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Reframing BIT as a Tool for Retention

Author
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Abstract
In a time of decreasing resources and increased need to retain students, Behavioral Intervention Teams (BITs) may be well served by focusing 
on how their teams are contributing to student retention. This article highlights how BITs at Oklahoma regional institutions are contributing to 
student retention, and recommends ways in which teams might better communicate their stories to the larger campus community to promote 
their teams and secure much-needed funding for team efforts.  
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Introduction
Throughout the past decade, state funding for two- and four-year 
educational institutions has declined by nearly $9 billion, resulting 
in decreased faculty and course offerings, increased tuition, and 
cuts to student services (Mitchell, Leachman, & Masterson, 2017). 
Institutions also face more competition due to changes in the higher  
education marketplace, as students have more choice regarding 
how and where they pursue their studies (Sousa, 2015). Since  
recruiting new students can be expensive, retaining enrolled students 
has become more important than ever (Sousa, 2015). Yet decreases 
in funding have made it difficult for Behavioral Intervention Teams 
to secure funding for their teams. As a result, BITs are beginning to 
focus on their contribution to student retention as a way to make 
the case for much-needed resources (Self, 2017).  

Participants in this study of Oklahoma schools generally believed 
others in the campus community were largely unaware of the  
severity of issues the team was handling, and had no idea of 
the time-consuming nature of the BIT’s work. Additionally, none 
of the participants reported that their BITs had dedicated team 
budgets. BIT work, often taken on by staff members who are already 
spread thin, seemed to be an “invisible hat,” or an unseen “other 
duty as assigned,” and this made the team particularly vulnerable 
to being overlooked when budgets were being determined. 
Without dedicated funding, teams reported struggling to train 
both team members and the campus community, market the 
team, and purchase equipment and/or software. At the same 
time teams described growing caseloads and a widening scope 
of responsibility (Self, 2017).    

So, what is a BIT to do when team efforts and the team’s impact 
on the campus community go largely unnoticed by others outside 
the team? BITs serve as resources for the campus community,  
facilitate campus safety, and provide resources to students who 
are struggling with a wide range of issues. It is important for 
teams to share how their work contributes to the goals of the 
institution, including student retention. In fact, in times of tightening 
budgets and competing demands, the challenge for teams trying 
to succeed within a framework of shrinking institutional resources 
may be to quantify and more widely promote how their work 
contributes to student retention.  

Purpose of the Study
The aim of this study was to address team member perceptions 
of Behavioral Intervention Team effectiveness, functioning, re-
sources, and impact at regional public institutions in the state of 
Oklahoma. Twelve team members from four regional universities in 
Oklahoma participated in the study. The research offers a better 

understanding of team functioning so that team members and/or 
university leaders may better equip BITs to positively contribute 
to student safety and success.     

Literature Review
To better describe how retention relates to team efforts, it is  
important to understand the purpose of a Behavioral Intervention 
Team and the importance of early identification and proactive 
intervention.

Purpose of a BIT
By design, Behavioral Intervention Teams gather information, 
analyze that information in a systematic way, and provide  
interventions and follow-up services aimed at keeping the 
campus community safe and at helping students be successful  
(Sokolow, Lewis, Schuster, & Swinton, 2014). Teams are a central  
point of contact for the campus community to report behaviors 
of concern and should carry the authority necessary to intervene  
appropriately. A modern BIT is a multi-disciplinary team whose 
efforts can have a direct impact on student success and can 
save lives, money, and time, thereby impacting an institution’s 
bottom line (Sokolow et al., 2014).    

Early identification and proactive intervention are key to BIT success  
and student success. Following the tragic campus shooting at  
Virginia Tech., Behavioral Intervention Teams were formed to  
prevent future acts of targeted violence at institutions of higher 
education. As such, teams work to cultivate college and university 
cultures where reporting and referrals are common so that teams 
may intervene early with individuals who may be struggling with 
a variety of issues, from depression to homelessness to thoughts 
of violence. When concerns are identified early, teams are able to 
proactively engage with the individuals in question to provide the 
support resources needed to better navigate and overcome their 
challenges. The goal of intervention is to prevent further negative 
behavioral escalation and increase the chances of a successful  
outcome. Even when team efforts result in the removal of students 
from campus, doing so often increases the likelihood that others 
may then continue their studies in a safer environment, and many 
times also provides a plan to help the removed students transition 
out of the institution safely (Randazzo & Plummer, 2009; Van Brunt, 
2012; Sokolow et al., 2014; and Sokolow & Lewis, 2009).  

Method
Through the use of a collective case-study qualitative design, the 
purpose of this study was to describe Behavioral Intervention Teams 
from the perspective of 12 team members serving at four regional 
universities in Oklahoma (three members per team participated). As 
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suggested by Hancock and Algozzine (2011), this design collected and 
combined information gathered from a variety of sources to better 
describe a complex phenomenon — in this case, BITs at regional 
institutions in Oklahoma.  

Participants and Setting
In accordance with Creswell’s (2009) five-phase plan for qualitative 
methodology, selecting participants involved both choosing research 
sites and participants at each site. The following sections describe 
how this was accomplished.   

Selection of Research Sites: Homogeneous sampling was used to 
choose the research sites. This was defined by Creswell (2009) 
as selection “based on membership in a subgroup that has  
defining characteristics” (p. 216). Four of 10 regional institutions 
were selected for this study. All participating institutions had BITs 
that had been functioning for at least three years. The selected  
institutions represented four regions in Oklahoma.  

Identification and Selection of Participants: Participants at the four 
institutions were selected using purposeful sampling. Three team 
members from each team who had served for a minimum of three 
years and represented student affairs, mental health services, and/or 
law enforcement (police department) were selected. 

Data Collection
To complete this study, semi-structured, one-on-one interviews 
were conducted, along with an analysis of institutional BIT  
websites, policies, and instruments/assessment tools used by the 
teams. Analytic memos were used to group data into themes and 
categories as well as to minimize bias. Furthermore, an open- 
ended interview protocol was created, piloted, and implemented, 
which allowed for both consistency and flexibility in the interview 
process (Hancock and Algozzine, 2011). Participants were given 
pseudonyms that corresponded with their institutional functional 
area; Thus, student affairs representatives were referred to as 
“SA,” mental health representatives were referred to as “MH,” 
and law enforcement (police department) representatives were 
referred to as “PD.” The institutional pseudonyms, Alpha, Beta, 
Delta, and Gamma were used along with the functional area 
pseudonyms. So, the student affairs participant from institution 
“Alpha” was referred to as “Alpha SA,” and so forth.  

Before interviews began, a pilot test was conducted, and before  
each interview, an initial standardized phone interview was  
completed to gather demographic information and build rapport 
with the participants. Finally, member checks were conducted  
following each interview.  

Data Analysis
Yin’s (2016) five-phase data analysis model was used and included: 
1) compiling or collecting the data; 2) disassembling the data by use 
of coding and analytic memos; 3) reassembling and theming the 
data; 4) interpreting the results; and 5) drawing conclusions. Data 
were compared and contrasted with each other and held up against 
findings from existing literature to interpret and describe findings.     

Findings
This study unveiled two main points related to student retention. 
One was that the highly individualized efforts of teams to help  
students succeed were working. However, teams were struggling 
to foster early communication and to communicate their retention 
successes to the larger campus community.

Team Impact
In terms of retention, Gamma PD expressed his perceptions about 
how his team was contributing to or impacting student success  
by saying: 

“Look at a kid who is a student today versus a student who 
was a student 10 years ago, before this team was started. How 
was that student being handled?  Would that student 10 years 
ago have been able to finish school? I would tell you that today 
that number is higher. I can’t give you a number, but I can just 
tell you that we’ll throw whatever we have at them, trying to  
manage enrollment by saving students … I think you have 
a greater likelihood of coming through a crisis, a personal  
crisis, and that can be anywhere from a mental health issue, 
[if] you’re a victim of rape, whatever it would be. We’re going  
to help you in ways that we didn’t a decade ago; really, in 
ways we didn’t five years ago, [or] four years ago. I think we’re  
getting better as we move forward. Ultimately, the campus 
is safer, but individually, the impacts are that the students,  
faculty, and staff, can be saved.” 

Even when participants didn’t initially appreciate outreach efforts 
to address behaviors of concern, participants perceived that many 
students came to see the benefit of the interventions and were  
retained as students. Even when teams removed students from 
campus through suspensions and/or other interventions, they felt 
that removing one person sometimes allowed others to be retained 
by mitigating the removed person’s negative impacts on others in 
the campus community.  

Alpha PD reported: “I think kids would slip through the system, 
fall through the cracks, and we’d lose those kids [if we didn’t have 
the team].” 
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Beta MH added: “I think it’s just as important as enrollment, just as 
important as filling the residence halls … I mean, they are here to get 
an education, and this is just one piece that is going to help them 
along in doing that.”    

Delta PD said this when asked whether or not teams were needed:  
“I’ve seen the direct impact we have on these kids. There are 
many success stories that wouldn’t be success stories if it weren’t 
for our involvement.”

Delta SA noted:
“For fall, we really felt good. We went back and looked at: 
Did they retain into next semester? [and] Did they make their 
grades? And, we’ve had good results. I felt like we were able 
to intervene early enough to get some results. I felt like we 
were able to intervene early enough to get some people back 
on track, and those who didn’t need to stay at the institution, 
we took out as well, who needed to go. But, I — we — felt 
like we were really successful … I can think of three people 
that actually graduated … and we felt really good about that. I 
mean, that’s what we wanted to happen. It wasn’t a permanent  
issue for them, but at that time, at that moment, they really 
needed the intervention, and we were able to produce it, 
and they graduated.”

Delta PD said:
“I have seen cases come up that, on the initial view, look like 
a lost cause, and then you see them walk across the stage. 
From the onset, you go in and look at the background and  
history and what all is going on in their lives, and then you set 
them down and go through [the intervention], and they walk 
across the stage in December. It’s a very fulfilling thing. We 
had a student from over west that had a long criminal record. 
He was going to an off-site campus location. He had a lot of  
external factors, family problems, access to drugs, and a lot of 
issues. They [the BIT] made arrangements for him, he rented 
a house from the university, got him out of that environment, 
and [he] seemed to do a lot better over here. We had some 
rocky points, but he excelled. He walked across the stage last 
December. I initially never would have thought that was going 
to happen, but it was a success story.”    

Gamma SA said his team was able to retain most of the students who 
were referred, and Alpha SA described the following incident:

“I think I may have told you that I got a call that somebody had 
cut their wrists in the bathtub, in the apartments by the Wesley 
Center. Well, there are apartments all around the Wesley Center. 
And, they said they think the door was unlocked, but they were 
out of town and couldn’t get there. And, they hung up before 

anyone could say what apartment, whatever. So, within about 
five minutes, there were four police department officers and five 
campus safety officers, and every counselor, and me, just going 
door to door, and we found her.”

Because of their efforts, this student was, by all definitions, saved. 
All participants involved in the study told similar stories about their 
own institutions.  

Communication
Repeatedly, retention emerged during the course of these  
interviews as a measure of effectiveness, a team goal, and a 
necessity for proving the value of teams to administration. Even 
so, participants recognized that they needed to do more to  
effectively (and quantitatively) communicate their successes and 
impact. Efforts by team members to talk about retention during 
the interviews seemed tied to efforts to “speak the language”  
of administrative priorities — especially when competing for 
limited financial resources. Participants believed that their 
contributions to this shared goal were not fully understood 
by others on campus. Additionally, they seemed to want to be  
acknowledged as much for their contribution to student success 
as they perceived others on campus had been.  

However, the ways in which BITs could contribute to student  
retention were sometimes poorly received by the campus  
community, and team members struggled with how to better 
communicate a message that would be more widely received. 
Gamma MH put it this way:

“I struggle sometimes in some of those systems. Like our 
[student strategies class] … they wrote their own book, [but] 
there’s nothing in there about managing their [student’s] 
mental health. I find that odd … so, I think there’s a disconnect. 
But I don’t know why, and I can’t seem to figure that out … [I’ve 
sent out emails to faculty saying] here are some things we are 
doing this year that might help. And, probably eight responded 
… We are saying we can support you. Not everybody bites like 
that, and I don’t know why.”  

While the need to tie their efforts to retention seemed to be a 
concept that all teams understood and worked towards, they 
were still trying to determine how to get their retention message 
heard. Adding to the frustration was a desire for referrals to be 
communicated earlier, while there was still time for the team to 
intervene. For instance, Gamma MH said:

“On the referral side, I think we are missing students who 
could use some of the services. And, I don’t make a lot of waves 
about that because we’re full … But, if we can intervene earlier 
that would be helpful.”  
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Beta MH agreed that his BIT could also be better at retaining students 
with earlier interventions and/or better collaboration with other 
institutional early alert systems. However, a double-edged sword 
seemed to come up time and again: participants both wanted more 
referrals, yet also feared that they would be unable to adequately 
serve an influx of referrals due to limited staff and resources.  

Recommendations
To learn more about how BITs can contribute to campus retention,  
administrators might consider pulling BIT members into larger  
retention conversations and/or adding BIT members to retention 
committees or other institutional retention efforts. BIT members,  
through the nature of their work, may be able to deepen the  
understanding of what is contributing to the success (or failures)  
of students, and better inform decision-making. Team leaders may  
also want to explore partnerships with faculty and staff tied to early  
alert and/or orientation courses to strengthen the understanding 
of how teams can partner with and strengthen efforts. Participants 
shared that at times, reporting systems for behaviors of concern and  
academic early alert systems could be competing and/or under- 
utilized. Partnerships could allow for conversations about how to  
better align and maximize these tools.   

Also, BITs may consider generating reports for administrators  
consisting of quantitative and qualitative data and trends. Teams may 
have the ability to present aggregated data about students’ core issues, 
such as drug/alcohol issues, mental health concerns, medical issues, 
and/or family emergency information that other tools are unable to  
extract. For example, institutional data may tell you that a student’s  
GPA has fallen and that the student has a business office/bursar  
hold, but it may not be able to tell you why. Teams may be able to 
paint a more descriptive picture of the types of issues preventing  
student success at their institution.  

Finally, it is still unclear, quantitatively, to what extent teams are 
contributing to student retention. More quantitative research data is 
needed to provide a more complete picture.

Summary
As college and university resources decrease and competition 
for institutional dollars grows, BITs may consider reframing 
team efforts to focus on how their teams contribute to retention  
as a strategy for promoting the good work they are doing and 
for securing much-needed funding for their teams. The teams 
involved in this study were beginning to articulate their team  
impact and positive contribution to student retention, but they 
were challenged by how to quantify and communicate both their 
needs and their contributions to the larger campus community.        

One strategy was to use end-of-semester, or end-of-year, reports  
to highlight the number of students referred to the team, reasons  
for the referrals, and interventions employed. The number of  
students retained to the next semester (or beyond), the number 
who graduated, and the number who were removed from campus 
can be quantified. These data can be shared with administrative 
teams charged with budget planning and resource allocation.
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Abstract
Behavioral Intervention, Threat Assessment, and Risk Assessment Teams overwhelmingly spend their time reacting to referrals and reports of 
concerning actions or statements made by college/university constituents. The time devoted to proactively addressing issues may be minimal 
or nonexistent. North Central College’s BIT has considered the question, “What could we be doing to get ahead of the curve?” Our response 
was creating a robust and productive partnership with our institution’s Office of Admission. 
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Introduction
If your Behavioral Intervention Team (BIT), Threat Assessment Team 
(TAT), or Risk Assessment Team (RAT) is anything like North Central 
College’s Behavioral Intervention Team, you likely spend the bulk 
of your time reacting to referrals and reports of concerning actions 
or statements made by faculty, staff, and students on your campus. 
In short, your team receives a referral and moves to respond. You 
gather relevant information, perform a risk assessment, and develop 
a plan to react to, or follow-up on, actions that have already taken 
place. And, of course, you document your response and rationale. 
The time devoted to preemptively “heading concerns off at the pass” 
may either be minimal or nonexistent. In talking with colleagues and 
experts, it seems this is the nature of most BITs. 

However, over the past several years, the North Central College BIT 
has considered the question, “What could we be doing to get ahead 
of the curve to better serve students?” Our response led, in part, to 
a robust and productive partnership with our institution’s Office of 
Admission. Specifically, our Admission staff members now regularly  
submit referrals for incoming students who may need immediate 
support and resources. In addition, when an applicant identifies 
a past criminal or disciplinary history that may pose a risk to the  
campus community, the BIT reviews the case.   

Important Note on Scope and Role of the BIT
Before we dive deeper into the concept of BITs working closely with 
admission teams, it is important first to highlight the role and scope 
of a BIT. When reviewing information shared through the admission 
process, a BIT’s primary focus must be prevention and proactive  
resource referral. 

When working to address referrals made by admission staff, the BIT 
should concentrate on offering, developing, and managing support 
for incoming students prior to their arrival to set the students up 
for success on campus. And while it may be appropriate for a BIT 
to recommend next steps when reviewing/reacting to criminal or  
conduct-related information shared by a prospective student,  
especially when the prior conduct could pose a risk of harm to the 
campus community, this should be relatively rare and the BIT should 
not make actual admission decisions for the college/university. As 
such, it would be uncommon for a prospective student not to be  
admitted because of a BIT review, and that would only ever result 
from prior criminal or disciplinary concerns involving a significant 
risk of harm to the campus community, as identified by the BIT. 
Again, the focus of the vast majority of collaborative work between 
an admission staff member and the BIT is about resourcing incoming  
students and working to prevent any future concerns from arising. 
This important point will be highlighted throughout this article.

Institutional and Team Background
North Central College is a small, private, comprehensive liberal 
arts and sciences college located roughly 30 miles west of Chicago  
in Naperville, Ill. We serve approximately 2,700 undergraduate  
students, about 1,400 of who live on-campus. The college also has 
a small population of graduate students, bringing our total student 
population to approximately 2,900. 

Fortunately, the college has a very active and healthy Behavioral 
Intervention Team. The current BIT was formalized in 2013, and its 
membership includes representatives from the Office of the Dean 
of Students, Academic Affairs, Residence Life, Campus Safety, the 
Wellness Center (counseling and medical), Athletics, and Academic 
Support. Our team meets weekly for approximately two hours and 
reviews an average of 10–25 referrals, typically submitted through 
the college’s Early Alert Referral System. North Central’s Early Alert 
System allows anyone (i.e., faculty, staff, student, parent, guest, 
etc.) to submit referrals regarding anything that might hinder an 
individual’s success at North Central or cause alarm for the safety 
of an individual or the community. 

In an average year, the college receives between 750 and 900 Early  
Alert referrals. These referrals are diverse in nature, covering  
anything from, “Suzy failed her weekly test and she doesn’t  
normally do that,” to “I think my roommate might have been 
raped,” to “A student in my ethics class told the professor to ‘f#&k 
off’ and then stormed out of the room.” The majority of referrals 
we receive are academic in nature. Nevertheless, the Early Alert 
Referral System is what feeds the cases being reviewed and acted  
upon by the college’s BIT. The team reviews the most serious  
referrals during weekly meetings. When a situation warrants, an 
emergency meeting may be convened. Currently, the team uses 
the National Behavioral Intervention Team Association’s Threat 
Assessment Tool to assess and classify risk. 

The North Central College BIT focuses primarily on referrals that 
involve a faculty member, staff member, or student who may pose 
a risk of harm to themselves and/or others. However, our BIT 
also functions as a resource for students who are not necessarily  
a risk to themselves or others, but who may be experiencing  
significant personal difficulty. This could include, for example, a first- 
generation student who may be the primary caretaker for an 
ill parent and is struggling to balance that role with academic  
demands, or a student who suffers from a serious chronic medical 
condition and also recently got into a car accident. As a result of 
the college’s healthy referral culture, facilitated over many years of 
work both prior to and after the formalization of our BIT, and the 
institution’s relatively small size, the BIT is frequently alerted when 
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multiple concerns are affecting an individual’s life and/or academics. 
Often in these types of cases, our team takes less of a risk/threat 
assessment approach and focuses more on offering care, support, 
and resources. 

Getting Ahead of the Curve: Building Partners  
in Admission
The most robust partnership between the BIT and the admission 
staff began through the use of the college’s Early Alert System. This 
system allowed admission staff to submit information/referrals after 
an admission decision had been made and typically after a student 
accepted the offer of admission and submitted a deposit, but before 
the student started classes. Having worked closely with our admission 
staff over the years, the student affairs leadership was aware that 
students and their families often disclose personal issues, medical 
concerns, and mental health needs to those staff members during 
the admission process. Conscientious admission counselors would 
often refer both a student and family to the appropriate on-campus 
resources (e.g., medical staff, counseling, dean of students, disability 
services, etc.) and also track this information/disclosure in their own 
admission database. 

During the spring of 2014, our Dean of Students, who serves as 
the Chair of our BIT, trained the admission staff in Early Alert  
reporting. This assisted admission in its already strong practice of 
sharing information so the BIT and other campus partners could 
be of assistance to incoming students. The training included  
examples of the types of concerns that admission counselors could 
submit to the Early Alert System to ensure that students who may 
need support are being offered resources early on and/or that 
they are on the radar of those whose job it is to provide ongoing  
support. This training, and subsequent refresher workshops held 
over the years, have resulted in a marked increase in the number  
of referrals coming from admission. 

For referrals that do not require in-person follow up, the college  
has developed a form letter that can be adapted and sent to incom-
ing students offering services tailored to their particular needs. For 
other matters, the team may dispatch a student affairs staff mem-
ber to connect with and refer students to appropriate resources or 
perhaps even offer a more formal support meeting to discuss all 
campus and local resources available to them. 

This process has significantly improved the communication and 
outreach to students who disclose their needs on entry.  
Additionally, this partnership has allowed the college to better 
respond to compliance-related concerns around the disclosure 
of a disability and/or past experience of sexual misconduct. We 

now have a more formalized mechanism to ensure appropriate 
support and/or accommodations are in place when a student 
managing a disability or past sexual misconduct experience  
arrives to campus.  

Getting Ahead of The Curve:  
Admission Review Cases
It is not uncommon on college and university campuses for  
admission personnel to employ a process for seeking input 
from a Dean of Student’s Office, or in some organizations from a  
conduct office, when an applicant discloses a prior disciplinary 
or criminal history on an admission application. Sometimes, 
that disclosure comes in response to a particular question on an  
application. Other times, especially in the case of transfer  
students, the disclosure may also be part of a dean’s release 
form completed by an administrator at the applicant’s prior  
institution. Personal statements and essays, typically requested 
after a student makes an initial disclosure on an application,  
provide another avenue for an applicant to share information 
about previous disciplinary, criminal, or conduct issues. 

Prior to 2015, when an applicant disclosed any concerning  
information — particularly a criminal or disciplinary history — 
the North Central admission staff would reach out to the Dean of 
Students or conduct officer to request a review of the information.  
This “case” would then be reviewed by the first available dean at 
the college, typically an assistant or associate dean, or the Dean of 
Students herself, at times in consultation with other appropriate  
parties. After review and consultation, an opinion or recommendation 
back to admission on the candidacy of the applicant, with regard to 
the criminal or disciplinary background, would then be provided.  
As the BIT formalized and gained experience reviewing behaviors 
of current students, a natural opportunity arose to use the team’s 
expertise to examine disclosed disciplinary or criminal behavior 
of prospective students to assess whether a risk of community 
harm may exist. 

In April of 2015, North Central decided to pilot a process by 
which the BIT would be responsible for review of any relevant 
admission concerns or questions about prospective students 
involving a potential of risk of harm to the campus community. 
These became known as “Admission Review” cases. The Dean of 
Students Office knew the BIT was well-equipped and established  
in assessing risk, reviewing complex cases, and following up on 
concerning information. In addition to the benefits gained by 
using the BIT’s expertise, having these cases reviewed by the 
BIT also made the team aware of incoming students who may 
be in need of immediate support and resources. 
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Operationalizing A Partnership with Admission 
Of the 10–25 cases the North Central College BIT team reviews 
weekly, there are normally one or two cases that come from 
an admission staff member. These are typically only the most  
significant cases referred by admission, and involve a prior criminal  
or disciplinary history and concerns over a risk of harm to the 
campus community. The level of discussion, action, and research  
conducted by the BIT on cases submitted by admission staff 
is determined by the nature of the matter or question that 
was referred to the BIT. Often, the team simply processes the  
information shared and may choose to only monitor a situation 
and/or store the information in the event that it could be helpful  
in serving a student in the future. The team may dispatch a  
member to reach out to the student to voluntarily set-up a time 
to discuss available resources. This follow-up is typical for post- 
admission decision referrals. Depending on the nature of a 
case, there are times when the BIT may require a prospective 
student to meet with someone on the team or in the Dean of 
Students Office. 

