695
ext. 616

Embark Safety

1-407-777-2220

Richard Valerio
NMPSIA Executive Director
Richard.Valerio@state.nm.us
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Youth Mental Health First Aid
Several early studies are showing a dramatic
increase in teen and youth anxiety and depression
since the COVID-19 lockdowns began. Many experts
believe that these increases will also lead to a spike
in the suicide rate among youths, saying “young
people are increasingly cut off from peers and
caring adults, because their futures are uncertain,
and because they are spending more time at home,
where they are most likely to have access to lethal
weapons.”
Suicide rates have been steadily rising among
the youth of America even before the COVID-19
pandemic, with the number of adolescents reporting symptoms consistent with major depression in
the last 12 months jumping to 52%. For teens and young adults between the ages of 18 and 25, the rate
of those reporting symptoms of depression has increased 63%. For people in the age range of 10-24,
suicide is the second leading cause of death. Suicide rates consistently outnumber homicides. Rural
counties generally have higher rates of suicide than urban counties.
New Mexico has the 4th highest suicide rate in the U.S., with 23 suicides per 100,000 individuals, and
is 2nd in rates of major depressive disorder. Suicide is the second leading cause of death among those
1-34 years old in New Mexico. Rates among New Mexico residents aged 10-24 years showed the largest
increase among age groups from 2016- 2017, with the steepest increase seen among those younger than
20 years of age.
Comprehensive strategies incorporating all levels of government, healthcare providers, schools,
community-based organizations, and community members can prevent suicides. Schools in particular
are a key setting for suicide prevention. Teachers, mental health providers, and all other school personnel
who interact with students can play an important role in keeping them safe.
Poms & Associates now offers Youth Mental Health First Aid training, which teaches participants how
to identify, understand, and respond to signs of mental illnesses and substance use disorders. The
comprehensive training gives adults the skills they need to reach out and provide initial support to
adolescents they work with (ages 12-18) who may be struggling with depression and anxiety, and may be a
suicide risk, to help connect them to the appropriate care.
For students, there is a statewide Youth Suicide Hotline network (1-866-435-7166) that offers free
resources to those in need.
If you or someone you know is struggling with suicidal thoughts, please contact the New Mexico Crisis and
Access Line at 1-855-662-7474 or the National Suicide Prevention Line at 1-800-273-8255.
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YOUTH
MENTAL HEALTH
FIRST AID
Why Youth Mental Health First Aid?
Youth Mental Health First Aid teaches you how to identify, understand and respond to signs of mental illnesses and
substance use disorders. This 6-hour training gives adults who work with youth the skills they need to reach out
and provide initial support to adolescents (ages 12-18) who may be developing a mental health or substance use
problem and help connect them to the appropriate care.

Who Should Take It
•
•
•
•
•
•
•
•

Superintendents
Administrators
Teachers
Athletic Directors
Coaches
Parents
Youth Group/Organization Leaders
People who work with Youth

Learn to Apply the
ALGEE Action Plan:
•
•
•
•
•

Assess for risk of suicide or harm
Listen nonjudgmentally
Give reassurance and information
Encourage appropriate professional help
Encourage self-help and other support strategies

What It Covers

• Breaking down the stigmas against people living
with mental illnesses, addictions and suicidal
thinking.
• Common signs and symptoms of mental illnesses
in this age group, including:
•
•
•
•
•
•
•

Anxiety
Depression
Self-Harm
Suicidal Thoughts
Substance Use Disorders
Eating Disorders
Attention deficit hyperactivity disorder (ADHD)

• Assessing for risk of suicide or harm.
• How to interact with an adolescent in crisis.
• Reaching out to those who suffer in silence,
reluctant to seek help.
• Informing individuals struggling with mental
illnesses and addictions that support is available
• How to connect the adolescent with help.

Additional Information
•
•
•
•

Minimum attendance requirement of 5 people and a maximum of 20 people.
Training sessions are approximately 6 hours.
There is a certificate/materials fee charged by MHFA of $25 per person that is non-refundable.
In-person training currently available. Virtual & Blended Learning will be available starting November 9, 2020.

Training requires a room with enough space to hang several flip charts for the interactive portions of the course.

For Questions or to Schedule Training, Please Contact:
Brenda Barela, CPSI, CHSO
Cell: 505-228-0533
Email: bbarela@pomsassoc.com

201 3rd Street NW, Suite 1400 | Albuquerque, NM 87102 | 800.898.6236 | www.pomsassoc.com

Title IX Training

In response to the significant revisions of federal Title IX regulations
by the U.S. Department of Education, Poms & Associates has held a
series of webinars offering free training to NMPSIA members on these
extensive and complex new regulations. Our next training will focus
on the role of the Title IX Hearing Officer/Decision-Maker and will
comprise of three separate sessions. You may register for the first of
these three sessions below.