In Admission Review cases, or those involving criminal or disciplinary 
matters, and/or where a significant risk to the campus community 
may be present, the BIT may recommend to admission staff that a 
student not be admitted. More typically, the BIT gathers information 
relating to the criminal or disciplinary matter and communicates “no 
concern” back to admission staff. Sometimes with Admission Review 
cases, in particular when an applicant may have been suspended 
from a prior institution as the result of past conduct, the team may 
recommend that the student in question not be eligible to attend 
North Central until any required sanctions have been completed, 
making the student eligible to attend the former institution. 

In many instances, Admission Review cases do not necessitate a risk 
assessment score/ranking. For example, the team does not always 
assign risk in cases where the criminal or disciplinary history is very 
old and no recent incidents have occurred. In these cases, the in-
formation would simply be documented. Being aware of past disci-
plinary or criminal information serve the BIT and the college well if 
another referral is made or an incident arises. Conversely, there have 
been times when establishing a risk level has made sense for a case. 
Frequently, information gathering is done through the case manager, 
or during BIT meetings, when the applicant’s name is searched online 
to confirm the information that was presented on the application or 
in the referral, especially with regard to criminal concerns. 

For instance, if you have a name and the nature of a reported 
arrest, it is relatively easy to verify that information through  
publicly available online records. In the event that it is needed, 

the BIT might also submit a Freedom of Information request to the 
appropriate authority to obtain additional detail and/or confirm 
facts in a case. For example, if a prospective student discloses an 
arrest for driving under the influence, the team can quickly search 
to confirm this information. If in doing so, additional information 
is revealed that was not reported on the application, the BIT can 
share the new information with admission. Our admission staff 
would then be able to follow up with the prospective student. In 
our experience, if a prospective student is found to have been  
intentionally dishonest on an application, the admission staff 
may elect not to offer admission to the applicant. By using the BIT 
to review and verify reported information on certain admission  
applicants, our admission team is able to make the most  
informed decisions possible.

The example described earlier illustrates one of the ways in 
which Admission Review cases can be useful to an institution. But 
in our experience, it is much more likely that the quick research 
conducted by the BIT will reveal the information reported by the 
prospective student to match what is easily discoverable online or 
with a little follow-up. When the reported information matches  
the found information — especially if no ongoing risk to the 
campus community appears to be present — the BIT will often 
communicate back to admission, verifying that the information 
shared by the prospective student appears to be accurate. This 
is frequently coupled with a request from the BIT to have the  
applicant meet with a member of the student affairs team or Dean 
of Students Office either prior to admission or before classes  
begin. This step allows a member of the administration to dis-
cuss the information disclosed by the student, establish an initial  
relationship with the student, offer resources as appropriate, and 
ensure that the student is aware of the college’s expectations. 

Most cases that would be referred by admission staff would not 
be classified as Admission Review cases. A good example that 
illustrates this is a recent case referred through the Early Alert 
System involving an already re-admitted student with a known 
and significant mental health history. When previously enrolled, 
the student had worked with members of the BIT regarding 
her health and her academic success. Given the nature of the 
past case, and the lack of up-to-date information regarding the  
student’s current care, the team elected to assign a risk level. Our 
partnership with admission allowed the team to become aware 
that the student would be returning to the college and gave the 
BIT case manager a chance to reach out to the student upon her 
arrival to campus to seek an update on any recent care and to 
discuss ways in which the college might be able to assist with her 
transition back to campus. 
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When meeting with students and/or their families, the BIT case 
manager or representative typically checks in to get up-to-date 
information regarding students’ health. Additionally, all campus 
resources are offered, and where appropriate, the students are 
encouraged to complete Releases of Information (ROIs) allowing  
the college’s Wellness Center to communicate with parents/ 
guardians, care providers, and/or other institutional offices, as  
appropriate. This type of coordinated and proactive care for  
students is one of the most significant benefits of having a  
productive working partnership with admission. The review and  
follow-up process allows the BIT to become proactively engaged 
with students early on. Expectations and resources can be 
shared, and rather than managing a concern that has risen to 
the level of a crisis or emergency, pre-emptive work can be  
completed that may lower the potential that the concern ever 
rises to that level at all. 

Once again, the primary role of the BIT in working with admission 
is to provide referral resources that might aid students in their 
success at the institution. The BIT’s role is not that of gatekeeper,  
acting to deny students admission. It is worth acknowledging,  
however, that there would be significant risk if the BIT  
recommended against admission, and the admission office did 
not act on the BIT’s recommendation. That is why cultivating trust 
and a solid working relationship are so important. The admission  
office must know that the BIT does not recommend such action 
lightly, and when it is recommended, that recommendation 
should be heeded.

Over the past several years and through our partnership with 
admission, the college and our BIT have resourced, reviewed, 
and provided feedback on prospective students who have shared 
a previous drug arrest or a driving-under-the-influence (DUI) 
charge. We have also reached out, connected, and followed up 
with already re-admitted students who may have had significant  
past conduct histories at North Central. The team has reviewed  
a wide variety of cases, from one in which a prospective  
student shared a previous Title IX-related disciplinary violation 
from a former institution to one in which an to already admitted  
incoming student disclosed to an admission counselor having 
suffered from disordered eating for a number of years. Since 
the creation of this more formal partnership with admission in 
2015, the BIT has reviewed and provided resources, support  
mechanisms, and follow-up on roughly 45 separate cases  
involving prospective, incoming, and re-admitted students.

Tips to Develop a Partnership with Admissions
If your BIT is interested in building/strengthening your partnership 

with admission, following are some tips/suggestions for your team 
to consider:

1. Nurture the Relationship with your Admission Team
For this partnership to be successful, your BIT will need to have 
a solid working relationship with your admission staff and unit 
leadership. Often, the chair or case manager of the BIT has the 
responsibility of working to ensure that your admission team has 
a healthy understanding of the BIT and trusts the work being  
performed by the team. Additionally, for schools that don’t use 
a standardized application, having admission staff work with the 
BIT to develop a set of screening questions for the institution’s 
admission application might help to empower and strengthen the 
partnership between the BIT and admission staff. 

If your institution is fortunate enough to already have a strong 
and effective BIT with a positive working relationship with your  
admission team, including Admission Review type cases could be 
a fairly simple and easily understood next step. If not, initial work  
will need to be done to strengthen relationships and trust  
between the BIT and admission. In North Central’s case, it took time,  
training, and regular communication to first develop trust and  
rapport with admission staff regarding the benefits of the Early 
Alert Referral System. This step was essential in paving the way for 
the team to evaluate Admission Review cases in later years. 

2. Develop Expertise in Reviewing Typical BIT Cases
It is essential that your team establish expertise in reviewing, 
managing, and following through on your more typical BIT/
Early Alert type cases, especially prior to launching Admission 
Review cases. A BIT is only effective if it has the continued trust 
of the campus community and therefore, continues to receive  
referrals. Once your team is well seasoned and the team’s work 
is valued and established in the campus culture, considering  
Admission Review cases can make logical sense. Of course, trust 
for the work and expertise of the BIT will need to be earned over 
time. Additionally, by taking on Admission Review cases, you are 
better allowing admission teams to focus on their own expertise of  
determining which students will be the most successful at your  
institution. This collaboration allows for energy to be spent more  
efficiently and therefore, increases productivity for both BITs and  
admissions personnel.

3. Understand and Establish Scope
As previously mentioned, scope is likely the most important 
component of a partnership with admission. Specifically, it can 
be a major pitfall for BITs managing Admission Review cases. It 
is not the BIT’s responsibility to ultimately determine whether  



11

The Journal of Campus Behavioral inTervenTion

an individual is admissible. This is especially the case with  
regard to academic standards. That must be left to the experts 
in admission. Of course, when a BIT is engaged in information 
gathering, it may come across or review things like grade point 
averages, academic standing, or SAT/ACT scores. 

However, a team should never be using academic-related  
information to guide their recommendation to admission.  
Instead, a team should assume that all prospective students 
who have been referred by admission are already academically  
admissible. Therefore, academic standards and markers should 
not be the focus of the review by the BIT. 

The BIT should only ever be “reviewing” a case and never “clearing”  
a student for admission. “Clearing” a student gets into dangerous  
territory, because a BIT might feel empowered to “deny” a  
student admission. BITs must proceed with caution and focus 
here. Additionally, colleges and universities must be sure not 
to engage in any form of discrimination during the admission  
process. It is important that your BIT is never recommending 
against admitting someone with a disability to your institution on 
the basis of the disability, if the individual is otherwise qualified 
for admission. Therefore, it is paramount that a BIT only ever go 
so far as to make a recommendation on admission in cases where 
there is criminal or disciplinary information that demonstrates a 
risk to the campus community. 

Even then, the BIT should never be the final judge of a student’s 
admission status. Ultimately, the scope of the team should  
revolve around the nature of the referral or whatever specific  
issue brought the case to the team. The primary role of the BIT 
should be to connect students to campus resources that might 
aid in their success at the institution. To reiterate, a Behavioral 
Intervention Team should rarely make a recommendation that a 
prospective student be denied admission, and should only ever 
do so if/when criminal or disciplinary information mandates such 
action or if information uncovered presents a significant risk to 
the campus community.

4. Consult, Consult, Consult
As your BIT begins to build a partnership with admission and 
possibly manage Admission Review cases, it is possible you may 
quickly find your team in potentially uncharted territory. For those 
BITs that do not have general counsel as a regular member of the 
team, we highly encourage consulting with experts in the field 
(e.g., NaBITA, the Association of Threat Assessment Professionals  
(ATAP), and The NCHERM Group), and/or your own legal counsel on 
any case in which the BIT is unsure about next steps and/or follow- 
up measures. In our experience, specifically with Admission Review  
cases, there is significant benefit in discussing complex or novel 
cases with experts in the legal field, early and often, to determine  
the best course of action for an institution and an applicant. 

Conclusion
In the time that North Central College’s BIT has been cultivating 
a positive working relationship with the admission team and  
managing Admission Review cases, we truly have seen the benefit  
of “getting ahead of the curve.” The work that has been done to  
establish positive and fruitful working relationships with the  
admission staff has paid instant dividends. Not only do we see more 
referrals coming through, but we also see the admission team more  
frequently using and trusting the college’s Early Alert System to 
share any concerns they may have — and not just for prospective 
or incoming students, but for our current students as well. This, 
of course, translates into the college and the BIT resourcing and 
responding to our students in a more timely and robust manner.

In the climate in which most BITs function today, the never- 
ending deluge of crisis after crisis can feel overwhelming. 
But, when the team focuses on collaborating and forging  
partnerships with admission personnel, the narrative can shift 
slightly, from being always reactive to being more proactive. 
As BITs across the country continue to diligently work to create  
safer and more caring educational environments for all  
students, faculty, and staff, we hope your team will consider 
cultivating and strengthening a relationship with your admission  
staff as a step toward getting ahead of the curve. 
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Abstract
This research was conducted as quality assurance for the Office of Student Outreach and Support at the University of South Florida. This 
quality assurance project sought to gain insight into the rate of attendance for intake appointments with a case manager and to better 
understand the factors that contribute to students’ likelihood of attending appointments. Logistic regression was conducted to analyze 
the rate of intake attendance using risk rating, sex, campus residence, and appointment type as the independent variables. Additionally, 
a survey was administered to those students who chose not to attend intake appointments to better understand their reasons for not 
attending. This article presents the results of the logistic regression analysis and the survey, and provides implications for Behavioral 
Intervention Teams and case management practice.  
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Introduction
Students enrolled in colleges and universities have long been in 
need of support and resources. However, the tragedies at Virginia 
Tech and Northern Illinois University drastically changed the way 
in which higher education administrators viewed not only students 
in need of support, but also how the support should be delivered 
(Sokolow & Lewis, 2009; and Van Brunt, Woodley, Gunn, Raleigh, 
Reinach Wolf, & Sokolow, 2012). The post-Virginia Tech and NIU 
world of higher education is much more focused on reducing risk 
and threat, while at the same time providing interventions and  
support to those students posing a risk and threat (Sokolow & 
Lewis, 2009). Colleges and universities saw a need to respond 
to threats before they occurred, or before concerning behavior  
escalated, and found this early intervention approach effective in 
reducing threats to the campus. “An understanding of information- 
sharing thresholds before a situation arises is likely the best path to 
overcome obstacles that will inevitably, and possibly unnecessarily, 
arise the heat of an emergent threat” (Jarvis & Scherer, 2015, p. 17).  

In response to this new focus on prevention and early intervention 
as a means for reducing threat, the field of higher education saw 
the emergence of Behavioral Intervention Teams (BITs).  According  
to the National Behavioral Intervention Association (NaBITA)  
Standards for Behavioral Intervention Teams, BITs “are small 
groups of school officials who meet regularly to collect and  
review concerning information about at-risk community members 
and develop intervention plans to assist them” (NaBITA Advisory 
Board, 2018). BITs have provided a systematic and comprehensive 
approach to identifying, tracking, and responding to students of 
concern on campus (Sokolow & Lewis, 2009). BITs therefore create 
a mechanism by which campus administrators can become aware 
of students who may be struggling and can develop a plan for  
providing resources to those students. 

Due to the high volume of students referred to BITs and the 
need to provide tailored, targeted supports to these students, 
administrators serving on BITs quickly realized that their teams 
needed a dedicated, well trained, full-time professional staff 
member to respond to the students reported to the BIT (Van 
Brunt et al., 2012). These staff members are now known as 
higher education case managers. 

The concept of case management is crucial to the BIT process and is 
now a standard of practice for BITs. The 2018 NaBITA Standards for 
Behavioral Intervention Teams identifies case management as one of 
the core process elements for BITS, stating that “teams invest in case 
management as a process, and often a staff position, that provides 
flexible, need-based support for students to overcome challenges.”  

Although BITs and case management programs evolved out of a 
response to campus shootings and need for threat assessment, 
“case management today isn’t limited to those struggling with 
mental health challenges,” and BIT work is not limited to reacting 
to threats (Van Brunt et al., 2012). The Higher Education Case 
Manager Association defines “case managers” as individuals who 
“serve their university and individual students by coordinating 
prevention, intervention, and support efforts across campus 
and community systems to assist at-risk students and students  
facing crises, life traumas, and other barriers that impede  
success” (HECMA, 2013). Meeting with a case manager not only 
provides support to the students, but it can also provide valuable 
information back to the BIT as the case manager assesses ongoing 
risk and aims to reduce or mitigate risks. “All case managers seek 
to improve communication among those involved in the case and 
identify and create solutions to overcome potential obstacles or 
problems with the student following through the existing plan of 
action” (Van Brunt, 2012, p. 67). It is therefore imperative that 
BITs find a way to link students with case management services in 
an effort to improve communication and support. 

The University of South Florida’s BIT is known as the Students of 
Concern Assistance Team (SOCAT), and the case management  
program is known as Student Outreach and Support (SOS). Similar 
to the national model, SOCAT is a comprehensive and multi- 
disciplinary team tasked with assessing and responding to students 
of concern, while the SOS case managers provide the direct services 
and interventions to students in need. For every referral, SOCAT 
uses the Concern for General Wellbeing and Harm to Self Scale” 
and the “Concern for Disruption to Community and Harm to Others 
Scale” to assign a risk rating to the referral (i.e., mild, moderate,  
elevated, or severe) and determines if an SOS intake assessment 
appointment is optional or mandated. When students reach  
elevated or severe on the risk-rating rubric (and in cases where 
there are repeated referrals, or disruptive behavior at the moderate  
level) the intake assessment appointment is required. Students 
who do not attend the mandated appointment have a health and 
wellness hold placed on their account until they comply with the  
requirement and/or they are referred to the Office of Student Rights 
and Responsibilities for conduct action. This procedure is outlined 
and published in the USF System Policy governing the Health and 
Wellness Interventions of SOCAT and the SOS Office. 

All of the SOS case management services stem from the initial intake 
assessment appointment. It is during this appointment that the case 
manager conducts a thorough assessment to begin understanding 
the risk posed by or to a student, so that an appropriate plan for inter-
vention can be deployed. Without the intake appointment, it is nearly 
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impossible to get an accurate assessment and to coordinate any 
follow-up care and/or referrals. Therefore, this research aims 
to understand the rate of attendance for intake appointments, 
what factors might make someone more likely to attend an intake  
appointment, and what reasons students might have for not  
attending an intake appointment.  

Methodology
Sample and Methods

The data for this study came from the USF SOS case management  
program’s end-of-year quality assurance analysis. The SOS 
case managers serve all USF students, both undergraduate and  
graduate, but do not serve faculty and staff. Two data sets were 
collected and analyzed, one from the SOS case management  
database and one from an online survey administered by the  
SOS case management department to the students who did not 
attend their intake appointments.  

The SOS case management program uses Symplicity Advocate to 
store and track all referrals and all case notes associated with 
referrals. This system allows us to “collect robust referral data, 
run comprehensive end-of-year reports, and begin to analyze 
the data related to referrals” (Schiemann & Morgan, 2017). 
For the first data set in this study, the raw data was collected  
by creating and running a Symplicity data report to extract  
information for the fields of intake appointment, campus  
residence, sex, appointment type, and risk rating for all referrals 
who were offered an intake appointment to the SOS program 
during the 2017–2018 academic year. Some referrals, due to the 
presenting issues, were either referred to another office or coded 
for no action. These referrals were not included in the study, as  
the students were never offered an intake appointment. Also, 
due to case management error, some referrals had incomplete 
records and were therefore excluded from the study. The final 
dataset included 687 referrals.  

The second data sample was collected via Qualtrics, an online 
survey program. A census sampling method was used, as an 
email was sent to any student that chose not to attend an intake 
appointment, inviting them to complete the survey. The survey 
went out at the end of the academic year, and there was no  
incentive offered to complete it. Unfortunately only 43 students  
responded to the survey from a sample of 327, resulting in 
a 13.7 percent response rate. Given that the sample was of  
students who did not engage with case management, this low 
response rate was anticipated. This data set was not cleaned or 
coded, and Qualtrics produces descriptive statistics within the 
survey software. 

Analysis
To analyze the rate of intake attendance, and the factors that  
increase the likelihood that a student will attend an intake  
appointment, this researcher conducted logistic regression. The 
dependent variable in this study was intake attendance — a binary  
(yes or no) categorical variable. There were four predictors, or  
independent variables, and they were all also categorical: sex 
(male of female), campus residence (on or off), appointment type  
(encouraged or required), and risk rating (mild, moderate,  
elevated, or severe). The categorical variables in this dataset were 
coded into dummy variables to conduct statistical analysis. The  
independent variables of appointment type and risk rating are 
highly correlated, as students with an elevated or severe rating are 
always required to attend an intake, and students with a rating of 
none or mild are always encouraged. Therefore, the model for the 
logistic regression only included appointment type (encouraged 
or required) to correct for issues of collinearity. Statistical Analysis 
Software 9.4 was used to run the logistic regression. 

To understand why students choose not to attend an intake  
appointment, this researcher analyzed the results of the survey to 
produce descriptive statistics such as frequency and percentages. 
To analyze the survey data, this researcher used the reporting tool 
available with the Qualtrics Software. 

Results
Intake Data Results: Of the students offered an intake 
during the 2017–2018 academic year, more than half attended 
an intake (53.57 percent) (See Figure 1).  Descriptive statistics 
results indicate that more females than males were referred to 
SOS (N = 414, N = 273) but that they attended appointments at 
approximately the same rate, as nearly 54 percent of females 

Figure 1. Percentage of Students Attending  
an Intake Appointment
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attended compared to 53 percent of males. Descriptive statistics  
show that students rated at a risk rating level of “none” attended  
no intakes, while all but one student rated at “severe” attended 
an intake appointment. Students rated in the middle at “mild,” 
“moderate,” and “elevated” attended intakes at rates of 43  
percent, 56 percent, and 88 percent, respectively.  Students  
living off campus were referred at higher rates than those living 
on campus (N = 483, N = 204) and attended a higher percentage  
of intake appointments than those living on campus (56 and 
47 percent, respectively). Throughout the academic year, 20  
percent of referrals (n = 137) were required intake  
appointments. Ninety-one percent of students with required  
appointments attended their intake appointments, while 44 
percent of students with optional intake appointments attended  
their intakes. See Figure 2 for a display of the descriptive  
statistics of the independent variables. 

In the logistic regression model with the risk rating removed due 
to collinearity with the appointment type, results indicated that 
of the predictor variables, only appointment type and campus 
residence were statistically significant predictors for attending 
an intake (p = <.0001 and p = 0.0104 respectively). Students 
who were classified as having a required appointment with an 

SOS case manager were nearly 13 times more likely to come in 
for an appointment than those students classified as having an  
encouraged appointment. For the second statistically significant 
predictor, campus residence, students living on campus were 
nearly half as likely to attend an intake appointment as those  
students living off campus. The other independent variable  
included in this model, sex, was not statistically significant. See 
Table 1 (next page) for the logistic regression results.  

A second logistic regression model was run, which removed  
appointment type, and included risk rating instead, to see if 
risk rating was also a statistically significant predictor without  
appointment type. Logistic regression results for this model  
indicated that risk rating was a statistically significant predictor 
(p < .001), and that students rated as severe were 16 times more  
likely than students rated as a mild, 10 times more likely than  
students rated as a moderate, and one and a half times as likely as  
students rated as elevated to come in for an appointment.  
However, when this researcher conducted an analysis of the  
subgroup of students assigned required appointments, there were 
no differences between rating levels. Therefore, this researcher  
attributes this to the required appointment type for those students 
rated as severe, more so than the level of risk rating by itself.

Figure 2. Percentage of Students Attending an Intake by Independent Variable
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Survey Results. The survey asked students why they did not 
attend their appointments with SOS case managers and provided  
a list of options from which they could make their selections.  
Additionally, the survey asked if students understood why 
SOS was contacting them, and how SOS could help. The most  
common reason (36 percent) students selected for not attending 
an appointment was that they felt they already had the support 
they needed. Students also commonly reported that they didn’t 
know SOS was contacting them (16 percent), and that they felt they 
didn’t have time for an appointment (14 percent). When asked if 
they understood why SOS was contacting them for an appointment, 
18 percent of the students reported that they did not, and they 
also did not understand how SOS could help them. See Figure 3.  

Discussion and Implications
While no existing research or best practice standards exist to 
benchmark intake attendance against, anecdotal evidence through 

Table 1. Logistic Regression Results for the Model, Including Appointment Type  
and Excluding Risk Rating

Variable P Value Odds Ratio

Sex .3165 N/A as not statistically 
Significant

Campus Residence (Off vs. On) .0104* .624*
Appointment Type (Optional vs Required) <.0001* 12.578*

conversations with others in the field suggests that the SOS case 
management program has a strong rate of intake attendance,  
given that 54 percent of the total students, and 89 percent of the 
students rated at elevated or severe, attend intake appointments. 
In the two logistic regression analyses run, one with appointment 
type as a variable and one with risk rating as a variable, we see 
that both of these variables are statistically significant predictors, 
and that the likelihood of attending appointments increases with 
risk and when the appointment is mandated. This researcher  
attributes this to the use of mandated appointments more than 
risk rating itself; however, students rated higher on the scale 
are also more likely to have a required appointment. Further  
researcher into the interaction effect between these two variables 
would be useful in understanding these results.   

This researcher interprets the results of both risk rating and  
appointment type being statistically significant as an indication of  
the importance of using an objective risk rating scale. To accurately  
capture risk and assign mandated appointments accordingly,  
campuses must use an objective scale. Given that both variables 
are statistically significant in increasing the likelihood that stu-
dents attend their appointments, it is important that institutions  
objectively, accurately, and effectively assign risk ratings and issue 
mandated appointments. 

Furthermore, given that having a required appointment is a statisti-
cally significant predictor that students will be more likely to attend 
their appointments, it is recommended that this practice remain in 
use at USF and that other institutions consider adopting a similar 
practice. The use of required appointments should be connect-
ed to the use of a rubric and should correlate with specific risk  
ratings on the scale. As indicated by this study, the use of this  
practice is related to high-risk students frequently attending  
an appointment. 

Figure 3. Survey Results
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Surprising to this researcher, students who live off campus are 
more likely to attend appointments than those who do not. This 
phenomenon may be related to the survey response indicating that 
36 percent of students who didn’t attend an intake appointment 
did so because they felt they already the support they needed. 
This researcher hypothesizes that one explanation for off-campus 
students being more likely to attend SOS intake appointments is 
that the on-campus students are more likely to be connected with 
resources and therefore may not feel the need to meet with case 
managers for support. Future research should test this hypothesis  
to explore why off-campus students are more likely to attend  
intake appointments with case managers. It may be additionally 
helpful to explore the existing relationship with Residence Life and  
opportunities to better partner with that unit to connect residential 
students with case management services. 

The survey results suggest that improvements could be made to 
the SOS process for inviting students in for intake appointments 
to better explain how case managers could help even if other  
supports are in place, why the case management office is contacting  
them, and the small time commitment involved in meeting with 
case managers. The SOS case management program should  
consider including in its outreach emails, phone calls, and contacts 
information related to the role of case managers, the reason for 
referral to the case management program and specific examples of 
what a case manager does (i.e., connection to resources, assistance 
with communication to professors, etc.). 

Further, given that 16 percent of students reported not knowing 
that SOS was trying to contact them, the SOS case management 
program should explore its current outreach protocols for ways to 
improve how to contact students in ways that reach them effectively. 
 Current protocols include phone calls, text messages, and email. 
To access these letters, the student must click a link in the email and 
log into the Symplicity portal. This process may be too cumbersome 
for students, and including the content of the letter in the email 
itself may be more accessible to students. Once the above changes  
have been put in place, this researcher suggests conducting this 

same analysis again to see if improvements in the overall intake 
attendance rate have occurred. 

Conclusion
Colleges and universities have and will continue to have students  
of concern on campus. Behavioral Intervention Teams and 
case management programs are programs designed to provide  
proactive interventions for these students. Through the use of  
intake appointments with case managers, student of concern may 
have access to resources about which they otherwise would not 
know. Using a risk rating rubric or scale, as well as encouraged 
and required appointments, can help case management target 
the students most at risk to increase their likelihood of attending 
their intake appointments with case managers. 

References
Higher Education Case Management Association (2013). Definition of Higher  

Education Case Management. Retrieved from: www.hecma.org/mission- 
vision--definitions.html.

Jarvis, J. and Scherer, J. A., (2015). Mass Victimization: Promising Avenues for  
Protection. Washington D.C: Federal Bureau of Investigation. 

NaBITA Advisory Board. (2018). NaBITA Standards for Behavioral Intervention 
Teams. Published by NaBITA. Retreived from: https://nabita.org/wordpress/
wp-content/uploads/2018/08/NaBITA-Standards-FINAL-2.pdf.

Sokolow, B. A., and Lewis, W. S. (2009). The NCHERM 2009 Whitepaper: Second- 
Generation Behavioral Intervention Best Practices. Retrieved from: https://
nabita.org/docs/2009NCHERMwhitepaper.pdf.

Van Brunt, B. (2012a). Ending Campus Violence: New Approaches to Prevention. New 
York, NY: Routledge.

Van Brunt, B., Woodley, E., Gunn, J., Raleigh, M. J., Reinach Wolf, C., & Sokolow, 
B. A. (2012). Case Management in Higher Education. Joint Publication of The  
National Behavioral Intervention Team Association (NaBITA) and the  
American College Counseling Association (ACCA).

Schiemann, M. and Morgan, N. (2017). Using Case Management Referral Data  
to Develop Trainings for the Campus Community. Journal of Behavioral 
Intervention Teams, 5, pp. 55–65. 

 



18

2018 l volume 6

Recommendations for Supporting  
Academic Advancement of BIT Cases

Author
Laura E. Ulmer, Ph.D.

Old Dominion University
l1ulmer@odu.edu

Abstract
This article present the findings from the author’s dissertation research regarding referrals to the Student Care Team at the University 
of Louisville between 2010 and 2015 (Ulmer, 2017). The findings suggest that first-year and graduate students who were discussed 
three or more times for self-injurious behavior during the first and seventh week of the semester were less likely than others to advance  
academically. Additional findings suggest first-year students were referred more frequently than other classifications (37 percent).  
Recommendations for team practice and additional research are made to build upon these findings and the growing knowledge base 
about Behavioral Intervention Teams on college campuses. Readers will be able to articulate practical recommendations for fostering  
resiliency in first-year students, considerations for the student conduct impact on academic advancement, and plans to predict and  
respond to particularly busy weeks of the semester.

Keywords 
Behavioral Intervention team, CARE Team, academic advancement



19

The Journal of Campus Behavioral inTervenTion

A University’s Five-Year Case Summary
When critical incidents occur on college campuses, institutions’ 
threat assessment or Behavioral Intervention Teams (BITs), along 
with the Police Department, may be asked to use a systematic 
process to understand the risks (i.e., information gathering and 
initial threat analysis) (Randazzo & Plummer, 2009) and respond  
appropriately. Threat assessment and BITs are designed to identify 
concerning behavior “that threatens [the] well being of one or more 
individuals or the university community as a whole” (University of 
Louisville, 2008, p.2), and provide the appropriate resources to  
the student(s) involved in an effort to mitigate potential risk  
(Randazzo & Plummer, 2009). For the purpose of this study,  
concerning behavior means threats of harm to others and/or 
self-injurious behavior. Examples of concerning behavior for  
which individuals are referred to teams include psychological or 
mental health concerns (45 percent), minor conduct infractions (24 
percent), alcohol and other drug-related incidents, (15 percent), 
major conduct violations (11 percent), and academic dishonesty (6 
percent) (Van Brunt, Sokolow, Lewis, & Schuster, 2014). 

The goals of the study were to identify the demographic profile 
for students referred to the Student Care Team (SCT), the nature  
of referrals, and whether referral impacted the academic  
advancement. This research also aimed to describe the work 
of the SCT by identifying the types of behavior referred to and  
discussed by the SCT, the intensity of the SCT discussions (i.e., 
number of times discussed by the SCT), and when first incidents 
are most commonly discussed by the team. The demographic  
profile and nature of referrals are then used as predictors to 
identify whether there is an interaction among any of these  
categories and whether students earned their attempted credit 
hours for the semester in which they were referred.

In previous literature, a review of the University of Iowa’s threat 
assessment team’s caseload for 2008, 2009, and 2010, examined 
self-injurious behavior and external threats (Cao, 2011). “External 
threats” were defined as behavior aimed towards others, such as  
“expressed anger, assaultive behavior, expressed physical  
aggression, firearm concerns, threats, unwelcome electronic or  
written communication, unwelcome verbal communication, verbal  
aggression, or harassment or stalking” (Cao, 2011, p. 9). “Self- 
injurious behavior” was defined as “behaviors that did not involve 
an expressed threat to another individual,” such as “suicidal ideation 
or attempt; ongoing suicidal concerns; welfare checks; and mental 
health related behavior such as alcohol or drug issues, delusion,  
disturbing or disruptive behavior, mental health issues, sexual  
behavior, suspicious activity, termination, or work performance 
issues” (Cao, 2011, p. 9). Analyses involving the distribution of  

demographics, threat-contributing factors, reported threats, referring  
person(s), and accused-victim relationships were compared with 
employees, students, and visitors via Chi-Square. Regression models  
and odds ratios were used to predict response type, situation 
type, and the need to follow up with the threat-contributing factors  
identified in the case.   

A total of 284 referrals to University of Iowa’s threat assessment 
team were evaluated (13.03 percent from 2008, 48.94 percent 
from 2009, and 27.68 percent from 2010). The most common 
contributing factor to the threat was a history of mental health 
problems (more than one third), while 19.7 percent was alcohol,  
14 percent was criminal history, and weapons was 5.3 percent. 
More than half of cases (51.8 percent) involved at least one  
contributing factor, and 51 cases (18 percent) involved more than 
two contributing factors. Incidents involving external threats and 
self-injurious behavior required the same frequency of response 
by the team. The most commonly reported incidents were suicidal  
behavior (35.1 percent) for students and threatening behavior 
(47.3 percent) for visitors. 

The Student Care Team (SCT) at the University of Louisville 
was created in 2008 to “provide a regular opportunity for  
communication between university partners, identifying the  
resources and support for University of Louisville students who 
are in need of care, or who are experiencing distress” (University  
of Louisville, n.d., p.1). During the timespan of this study (2010–
2015), the team consisted of the Assistant Vice President and 
Dean of Students, Assistant Dean of Students, Coordinator of  
Student Rights and Responsibilities, Student Care Manager,  
Director of Housing, Director of the Counseling Center, Chief 
of University Police, a faculty representative, Medical Director, 
an Enrollment Management representative, and an Academic  
Advising representative. 

Team members perform consultations with university partners  
reporting concerning behavior; visit students in the hospital  
for car accidents, overdoses, illness, and injury; provide  
resources for students in crisis; and offer ongoing care after an 
incident. Team members are also responsible for the student 
conduct process; therefore, they assess the level of threat to the  
community when appropriate and issue sanctions (e.g.,  
suspension, expulsion, psychological assessment, etc.). The 
team also creates and approves protocols for responding to  
crises (e.g., suicide, hospital visits, etc.). It additionally  
provides training to university departments, faculty, staff, and 
students about reporting options, suicide prevention, and 
guides for responding to difficult student situations.
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During each bi-weekly meeting, the SCT discussed students  
referred for concerning behavior by faculty, staff, students, and 
non-university-affiliated individuals. As a part of the discussion, 
team members identified action items for members of the team 
to facilitate prior to the next meeting. Action items included, 
but were not limited to, police or housing staff wellness checks,  
homeless shelter resources, counseling services, and sexual  
misconduct resources. Members of the team tracked each student 
referred through the Maxient Conduct Manager database and 
took notes of each student discussed during every meeting. Some  
students of concern referred to the team were for mental health 
concerns, threats of harm, sexual misconduct, self-injurious  
behavior, and/or homelessness, among many others. 

Methodology
The setting for this study was the University of Louisville,  which is 
categorized as a public, metropolitan, research university (2008–
2010 Carnegie Foundation Data). According to the institution’s 
“Just the Facts” (2014), the university serves approximately 22,529  
students (17,198 full-time and 5,331 part-time) in the  
commonwealth of Kentucky. The undergraduate student  
population is approximately 16,151 and the graduate population is  
around 5,620. More than 5,000 students live on campus (71 
percent or more that 2,000 first-time, first-year students lived on  
campus, with a 98 percent housing occupancy). To develop the SCT 
referrals’ demographic profile, nature of referrals, and test predictability 
of academic advancement, the following variables were drawn from 
relevant research and data regularly collected by the SCT: 

•	 Demographic data consisted of academic classification,  
ethnicity, academic major college, and gender, which 
were collected from self-reported information provided 
to the university and stored in the PeopleSoft database  
management system. The “Role in the Incident” the student 
played (i.e., accused, complainant, witness, or student of 
concern), was collected from SCT discussion notes. These 
data were used to answer the first research question: What 
is the demographic profile for students referred for SCT?

•	 Nature of referrals were collected from SCT student 
discussion notes and were categorized as referral type,  
referral sources, location of incident, week of the semester 
incidents are discussed, and intensity of SCT discussions. 
Referral types described the behavior for which a student 
was referred (e.g., sexual misconduct, harm to others,  
medical, self-injurious behavior, substance abuse, or  
multiple types). Intensity of the SCT discussions referred to 
the number of meetings the student was discussed in SCT. 
Week of the semester describes the timing of the semester 
when each incident was discussed first by the SCT. These 

data were used to answer the second research question: 
What is the nature of the referrals to SCT? 

•	 Attempted and earned credits data were collected 
from the PeopleSoft database management system. This 
category is designed to measure academic achievement 
and advancement during the semester in which students 
were referred to the SCT. It considers if earned credits 
may be impacted because of action taken by the SCT, such 
as a withdrawal for medical reasons, and action taken 
by the student conduct process, such as suspension or  
expulsion from the university. These data were used to  
answer the third research question: How do demographics  
(i.e., gender and role in incident) and/or nature of the 
referrals predict the academic advancement?

Delimitations
This research only encompasses the University of Louisville students. 
The population is also limited to the Student Care Team cases at 
the institution during the 2010–2011, 2011–2012, and 2013–2014  
academic years and fall 2014 academic semester.

Limitations
Using the University of Louisville to collect data, generalizability  
of findings is a concern because teams at other universities may 
not maintain records of students discussed, the intensity of the 
SCT discussion, incidents referred to the team, or actions taken 
by the team members. Additionally, teams may not maintain 
demographic information that allow for the drawing of themes 
across teams. Also, there may be reasons outside their referral  
that impact why some students do not earn the attempted  
number of credit hours, such as homelessness, financial  
concerns, health issues, and/or family health concerns. Lastly,  
multiple testing may be a limitation to the current research  
because it has the potential to lead to Type 1 errors. For example, 
because no control was performed to eliminate Type 1 errors, 
there is a possibility that a null hypothesis is rejected when true.

 
Results
Data were analyzed using the Statistical Package for the Social 
Sciences (SPSS) (version 22) for Windows. Nominal data were 
tested using Chi-Square tests. This test required that the data are  
independent (i.e., scores are unrelated to scores of other  
participants). Logistic regression was used to predict associations 
of nominal and dichotomous categorical data. The significance for 
all statistical analyses was set at an alpha level of .05.

To compare the classifications of those referred to the SCT to the 
overall student population, a Chi-Square test of independence,  
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which determined if there was a significant difference between  
those referred to the SCT and the 2010–2015 averaged  
classifications for the overall student population, was used.  
Specifically, when comparing the undergraduate referrals with 
the undergraduate population at the university, a significant  
association was found among the groups (p=.047). Additionally, 
comparing the overall SCT referral classifications (i.e.,  
undergraduate and graduate) to the overall university  
classifications, another significant association was found (p=.0005).

Demographic Profile
Research Question 1: What is the demographic profile of the 
referrals to SCT? The demographic profile for students referred 
to the SCT was representative of the demographic profile of the  
overall student population. The total number of referrals  
considered consisted of 824 students for the 2010–2015 years 
(82 percent students of concern; 10 percent accused; 6 percent  
complainants; and 2 percent student deaths). Chi-Square tests of 
independence determined that there was no significant difference  
between the ethnicities or genders of those referred to the SCT 
(52 percent females and 48 percent males) and the averaged 
overall university population (51 percent females and 49 percent 
males), (University of Louisville, 2012–2016). The majority of the 
students referred came from the College of Arts & Sciences (59  
percent), while 11 percent were enrolled in the College of  
Education & Human Development, and 10 percent in the College 
of Engineering. Other enrollments consisted of the College of  
Business (7 percent), College of Nursing (3 percent), Kent School 
of Social Work (2 percent), College of Medicine (1 percent) and 
School of Dentistry (1 percent).

Nature of the Referrals
Research Question 2: What is the nature of the referrals to 
SCT? Frequency analyses were performed to identify the types of 
cases referred, the referral sources, incident location, week of  
semester the SCT discusses the referral, and the intensity of the  
discussions. The type of referrals consisted of primarily medical  
concerns (24 percent) and general care (18 percent) while 11  
percent were for multiple concerns, 8 percent for sexual  
misconduct, 7 percent substance abuse, 5 percent for harm to 
others, 4 percent for mental health, and 4 percent for student 
conduct reasons. These referrals were discussed once 42 percent 
of the time, twice 30 percent of the time, and three or more times 
28 percent of the time. Incidents discussed occurred on campus 
(66 percent), off campus (30 percent), and in unknown locations 
(4 percent). The weeks with the highest number of referrals were 
week 7 (13 referrals), week 9 (12 referrals), and weeks 1, 5, 8, 
and 12 (all averaged 11 referrals). The weeks with the lowest 

number of referrals were weeks 13 and 15, with eight referrals 
each. Sources of referrals consisted primarily of the University of 
Louisville Police Department (46 percent) and other sources (26 
percent), while 8 percent of referrals came from the Office of  
Housing & Residence Life, 2 percent from multiple sources, 1  
percent from conduct, and 1 percent from the Prevention Education  
Advocacy on Campus and In the Community (PEACC) program. 

Academic Advancement
Research Question 3: How do the demographic profile and 
nature of the referrals predict academic advancement? Earning  
attempted credit hours for the semester in which a student 
was referred to the SCT was negatively associated with three or 
more discussions, week 7, self-injurious behavior among first-
year and non-undergraduate students enrolled in the School of 
Social Work, and referral by academics. Each of these findings  
resulted from univariate analyses between each independent 
variable category and the dichotomous dependent variable of 
earning attempted credit hours.

Logistic regression was used to identify if any of the demographic  
profile variables and/or nature of the referral variables were 
predictors for whether students referred to the SCT earned the 
attempted credit hours for the semester during which they were 
referred. To determine this, the dichotomous dependent variable 
(i.e., academic advancement) was used to compare with each 
variable category of the demographic profile and nature of the 
referrals. Specifically, each category of variable (e.g., first-year) 
was compared with other categories (e.g., sophomore, junior, 
etc.) to predict academic advancement for the semester during 
which students were referred to the SCT. Some of the regres-
sion models received an error message, indicating they were  
unusable due to the maximum iterations being reached;  
therefore, no results from those variables are represented in the 
findings. For example, some academic major colleges, ethnicities,  
classifications, and all genders are not represented in the  
regression analyses due to this error. 

The unknown category of incident location (F(1)=.779, p=.027) 
predicted academic advancement. The referral source also as-
sociated with academic advancement was the police department 
(F(1)=.409, p=.005); however, the referral source of academics did 
not predict academic advancement (F(1)= -.437, p = .040). Referrals 
first discussed during the first week of the semester also predicted 
academic advancement (F(1)=.865, p=.007). On the other hand, the 
seventh week of the semester in which a referral was discussed did 
not predict academic advancement (F(1)= -6.94, p = .019). In other 
words, students referred by academic departments during week 7 
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were less likely to academically advance than other students referred 
throughout the semester.

Among the variables within the demographic profile, no statistically  
significant associations were found for ethnicity, major college, 
or the role in the incident. A statistically significant result was 
found for classification. To compare undergraduates with non- 
undergraduates (i.e., graduate, other), a univariate analysis of 
recoded variables for undergraduate and non-undergraduate  
was performed. In comparing non-undergraduates with under-
graduates, a statistically significant result was found (F(1)=4.435, 
p=.037), and another was discovered when comparing the  
categories among undergraduates for first-year (F(1)=-.372, 
p=.016). Additional statistically significant results suggested 
that those discussed once by the SCT were less likely to advance  
academically than those discussed twice F(1)= -.630, p=.001).  
Similarly, three or more discussions were also less likely to advance 
than students discussed by the team twice (F(1)= -.502, p=.003).

Self-injurious behavior was the referral category with statistically  
significant results (F(1)= -.648, p = .004). This indicates that  
referred students with suicide ideation were less likely to advance 
academically than other referral types. The following discussion 
provides further explanation and recommendations based on 
these findings. 

Discussion
This research was designed to describe the SCT referrals from 2010–
2015 to provide conclusions and recommendations for practice and 
future research.   

Demographic Profile
All demographic profile variables were identified in the data,  
suggesting that the SCT discussed students of all genders,  
ethnicities, academic majors, classifications, and roles in the 
incident. Those referred to the SCT were representative of the 
overall university population in the categories of gender and 
ethnicity. Not surprisingly, the academic major college with the 
highest overall enrollment (University of Louisville, n.d.) was 
also the academic major most often referred to the SCT. These  
findings suggest that all students, regardless of demographics, 
need support during crises, and all departments at the university 
need resources for supporting students. 

In comparison, another large public institution’s (the University  
of Iowa’s) team referrals consisted of a similar gender profile 
(Cao, 2011), but because that institution’s referrals had missing 
gender and ethnicity data, these data could not be appropriately  

compared to the overall university population. To adequately 
compare demographic profile of referrals for future research, a 
standard for measured demographic information is needed. A 
recommendation for future research is to use the demographic 
coding structure presented in the current research to replicate 
this analysis for comparison across universities.

First-Year Students: Regarding classification, the referrals 
to the SCT for first-year students (37 percent) exceeded the  
proportion of first-year students in the university population (17 
percent). The demographic profile of the SCT referrals suggests 
that students referred to the SCT are very similar to the overall 
population of the university community, with the exception of 
the amount of students referred by classification. This exception 
is explained by previous literature indicating that stress causes  
students to behave in potentially dangerous ways (Mason & 
Smithey, 2012). These findings, along with historical incidents 
involving first-year students and alcohol, substance abuse, and 
self-injurious behavior (White v University of Wyoming, 1998), 
show that considerable attention is given and needed to assist 
first-year students in crisis. 

Interestingly, there was no significant difference in the roles of 
the incident between first-year students referred and overall  
referrals. Specifically, 82 percent of referrals were made for 
students of concern both in the overall referrals to the SCT and 
for first-year students. Furthermore, the referrals for students  
accused of violating the Code of Student Conduct were also the 
same for first-year students and the overall referrals (10 percent). 
On the other hand, first-year students were more frequently  
referred to the SCT for every referral type than any other  
classification, except for consultation. The referrals for  
consultation for first-year students were one fewer than for  
seniors during the reporting period. The most frequently  
referred types for first-year students were medical, self-injurious  
behavior, and general care. First-year complainants consisted  
of 7 percent of referrals, while 6 percent of the overall referrals  
were for complainants; however, first-year is the only group  
with no student death referrals. 

Historical programs have provided college students with resources 
to navigate the stress of entering college. In 1970, the University 
of South Carolina sought to bond first-year students and create 
a new way of learning. Originally designed in response to riots 
on campus, a course created by the president of the university  
revolutionized the way in which institutions address first-year  
student learning and development (Watts, 1999). Given that 
the original design for these programs emerged from a need to  
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create support for students during difficult times and the findings  
like those of this research about first-year students, it may be  
advantageous to examine how these programs can work together.  
Orientation programs across the nation were designed from the 
basis of this project and operate with the mission to “assist new 
students with the transition” to college (University of Louisville, 
n.d.). A future collaborative effort between the National Behavioral  
Intervention Team Association (NaBITA) and the National  
Resource Center for First-Year Experience and Students in Transition 
could create a process for the evaluation of current programs and  
effectiveness in creating resiliency for students transitioning  
to college. 

These findings suggest that all first-year students need support to 
assess whether programs designed to assist students transitioning 
to college can be used to decrease the need for referrals to the 
SCT. For example, targeted programming for first-year students 
may promote stress management, resiliency, and substance abuse 
awareness, leading to fewer referrals. Introduction to these topics 
provide expectations of the university community and resources 
needed to be successful if faced with difficulty. If students enter 
the college environment aware of resources to be successful or 
ways to request assistance, it could lead to increased academic  
advancement and fewer referrals.

Nature of Referrals
For students referred to the SCT, incidents occurred that  
disrupted those students’ college experience. These referrals  
varied in intensity, occurred both on and off campus, and consisted 
of all measured referral types. According to Zdziarski (2007), crisis 
management was the response to an event that disrupts or has 
the potential of disrupting the normal educational process. Teams 
are designed to provide crisis management resources. These  
referrals often originate from the first point of contact regarding  
the incident, such as a student’s parent, faculty member, friend,  
or police. Referral sources to the SCT were similar to previous  
literature (Cao, 2011) indicating that academics, police, other  
students, family, and/or friends referred students most frequently  
to University of Iowa’s team. At the University of Louisville, the 
SCT received the highest number of referrals from the police (46  
percent), other students and/or parents (26 percent), and  
academic departments (16 percent). 