Role of the Title IX Hearing Officer/Decision-Maker
Date: October 26, 2020
Time: 1:00 PM - 4:00 PM MDT

On August 14, 2020, the U.S. Department of Education released its revised final regulations to Title IX of
the Education Amendments of 1972. One of the largest changes in the Final Rule was the expansion of
Title IX personnel from solely a Title IX Coordinator to now adding an Investigator and a Hearing Officer/
Decision-Maker positions.
Poms and Associates is proud to partner with T Zane Reeves, Ph.D., a neutral third-party arbitrator and
fact-finder with over 30 years of experience to bring you a comprehensive, 3-part training on the role of
the Hearing Officer/Decision-Maker.
Participants will learn in Part 1 of the training about the role of the Hearing Officer/Decision-Maker, how
to select a fair and neutral Hearing Officer/Decision-Maker, and at the end of the training, will break out
into small groups to work closely with Dr. Reeves through an example of a real life Title IX case study.
This will be a three part series, providing participants with an in depth and interactive training on the
multi-faceted complexities of the Hearing Officer/Decision-Maker role, as well as a thorough review of
case studies.
Register Now

Sexual Harassment Under Title VII and Title IX

This webinar will provide participants with a brief outline on what qualifies as sexual harassment under
Title VII and Title IX, including an overview of Title VII and Title IX as they relate to education, what
qualifies as a hostile environment, legal precedent concerning school boards’ liabilities, student and
employees’ rights, and the Department of Education’s recent changes to Title IX practices.
This webinar will satisfy the New Mexico Administrative Code 6.60.9.9 (c)(11) annual training requirements
for sexual harassment for primary and secondary education providers.
Note: This training does not provide certificates of completion for staff members who watch this recording.
For purposes of properly documenting this training, it is recommended that school districts and charters
have all employees who watch this webinar sign and date a standard form affirming that they have viewed
the training for their employee file.
Watch Now
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Role of the Title IX Coordinator

This webinar covers the responsibilities of a school administrator in the hiring, training, and working with
their Title IX Coordinator. It also discusses the duties of a Title IX Coordinator under the Department of
Education’s new regulations, including what has changed and what schools should now expect.
Watch Now

Role of the Title IX Investigator

This webinar covers the responsibilities and duties of the Title IX Investigator under the new regulations.
We also discuss processes for selecting an investigator, how they fit into the reporting structure, and
give advice on conducting interviews.
Watch Now

Risk Services During COVID-19

As schools continue to navigate the difficulties presented by the Pandemic, the Poms & Associates Risk
Services Team is dedicated to providing assistance to prevent and mitigate losses both related and
unrelated to COVID-19. We continue to conduct onsite safety and security audits and risk assessments,
assist with the development of policies and procedures, and provide training in both live and online
formats. Additionally, we continue to produce and record a variety of webinars and short videos you can
provide to your staff.

Unforeseen Consequences of Online Instruction

As schools around the state use online learning platforms for most, if not all, class instruction during the
pandemic, many have already seen issues arise that were not predicted. Our panel discusses potential
solutions for problems regarding recording class sessions, webcam usage, classroom management, tips
for specific platforms, and more.
Watch Now

Toolbox Talks

This Vimeo channel contains videos that are 15 minutes or less on a variety of safety topics such as
Safely Cleaning and Disinfecting Schools, Safely Cleaning and Disinfecting for Bus Personnel, Personal
Protective Equipment, and Hazard Communication. We will be adding more videos to this channel in the
coming weeks, and several are available in Spanish.
Watch Now