Police are responsible for responding to complaints and concerns of 
each referral type to promote safety for the university community.  
One way in which the police department performs this function  
within the team is through threat assessment, a systematic review of 
information available to determine the likelihood of violence against 

self or another person (Borum, Fein, Vossekuil, & Berglund, 1999). A 
high number of SCT referrals were also connected to law violations 
and the need for emergency response, such as medical referrals (24 
percent), self-injurious behavior (15 percent), sexual misconduct (8.1 
percent), substance abuse (7.2 percent), threats of harm to others  
(4.5 percent), and additional mental health concerns (4 percent). 

In comparison, the University of Iowa’s threat assessment team 
discussed 171 students referred for threat of harm to others 
and self-injurious behavior (Cao, 2011). Of those referrals, 20  
percent were also related to alcohol, 57 percent involved a  
history of mental health concerns, 14 percent involved criminally 
charged students, and 3.5 percent involved a weapon. Considering  
these findings and findings about referrals to the SCT heavily  
involving police and threat assessment at some level, teams may 
benefit from an objective assessment tool to evaluate risk and the 
intentional engagement of police.

Risk Assessment: A resource to consider is the NaBITA Threat 
Assessment Tool (Sokolow, Lewis, Schuster, Swinton, & Van Brunt, 
2014), which measures behavior at three levels (generalized risk, 
harm to self, and harm to others). The harm to self scale categorizes 
behavior in a progressive continuum of “Distress” to “Disturbance” 
to “Dysregulation/Decompensation,” and may be beneficial in the 
risk ranking of self-injurious behavior. Additionally, the instrument  
presents a nine-stage rubric that shows progression toward  
violent action for threats of harm to others. In this rubric of hostility 
and violence, the levels begin at the lowest, with a “Hardening” 
view, and progresses into “Debate and Contentious Arguments,” 
then “Actions Not Words,” to “Images and Coalitions,” then “Loss 
of Face,” and “Strategies of Threat,” to “Limited Destructive Blows,” 
then “Fragmentation of the Enemy,” and lastly to “Plunging Together  
into the Abyss.” The last assessment in the instrument ties each 
of these rubrics together to formulate an overall risk assessment 
as mild, moderate, elevated, severe, or extreme. This overall risk 
assessment is assigned to intervention tools that address the level 
of risk based on their classification. Using a tool such as this to 
provide objective risk assessments may be beneficial to the team to 
ensure the same level of care and appropriate resources for every 
student. Additionally, it may be necessary to show that all students 
receive the same type of assessment when referred, as well as any 
assigned risk level in times of litigation.

Police Involvement: Given police involvement in 46 percent 
of referrals to the SCT, it may be useful to review referral protocol 
and criteria with university and local police prior to the beginning of 
the fall semester. Referrals to the SCT involved both on-campus (66  
percent) and off-campus (30 percent) incidents; therefore, it is  
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possible that off-campus students may not receive the same level of 
care as students who had direct interaction with university police. A 
potential reason that the highest percentage of referrals came from 
incidents that occurred on campus is because there are many more 
university members present to report an incident on campus than 
there are off campus. Additionally, first-year students represent 
the highest classification of students in the residence halls, which 
may also be a reason for the high number of referrals for first-year  
students. Even though more students live off campus than on  
campus, the jurisdiction of university police does not extend to 
all neighborhoods. Additionally, federal law requires university  
employees to report crimes (U.S. Department of Education, 2016). 

A meeting with local law enforcement that communicates the  
vision and expectations of the SCT may build a culture of reporting 
off-campus incidents. Additionally, a written protocol for referrals 
by external sources and a memo of understanding with local po-
lice may provide good foundations for the process of referring off- 
campus incidents to the SCT. To consistently provide students care 
during critical incidents, the SCT must receive a referral in some 
way. A culture of reporting off-campus incidents would allow the 
SCT to assist students early after an incident occurs, which could 
also help those students academically and beyond. 

Timing of Referrals: Another element of the referrals is what 
week of the semester a referral is first discussed by the team. 
To provide teams with information about when referrals tend to 
increase, the current research measured the first week a student 
was discussed by the SCT. Findings suggested that the highest 
number of referrals were in weeks 5, 7, 9, and 11, and that as 
many as 10 percent of referrals occurred when classes were not in 
session. This information shows that the referrals increased from 
the beginning of each semester, maintained at a high number for 
new incidents during the middle of the semester, and decreased 
again toward the end of the semester even though they continued  
to occur after final exams. The timing of these referrals were  
consistent with findings by Drysdale, Modzeleski, and Simons 
(2010), suggesting that violent incidents occur throughout the 
calendar year yet increase during April and October. Similarly,  
week 7, which was associated with the highest number of 
new referrals, occurred during October of the fall semesters.  
Furthermore, the week associated with the highest number of 
overall discussions occurred during April of the spring semesters. 

The SCT may use these findings to increase support during weeks of 
high referrals. On-call responders may need to be increased during 
high referral weeks to decrease the potential number of late-night 
responses per person. This increase in staff could assist in combating 

responder fatigue and provide additional assistance to students in 
crisis. To assist in after-hour referrals, it may also be necessary to 
facilitate ways that allow responders access to office resources from 
afar (e.g., remote desktop access). Similarly, it may be necessary  
to develop a 24/7 on-call counseling rotation for times of increased 
referrals for self-injurious behavior. A way to engage the SCT  
differently may be to create open office hours for consultation 
with SCT members. Office hours would allow referral sources the  
opportunity for dialogue about concerning behaviors with  
members of the SCT to determine whether a referral is necessary  
and to provide an initial assessment for risk. Office hours would  
also provide an opportunity to build rapport with the university  
community, increasing the trust and reputation of the SCT.  
Furthermore, the team could use this knowledge to allow more  
time for student discussions during weeks of high referrals.

Care and Intensity: The second largest type of referral to 
the SCT was for general care (18 percent). This care consisted of 
homelessness resources, absence notifications, course withdrawal 
assistance, hospital visits, mandated assessment, and/or parental  
notifications. Any time students were referred to the SCT, they 
were offered these basic resources, if applicable. The general care  
category is considered a baseline referral for low level, non- 
specific to another category, cases. For example, the SCT provided 
consultations (5 percent) with those who contacted members of 
the team to discuss whether or not concerns should be referred. If 
no other action was taken beyond a consultation with the referral  
source or the referral was otherwise low intensity, the student 
was discussed once by the SCT (42 percent). Other referrals were  
discussed by the team twice (30 percent) or three or more times (28 
percent,) categorizing them as increasing in intensity as the number 
of discussions increased. Referrals discussed three or more times 
consisted of self-injurious behavior and threats of harm to others. 
Because the SCT meets bi-weekly and referrals are discussed three 
or more times, it is not uncommon for a referral to be discussed 
during nearly half the semester. 

It may be beneficial to assess the SCT referral discussions in future  
research. This assessment may address the need to identify  
criteria for what referrals are discussed by the SCT. A rubric could  
determine whether the SCT should discuss a referral, and if  
determined not necessary, could decrease the number of referrals 
discussed per meeting. This analysis could also decrease the length 
of discussion. The SCT may determine that low-intensity discussions 
may only be necessary to check the names of students referred. 

Another option may be to categorize all discussions by the type 
of referral to encourage the same type of discussion and action 
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plan for each referral. For example, referrals requiring low- 
intensity discussions may be discussed by type of referral (e.g.,  
consultations). This approach allows SCT members to discuss 
particular students named within each category, if necessary, but 
does not require individual discussions per student. Organizing a 
discussion agenda by referral type provides the SCT context from 
one referral to another in the form of action plans and resources. 
Additionally, because many referrals are discussed during multiple  
meetings, it is helpful to maintain ongoing case discussion notes. 
The SCT’s discussion notes provide historical documentation  
of action taken by the SCT and incident summaries to remind 
SCT members of previous discussions from meeting to meeting.  
Discussion notes should be stored in a secure database system 
that allows access from off campus in the case that the notes are  
needed to address an incident from afar. 

The following section discusses the predictability of earning  
attempted credits for those referred to the SCT. Tthis section  
discusses the impact on academic advancement and offers some 
recommendations are made to increase first-year resiliency  
through peer support and mental health support. 

Academic Advancement
Earning attempted credit hours for the semester in which students 
were referred to the SCT was negatively associated with: a) three 
or more discussions, b) week 7, c) self-injurious behavior among 
freshmen and non-undergraduate students enrolled in the School 
of Social Work, and d) referral by academics or other.   

Peer Support: As previously mentioned, all academic departments  
need resources for students in crisis. The School of Social Work and 
the School of Interdisciplinary and Graduate Studies may wish to  
explore ways to encourage academic advancement, as referrals are 
a significant negative predictor on earning credit hours. The 2020  
Strategic Plan for the School of Social Work discusses the goal of  
maintaining students from one year to the next (University of  
Louisville, 2016). According to Skyfactor (2015), highly academic  
resilient first-year students were more likely to report feeling  
connected to their peers. If the school is considering ways to  
retain students from one year to the next, it could be  
beneficial to consider these findings. One recommendation  
is to provide opportunities for students to support each other 
in the program. Providing peer support may create a sense of 
belonging and bond between majors, encouraging study groups 
and moral support during difficult times.

Mental Health Support: Findings indicate that students who 
exhibit forms of self-injurious ideation, gestures, and attempts are 

significantly less likely to earn attempted credit hours than others. 
It is not surprising that students who find it difficult to function 
due to feelings of hopelessness are not able to perform as well  
academically as those not experiencing this depression. If SCT  
members are able to identify self-injurious behavior before the  
intensity increases and provide appropriate resources, it may be  
possible to increase the potential for earning attempted credit  
hours. An instrument assessing progressive mental health risks  
could encourage early behavior intervention, which could lead to  
academic advancement. As Pavela and Joffe (2007) stated, early  
intervention with troubled students is a role of the SCT. 

First-Year Resiliency: First-year students are the most  
frequently referred to the SCT, and those referrals negatively  
predict the earning of attempted credit hours for the referral 
semester. Even though special attention is given to first-year 
students through orientation programs upon arrival, these  
students need additional support. Considering the findings and  
the recommendations for peer support, mental health  
assessment, risk assessment, and SCT function, it appears that all 
themes surround the need for first-year student resiliency.

Students possessing a first-year classification have the fewest  
number of credit hours than any other classification. These  
students have established fewer coping mechanisms than students 
who have been in college longer and often need assistance to gain 
them. Students create ways to achieve expectations, and students 
who do not have the means for achieving goals may rebel. For  
example, concerning behaviors (e.g., suicidal ideation) could be 
a response to the institution’s expectations and the perception 
that the expectations cannot be met. Given that first-year students 
are not only the most likely to be referred to the team, but also  
significantly less likely to earn attempted credit hours if referred, 
further rationale exists to explore different avenues for assisting 
first-year students in their transition to the university environment. 

In a study examining methods for student success among first-
year students in their transition to college (Rahat & Ilhan, 2016), 
researchers found that resiliency characteristics (e.g., positive 
outlook, leadership, and initiative) were more likely to predict  
adjustment to college than other strategies, such as social  
support, relational self-construal, and coping styles. Given findings 
from previous research, these conclusions, and that more than  
70 percent of first-year students live on campus, the SCT may be  
interested in collaborating with the Office of First-Year Initiatives 
and the Office of Housing & Residence Life to provide a program 
designed for incoming first-year students that promotes the  
development of resiliency characteristics.
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Recommendations for Practice
It is important to consider the implications of these findings on  
institutions of higher education, the campus community, and 
teams responding to these referrals. Now that patterns have been  
identified within the referrals to the SCT, the university has an  
opportunity to provide targeted programs to students, faculty, and 
staff regarding ways to identify, report, and potentially mitigate  
concerning behavior. The section that follows presents some  
recommendations for practice. 

Training and Preparation: The findings of this research 
provide teams with the ability to anticipate referrals and how 
referrals may impact academic advancement. Members of the 
university community and beyond can benefit from training  
related to identification of concerning behavior and how to  
support students involved in critical incidents.    

Considering the types of behavior reported, training and  
preparation materials should provide reporting responsibilities 
and options. It may be beneficial to create a calendar of trainings  
to ensure they are presented regularly and to inform the  
community about when they can expect to be trained. Because 
the findings suggest the largest referral type was medical, it may 
be useful to provide training for academic departments on ways 
they can support students who are hospitalized. Training for 
self-injurious behavior identification and reporting is also needed  
for students living in the residence halls, as these students  
often interact in close quarters. Given the findings that students 
referred by other students and/or family members are less likely  
to earn attempted credit hours, training for all students and  
families about early intervention may also be beneficial.  
Additionally, suicide prevention training, bystander interven-
tion training, sexual misconduct reporting responsibilities,  
and conflict resolution skills are valuable trainings for all  
students, as well as for para/professionals who serve in a crisis  
response capacity. 

Students may benefit from passive programming such as email 
tips about stress and time management during high-stress 
academic times (e.g., mid-terms and/or final exams). It may 
also be beneficial to provide policy awareness programming 
to decrease referrals for substance abuse. On the other hand, 
because substance abuse is discussed by the SCT, it may also 
be necessary to promote the Good Samaritan Consideration 
(University of Louisville, 2017). This provision encourages  
students to report health and safety concerns without  
reluctance due to concern that students would be in violation of 
the Code of Student Conduct. 

A communication plan for referral sources may also be beneficial 
to standardize strategies and maintain positive reputations for  
responding to critical incidents. While referrals differ in intensity,  
the communication lines during all referrals are extremely  
important. As Coombs (2007) indicated, the steps for maintaining 
a credible reputation are: 1) taking responsibility for the crisis, 
2) understanding the history of crises, and 3) paying attention to  
reputation as a result of previous crises. It is important to consider  
how referral sources perceive the management of referrals to  
promote the team’s reputation (Murphy, 1996). To create an  
effective communication plan, it may be advantageous to ask  
referral sources about their perceived experience in referring  
to the SCT. It is also important to be transparent with referral  
sources about the level of follow up they will receive after the  
referral. This dialogue about communication expectations and 
plans will provide referral sources with an understanding of the 
process, which may also promote a positive reputation.

Mitigation: Using the findings and recommendations, it may 
be possible to decrease referrals and critical incidents. These  
strategies may also encourage academic advancement through 
collaboration with academic divisions and teams. The following 
section describes recommendations for research and practice 
designed to mitigate risk. 

Themes presented about weeks of the semester with high  
referrals may call for the need to assess if academic stress is  
particularly high during corresponding weeks. Teams have an  
opportunity to partner with academics to survey syllabi due 
dates to determine what weeks of the semester are most  
associated with exams and assignments. If academic strain  
could be decreased through the use of alternative exam/ 
assignment schedules, critical incidents may also decrease. A 
slight alteration of due dates among an academic department 
may decrease referrals and increase academic advancement.  

Mitigation also comes in the forms of student discipline, as  
members of the SCT serve in the role of conduct officers who 
are responsible for separating students who are threats to the 
health and/or safety of the campus community. Sometimes, this  
mitigation has a negative association with earning attempted  
credit hours because a student may no longer have the  
opportunity to do so (e.g., due to suspension or expulsion). In 
situations like these, the university must make a decision about 
whether it is more important for a referred student to earn  
attempted credit hours or to protect the university community 
through a separation. Deferred suspensions could be used to  
allow students to earn their attempted credit hours after a  
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decision has been made to separate them from the institution 
for conduct reasons. If students can complete coursework from 
afar, the institution could achieve both its goals for academic  
advancement and community safety. 

The section that follows focuses on providing some useful  
recommendations for future research about team function and 
referrals. The coding structure of this dissertation provides 
a framework for future research regarding the demographic  
information of referrals.

Recommendations for Future Research
Because the body of research about teams is still growing, the 
methodology and findings of the current research provides a 
framework for team data collection and analysis. The current  
research variables should be replicated in future research to allow 
for comparison across institutions of higher education. Additional  
recommendations for future research include team structure and 
impact on team function. 

Also, future research regarding the impact of SCT action on  
academic persistence to graduation will provide longitudinal 
data to these findings. The following section discusses some  
recommendations for future research on team structure and 
function, referrals, and impact of the services provided by BITs.

Team Structure and Function: Team structure and function 
are additional recommendations for future research. Because 
members of the SCT and many other teams were selected based 
on their roles at the institution (Dunkle, Silverstein, & Warner, 
2008), future research may focus on the impact of those roles on 
the overall function of the team. This assessment may provide in-
sight on functions that need additional development and validate 
those that produce positive results on academic advancement. 
Functions such as referrals for general care may also be examined 
as predictors for academic advancement in future research. The 
next section of this paper expands on this section about research 
on teams and the nature of the referrals made to the teams. 

Nature of Referrals: The following research recommendations 
were drawn from questions outside the scope of this dissertation. 
These recommendations are designed to expand the findings 
of the current research about the nature of referrals to teams.  
Demographic considerations may be able to help create a profile  
of employees referred to teams, if applicable, and compare  
profiles between the roles in incidents. A new variable to consider 
as a predictor of academic advancement is student engagement 
(e.g., athletics, employment, and/or student organizations).  

Additionally, the use of National Survey of Student Engagement 
(NSSE) data, which includes engagement data about first-year 
students and senior students, could also be used to compare  
levels of engagement before and after referrals. 

Additionally, the expansion of categories for referral types 
would also allow for a more complete description of the referral  
types and examination of these variables as predictors for  
academic advancement. Specifically, re-categorizing the following 
types from “medical” to “EMS transport” and “long-term stays;” 
“harm to others” to “threats” and “physical harm;” and including  
“robbery” as a new referral type may provide additional insight 
into the academically straining times to compare high referral 
weeks with institutions on alternative academic schedules (e.g., 
quarters, semesters, summer sessions, and j-terms). Lastly, a 
comparison of referral type data across institutions of higher  
education (e.g., military, HBCU, women’s, private, Ivy league, 
nontraditional) would provide additional themes about the  
nature of referrals to teams.

The expectations of a university community to provide safety, 
security, and student well being have encouraged universities 
to create teams to assess and respond to concerning behavior.  
The purpose of the current research was to describe the  
demographic profile of students referred to the SCT, the nature 
of the referrals to the SCT, and whether those variables predicted  
if students referred earned attempted credit hours for the  
semester during which they were referred. The statement of the 
problem described the need to understand the work of teams on 
college campuses to add to the growing knowledge base about a  
growing field. Three research questions were presented to  
describe the demographic profile, nature of referrals, and  
prediction of earned credit hours.
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Abstract
Behavioral Intervention Teams have been around for decades, with formalization of such teams occurring around 2007-2008. The  
standards that guide these teams allow those in the K–12 and college/university settings to help reduce bias, improve consistency in  
process, manage mental health crises, and focus on violence and suicide in school settings. The standards were developed with three  
central areas of standardization in mind; structural elements, process elements and quality assurance and assessment. These  
standards are a starting place for teams and will provide a baseline for future updates and additions. The authors encourage individuals,  
organizations, school systems and college/universities to share comments and suggestions for improvement. 
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Introduction
As in any new field, the establishment of guiding principles is 
an informative and necessary process. These principles give us 
important information about the values and beliefs that drive 
the field forward and provide a roadmap upon which resources, 
case studies, policies, procedures, and best practices are created.  
Guiding principles allow for continuity within the field, and a 
solid base upon which future behavioral intervention teams can 
grow. The work is challenging, but necessary if Behavioral Intervention 
Teams (BIT) are to be successful in their primary tasks — the 
identification and support of students in distress. 

In any new field, it is important to develop guiding principles. For the 
field of behavioral intervention, schools use various rubrics and tools, 
such as “The Core Q10 (Van Brunt, 2014a),” “The Book on BIT” (Sokolow, 
Lewis, Van Brunt, Schuster, & Swinton, 2014), “Brief BITs” case studies 
(Van Brunt, 2017), and “Best BITs” (Van Brunt, 2016b) thematic tips 
and advice. As several national surveys have been completed (Van 
Brunt, Sokolow, Lewis, & Schuster, 2012; Van Brunt, 2014b; Van Brunt 
& Murphy, 2016; and Schiemann, 2018) and the Journal of Behavioral  
Intervention Teams (JBIT) expanded its research, it became clear 
that there was a need for the field to have a concise document  
outlining a set of professional standards related to the work of  
Behavioral Intervention Teams (BITs).

These professional standards are provided as national guidelines for 
the structure, process, and assessment of the BIT. These standards  
are based on academic research, clinical studies, law enforcement 
reports, governmental investigations, and campus best practices. 
Ultimately, these standards will enhance BIT functioning and a 
school’s ability to review and reflect on current BIT practices. 

These standards have been developed through the analysis 
and synthesis of BIT research (HEMHA, 2013; Van Brunt, 2012a;  
Eells & Rockland-Miller, 2011; Drysdale, Modzeleski, & Simions, 
2010; Deisinger, Randazzo, O’Neill, & Savage, 2008), as well as a 
review of surveys assessing the structure and processes of BITs  
(Schiemann, 2018; Van Brunt & Murphy, 2016; Van Brunt, 2014b; 
Golston, 2015; Mardis, Sullivan, & Gamm, 2013; Van Brunt, Sokolow,  
Lewis, & Schuster, 2012; Gamm, Mardis, & Sullivan, 2011; Cao, 
2011; and Campus Safety and Security Project, 2009). 

Three Elements
The authors reviewed research and survey data and brought their 
varied experience from law enforcement, legal affairs, mental health, 
student conduct, and higher education administration to develop 
a set of standards for teams in the K–12 and college environment. 
Three documents were created: 1) a two-page summary sheet, 2) an 

11-page white paper outlining the standards with minimal footnote 
citations, and 3) this detailed research paper with full citations. 

The standards are divided into three sections: structural, process, and 
quality assurance and assessment. Structural elements describe the 
team’s core qualities, such as the team name, leadership,  membership, 
organizational structure, meeting schedule, mission, scope, policy/ 
procedure manual and budget. Process elements describe the team’s 
use of an objective risk rubric, intervention and case management 
approach, advertising and marketing,  record keeping, team training 
and the use of threat assessment tools. Quality assurance and assessment 
focuses on supervision of BIT team members, the creation of reports, 
student satisfaction surveys and the development of a BIT audit plan. 

Structural Elements
Standard 1. Define BIT: Behavioral Intervention Teams are  
small groups of school officials who meet regularly to collect and  
review concerning information about at-risk community members 
and develop intervention plans to assist them (National Threat  
Assessment Center, 2018; Golston, 2015; Sokolow, Lewis, Schuster, 
 & Van Brunt, 2014; Van Brunt, 2012a; Drysdale, Modzeleski, & 
Simions, 2010; and Delworth, 2009).

BITs engage in three main functions: 1) gathering data from the 
individual and community; 2) analyzing this data using objective 
rubrics, tools, and assessments; and 3) intervening and following  
up  with the student or community member based on the level  
of risk identified during the assessment process (Sokolow, Lewis,  
Schuster, & Van Brunt, 2014). Assessment should be an ongoing 
and circular process for all functions of the BIT. For example, a 
BIT should assess any interventions based on their effectiveness,  
context, new data, and evaluation of risk. As the Department of 
Justice and Federal Bureau of Investigation  write (2017), “threat 
management is a dynamic process, and strategies will often require 
adjustments to enhance success. Once a strategy is implemented, 
this begins a period of reassessment, during which the management 
plan’s effectiveness is evaluated and changes can be made” (p. 67). 

Standard 2. Prevention vs. Threat Assessment: Schools 
have an integrated team that addresses early intervention cases as 
well as threat assessment cases (National Threat Assessment Center, 
2018; Van Brunt, 2012a; Jarvis & Scherer, 2015). Instead of having 
separate threat assessment/violence risk assessment teams and BIT/
CARE teams, it is more effective to see threat assessment (TA) as a 
component within the BIT/CARE team. 

Having one team that handles CARE and TA cases ensures inclu-
sive training, streamlines database management, ensures that 
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the team is already aware of critical information and simplifies  
marketing and advertising efforts, which allows for a more captive 
audience. A shared team also reduces potential duplication of 
effort often found when maintaining two separate teams and  
allows for the early identification, assessment and management 
of students of concern.

If a school uses a separate BIT and TA team, there should be some 
overlap in team membership to ensure accurate communication 
across teams. Since CARE Teams/BITs are designed to identify 
early indicators of escalating and concerning behaviors, they are 
often able to identify and intervene before threats are formalized.  
Early access to collaborative information sharing is critical if the TA 
is going to be enacted, “An understanding of information sharing 
thresholds (both internal and external to any threat assessment 
team) BEFORE a situation arises is likely the best path to overcome 
obstacles that will inevitably, and possibly unnecessarily, arise in 
the heat of an emergent threat” (Jarvis & Scherer, 2015, p. 17).

Standard 3. Team Name: Team names communicate the role 
and function in a way that resonates with the campus community 
(Schiemann, 2018; Van Brunt & Murphy, 2016; Jarvis & Scherer, 
2015; Sokolow, Lewis, Schuster, & Van Brunt, 2014; Van Brunt, 
2012a; and HEMHA, 2013).

Team names vary from school to school. Common team names 
are Behavioral Intervention Team, Student of Concern Teams, and 
CARE Team. In 2013, the HEMHA wrote that, “naming the team is 
the first and most visible communication of the team’s purpose, so 
the name should be chosen with care. Ideally, it should accurately  
capture the team’s scope and purpose, avoid stigma, and avoid  
being inflammatory” (Dickerson, 2010, p.8).

Team names should avoid overly tactical or law enforcement  
terminology that could reduce reporting for non-direct threat 
cases. Team names should also avoid cliché or odd acronyms, 
such as Threat Assessment and Behavioral Intervention Campus 
Awareness Team (TABI-CAT). Choosing a name that will resonate 
with your unique campus climate and community is import-
ant. The name of your team should communicate the role and  
function, so that students, faculty, and staff members can  
understand the purpose of the team simply by knowing the name. 

Schools should have a team name that reflects the seriousness 
of the work the BIT preforms but not be so judicial that it has a 
chilling effect on reporters. Since many teams teach and train the  
community about potential violence, the team’s name should  
reflect a caring and supportive nature. The teaching and training  

aspect of the BIT is supported in a 2015 FBI report that states, 
“Open and on-going communication to discuss the potential of 
these events occurring in your community may be the single most 
effective preventative strategy to pursue. By doing so, vulnerabilities,  
opportunities, challenges to be overcome in response plans, and 
similar issues may be identified” (Jarvis & Scherer, p. 17).

Standard 4. Team Leadership: Team leaders serve to bring 
the team together and keep discussions productive and focused 
while maintaining a long-term view of team development and 
education (National Threat Assessment Center, 2018; Van Brunt, 
2012a; Sokolow, Lewis, Schuster, & Van Brunt, 2014; Dunkle,  
Silverstein, & Warner, 2008; and Eells & Rockland-Miller, 2011).

Good leadership is critical to BITs. Homeland Security and the  
Secret Service make this a requirement in their 2018 guidance, 
stating that, “the team needs to have a specifically designated 
leader. The position is usually occupied by a senior administrator  
within the school” (National Threat Assessment Center, p. 3). 
When seen as a part-time role, leaders are typically drawn from 
the Dean of Students or Vice President of Student Affairs (VPSA) 
in college and university settings, and Principal, Superintendent, 
or Assistant Principal in K–12 systems and schools (Van Brunt, 
Sokolow, Lewis, & Schuster, 2012; Van Brunt, 2014b; Van Brunt & 
Murphy, 2016; and Schiemann, 2018). When seen as a full-time 
role,  case managers or Directors of Student Support Services 
have often fit the bill (Schiemann, 2018). 

Dunkle, Silverstein, and Warner (2008) write: “The team leader  
should be a senior student affairs administrator who has high- 
level authority to manage student behavior and who has a solid 
understanding of the institution’s administrative structure, the 
institution’s policies and procedures concerning student conduct,  
and the complexity of managing difficult student situations” 
(p. 593). Eells and Rockland-Miller (2011) suggest that a team  
leader should strive to be “well respected and have outstanding  
communication skills and judgment” (p. 16).

In the 2015 NaBITA white paper, Van Brunt, Reese, and Lewis 
write, “A BIT Chair must be vested with the authority to compel 
students to complete psychological and threat assessments,  
address academic concerns, and refer students to the conduct 
office with the recommendation to separate them from the  
university. A team leader without the authority to act on these 
issues runs the risk of identifying a high-risk situation and not 
having the ability to mitigate the risk by responding with an  
appropriate action” (p. 10).
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BITs should have a permanent chair who understands 
the big picture and keeps the team focused, functioning,  
and on task. A good leader has the ability to bring a team in line 
with best-practice standards and implement a collaborative 
management approach, in which diverse opinions and perspectives 
are brought seamlessly together to problem-solve. By extension, 
the team leader should be willing to adopt a multi-component 
philosophy of decision-making, rather than unilaterally making 
key decisions. In keeping up with cases, team members may 
lose focus on needs for ongoing training, conducting tabletop 
exercises, and keeping policies and procedures up to date.  
Ideally, the chair will be a person to whom others are drawn 
and who inspires a sense of loyalty and a desire to follow;  
has the ability to develop consistency and reliability among team 
members; and can establish trust and positive communication 
within the team and with others around campus (Van Brunt, 
Reese, & Lewis, 2015; and Van Brunt, Sokolow, Lewis, &  
Schuster, 2012). 

Standard 5. Team Membership: Teams are comprised 
of at least five but no more than 10 members, and should at a  
minimum include: the Dean of Students and/or Vice President 
of Student Affairs (or Principal or Assistant Principal in K–12  
settings), a mental health care employee (guidance counselor  
or school psychologist in K–12), a student conduct staff member, 
and a police/law enforcement officer (or School Resource Officer  
in K–12) (Van Brunt, Sokolow, Lewis, & Schuster, 2012; Van 
Brunt, 2014b; Van Brunt & Murphy, 2016; and Schiemann, 2018).

Teams should be multi-disciplinary in nature (National Threat  
Assessment Center, 2018; DOJ/FBI, 2017; Sokolow, Lewis,  
Schuster, & Van Brunt, 2014; Van Brunt, 2012a; and Cornell, 
2009; Deisinger, Randazzo, O’Neill, & Savage, 2008). The DOJ and 
FBI (2017) write, “Highly effective teams facilitate collaboration,  
coordination, and communication across various parts of  
organizations or communities to address persons of concern 
and threats of targeted violence” (p. 71). A central premise to a  
multidisciplinary team is the breaking down of information  
siloing among departments. This process exists when various 
departments attempt to handle scenarios within their areas 
and neglect to work collaboratively with others (Randazzo &  
Plummer, 2009). This is particularly concerning when warning 
behaviors are not passed forward and looked at in a larger  
context (Meloy, Hoffmann, Guidimann, & James, 2011) across 
campus- or school-related settings.

Determination about the size of a team has both pros and 
cons. Having a small team of three to four people may lack the  

substance it needs to accurately assess violence and risk. Having 
a larger team of ten to twelve may render members to share less 
information out of fear “it will get out and around campus.” Finding 
the ideal team membership size that respects privacy, but performs 
functionally can be a challenge. Nationally, we see average team 
sizes at 9.6 (Van Brunt & Murphy, 2016; and Schiemann, 2018).

The Campus Safety and Security Project (2009) reports that the  
most common members on a team come from academic affairs,  
campus safety, counseling, campus police, health services,  
and human resources. Additional team members may include 
a case manager (either clinical or non-clinical), somene from 
disability services provider (or Individualized Education Plan/ 
special education teacher in K–12), Greek life representative, 
Title IX staff member, and a residential life representative. When 
looking at team membership, it is critical to consider the context 
of your specific institution. BITs should continually review current  
research and national trends to develop best practices for their 
own campuses. One challenge of BITs is ensuring that they have 
representation from all relevant campus departments without 
growing so large that scheduling a meeting, making decisions, 
and keeping track of follow-up activities become a challenge. 
Teams should have various levels of member involvement,  
database access, and expectations through the assignment of 
staged membership levels. One example is NaBITA’s use of core, 
inner, middle, and outer circle member designation (Van Brunt, 
Reese, & Lewis, 2015).

The National Threat Assessment Center (2018), offers a concluding  
thought: “The multidisciplinary nature of the team ensures that  
varying points of view will be represented and that access to  
information and resources will be broad” (p. 3). The key here is having 
enough members of the team to give that varied perspective, but not  
too many that conversation and efficiency will be sacrificed. The  
importance of an appropriately sized team is reminiscent of a  
statement made by Pollard, who stated that, “information is a source 
of learning. But unless it is organized,  processed, and available 
to the right people in a format for decision-making, it is a burden, 
not a benefit” (1996, p. 123). While Pollard’s time was long before 
BITs were in existence, his sentiment is a reminder of the nature of  
information and how it is to be processed. 

Standard 6. Meeting Frequency: Many teams have  
regularly scheduled meetings at least twice a month, with the 
capacity to hold emergency meetings immediately when needed 
(National Threat Assessment Center, 2018; DOJ & FBI, 2017; Van 
Brunt, Sokolow, Lewis, & Schuster, 2012; Van Brunt, 2014b; Van 
Brunt & Murphy, 2016; and Schiemann, 2018).
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Teams should meet and train regularly (National Threat  
Assessment Center, 2018; DOJ & FBI, 2017; Van Brunt, Sokolow, 
Lewis, & Schuster, 2012; Van Brunt, 2012a; and Deisinger,  
Randazzo, O’Neill, & Savage, 2008). Team leadership should 
have the ability to organize and launch meetings through  
conference phone lines and video technology immediately if 
needed, as referrals are received. For ongoing meetings, teams 
should meet once a week or twice a month and have a set  
meeting time (e.g., Tuesdays at 3 p.m.). 

Around two-thirds of teams nationally meet either weekly or twice 
a week (Van Brunt & Murphy, 2016). These meetings are typically  
60–90 minutes in length. When there are no cases to dis-
cuss, that time can be used for professional development, to  
conduct tabletop exercises, and to review procedures and  
processes (National Threat Assessment Center, 2018; DOJ/FBI, 
2017; Van Brunt, Reese, & Lewis, 2015; and Van Brunt, 2012a). 
The chair or other assigned member should circulate an agenda 
prior to each team meeting.

Standard 7. Team Mission: Teams should have a clear  
mission statement, which identifies the scope of the team;  
balances the needs of the individual and the community;  
defines threat assessment, as well as early intervention efforts; 
and is connected to the academic mission (Van Brunt, Reese, &  
Lewis, 2015; Sokolow, Lewis, Van Brunt, Schuster, & Swinton, 
2014; HEMHA, 2013; Van Brunt, 2012a; and Van Brunt, Sokolow, 
Lewis, & Schuster, 2012).

A mission statement communicates a commitment to early and  
intentional action with a goal of ensuring safety and wellbeing for  
all members of the community. To this end, mission statements 
should reflect a focus on identifying patterns of behavior,  
responding to faculty and staff concerns, and threat assessment,  
prevention, and mitigation (Van Brunt, Reese, & Lewis, 2015). These 
statements should drive the BIT’s actions and serve as a “home  
base” for those times where the team begins to drift off course. A 
mission statement communicates, to the greater college community  
(or K–12 district) and beyond, a commitment to intentional  
action for the safety of all in the community. To this end,  
exemplary teams’ missions have evolved to reflect a focus on  
pattern analysis, faculty and staff concerns, and threat assessment.

The Jed Foundation and Higher Education Mental Health Alliance 
(HEMHA, 2013) brought together some key leaders in the field 
to create a document titled, Balancing Safety and Support on Cam-
pus: A Guide to Campus Teams. In terms of mission and purpose  
statements, they suggest addressing the process of gathering  

information; assessing the information in a systemic way; defining  
a response plan that addresses the needs of the individual as well as 
that community; implementing responses to de-escalate concerns;  
and monitoring case disposition to assess for further follow- 
up. To this end, an example mission statement would be: The  
Behavioral Intervention Team is a campuswide team of appointed 
staff and faculty members responsible for identifying, assessing, and 
responding to concerns and/or disruptive behaviors by students,  
faculty/staff, and community members who struggle academically, 
emotionally, or psychologically, or who present a risk to the health 
or safety of the college (or K–12 school or district) or its members.

Standard 8. Team Scope: Teams vary in terms of what type of 
concerning behavior they address. Some teams address concerning 
behavior among students only, others expand their reach to also 
address concerning behavior from faculty, staff, and/or affiliated 
members (parents, alumni, visitors, etc.). The team’s work should 
happen in conjunction with appropriate law enforcement and  
human resource agencies when needed (Van Brunt, 2012a; Van 
Brunt, Sokolow, Lewis, & Schuster, 2012; Van Brunt & Murphy, 2016; 
and Van Brunt, 2016b).

Forty-five percent of teams across the country address faculty and 
staff concerns as part of the BIT process (Van Brunt & Murphy,  
2016). The scope of the BIT reaches beyond actively enrolled  
students and the physical geography of the campus. The BIT should 
define how and if the school will address concerns within the 
broader school community. Examples of this broader scope include: 
full- and part-time students, online students, previously enrolled 
students, prospective students, faculty/staff, and other community 
members, such as partners of students, parents, returning alumni,  
and those who frequent school services and locations like 
the health center, the library, camps, or sporting venues. It is  
recommended that if teams choose to address concerns beyond 
those of enrolled students, they should work with law enforcement 
and human resources as appropriate. 

Campus attacks are not limited to students, but expand beyond  
and include those who have connections to the campus  
community (Van Brunt, 2012a). Hunt, Hughey, and Burke (2012) 
highlight the concerns facing faculty and staff. “Downsizing,  
dismissals, drug abuse, pay reductions, extended working hours, 
automation, interpersonal conflict, budgetary reductions, family 
problems, a sense of vulnerability pertaining to job security, low 
job satisfaction, cultural conflicts, and domestic violence have 
all been linked to violence in the workplace and at institutions 
of higher education” (p. 45). A faculty member’s tenure denial is 
another event that has the potential to raise concerns, especially  
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in the terminal year, when the faculty member walks among 
those who denied the tenure (Gorski, 2010; and Wang, 2016).

While there are obviously less leverage and requirements that 
can be placed on non-enrolled students, the BIT should work  
collaboratively with law enforcement and other community  
resources to address potential threats. “Campus Behavioral  
Intervention Teams should not only concern themselves with  
students, but rather with every member of their campus  
communities. While just managing current students on the BIT 
would offer a sense of clarity and focus for the team, today’s 
reality demands that teams stay vigilant and gather information 
about other potential disruptions and threats to the campus  
community” (Van Brunt, 2016b, p.103). 

Standard 9. Policy and Procedure Manual: Teams have 
a policy and procedure manual that is updated each year to  
reflect changes in policy and procedures the team puts into place 
(National Threat Assessment Center, 2018; Van Brunt, 2012a; Van 
Brunt, 2014a; and Van Brunt, Sokolow, Lewis, & Schuster, 2012).

BITs should have a policy and procedure manual that is updated  
each year to reflect changes in team processes. This manual should 
be a set of guidelines that provide direction for teams in an organized, 
consistent, and thorough manner. “Teams should establish protocols 
and procedures that are followed for each assessment, including 
who will interview the student of concern; who will talk to classmates, 
teachers, or parents; and who will be responsible for document-
ing the team’s efforts. Established protocols allow for a smoother  
assessment process, as team members will be aware of their own 
roles and responsibilities, as well as those of their colleagues”  
(National Threat Assessment Center, 2018, p. 3). 

At a minimum, this document should include the mission  
statement, statement of scope, and a defined approach to  
educating the community concerning risk factors. It should also 
outline the philosophy for record-keeping; how the team is  
marketed and advertised; its Web presence; meeting frequency; a 
template for meetings; how intra- and inter-team communication  
takes place; documentation standards under the Family Educational 
Rights and Privacy Act (FERPA); an explanation of the risk rubric 
and a discussion of corresponding interventions at each level; a 
discussion of silo reduction; memorandums of understanding 
(MOUs) with local agencies (as needed); an explanation of the 
differences between psychological, threat, and violence cases; 
how the BIT approaches training (e.g., on a monthly basis, in- 
service, or outsourced); and any standard operating practices for 
online, referral, or tracking systems (Van Brunt, 2014a). 

Policy and procedure manuals and/or guidelines should not be a 
collection of materials given out to the community or a re-hashing  
of marketing, website language, or mission statements. Rather, the 
manual should be a set of instructions that would be sufficient to  
guide a new team to re-create the processes, follow up on the  
cases currently being managed, and deploy future interventions 
with consistency. NaBITA developed a template that outlines these 
core elements (Van Brunt, 2018).

The ACPA/NASPA Professional Competencies for Student Affairs 
Practitioners (2010) share individual competency areas that 
guide student affairs practice. These include describing campus 
protocols for responding to incidents, explaining how campus 
crisis intervention systems interact, assessing the effectiveness 
of the programs, and coordinating with appropriate individuals 
tasked with crisis management and intervention strategies. 

Standard 10. Team Budget: Teams have an established  
budget to meet their ongoing needs and the communities they serve 
(National Threat Assessment Center, 2018; Van Brunt, 2012a; Van 
Brunt, 2014a; and Van Brunt, Sokolow, Lewis, & Schuster, 2012).

BITs are funded through a variety of mechanisms across institutions.  
Teams should have an annual budget allocation, though team  
funding may be shared across departments. Strategic planning and 
care should be considered when developing a budget to meet the 
goals and needs of your team and community. Various offices may 
fund important and foundational items, such as reporting and tracking  
systems, yet these funds should be transferred or allocated directly 
into the BIT’s budget. Budgets should include a variety of expenses, 
such as printing costs for brochures, marketing posters, trainings and 
conferences for team members, and organizational memberships 
(Van Brunt, 2018; and Van Brunt, 2014a).

“Perhaps more important is that institutional leaders who  
control the resources provide the financial support necessary to 
help the team do its job … These priorities should include support 
for team members to attend national conferences and trainings 
to stay current with the latest trends in threat assessment and 
behavioral intervention; to purchase or maintain a sophisticated 
database for record-keeping; to provide materials to the campus 
community so that they remember what and how to report; and 
on campuses with a larger caseload, the staff to properly manage 
those cases” (Greenstein & Calhoun, 2017, p. 53).

Process Elements
Standard 11. Objective Risk Rubric: Teams have an evidence- 
based, objective risk rubric that is used for each case that comes 
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its attention (National Threat Assessment Center, 2018; DOJ/FBI, 
2017; Van Brunt, Sokolow, Lewis, & Schuster, 2012; Van Brunt, 
2012a; and Deisinger, Randazzo, O’Neill, & Savage, 2008).

Teams should use the rubric on every case, not just those  
thought to be more straight forward or less concerning. A risk 
rubric should be broadly defined to include mental health and 
disruptive behaviors, as well as threats, ideations, or behaviors 
that put others at risk. An example of an objective risk assessment 
rubric is the NaBITA Threat Assessment Tool (Sokolow, Lewis, 
Schuster, Swinton, & Van Brunt, 2014).  Ongoing team member 
training on these tools should be conducted to ensure consistency  
and calibration of team member ratings and comfort with the 
selected tools (National Threat Assessment Center, 2018; DOJ/
FBI, 2017; HEMHA, 2013, Van Brunt, Sokolow, Lewis, & Schuster, 
2012; and Van Brunt, 2012a). BITs should assign a rubric-specific 
level of risk to each person discussed by the team at each meeting.

Standard 12. Interventions: A team clearly defines its  
actions and interventions for each risk level associated with the 
objective risk rubric it has in place (National Threat Assessment 
Center, 2018; DOJ/FBI, 2017; Sokolow, Lewis, Van Brunt, Schuster,  
& Swinton, 2014; HEMHA, 2013; Van Brunt, 2012a; and Deisinger, 
Randazzo, O’Neill, & Savage, 2008).

Articulating the range of actions and interventions associated 
with each risk level will establish the level of authority and  
empowerment the team possesses. Interventions should increase 
as risk level increases, since the level of support and intervention 
needed for a “mild” case is different than that for a “severe” case. 
HEMHA (2013) describes it this way: “Once the team has received and 
assessed information, it can consider whether or not further action or 
monitoring is needed — and what form it should take” (p. 17). 

The range of BIT interventions should include follow-up and 
information-gathering, case management, referral to support 
resources, parental notification, law enforcement intervention, 
psychological assessment, threat/violence risk assessment, and 
interim suspension. By using a risk rubric like those discussed in 
Standard 11, the interventions can then be applied consistently  
and appropriately, given the level of risk. “Once a level of risk 
or threat is determined using a tool, the BIT then deploys the 
intervention techniques and strategies appropriate to that level 
of risk” (Sokolow, Lewis, Van Brunt, Schuster, & Swinton, 2014, 
p. 55). While information-gathering initially occurs in the first 
stage of a BIT process, collecting data should be an ongoing 
process that allows for tailoring of intervention efforts to ensure 
their efficacy and effectiveness. “Once the team has received and  

assessed information, it can consider whether or not further  
action or monitoring is needed — and what form it should take” 
(National Threat Assessment Center, 2018, p. 23). 

Standard 13. Case Management: Teams invest in case 
management as a process, and often, a full-time staff position, to 
provide flexible, need-based support to help students overcome 
challenges (Schiemann, 2018; Dugo, Falter, & Molnar, 2017; Van 
Brunt & Murphy, 2016; Jarvis & Scherer; 2015; Adams, Hazelwood, 
& Hayden, 2014; Wilson, Powell, Woodley, Nelson-Moss, Blamey, 
& Thibodeau, 2013; Van Brunt, 2012b; HEMHA, 2012; and Eells 
& Rockland-Miller, 2011). Some schools have developed entire  
departments dedicated to case management for students. 

According to the 2012 joint white paper by NaBITA and the  
American College Counseling Association (ACCA), “case  
management, at its very core, is about helping students to  
overcome the obstacles they encounter in their lives. This is  
central to the educational mission of most institutions of  
higher education, which seek to retain students and provide 
them with an environment conducive to academic success. Case 
management can serve as a keystone mechanism through which 
universities support and keep students safe” (Van Brunt, 2012b, 
p. 5). Case management, whether as a larger philosophy for 
team interventions or more specifically defined as a position 
on the team, is about helping students overcome obstacles they  
encounter during their academic pursuits. “All case managers 
seek to improve communication among those involved in the case 
and identify and create solutions to overcome potential obstacles 
or problems with the student following through with the existing 
plan of action” (Van Brunt, 2012a, p. 67).

Case managers seek to assist students from a solution-focused  
approach, noting what is and can be done, rather than what was 
and what was done or what has held students back. Case managers  
may conduct intakes and risk assessments; assist students in  
accessing services; develop plans for academic success; and foster  
resiliency, grit, and self-reliance. “Case managers may be incorporated  
within the team, [or] affiliated with the campus counseling services,  
the Dean of Students Office, or a community resource” (HEMHA, 
2013, p. 17). Case managers on a BIT may be clinical or non-clinical 
in their work and record-keeping, and will seek to help students reach 
their goals and avoid becoming lost amongst departmental silos.

One example of creative and case-management-focused  
intervention involved a team’s care manager developing a book 
club for at-risk students to improve social skills and increase 
access between students and resources (Tervilliger, 2016). 
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Standard 14. Advertising and Marketing: Teams market 
their services, as well as educate and train their communities 
about what and how to report to the BIT, through marketing 
campaigns, websites, logos, and educational sessions (National  
Threat Assessment Center, 2018; Halligan-Avery & Katz, 2017; 
Parfitt, 2016; Jarvis & Scherer, 2015; Sokolow, Lewis, Van Brunt, 
Schuster, & Swinton, 2014; and Van Brunt, 2012a).