Safely Cleaning and Disinfecting School Facilities Webinar

In this recorded webinar, Poms & Associates partnered with representatives from the Environmental
Protection Agency, the New Mexico Department of Agriculture, cleaning and restoration contractors, and
janitorial equipment suppliers to host this free webinar to discuss disinfecting methods, safe usage of
chemicals, and other best practices recommendations for schools.
Watch Now
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Washing Your Third Hand
When you think of washing your hands, do you consider your ‘Third Hand’…your cell phone?
According to the Center of Disease Control (CDC), approximately 80% of all
infections are transmitted by our hands. When we consider our cell phones
and personal electronic devices, they have become our ‘Third Hand’. The
hand we don’t wash, clean, sanitize on a regular basis.
For several years, scientists, biologists, and epidemiologists have been
warning us about microbial transmission through cell phones. In the
“Cultivable Microbial Diversity Associated With Cellular Phone” study by
Kurli, Chaudhari, Pansare, Khaimar, Shouche and Rahi (published 7 June
2018), Scientists reiterated, “Based on the potential to spread the infections
cellular phones have been considered as ‘Trojan horses’ for pathogenic
infection.”
In a 2009 study of bacteria removed from cell phones, researchers stated, “Mobile phones have become
veritable reservoirs of pathogens as they touch faces, ears, lips and hands of different users of different
health conditions.”
Studies in 2016 and 2017 found a mobile phone is touched on average 2,617 times, or 3 hours per day. This
can be higher with ‘high frequency’ users.
Dr. Charles Gerba, a professor of Microbiology at the University of Arizona, stated, “We touch more
surfaces than any generation in history, from ATM machines to self-checkout counters. So, you’re picking
up germs all the time on your hands and fingers, putting them on your cell phone and bringing them close
to your nose, mouth, or eyes.” He continued, “Mobile phone are now mobile germ devices. You get a germ
on your hand, and you used your phone. Then you go wash your hands later, but the germs are still on your
phone.”
With the rise of the COVID-19 global pandemic, Associate Professor Lotti Tajouri of Bond University led
a research team tasked with reviewing studies regarding personal electronic devices and germ spread.
This team focused on 56 studies published between 2009 and 2019 which represented 24 countries.
In this study, Professor Tajouri again related a familiar finding, “The frequent handling of billions of
mobile phones worldwide, which are often microbially contaminated, provides the potential for them to
act as ‘Trojan Horse’…enabling disease infection transmission globally.”
With approximately 60% of the world population using cell phones, and approximately 80% usage in the
United States, and the integration of cell phones into our work life, it is important to turn our attention to
these studies and take the necessary precautions to avoid disease spread through these devices.
In the study, “Mobile Phones Represent a Pathway for Microbial Transmission: A Scoping Review,”
Professor Tajouri explains, “Mobile phones have a high frequency use, are often in contact with our hands
and faces, and while in operation, can often heat up to temperatures that favor the survival, and possibly
growth, of microorganisms. Combined with the fact that cleaning and disinfection of mobile phones is
not a common practice with up to 72% of mobile phone users never washing their devices. It is likely that
they constitute a suitable fomite, meaning an inanimate platform with microbial contamination.”
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The Bond University review of the 56 studies, which included healthcare and community subjects across
24 countries, revealed seven organisms present on more than one quarter of all devices and an additional
four organisms found on more than a quarter of healthcare devices. These are:
Seven found on all devices:
1. Bacillus sp.
2. CoNS
3. Escherichia coli
4. Klebsiella pneumoniae
5. Pseudomonas aeruginosa
6. Staphylococcus aureus
7. Methicillin – resistant S. aureus
Four additional found on healthcare devices:
1. Acinetobacter sp.
2. Micrococcus sp.
3. MSSA
4. Pseudomonas sp.
Professor Tajouri states, “It is our opinion and hypothesis, that mobile phones are most likely
contributing to the spread of SARS-CoV2 within different professional settings including hospitals and
may play a significant role in viral propagation within the community.”
In the conclusion of the study, Professor Tajouri warns, “Fundamentally, mobile phones harbor a diverse
range of species of microorganisms including antibiotic resistant organisms which pose a risk to human
health, both in the health care system and the broader community. We believe that mobile phones are
causing a large and largely unacknowledged impact in health care, community safety, with resulting
unnecessary economic losses.”
To combat this spread through cell phones, Professor Tajouri recommends, “Our strong recommendation
is that phones should be decontaminated/disinfected daily, particularly in health care systems. The
regular decontamination must be based around interventions that are proven efficient and gentle
enough to not erode the phone screen’s protective surface.” He goes on to say, “These decontamination
operations must be implemented in the community, in key servicing industries, by food handlers and
individuals serving in buffets, kindergarten, age-cares, cruises, airline/airport, hospitals, dentists, and
the overall community during an epidemic or pandemic like the current COVID-19 pandemic.”
Daily decontamination/disinfection of electronic devices can be accomplished through several different
means. It is recommended to first review the Owner’s Manual or contact the manufacturer or the specific
device for options best suited to the device. Depending on the device, some helpful materials can be:
1. Microfiber cloth
2. Isopropyl rubbing alcohol
3. Water
4. Cotton Swabs
5. Cleaning gloves.
No matter the material used to decontaminate/disinfect the devices, it is best practice to wear gloves or
wash your hands before and wash your hands after cleaning the device.
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