Teams should educate and train their communities about what 
and how to report to the BIT. This can be achieved through the  
development of marketing campaigns, a website, logo,  
brochures, and educational sessions taught by team members.  
Numerous teams have examples of these marketing ideas  
(Halligan-Avery & Katz, 2017; Van Brunt & Murphy, 2016; Terwilliger,  
2016; Scott, 2014; and Dooly & Poindexter, 2013).  Obtaining  
buy-in from institutional leaders is key, as they “can play a major 
 role in helping to encourage faculty and staff to report concerning  
behaviors by how they talk about the team. They should have 
the trust in the BAT to know that the team is making the best 
decisions to help keep the community safe and share that with 
whoever will listen” (Greenstein & Calhoun, 2017, p. 53).

BITs should have a marketing plan to reach all members of the 
community through both active (e.g., lecture-style conversations 
with department heads and orientation programs) and passive 
(e.g., website, brochures, signage, and videos) advertising and 
marketing efforts. Marketing and advertising the BIT is an ongoing  
process, rather than something that is completed and shelved. 
In addition to advertising the BIT as a whole, training specific  
departments on the importance of reporting can increase referrals 
and strengthen trust in your team (National Threat Assessment 
Center, 2018), as well as clear up any misconceptions.

Standard 15. Record Keeping: Teams use an electronic data 
management system to keep records of all referrals and cases 
(National Threat Assessment Center, 2018; Jarvis & Scherer, 2015; 
Sokolow, Lewis, Van Brunt, Schuster, & Swinton, 2014; HEMHA, 
2013; Eells & Rockland-Miller, 2011; and Deisinger, Randazzo, 
O’Neill, & Savage, 2008).

The BIT must keep track of reports and cases in a way that is se-
cure and easily searchable. Keeping data for data’s sake is an in-
sufficient goal for a BIT. The record-keeping systems used by the 
BIT should collect and store reports and case notes in a way that 
allows team member access, facilitates communication among 
members of the team, and has the ability to analyze patterns  
(e.g., escalations, de-escalations, and baseline data) that exist  
beyond anecdotal knowledge. HEMHA (2013) writes that, 

“no matter what aspects or details of a team’s discussions are  
captured, some basic mechanism needs to be in place to track  
individual cases and their disposition. Some schools rely on  
secure databases (either created for this purpose or purchased 
from a software vendor) to track cases and document discussions 
and action” (p. 22). 

Electronic data management systems should be robust and 
allow for data to be entered and stored in a way that is easily  
retrievable, searchable, and secure. Handwritten or paper files 
should not be used. Reports must also be easily collected from 
stakeholders, with efforts to remove any obstacles along the way, 
such as overly complicated reporting forms or vague instructions 
on how and when to share information with the BIT. There should 
also be a discussion of record expungement, transcript notation, 
and applicable standards under FERPA, the Health Insurance  
Portability and Accountability Act (HIPAA), and state confidentiality  
law (Sokolow, Lewis, Van Brunt, Schuster, & Swinton, 2014; and 
Van Brunt & Sokolow, 2018). In addressing concerns involving 
students with disabilities, it is key to discuss the mandates of Title 
II of the Americans with Disabilities Act (ADA).

A team’s documentation should clearly show the process by which 
it gathers data, rates cases on an objective risk rubric, and assigns 
individuals on the team to conduct interventions. “Documentation  
that states the rationale for the team’s decisions at various points 
in an assessment and management process and summarizes 
the factual basis for those decisions can serve to memorialize 
the team’s thought process if its decisions are ever questioned”  
(Nolan et al., 2011, p. 116).

Standard 16. Team Training: Teams engage in regular, ongoing  
training on issues related to BIT functions, risk assessment, team  
processes, relevant laws and policies, and topical knowledge related  
to common presenting concerns (National Threat Assessment Center,  
2018; DOJ/FBI, 2017; Jarvis & Scherer, 2015; Sokolow, Lewis, Van 
Brunt, Schuster, & Swinton, 2014; and Van Brunt, 2012a; 2014a).

The DOJ and FBI (2017) write that, “team members should  
consider and pursue achievable ways to acquire and maintain 
knowledge to have a basic level of proficiency. This proficiency 
should allow team members to appropriately identify, assess, 
and manage persons of concern. This task is complex, nuanced, 
and often time-sensitive” (p. 80). To assist with developing 
this process and improving accountability, teams should create 
an annual professional development schedule that includes  
conferences and workshops, online trainings and webinars, and 
a review of articles and books throughout the course of the year. 
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These trainings should include issues of risk and threat  
assessment, mental health, cultural competency, improving  
inter-team communications, record-keeping, tabletop exercises, 
team processes, intervention techniques, review of recent legal 
cases, silo reduction among departments, and how to best nurture 
the referral sources coming from the community (Sokolow, Lewis, 
Van Brunt, Schuster, & Swinton, 2014; and Van Brunt, 2012a & 
2014a). Specific training on the tools, systems, and team-specific 
processes for new team members should be conducted by the 
team chair or experienced team member leadership. Homeland 
Security and the Secret Service suggest that members “should 
meet on a regular basis to engage in discussions, role-playing 
scenarios, and other team-building and learning activities. This 
will provide members of the team with opportunities to work  
together and learn their individual responsibilities so that when a 
crisis does arise, the team will be able to operate more easily as 
a cohesive unit” (National Threat Assessment Center, 2018, p. 3). 

Standard 17. Psychological, Threat, and Violence Risk 
Assessments: BITs conduct threat and violence risk assessment 
as part of their overall approach to prevention and intervention 
(National Threat Assessment Center, 2018; DOJ/FBI, 2017; Jarvis 
& Scherer, 2015; Van Brunt, 2015; Sokolow, Lewis, Van Brunt, 
Schuster, & Swinton, 2014; and Van Brunt, 2012a).

Threat and violence risk assessments provide useful informa-
tion that informs the interventions deployed by the team (ASIS 
International and the Society for Human Resource Management; 
2011; ASME-ITI, 2010; Turner & Gelles, 2003; and Meloy, 2000).  
Psychological assessments are used to better understand the 
mental illness and corresponding behaviors a student may be 
exhibiting and provide diagnosis using the “Diagnostic and  
Statistical Manual of Mental Disorders,” and to understand the  
effects of medication and treatment recommendations. While 
these assessments are useful, mental health assessments may be 
necessary but not sufficient to determine the risk of targeted or 
instrumental violence (Choe, Teplin, & Abram, 2008; Monahan & 
Steadman, 2001; and Van Brunt, 2015) and, as such, should be 
part of an overall threat or violence risk assessment process rather  
than replacing it (Van Brunt & Pescara-Kovach, 2018). 

Mental health assessment is a more general approach to  
examining an individual’s psychological wellbeing, whereas threat 
or violence risk assessment deal  specifically with the level and 
likelihood of a threat and the potential for violence. By extension, 
threat assessment is a response to a direct threat (e.g., “I am going 
to put a bomb in the library,” or “I am going to kill my roommate”). 
Violence risk assessment is more specific than a mental health 

assessment, but broader than a threat assessment. Specifically, a 
violence risk assessment includes assessing the risk of individuals  
who may not have made direct, veiled, conditional, and/or  
indirect threats (Van Brunt, 2015). 

BITs should build a violence risk assessment capacity within their 
teams by training everyone on the team in broad violence risk  
assessment and then choosing three or four members who 
can perform a specific threat assessment as the need arises 
(Sokolow, Lewis, Van Brunt, Schuster, & Swinton, 2014). Some 
examples of these tools include: “The Structured Interview for 
Violence Risk Assessment (SIVRA-35)” (Van Brunt, 2012a; 2015), 
the “Violence Risk Assessment of the Written Word (VRAW2)” (Van 
Brunt, 2016a), and the Extremist Risk Intervention Scale (ERIS) 
(Van Brunt, Murphy, & Zedginidze, 2017). 

Quality Assurance and Assessment Elements
Standard 18. Supervision: The BIT Chair regularly meets  
regularly with members on an individual basis to assess  
their functional capacity and workload, and to offer guidance 
and additional resources to improve team membership  
performance (HEHMA, 2013; Van Brunt, 2012a; and Fitch &  
Van Brunt, 2016).

The chair of the team should conduct two face-to-face meetings 
per semester with each team member. The purpose of the meet-
ings is to assess how the individual is functioning on the team and 
to look for opportunities to share and receive feedback on ways 
to ensure ongoing effective team membership. The conversation  
should be reciprocal in nature rather than take a top-down  
approach. “Too often, supervision is seen as simply holding an 
employee to a set of standards and objectively reciting areas of 
compliance and non-compliance on work tasks. Yet, more often 
than not, successful supervision is … a caring, empathetic listening,  
an intimacy, a sharing. It is within this environment that lasting 
change occurs” (Fitch & Van Brunt, p. 53–53). 

The chair-team dialogue may include discussions on applying  
the risk rubric or assessment, addressing potential stress and 
burnout from difficult or challenging cases, balancing workload  
with other job duties, and identifying personal goals and  
objectives moving forward. “It is also important to note that  
institutional leaders should recognize the importance of the role 
of the BAT chair and/or the face of the team to the institution  
… This further justifies the need for leaders to support the team 
and ensure that multiple members of the team are trained 
and well-educated on the issues and best practices for BATs”  
(Greenstein & Calhoun, 2017, p. 53).
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Standard 19. End-of-Semester and Year Reports: Teams 
collect and share data on referrals and cases to identify trends 
and patterns and adjust resources and training.

A key element of BIT assessment entails understanding how a 
team functions, including how it communicates internally and 
externally, how information flows, how referrals are tracked, and 
how potential weak spots are identified. There are numerous  
models of end-of-year assessment (Stufflebeam, 1971, 2000; 
Shufflebeam, Madaus, & Kelleghan, 2000; Fitzpatrick, Sanders, & 
Worthen, 2010; and Creswell, 2009).

The development and management of campus BITs requires a  
commitment to assessing the ever-changing nature of risk  
assessment and team dynamics. End-of-semester and yearly reports  
become the institutional record of the BIT functionality and  
provide insight into trends on campus, areas to which prevention 
programming should be funneled, and the team’s risk mitigation 
efforts. These reports allow teams to identify areas of concern and 
direct resources and training time to mitigate potential problem 
areas on the team. Numerous examples of these reports and  
assessment processes can be found through the Journal of Behavioral  
Intervention (Penington, 2017; Van Brunt, 2014c; Elliot & Reece, 
2014; Reese, 2013; and Greenstein, 2013). In addition, these  
reports “ensure that the appropriate institutional leaders  
understand the processes for behavioral intervention and that they 
are informed when the need to be” (Shaw & Westfall, 2015, p. 162).

Reports should include, at minimum, data related to the  
demographics about referred students, types of referrals, referral  
sources, risk rating at start and upon closing of each case,  
interventions used, team trainings, accomplishments, and  
identified areas for improvement. Teams should establish a  
strategic plan for assessing the outcomes related to interventions 
for those referred. This plan could include satisfaction surveys, 
retention data, pre- and post-surveys, etc.

Data should be reported in both quantitative and qualitative  
representations (Van Brunt, 2014a). Quantitative (or number- 
based) data can be very useful to BITs in terms of an overall  
assessment plan. Concrete data and numbers can tell compelling  
stories about a BIT’s effectiveness and improvement needs.  
Qualitative research data is richer and deeper than simple  
numeric results. While it can provide a greater level of detail, it is 
often seen as “messier” than number-based data. For instance, 
community members may be more likely to share either success 
or failure stories related to their reports to the BIT rather than 
rating their experience on a Likert scale.

Standard 20. Team Audit: The team assesses the BIT  
structure and processes and ensures it is functioning well and 
aligning with best practices.

In the 2014 book by Van Brunt, The Assessment of Behavioral  
Intervention Teams: CORE-Q10, he writes, “The assessment of a 
BIT provides four major opportunities for the team. First, the  
assessment process and subsequent results provide the  
community with evidence about how the team conforms to  
national standards and best practices, as well as how the team’s 
processes keep the community safe. Second, it’s our belief that 
good assessment and the subsequent sharing of results with  
decision-makers at your institution create the potential to secure 
additional funding and leverage greater support for your campus 
BIT. Third, assessment provides the BIT with the ability to identify 
areas of weakness on which to focus future improvement efforts. 
Finally, it is likely that in coming years, we will see a more formal 
set of expectations for BITs in terms of team demographics and 
functionality, with increased focus on analytical decision-making 
and the development of practical action steps to manage at-risk 
students” (Van Brunt, 2014a, p. 2).

If done well, the work of campus teams can be intense and 
time-consuming. Attending to group dynamics, offering caring and 
support for those who participate on the team, and considering 
rotations of leadership and membership are all part of the team’s 
ongoing activities and considerations (HEMHA, 2013, p. 30).

Every two years, the BIT should conduct an internal or external  
review of its structure, process and quality assurance, and  
assessment elements. These elements should include policy and 
procedure manual, team traits, addressing siloed communication,  
education and marketing, nurturing referral sources, data  
collection, record management, team training, risk rubric, and 
quality assurance. NaBITA created the Core-Q10 assessment as one  
method to ensure the team is operating in an effective and  
efficient manner (Van Brunt, 2014a). 

References
ACPA: College Student Educators International & NASPA—Student 

Affairs Administrators in Higher Education (2010).  ACPA/
NASPA Professional Competency Areas for Student Affairs  
Practitioners. Washington, DC: Authors.

Adams, S. D., Hazelwood, S., and Hayden B. (2014). Student Affairs  
Case Management: Merging Social Work Theory with Student  
Affairs Practice. Journal of Student Affairs Research and  
Practice, 51(4), 446–458. DOI: 10.1515/jsarp-2014-0044.



39

The Journal of Campus Behavioral inTervenTion

ASIS International and the Society for Human Resource  
Management (2011). Workplace Violence Prevention 
and Intervention: American National Standard. Retrieved 
from: www.asisonline.org/guidelines/published.htm.

ASME-ITI (2010). A Risk Analysis Standard for Natural and 
Man-Made Hazards to Higher Education Institutions.  
Washington, D.C.: Association Society of Mechanical  
Engineers (ASME) Innovative Technologies Institute (ITI).

Cao, Y. (2011). An Epidemiological Analysis of a University Threat 
Assessment Team Case Load (Master’s Thesis). Available 
from ProQuest Dissertations and Theses Database (UMI 
No. 1499525).

Campus Safety and Security Project (2009). Results of the CSSP. 
Retrieved from: www.nacubo.org/Documents/Initiatives/
CSSPSurveyResults.pdf.

Cornell, D. (2009, December). Threat Assessment in College Settings. 
Change, 42(1), pp. 8–15.

Creswell, J. (2009). Research Design: Qualitative, Quantitative, and Mixed 
Methods Approaches (3rd Ed.). Los Angeles: SAGE Publications. 

Delworth, U. (Winter 2009). The AISP Model: Assessment- 
Intervention of Student Problems. New Directions for Student 
Services, 128. DOI: 10.1002/ss.338.

Denaro, C. (2013). Why Silos Are Bad In Higher Education? Retrieved 
on April 23, 2014 from: www.ektron.com/Blogs/Chris-Denaro/
Why-Silos-Are-Bad-In-Higher-Education/.

Deisinger, G., Randazzo, M., O’Neill, D., and Savage, J. (2008). The  
Handbook for Campus Threat Assessment and Management  
Teams. Stoneham, MA: Applied Risk Management.

Dickerson, D. (2010, February). Revisiting Student-At-Risk  
Response Teams: Threat Assessment, Case Management,  
or Both? Presentation at Substance Abuse and Mental  
Health Services Administration (SAMHSA) meeting,  
“Campus Suicide Prevention Grantee Technical  
Assistance Meeting,” Orlando, FL. 

Department of Justice (DOJ)/Federal Bureau of Investigation 
(FBI). (2017). Making Prevention a Reality: Identifying,  
Assessing, and Managing the Threat of Targeted Attacks. 
Behavioral Analysis Unit: National Center for the Analysis 
of Violent Crime. 

Dooley, D. and Poindexter, C. (2013). Branding of a BIT: From Idea 
to Image. The Journal of Campus Behavioral Intervention, 1, pp. 
56–59.

Drysdale, D., Modzelenski, W., and Simions, A. (2010). Campus  
Attacks: Targeted Violence Affecting Institutions of Higher  
Education. U.S. Secret Service, U.S. Department of  
Homeland Security, Office of Safe and Drug-Free 
Schools, U.S. Department of Education, and Federal  
Bureau of Investigation, U.S. Department of Justice. 
Washington, D.C., 2010. 

Dugo, M., Falter, B., and Molnar, J. (2017). “2017 HECMA  
Membership Survey & Analysis Report.”   Publication of 
Higher Education Case Managers Association (HECMA).

Eells, G. T. and Rockland-Miller, H. S. (2011). Assessing and Respond-
ing to Disturbed and Disturbing Students: Understanding 
the Role of Administrative Teams in Institutions of Higher 
Education. Journal of College Student Psychotherapy, 25 (1), 
pp. 8–23.

Elliott, G. M. (2013). Reciprocal Communication between Counseling  
Centers and BITs on Suicidal Students. Journal of Campus  
Behavioral Intervention (J-BIT), 1, pp. 40–55.

Elliot, G. and Reese, C. (2014). Behavioral Intervention Teams and 
End-of-Semester Reporting. Journal of Campus Behavioral  
Intervention (JBIT), 2, pp. 19–35.

Fitch, P. and Van Brunt, B. (2016). A Guide to Leadership and 
Management in Higher Education: Managing Across 
Generations. NY: NY, Taylor and Francis.  

Fitzpatrick, J., Sanders, J., and Worthen, B. (2010). Program Evaluation:  
Alternative Approaches and Practical Guidelines (4th  
Edition). New York, NY: Pearson Publications.

Gamm, C., Mardis, M., and Sullivan, D. (2011). Behavioral  
Intervention and Threat Assessment Teams: Exploring 
Reasonable Professional Responses. Presentation at the 
American College Personnel Association (ACPA) Annual 
Conference, Baltimore, MD.

Golston, A. C. (2015). A Descriptive Study of the Formation  
and Structure of Behavioral Intervention Teams at  
Colleges and Universities (Unpublished Doctoral  
Dissertation). Western Kentucky University, Bowling 
Green, Kentucky.



40

2018 l volume 6

Greenstein, K. (2013). Analysis of a Behavior Assessment Team and 
the Typical Cases it Receives. Journal of Campus Behavioral 
Intervention (JBIT), 1, pp. 69–85.

Greenstein, K. and Calhoun, D. W. (2017). Reporting Behaviors 
of Faculty and Staff to a Campus Behavior Assessment 
Team. College Student Affairs Journal, 35 (2), pp. 44–56.

The Higher Education Mental Health Alliance (HEMHA) (2013).  
Balancing Safety and Support on Campus: A Guide for  
Campus Teams. Published by the Jed Foundation.

Hunt, M., Hughey, A., and Burke, M. (2012). Stress and Violence in 
the Workplace and on Campus. Journal of Industry and Higher 
Education, 26(1), pp. 43–51.

Jarvis, J. and Scherer, A. (2015) Mass Victimization: Promising  
Avenues for Prevention. Washington D.C: Federal Bureau of 
Investigation. 

Lamberg, L. (1998). Preventing School Violence: No Easy Answers. 
Journal of the American Medical Association, 280(5), pp. 
404–407.

Leech, C. (2013). Safety and Security Increases Campus Alerts. 
Retrieved on April 19, 2014 from: http://thedart-
mouth.com/2013/10/08//safety-and-securityincreases- 
campus-alerts.

Mardis, J. M., Sullivan, D. J., and Gamm, C. (2013). Behavioral  
Intervention Teams and Threat Assessment Teams in Higher  
Education: Results from an Exploratory Study. Journal of 
The Association of Student Conduct Administrators, 5, pp. 
1–30.

National Threat Assessment Center (2018). Enhancing 
School Safety Using a Threat Assessment Model: An  
Operational Guide for Preventing Targeted School  
Violence. U.S. Secret Service, Department of Homeland 
Security.

Nolan, J. J., Randazzo, M. R., and Deisinger, G. (2011). Campus Threat 
Assessment and Management Teams: What Risk Managers 
Need to Know Now. University Risk Management and Insur-
ance Association (URMIA) Journal.

Pollard, C. W. (1996). The Soul of the Firm. Illinois: The Service  
Master Foundation.

Reese, A. (2013). A Mixed Methods Evaluation of a Regional University’s  
Behavioral Intervention Team. Journal of Campus Behavioral 
Intervention (JBIT), 1, pp. 86–110.

Schiemann, M. (2018). A Summary and Analysis of the 2018  
NaBITA Survey Data. Journal of Campus Behavioral  
Intervention (J-BIT), 6, pp. 42–XX.

Shaw, J. D. and Westfall, S. B. (2015).  Behavior Intervention and 
Case Management.  In B. H. LaBanc and B. O. Hemphill 
(Eds.), College in the Crosshairs: An Administrative Perspective 
on Prevention of Gun Violence, pp. 144–164).

Sokolow, B., Lewis, S., Van Brunt, B., Schuster, S., and Swinton, D. 
(2014). The Book on BIT, Second Edition. Berwyn, PA: National  
Association of Behavioral Intervention Teams (NaBITA).

Sokolow, B., Lewis, S., Reinach Wolf, C., Van Brunt, B., and Byrnes, J. 
(2009). Threat Assessment in the Campus Setting. Berwyn, 
PA: National Association of Behavioral Intervention Teams 
(NaBITA).

Sokolow, B., Lewis, W., Schuster, S., Swinton, D., and Van 
Brunt, B. (2014). Threat Assessment in the Campus  
Setting: The NaBITA 2014 White paper. Berwyn, 
PA: National Association of Behavioral Intervention  
Teams (NaBITA).

Sokolow, B. & Lewis, S. (2009). Second-Generation BIT Practices. 
Berwyn, PA: National Association of Behavioral Intervention 
Teams (NaBITA).

Stufflebeam, D. and Shinkfield, A. (1985). Systematic Evaluation. 
Norwell, MA: Kluwer-Nijhoff.

Stufflebeam, D. (2000). The CIPP Model Evaluation. In D. L.  
Shufflebeam, D. L., Madaus, G. F., and Kelleghan, T. (2000). 
Evaluation Models: Viewpoints on Educational and Human 
Services Evaluations (2nd Edition), pp. 274–317.

Terwilliger, L. (2016). University of Alaska Anchorage Care Team Book 
Club: From Responding to Students of Concern to Creating 
a Caring Community — One Story at a Time. Journal of Cam-
pus Behavioral Intervention (JBIT), 4, pp. 1–4.

Van Brunt, B., Sokolow, B., Lewis, W., and Schuster, S. (2012). 
NaBITA Team Survey. Berwyn, PA: National Association of 
Behavioral Intervention Teams (NaBITA).



41

The Journal of Campus Behavioral inTervenTion

Van Brunt, B. and Murphy, A. (2016). Summary and Analysis of 2016 
NaBITA Survey. Journal of Campus Behavioral Intervention 
(JBIT), 4, pp. 49–61.

Van Brunt, B. (2012a). Ending Campus Violence: New Approaches to 
Prevention. NY, NY: Routledge.

Van Brunt, B. (2012b). Case Management in Higher Education. A 
joint publication of the National Behavioral Intervention 
Team Association and the American College Counseling 
Association. 

Van Brunt, B. (2013). The Structured Interview for Violence Risk  
Assessment (SIVRA-35). Paper presented at the 8th  
European Congress on Violence in Clinical Psychiatry. 
Ghent, Belgium.

Van Brunt, B. (2014a). The Assessment of Behavioral Intervention 
Teams: CORE-Q10. Berwyn, PA: National Association of  
Behavioral Intervention Teams (NaBITA).

Van Brunt, B. (2014b). NaBITA Team Survey. Berwyn, PA:  
National Association of Behavioral Intervention Teams 
(NaBITA).

Van Brunt, B. (2014c). Lessons from Four Schools: Beta Testing the 
Core Q10. Journal of Campus Behavioral Intervention (JBIT), 2, 
pp. 125–132.

Van Brunt, B. (2015). Harm to Others: The Assessment and Treatment 
of Dangerousness. Alexandria, VA: American Counseling  
Association.

Van Brunt, B. (2016a). Assessing Threat in Written Communications, 
Social Media, and Creative Writing. Journal of Violence and 
Gender, 3(2), pp. 78–88.

Van Brunt, B. (2016b). BEST BITs Topics in Campus Behavioral  
Intervention & Violence Prevention. Berwyn, PA: National 
Association of Behavioral Intervention Teams (NaBITA). 

Van Brunt, B. (2017). Brief BITS: Tabletop Trainings for the Behavioral  
Intervention Team (BIT). CG Communication & Design. 
Valrico, FL.

Van Brunt, B. (2018). CARE Team Policies & Procedures Manual.  
Berwyn, PA: National Association of Behavioral Intervention 
Teams (NaBITA).

Van Brunt, B. & Sokolow, B. (2018). The Role of the Counselor  
on the Behavioral Intervention Team. Berwyn, PA:  
National Association of Behavioral Intervention Teams 
(NaBITA).

Van Brunt, B. and Pescara-Kovach, L. (2018). Debunking the Myths: 
Mental Illness and Mass Shootings. Journal of Violence and 
Gender (in press). 

Van Brunt, B., Murphy, A. and Zedginidze, A. (2017). An Exploration 
of the Risk, Protective and Mobilization Factors Related to 
Violent Extremism in College Populations. Journal of Gender 
and Violence, 4(3), pp. 81–101.

Weisenback Keller, E., Hughes, S. and Hertz, G. (2011). A Model 
for Assessment and Mitigation of Threats on College 
Campus. Journal of Educational Administration, 49 (1), 
pp. 76–94.

Wilson, C., Powell, A., Woodley, E., Nelson-Moss, T. M., Blamey, 
A., and Thibodeau, T. (2013). The History of Case  
Management in Higher Education. Publication of the 
Higher Education Case Managers Association. Retrieved 
from: www.hecma.org.

  



42

2018 l volume 6

Summary and Analysis of 2018 NaBITA Survey Data

Authors
Makenzie Schiemann, M.S.

Associate Executive Director, NaBITA
makenzie@nabita.org

Brian Van Brunt, Ed.D.
Executive Director, NaBITA

brian@nabita.org

Abstract
The 2018 National Behavioral Intervention Team Association (NaBITA) survey of campus Behavioral Intervention Teams (BITs) included 416 
respondents from various types and sizes of institutions, providing a snapshot of BIT practices and challenges for these teams across the 
country, and helping BIT leaders understand how their teams stack up.
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Introduction
The National Behavioral Intervention Team Association (NaBITA)  
administers a national survey biennially to identify common  
characteristics and practices related to Behavioral Intervention 
Teams (BITs). This survey data is then analyzed and summarized 
in the Journal of Campus Behavioral Intervention Teams (JBIT) so the 
findings may be shared back with the NaBITA membership and 
BIT community. For both new BITs and those that have been in 
existence for decades, this national data can serve as a finger 
on the pulse of nationwide trends and practices, while providing 
guidance to administrators making decisions and implementing 
changes related to BITs.  

An invitation to participate in the 2018 NaBITA survey was  
disseminated through the NaBITA listserv, the American College  
Counseling Association (ACCA) listserv, the NaBITA and The 
NCHERM Group social media accounts, and direct email contacts 
to known BIT administrators, resulting in a total of 416 respondents.  

Demographics
Institutional Type

The survey collected demographic information related to  
respondents’ school type and size. Sixty percent of respondents 
reported that their institutions are four-year schools, 38 percent 
reported that their institutions are two-year schools, and 1.46 
percent reported that their institutions are for-profit schools. The 
2018 survey also collected information from schools that are not 
higher education institutions, with 1.46 percent of respondents 
reporting affiliation with a K–12 school. Further, 1 percent of  
respondents reported that they are not from a school at all but 
are affiliated with a community or workplace instead. 

Participants were also asked if they were affiliated with a  
public or private institution. Seventy-three respondents reported  
affiliation with a public institution, and 24 percent reported  
affiliation with a private institution. The survey additionally  
collected information related to the schools’ residential status. 
Specifically, participants were asked whether their institutions 
were primarily residential or primarily non-residential. The  
majority (74 percent) of respondents reported that their  
institutions are primarily non-residential, while 24 percent  
reported being at a primarily residential institution. However, 62 
percent of respondents indicated that they have some residential 
capacity at their institution. 

For institutions with a satellite campus, 14 percent of the satellite 
campuses have their own team dedicated to the satellite location. 
Twenty-six percent of the satellite campuses send a representative  

from the satellite location to serve on the main campus BIT.  
Another 12 percent of respondents indicated that a member of 
the main team is assigned as a liaison to the satellite campus. 

Institutional Size
Survey respondents represented diverse institutional sizes, 
ranging from less than 1,000 students (3 percent) to more than 
50,000 students (3 percent). Additionally, the following size  
institutions were also represented: 1,001–3,000 students (17 
percent), 3,001–7,000 students (26 percent), 7,001–15,000  
students (27 percent), 15,001–25,000 students (16 percent), and 
25,001–50,000 students (9 percent).   

Overview of Team Characteristics
Team Prevalence and Name

Ninety-seven percent of respondents reported that their  
institution has a team that meets regularly to address potential 
risks, threats, and/or individuals of concern. While the survey  
results indicate some variation in team name, Behavioral  
Intervention Team (BIT) and Campus Assessment, Response, 
and Evaluation (CARE) Team are the most common, together  
representing 71 percent of the respondents. Specifically, 39  
percent of respondents indicated using “BIT” for their team name, 
and 32 percent reported using “CARE.” Additional team names,  
including Students of Concern (SOC), Assessment and  
Consultation Team (ACT), Behavioral Assessment Team (BAT), 
and Threat Assessment Team each represented 2 percent of  
respondent’s team names. 

On average, respondents identified that their team has been in 
existence for eight years. Some respondents indicated that their 
institution does not yet have a formalized team, while other 
teams have existed for as long as 20 years. 

Primary Focus of the Team
When asked about the primary focus of the team’s work, 46  
percent of respondents reported that their team focused on  
behavioral intervention, student or individual concerns, and care 
or support resources, while 33 percent of respondents indicated 
that their teams focused on both behavioral intervention and threat 
assessment. Fifteen percent of respondents reported that they had 
two separate teams: one focused on threat assessment and another  
on behavioral intervention. Only 4 percent of respondents continue 
to report that their team primarily focuses on threat assessment. 
The scope of populations served by these teams is split, as 48  
percent of respondents reported that their teams jointly monitors 
student, faculty, or staff concerns, while 49 percent reported that 
they do not jointly monitor these populations. 
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Team Leadership and Membership
Leadership

Participants were asked to identify the closest job title for the chair 
of their teams. Most commonly (45 percent), participants reported  
that someone in a Dean of Student’s role chaired the team. 
Other teams reported chairs with job titles like Vice President  
of Student Affairs (46 percent), conduct (10 percent), counseling 
(8 percent), and case management (7 percent).

Membership
On average, teams have eight members in the core membership.  
Core members are those who attend every meeting, have  
back-ups for when they can’t make a meeting, and have access 
to the BIT record database. Among the core membership, teams 
tend to have representatives from counseling (89 percent), police 
or campus safety (87 percent), Dean of Students (74 percent), 
and student conduct (72 percent). Other team members who 
may be added based on institutional characteristics and team 
scope include residential life (57 percent), academic affairs (44 
percent), case management (39 percent), faculty (37 percent), 
Vice President of Student Affairs (34 percent), human resources 
(25 percent), student activities (20 percent), and legal counsel 
(15 percent). Of note, when adjusting for schools with residential 
campuses, teams with residential life staff membership jumped 
up to 87 percent.  

Team Referrals
A core function of teams is to receive referrals from concerned 
individuals. As such, the survey included several items related 
to referrals and referral processes. Respondents reported that  
concerning behaviors and/or threats could be reported to the 
team in a variety of ways. Predominately, respondents reported  
that they used an online reporting form (88 percent) to receive 
the referrals. Additionally, respondents reported receiving  
referrals via phone (80 percent), direct communication with 
the chair (74 percent), and notification to the central office in 
charge of the team (42 percent). A smaller percentage of teams (7  
percent) have started using a mobile app to receive referrals. 

These referrals tend to come in from across campus and the  
community, and 78 percent of respondents indicated that their 
teams keep track of referral sources. Of those respondents who 
keep track of referral sources, 74 percent reported faculty or 
teachers as a common referral source, and 29 percent reported  
school, college, or university staff and employees as common 
sources. Additionally, respondents also reported that residential 
life staff members were a common referral source (20 percent), 
as well as peers/students (8 percent), campus safety/police (6 

percent), academic advisors (4 percent), mental health resources 
(4 percent), and student affairs staff (3 percent). 

Respondents were also asked to rank the most common types of 
referrals their teams received. The most common types of referrals, 
in order, are: 1) psychological suicide/depression, 2) psychological  
other, 3) academic, financial, and social stress/needs, 4) minor 
conduct, 5) major conduct, 6) Title IX and/or sexual assault, and 
7) alcohol and other drugs. Psychological concerns (e.g., suicide/
depression, and other) were the most common reasons individuals 
were referred, as 55 percent of respondents indicated that these 
were their top reason for referrals, and 58 percent of respondents 
said they were the second most common reason for referrals.  
Additionally, 35 percent of respondents ranked academic,  
financial, and social stress/needs as either their first or second 
most common referral reason.  

Team Processes
The survey asked respondents to report information related to  
their overall BIT processes and functions. These questions  
collected information related to BIT meetings, agendas,  
record keeping, and the use and application of a risk assessment  
rubric. Regarding meeting frequency, 83 percent reported that 
their teams meet either weekly or biweekly. The specific meeting  
frequency breakdown was: weekly (52 percent), biweekly (31 
percent), monthly (7 percent), once a semester (none), and as 
needed (8 percent). Respondents reported that on average, their 
teams canceled approximately four meetings per year.  

Agendas
Seventy-three percent of teams reported using an agenda for 
their team meetings. Of those using an agenda, common agenda  
items included individuals of concern’s names (82 percent),  
presenting issues of concern (56 percent), referral source (37 
percent), year in school (28 percent), and whether they live on 
or off campus (23 percent). Thirteen percent of respondents also 
noted that they either use the Maxient Care Report to generate 
agendas, or send a list of case numbers, which link to electronic 
case records, as agendas. Of those respondents indicating that 
their team uses an agenda, 53 percent indicated that the agenda 
goes out for team review before the day of the meeting, and 47 
percent indicated that it did not.  

Risk Measurement
In terms of assessing and measuring risk, 72 percent of respondents 
indicated that their team uses an objective, standardized rubric  
to assess risk, while 25 percent indicated that they measure risk  
subjectively, or on a case-by-case basis, and five institutions 
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indicated that they do not measure risk at all. Of those teams 
that measure risk, 92 percent reported using the NaBITA Threat 
Assessment Tool. Other tools used to measure risk included the 
Structured Intervention for Violence Risk Assessment (SIVRA-35) 
(41 percent), the Violence Risk Assessment of the Written Word 
(VRAW2) (25 percent), the Workplace Assessment of Violence Risk 
(WAVR-21) (7 percent), and the Extremist Risk Intervention Scale 
(ERIS) (3 percent).  

Respondents were also asked how often their teams apply the 
standardized rubric to their cases or referrals. Fifty-six percent 
of respondents indicated that they apply the tool to every case 
that comes to their teams, while 30 percent of respondents  
indicated that they only apply the rubric to the more serious or  
time-consuming cases. Additionally, some respondents indicated 
that they only apply the rubric to specific cases involving threats 
to others (12 percent) or mental health (3 percent).  

The survey also asked respondents to provide information on 
how the team used the risk rating once it was assigned. Most 
commonly (77 percent), respondents reported that their teams 
used risk ratings to determine the case management plan.  
Additionally, 69 percent reported using risk ratings to determine  
how and when to contact the students in question. The  
rubric was used in determining the need for a welfare check (62  
percent), a mandated assessment (61 percent), and parental  
contact (52 percent). Of concern, 6 percent of respondents  
reported that their team does not use the risk rating to guide any 
next steps.  

To gather information about the severity of cases referred to 
teams, the survey asked respondents to report on the most  
common risk ratings assigned to cases. Respondents reported 
the following risk ratings in order from most common to least 
common: 1) mild, 2) moderate, 3) elevated, 4) severe, and 5) 
extreme. Eighty percent of respondents reported that their team 
uses either the mild or moderate rating most commonly, while 
only 13 percent reported using severe or extreme most commonly.  
At the other end of the spectrum, 85 percent of respondents  
indicated that extreme was their least common risk rating, while 
only 12 percent said it was mild or moderate. 

Record Keeping
Respondents were asked if their teams keep centralized,  
individualized, or no team records. Ninety-two percent of  
respondents indicated that their team keeps centralized records, 
and only 6 percent of respondents indicated that they each kept 
individualized records. Of concern, the survey results indicate 

that three schools continue to report keeping no team records at 
all. Most commonly, respondents indicated that their BIT records 
included information related to the name and demographics of 
the referred individuals (89 percent), a summary of the incidents 
or chief problems (94 percent), intervention plans and details 
about which staff followed up (81 percent), a risk rating (62  
percent), and a case log, which includes meeting dates, case  
discussion notes, phone call summaries, emails, etc. (56 percent).   

The survey also collected information related to how these  
records are kept and who has access to view and edit them. 
Most respondents (59 percent) indicated that they use Maxient 
to store their team records. Another 12 percent of respondents 
indicated that their team uses Access/Excel, and 11 percent  
use Symplicity products. Seven percent of schools reported  
using a platform that was designed in-house by their information  
technology department, and 8 percent continue to report using 
pen and paper files. Teams approach access to these records 
differently, but most respondents (51 percent) indicated that 
all core and inner members of their team have access to view 
and update their team records. Twelve percent of respondents  
reported that while only the chair can edit or update the notes, 
all core and inner members are able to view and access the team 
records. Concerningly, 11 percent of respondents indicated that 
only the team chair can access the team records, and that the core 
and inner members do not have access. 

Team Resources and Policies
Mental Health and Case Management Resources

Respondents were asked to provide information related to the 
mental health resources available at their institutions. Ninety  
percent of respondents indicated that their school has a  
mental health counselor, school psychologist, and/or mental 
health counseling services. Broken down by institutional type,  
82 percent of respondents from two-year schools had mental 
health resources, and 97 percent of respondents from four-year 
schools had mental health services. 

As reported earlier, 39 percent of teams indicated having case 
management as part of their membership; however, the scope 
of this position and where it is housed varies among teams. Only 
8 percent of teams reported that the case manager is dedicated  
solely to the team. The case managers most commonly work 
through the Dean of Students’ Office (29 percent), but can also 
be found in conduct (15 percent), counseling (11 percent), or at 
stand-alone office (3 percent). Forty-eight percent of respondents  
indicated that they did not have a case management position at 
their institutions.   
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Mandated Assessments and Treatment
The survey collected information related to the capacity to use 
mandated psychological and violence, risk, or threat assessments. 
Eighty-two percent of respondents indicated that their institutions  
use some form of mandated assessment. Most commonly  
(47 percent), respondents indicated that they may require a  
mandated violence risk or threat assessment if a student’s behavior  
has been threatening to others prior to a return to campus.  
Although not recommended given Americans with Disabilities 
Act concerns, 22 percent of respondents indicated that they  
require students to complete a mandated psychological  
assessment if they are suicidal or prior to a return from a  
psychological leave. Similarly concerning, 28 percent reported  
that in higher risk threat or suicide cases, students are often placed 
on interim suspensions and required to complete an assessment  
as a condition to come back to campus. Although this aligns 
with recommended practice, only 20 percent reported that they  
require mandated assessments once students cross the elevated 
threshold on the NaBITA threat assessment, or equivalent, tool. 

The survey also collected information related to what type of 
mandated assessment or treatment services schools’ mental 
health resources provide. Respondents reported the following 
mandated services available through their counseling or mental 
health services:

•	 Mandated assessment for suicidal students: 44%
•	 Mandated assessment for psychological issues with 

treatment recommendations: 35%
•	 Mandated assessment for threats or violence: 42%
•	 Mandated assessment for alcohol or other drugs with 

treatment recommendations: 41%
•	 Mandated treatment for suicide: 16%
•	 Mandated treatment for alcohol or other drugs: 19%
•	 Mandated treatment for violence risk: 13%
•	 None of these: 31% 

Withdrawals and Return to Campus
Additionally, respondents were asked to report on their  
withdrawal policies related to voluntary withdrawals for  
psychological reasons. As explained earlier, given Americans with 
Disabilities Act concerns, individuals taking a voluntary leave for 
psychological reasons should be treated the same as any student 
taking a voluntary leave for any other reason. However, only 36 
percent of respondents indicated that this is the policy at their 
institution. Another 30 percent of respondents reported that  
although not required, ideally they meet with students and their 
parents in a case management-type meeting to discuss their  
return. Of concern, 39 percent of respondents indicated that 

they require a meeting with students, 30 percent of respondents  
indicated that they require students to provide medical  
documentation, and another 7 percent reported that they have  
a detailed checklist that students are required to complete. 

Education and Marketing
The survey also collected information related to how teams  
market themselves and educate their campus communities about 
their processes and purpose. This included questions related to 
team websites, logos, and other marketing strategies, as well as 
how teams encourage the community to make referrals to them. 

Regarding marketing the team and communicating information 
about the team, 24 percent of respondents reported that their 
team has a logo, and 67 percent reported that their team has a 
website. Of those teams with a website, the following information 
is most commonly included: 

•	 Contact email: 84%
•	 Online report form: 83%
•	 List of what to report: 79%
•	 Contact phone: 77%
•	 Mission statement: 72%
•	 Team membership: 62%
•	 Frequently asked questions: 34%
•	 Next steps after referral: 28%
•	 Privacy/confidential information: 24%
•	 Faculty classroom guide: 23%

In addition to having a logo and a website, teams often engage in 
other marketing and education strategies. Ninety-three percent 
of respondents reported engaging in some form of marketing. 
Of concern, 7 percent of respondents reported that their teams 
do not try to make the community aware of their existence. In- 
person training (77 percent) was the most common way that  
respondents reporting making the community aware of their 
teams. Other common ways respondents communicate about 
their team included: website (74 percent), student and/or parent 
orientation (53 percent), handouts and flyers (42 percent), email 
to stakeholders (35 percent), student programming (30 percent),  
tabling or exhibit booth (21 percent), parent programming 
(21 percent), posters (16 percent), and promotional items (14  
percent). A more creative approach — promotional videos — 
was reported by 7 percent of respondents. 

Team Training
Respondents were also asked to report information related to 
how their teams engaged in ongoing education and development 
for team members. The most common team training method 
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was webinars, with 50 percent of respondents reporting using 
them as a resource to train their teams. Conferences were also 
a common resource for teams, as 40 percent of respondents  
reported attending the NaBITA conferences (regional and/or  
annual), 27 percent reported attending NaBITA’s campus-hosted  
events, 10 percent reported attending the Higher Education 
Case Management Association Conference, and 10 percent  
attended other conferences. Respondents also cited books and 
journals (29 percent), tabletop exercises (34 percent), and the 
use of The NCHERM Group’s consultants (14 percent) as training  
opportunities for their teams. Of concern, 25 percent reported 
engaging in little to no training at this time. 

Team Strengths and Weaknesses
Respondents were asked open-ended questions regarding 
the strengths and weaknesses of their teams. Specifically, they 
were asked to discuss what makes their teams most effective 
when working through cases. Several themes emerged from the  
respondents’ answers. The dominant theme was communication  
and collaboration. More than a third of the respondents talked  
about the way in which their teams worked together, and  
specifically mentioned the words “communication” and  
“collaboration.” Related to this theme, other respondents  
mentioned feeling as though their teams could navigate difficult  
discussions well, disagree in a healthy manner, and have  
honest conversations within the team when working through  
cases. Respondents also commonly reported feeling as though 
the varied areas of expertise represented in their teams’ diverse 
memberships contributed to their overall effectiveness. Other  
themes that emerged included an overarching sense of care 
for their students, having buy-in for the meetings, the use of a  
process or procedure, having case management support, and 
trust between team members. 

Several themes also emerged from respondents’ discussion 
of their teams’ biggest weakness. Most notably, respondents  
discussed not having enough training to do the job well. This 
lack of training was consistently related to lack of a training 
budget. Respondents also consistently mentioned not having an  
established process or procedure for their teams to follow.  
Another theme that emerged was the lack of a dedicated case  
manager to provide support and resources. This may be related to 
the consistent response of not having enough time to respond to 
cases, as team members all had other full-time job responsibilities.  

Discussion
The 2018 NaBITA survey was the most comprehensive survey  
to date for the field of Behavioral Intervention Teams. To  

accomplish this task, new questions were added to the 2018 
survey, and many previously existing questions were adjusted  
or edited. As such, comparison of year-to-year changes and 
trends is somewhat limited; however, there were still quite a few  
questions that remained the same and allow for the identification 
of trends in the field.  

The data points to several changes in the demographics of  
respondents and the scope of teams. Respondents from two-year 
institutions have steadily increased, from 24 percent in 2012 to 38 
percent in 2018, suggesting an increase in the presence of teams 
at two-year campuses. Regarding the scope of teams’ work, there 
was a 14 percent increase in respondents reporting that their  
institutions have a team that jointly monitors students and faculty 
and staff. This change aligns with NaBITA’s recommended practice, 
and as we continue to promote a wider team scope of addressing 
both populations, we anticipate this trend to continue.  

Although team size has remained relatively stable (average size 
is eight members), the 2018 survey results indicate a change in 
team membership and leadership. Counseling, police and/or  
campus safety, Dean of Students’ Offices, and student conduct have 
all maintained consistently high percentages of representation  
in team membership since 2012. This data trend fits with the  
NaBITA best practice regarding having counseling, a dean of  
students representative, policy/campus safety, and conduct all  
represented in the core team membership.  

The most notable change in team membership is the increased 
presence of case management on teams. In 2012, only 18 percent 
of respondents reported having a case manager, and in 2018, 
this number increased to 39 percent. For the first time, the 2018 
survey also clarified the case manager role on the team and asked 
respondents whether this was a clinical or non-clinical position. 
Only 10 percent of respondents reported that their case manag-
ers were clinical in their roles. 

As indicated in the data described above, case management is a 
growing trend in the field of behavioral intervention. The majority  
of case managers are housed in the Dean of Students’ offices. 
This alignment with student affairs, and a non-clinical role further 
supports the work of the team, as this type of case manager is 
intricately connected with the resources on campus; can provide 
non-clinical services, thus reducing any perceived stigma related 
to treatment; and can more freely communicate with the team, 
referral sources, support resources, etc., given that FERPA and 
not HIPAA or licensure guidelines, apply. The presence of case 
management was often cited as a contributing factor in teams’ 
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effectiveness, and the lack of a case manager was a strong theme 
for respondents when discussing the weaknesses of their teams.  
While having a full-time position for a case manager is certainly  
ideal, at a minimum, teams should consider formalizing case 
management functions into the operations of their team. 

In the 2016 NaBITA survey report, there was concern that more 
than 12 teams indicated canceling 50 percent of their meetings. 
The 2018 data asked this question a different way, so direct  
comparison is not possible; however, the average number of 
meetings canceled by teams was only four, indicating that teams 
are canceling significantly fewer than half of their meetings. The 
survey data shows positive trends related to meeting frequency,  
as the percentage of teams meeting either weekly or twice a 
month continues to increase, while the trend of meeting less fre-
quently continues to decrease. Lack of meeting buy-in, or lack of 
consistent meetings, emerged as a theme in team weaknesses,  
whereas teams often cited regular meetings, and meeting buy-in 
as what helped their BITs be most effective when working through 
cases.  Having regularly scheduled meetings at least twice a 
month, along with the capacity to hold emergency meetings when 
necessary, promotes consistency, allows teams to respond in a 
timely fashion, and gives teams the opportunity to work together 
and manage their processes prior to needing to flex these skills 
during an emergency. 

Team processes related to record keeping and the use of a 
standardized rubric also continue to improve and align with  
best practices. Since 2012, the data has shown an 18 percent 
increase in the percentage of respondents reporting that their 
teams keep centralized records, and a 48 percent increase in 
percentage of respondents using an electronic data management 
system to store records. This increase in both centralized and  
electronic-based records aligns with best-practice recommendations. 
Teams that keep individualized records, no records at all, or 
who store these records in Excel, using pen and paper, or in  
another format that is not easily retrievable, searchable, and  
secure, should consider using the best practice recommendation  
of centralized, electronic records. 

For the first time in the survey’s history, the 2018 survey asked 
specific questions related to who can access and/or edit team 
records. It was both surprising and concerning that 50 percent of 
teams do not allow their core and inner team members to view 
or update the team records. Even more concerning was the 11 
percent of teams where the chair is the only team member who 
can view the records at all. These practices unnecessarily silo 
information and dramatically increase the likelihood that team 

members do not have the information they need to adequately 
assess and respond to reports of concern. NaBITA recommends 
that all core and inner members have full access to team records, 
including the capacity to view and edit the records or notes. Such 
practice creates transparency and reduces silos. When only the 
chair, or a limited number of core or inner members, can view 
the records, information sharing becomes limited and the team 
runs the risk of not having all the information about individuals 
when they need it. Further, allowing all team members to add 
and/or update the notes promotes team buy-in and creates a 
collective effort in teams’ processes. It is recommended practice, 
therefore, to provide the ability view and update team records to 
all core and inner team members. 

Teams continue to adopt the best practice of using a standardized  
risk rubric. The data shows that in 2012, only 33 percent of  
respondents indicated that their teams used a standardized  
rubric, whereas in 2018, 72 percent of respondents reported 
that their team uses a standardized rubric. Of concern are the 
25 percent of teams who continue to subjectively assess risk, 
and the five schools reporting that they do not assess risk at all.  
Further, only 56 percent of teams reported using a standardized 
risk rubric for every case. Assessing risk subjectively runs the 
risk of allowing bias, fatigue, fear, etc., to drive the process, as  
opposed to allowing standardized and research-based indicators 
to drive the process. 

Additionally, only using the standardized tool on serious cases, 
or on cases with mental health or threat others, is problematic,  
as it is unclear how it was decided that a case was serious 
enough, or had the presence of such elements, if a rubric wasn’t 
used to make the decision initially. It is therefore recommended  
that teams use a standardized risk rubric for every case that  
is referred to them. This practice promotes consistency in the  
process, creates equity in assessment and interventions, and  
allows for teams to handle all referrals objectively. 

Data related to mandated assessments and returning to campus 
was perhaps the most concerning data point in the survey. This 
data is consistent with respondents requesting more training  
related to such practices and mentioning them as an area of 
weakness for their teams, indicating that teams are aware that 
these are areas of concern for them.  Specifically, 50 percent of 
respondents indicated that their team either places students on 
interim suspension and requires an assessment as a condition 
to return to campus following suicide risk cases or requires an  
assessment as a condition to return following a psychological 
leave. Further, only 36 percent of respondents indicated that 
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their team allows students who leave voluntarily for psychological 
reasons to return in the same way they would allow students with 
medical issues to return to campus.   

Requiring that students who pose psychological concerns,  
including risk of suicide, comply with a mandated assessment 
as a condition to return to campus runs the risk of violating the 
Americans with Disabilities Act. In cases where a student has  
recently been hospitalized for psychological or suicidal concerns,  
the release from the hospital is the assessment that the  
individual is no longer an imminent threat, and requiring an  
additional assessment as a condition to return can be considered  
disparate treatment because of a disability. Similarly, placing  
conditions on a student returning from a voluntary leave for 
psychological reasons, that are not placed on all students  
returning from any other voluntary leave (e.g., other medical  
reasons, study abroad, or just taking a semester off) again runs 
the risk of treating them differently as result of a disability.  
Instead, schools should consider using a non-mandated case  
management approach, offering support services in a voluntary  
or encouraged way, or providing students with options for  
resources that they may find helpful. Encouragingly, 30 percent of 
respondents indicated that they used such an approach for students 
returning from voluntary leave for psychological reasons.  

In a more positive trend, the data shows that teams are adopting  
best-practice recommendations related to marketing their teams 
and educating the community about their work. For example, the 
existence of team websites continues to increase (34 percent in 
2012, 49 percent in 2104, 59 percent in 2016, and 67 percent  
in 2018). Further, teams continue to use in-person trainings 
to educate their communities, and the use of handouts and 
flyers, as well as promotional videos and student and parent  
orientation programs, continue to increase. NaBITA recommends 
using multiple dissemination methods (e.g., in-person trainings,  
poster campaigns, passive and active marketing strategies, 
etc.), as well as more creative approaches such as the use of  
promotional videos, giveaways, etc., to market teams.  

Limitations
As with any study, or survey implementation and analysis, 
there are limitations to the data provided by the NaBITA survey.  
Most notably, given the audiences to which the invitation to  
participate was sent (primarily NaBITA membership and social 
media accounts), the data is likely to trend toward the use of BITs 
and the use of NaBITA-related tools. Additionally, changes were 
made to the survey organization and question wording that limits 
the ability to make comparisons to prior-year survey results.  

Despite these limitations, the biennial NaBITA survey represents 
one of the only comprehensive datasets available regarding 
the use of BITs,  as well as team characteristics and common  
practices. This article summarizes the descriptive information 
gathered from the survey and provides a robust discussion of the 
trends in the national data and how these trends impact practice. 
Through this continuous observation of institutional BIT processes  
via a survey “dashboard,” it is our hope that as a field, we can  
identify areas where BITs are functioning effectively and  
efficiently, as well as discuss opportunities for course corrections 
and improved performance.

Conclusion
The 2018 NaBITA survey provides invaluable insight into the 
demographics, practices, and functions of BITs nationwide. 
It is clear that schools and teams across the nation continue  
to strive to create teams that promote individual student  
success and school safety. It is NaBITA’s hope that this survey 
report, combined with the recently published NaBITA Standards 
for Behavioral Intervention Teams, provides a guiding set of  
principles to continue to move our field forward. For teams 
that may have found themselves outside the recommended 
set of best practices, we encourage you not to be discouraged, 
but rather to use this document and this opportunity to foster 
change on your campus and to leverage resources in your favor. 
Continue the great work you are all doing, and we look forward 
to hearing your voices in our next national survey. 
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Appendix: NaBITA Survey

1. Informed Consent
You are being asked to participate in a research project conducted 
through NaBITA and The NCHERM Group, LLC.
 
Nature and Purpose of the Project: We invite you to  
participate in a voluntary research study that will focus on  
Behavioral Intervention Teams (BITs) at colleges and universities 
in the United States. The purpose of the research study is to gather  
descriptive and demographic information from colleges and  
universities regarding their Behavioral Intervention Teams.
  
Explanation of Procedures: In this study, you will be asked to 
complete a short (15–20 minute) online survey.
  
Discomfort and Risks: The study has no known anticipated risks. 
Your participation is strictly voluntary. If you decide to participate, you 
are free to not answer any question, and you may withdraw your 
participation at any time. 
  
Benefits: Possible benefits will be to obtain a better  
understanding of the structure and characteristics of Behavioral  
Intervention Teams that will assist NaBITA and The NCHERM 
Group, LLC. with resources and training. Results of the survey 
will be made available in summary form to NaBITA membership 
during the 2018 Annual NaBITA Conference and in the Journal of 
Campus Behavioral Intervention Teams (JBIT).
  
Confidentiality: Your name, school name, as well as any other  
identifying information will not be shared with others. Only the  
researchers conducting the study will see the information you  
provide in your survey response. The results of this study will be 
shared in aggregate form in order to inform our understanding of 
BIT-related practices. All survey responses from this research study 
will be kept for research purposes by NaBITA. 
  
Refusal/Withdrawal: Refusal to participate in this study will have 
no effect on any future services from NaBITA or The NCHERM Group. 
Anyone who agrees to participate in the study is free to withdraw 
from the study at any time with no penalty.
  
By filling out the survey, you provide your implied consent to 
participate in the study.
 
If you have any questions or concerns, please contact the principal 
researcher, Brian Van Brunt, at brian@ncherm.org.
 

I agree to participate in this survey:
•	 Agree
•	 Disagree

2. School/Institution/Organization Name:

3. My school/institution/organization is:
•	 2-year college/university
•	 4-year college/university
•	 K–12
•	 Community BIT
•	 Corporation Training (healthcare, other)

4. My school is:
•	 Public
•	 Private, non-profit
•	 For-profit
•	 K–12 Elementary School
•	 K–12 Middle/Junior High School
•	 K–12 High School
•	 K–12 Public School District
•	 K–12 Private School
•	 K–12 Charter School/Agency
•	 K–12 Educational Service Agency
•	 Other type of school
•	 Not applicable (I am not from a school.)

5. If you are from a school, what is the total student population  
at your school? If you are from another type of institution/ 
organization, what is the employee/community/client population 
that you serve? 

•	 Under 1,000
•	 1,001–3,000
•	 3,001–7,000
•	 7,001–15,000
•	 15,001–25,000
•	 25,001–50,000
•	 50,001+
•	 I am unsure
•	 Not applicable (I am not from a school/organization with a 

population of students/employees, etc.)

6. My school is:
•	 Primarily residential (the majority of students live on 

campus)
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•	 Primarily non-residential (the majority of students do not 
live on campus)

•	 Fully online
•	 Not applicable (I am not from a school.)

7. If your campus has a residential program, what is the residential 
population (number of students who live in on-campus housing)?

•	 Under 1,000
•	 1,001–3,000
•	 3,001–7,000
•	 7,001–15,000
•	 15,001–25,000
•	 25,001–50,000
•	 50,001+
•	 We don’t have a residential program
•	 I am unsure
•	 I am not from a school

8.  Does your school have a Mental Health Counselor, school 
psychologist (K-12 only) and/or mental health counseling services?

•	 Yes
•	 No
•	 Not applicable (I am not from a school.)

9. If your school has a Mental Health Counselor, school psychologist 
(K–12 only) and/or mental health counseling services, they offer: 
(Check all that apply.)

•	 Mandated assessment for suicidal students with lethality 
risk determined

•	 Mandated assessment for psychological issues with treat-
ment recommendations

•	 Mandated assessment for threat or violence
•	 Mandated assessment for alcohol or other drugs with  

treatment recommendations
•	 Mandated treatment (groups or individual) for suicide
•	 Mandated treatment (groups or individual) for alcohol and 

other drugs
•	 Mandated treatment (group or individual) for violence risk
•	 None of these
•	 We do not have a mental health counselor, school  

psychologist or adjustment counselor (K–12 only) and/
or mental health counseling services.

•	 Not applicable (I am not from a school.)
•	 Other (Please specify.) 

10. Do you have a team (or teams) that meets on a regular basis to 
address potential risks, threats, and/or individuals of concern (e.g. 
Behavioral Intervention Team, CARE team, student of concern team, 

Threat Assessment Team)?
•	 Yes
•	 No

11. How long has your team been in existence? (Round to nearest 
year.) Note: You can leave this blank if you do not have a team.

12. What is the primary focus of your team?
•	 Threat assessment
•	 Behavior intervention/student or individual concerns/care 

or support resources
•	 Threat assessment and behavior intervention
•	 Our  school/institution/organization has both a threat  

assessment team and BIT
•	 We do not have a team

13.  Do you have a team that jointly monitors student and faculty/ 
staff concerns?

•	 Yes
•	 No
•	 We do not have a team
•	 Not applicable (I am not from a school.)

14. Please identify all teams at your school/institution/organization: 
(Check all that apply.)

•	 Student-focused team, primary preventative focused BIT/
CARE model

•	 Student-focused team, primarily threat assessment model
•	 Employee-focused team, primary preventative focused BIT/

CARE model
•	 Employee-focused team, primarily threat assessment 

model
•	 Joint team monitors student and employee concerns,  

primary preventative focused BIT/CARE model
•	 Joint team monitors student and employee concerns,  

primarily threat assessment model
•	 Early Alert and/or Academic Success or retention team
•	 We do not have a team
•	 Other (Please specify.)

15. For the purposes of this survey, a satellite location is defined as a 
campus/location/branch that is part of the larger school/institution/
organization, but geographically separate with its own services/staff. 
If your school/institution/organization has a satellite location, what 
does the satellite location have?

•	 A team at the satellite location(s)
•	 A representative from the main team detailed to the satel-

lite location(s)
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•	 The satellite location(s) sends a representative to a larger, 
central team

•	 No team or representative for satellite location(s)
•	 We do not have a satellite location

16.  If you are willing to share, please cut and paste your team 
mission statement. (Insert mission below or note if you do not 
have a mission statement.)

17. What is the name of your team? (If multiple teams, list all.) Note: 
You can leave this blank if you do not have a team.

18. In terms of team member structure, we have the following cate-
gories (Check all that apply.):

•	 We just have team members, no categories
•	 Core circle members (those who attend each meeting and 

have access to database and have a back-up staff who  
attends when they cannot)

•	 Inner circle members (those who attend each meeting and 
have access to database, no backup staff)

•	 Middle circle members (consultants and those who attend 
as needed but do not have access to the database)

•	 Outer circle members (those who do not attend meetings, 
but receive additional training to report incidents forward 
and intervene)

•	 We do not have a team
•	 We use another method (Describe here.):

19. How many members are in the core circle of your BIT? (members 
that are supposed to be in attendance at all meetings, have a back up 
staff member when they can’t attend, etc). Note: You can leave this 
blank if you do not have a team.

20.  What  departments or positions are represented on the BIT? 
(check all that apply)

•	 Dean of Students
•	 Academic affairs
•	 Admissions
•	 Disability/ADA services
•	 Student activities
•	 Vice President of Student Affairs
•	 Police/campus safety
•	 Title IX
•	 Counseling
•	 Legal counsel
•	 Human resources
•	 Housing and residence life
•	 Case Manager (clinical, has license and provides mental 

health treatment) 

•	 Case Manager (non-clinical, may have license but does not 
provide MH treatment)

•	 Health services
•	 Faculty representative
•	 Student representative
•	 Greek life
•	 Student conduct
•	 Academic advising
•	 International Student Services
•	 Veterans and Military Student Services
•	 Athletics
•	 [K–12] School resource officer
•	 [K–12] School psychologist
•	 [K–12] Adjustment/Guidance/School Counselor
•	 [K–12] Principal
•	 [K–12] Assistant Principal
•	 [K–12] Special Education
•	 [K–12] District Administrator
•	 We do not have a team
•	 Other (Please specify.):

21. Who chairs your team? (Please choose the closest job title.)
•	 Dean of Students
•	 Academic affairs
•	 Admissions
•	 Disability/ADA services
•	 Vice President of Student Affairs
•	 Police/campus safety
•	 Counseling
•	 Legal counsel
•	 Human resources
•	 Housing and residence life
•	 Case Manager (clinical, has license and provides mental 

health treatment) 
•	 Case Manager (non-clinical, may have license but does not 

provide MH treatment)
•	 Health services
•	 Student conduct
•	 Academic advising
•	 [K–12] School resource officer
•	 [K–12] School psychologist
•	 [K–12] Adjustment/Guidance/School Counselor
•	 [K–12] Principal
•	 [K–12] Assistant Principal
•	 [K–12] Special Ed.
•	 [K–12] District Administrator
•	 Not applicable (We do not have a chair/we do not have a 

team.)
•	 Other (Please specify.):
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22.  If the Case Manager (non-clinical or clinical) chairs the team, 
do they provide the majority of the direct case management and  
intervention services for the students referred to the BIT?

•	 Yes, they provide the majority of the services
•	 No, these services are divided amongst the team members
•	 No, there are other case managers that report to this person 

that provide the direct services
•	 Our case manager does not chair the team
•	 We do not have a case manager

23. Does your team utilize a meeting agenda to identify the students 
to be discussed at the meeting?

•	 Yes
•	 No
•	 We do not have a team

24.  If you team uses an agenda, is it sent out before the day of  
the meeting?

•	 Yes
•	 No
•	 We do not use an agenda
•	 We do not have a team

25. If your team uses an agenda, what information do you include? 
(Check all that apply.)

•	 Student/Person of Concern names
•	 Referral source
•	 Presenting issues of concern
•	 Year in school (freshmen, sophomore, etc) or affiliation to 

the school (faculty, staff, etc)
•	 On/off campus residence
•	 If your team uses an agenda and you are willing to share it 

as an example, please email to brian@ncherm.org
•	 We do not use an agenda
•	 We do not have a team
•	 Other (Please specify.):

26. How often does your team meet?
•	 At least weekly
•	 Twice a month
•	 Monthly
•	 Quarterly
•	 Once a semester
•	 As needed
•	 We do not have a team

27. What is your best estimate on how many BIT/CARE meetings are 
cancelled in a given year? Note: You can leave this blank if you do not 
have a team.

28.  How are concerning behaviors and/or threats reported to 
the team? (i.e., How does a team become aware of a concerning  
behavior and/or threat)? (Check all that apply.)

•	 Online report
•	 Phone
•	 Email
•	 Mobile app
•	 Face-to-face conversation with chairperson of team or a 

member of team
•	 Sent directly to central office in charge of BIT
•	 Anonymous online report
•	 Not sure
•	 We do not have a team
•	 Other (Please specify.):

29.  Rank in order the top seven types of cases your team  
encounters (1 being the most number of cases and 7 being the 
least): Note: You can leave this blank if you do not have a team.

•	 Alcohol/drug policy violations
•	 Title IX and/or sexual assault
•	 Psychological cases (Suicide and depression)
•	 Other Psychological cases (e.g. anxiety, Asperger’s/ASD, 

psychosis)
•	 Minor conduct cases (e.g., vandalism, classroom behavior, 

disruption)
•	 Major conduct cases/law enforcement cases (e.g.,  

threatening behavior, assault)
•	 Academic, financial, social stress, and needs

30.  When do your BIT members read or receive the reports/ 
referrals?

•	 For the first time in the meeting
•	 On their own time, ahead of the meeting
•	 In real/live time as the reports come in
•	 Not sure
•	 We do not have a team

31. Does your team keep track of referral sources?
•	 Yes
•	 No
•	 I’m not sure
•	 We do not have a team

32. List your team’s most common  referral sources (faculty, com-
munity members, supervisors, teachers, parents, etc) Note: You can 
leave this blank if you do not have a team.
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33. How does the team make your community aware of your team? 
(Check all that apply.)

•	 We don’t try to make people aware of our team
•	 School newspaper
•	 Brochures or Flyers
•	 Posters
•	 Exhibit booth/table
•	 Orientation presentation
•	 Parent programs
•	 Student programs
•	 In-person training to staff/faculty
•	 Website
•	 Email to stakeholders
•	 Mobile app
•	 Promotional items (stress balls, pens, magnets)
•	 Videos and online content
•	 Social media/Facebook
•	 We do not have a team
•	 Other (Please specify.):

34. How do you approach training for your team members? (Check 
all that apply.)

•	 Little to no training at this time
•	 During summer and January
•	 At the annual NaBITA conference (i.e., November 

Conference)
•	 At the annual NaBITA mini-conference (i.e., Spring 

Conference)
•	 Webinars
•	 Books and journals
•	 Tabletop exercises
•	 The NCHERM Group consultants
•	 NaBITA campus-hosted regional event or certification
•	 Higher Education Case Managers Association (HECMA) 

roundtable
•	 Association of Threat Assessment Professionals (ATAP)  

conference (annual or regional)
•	 Protect International
•	 Sigma Threat Assessment
•	 Other consultants or training groups
•	 Other (Please specify.):

35. Does your team have a website?
•	 Yes, available publicly
•	 Yes, but limited to the college intra-net
•	 No
•	 No, but currently developing
•	 We do not have a team
•	 If multiple websites, explain:

36. If your team has a website, which of the following elements are 
included on the website? (check all that apply)

•	 Contact phone
•	 Contact email
•	 Team mission/mission statement
•	 List of what behaviors to report
•	 Team membership list
•	 FAQ about team
•	 Online report form link
•	 Faculty classroom guide
•	 Privacy/confidentiality information
•	 Team policies
•	 Team protocols
•	 Risk rubric
•	 Annual report
•	 Next steps once a referral is made
•	 Syllabi statements for faculty use
•	 Our team does not have a website
•	 We do not have a team
•	 Other (Please specify.):

37. If you are willing, please enter the URL for your team’s  
website here. The information  may be made available as a  
resource on www.nabita.org.

38. Does your team have a logo?
•	 Yes
•	 No
•	 We do not have a team

39. If you team has a logo and you are willing, please enter the URL 
for the logo or email a copy to brian@ncherm.org.

40. Does your campus have a Case Manager?
•	 Yes, a dedicated one specifically for the team
•	 Yes, through the conduct office
•	 Yes, through the counseling center
•	 Yes, through the Dean of Students office
•	 Yes, stand-alone position
•	 No
•	 We do not have a team
•	 Other (Please specify.):

41.  If your team has a Case Manager, what is their estimated 
caseload per year?

•	 0–20
•	 21–50
•	 51–100
•	 101–150
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•	 151–200
•	 201+
•	 I don’t know
•	 We don’t have a case manager

42. Does your team keep centralized records?
•	 Yes
•	 No, we do not keep records
•	 No, each team member keeps his/her own records
•	 We do not have a team

43. If your team keeps records, what system do you use? (Check all 
that apply.)

•	 Maxient
•	 Awareity
•	 Symplicity
•	 Titanium
•	 Medi-cat
•	 Starfish
•	 Mapworks
•	 Banner
•	 Adirondack Solutions
•	 Pave
•	 MS Access, Excel, or other similar office software
•	 In-house IT designed
•	 Pen/paper files
•	 Our team doesn’t keep records
•	 We do not have a team
•	 I’m not sure
•	 Other (Please specify.):

44.  If your team keeps records, how would you best describe the 
access and update process? (Check all that apply.)

•	 A single person (scribe) enters information during the 
meeting to keep the notes consistent

•	 All core and inner circle members (those who regularly at-
tend the meeting) have access to the database and update 
information during the week

•	 Only the chair or their designee have access to view or up-
date records

•	 Only the chair (or their designee) can update the notes, but 
core/inner circle members have access to view

•	 Our team doesn’t keep records
•	 We do not have a team

45. Do your core/inner circle BIT members (those that attend every 
meeting) have access to the database the BIT uses?

•	 Yes
•	 No

•	 We do not use a database
•	 We do not have a team
•	 Not sure

46. If your team keeps records, what information does your team’s 
record include? (Check all that apply.)

•	 The name and demographics of the referred individual
•	 A summary of incident or chief problem
•	 A risk rating (such as mild, moderate, elevated, severe, extreme)
•	 An intervention plan and details about which staff will  

follow up
•	 Our team doesn’t keep records
•	 Log of dates of meetings, case discussions, phone calls, etc
•	 Other (Please specify.):

47. How does your team measure risks?
•	 Subjectively/case by case
•	 By using an objective measurement tool for each case (the 

NaBITA Threat Assessment Tool, SIRVA-35, WAVR-21, HCR-20...)
•	 We do not measure risk 
•	 We do not have a team

48.  What tools does your team use to  measure risk objectively? 
(Check all that apply.)

•	 The NaBITA Threat Assessment Tool
•	 Workplace Assessment of Violence Risk (WAVR-21)
•	 History, Clinical, Risk (HCR-20)
•	 Structured Intervention for Violence Risk Assessment 

(SIVRA-35)
•	 Violence Risk Assessment of the Written Word (VRAW2)
•	 Extremist Risk Intervention Scale (ERIS)
•	 Association of Threat Assessment Professionals RAGE-V
•	 Cawood Factor one Grids
•	 Designer Scale
•	 We do not use a tool
•	 We do not have a team
•	 Other (Please specify.):

49. Does your team use the NaBITA Threat Assessment Tool for:
•	 Every case that comes to the team
•	 Only mental health cases
•	 Only threat to other cases
•	 Only more serious or time-consuming cases
•	 We use another tool for every case that comes to the team
•	 We use another tool for only mental health cases
•	 We use another tool for only more serious or time- 

consuming cases
•	 We do not use a tool
•	 We do not have a team
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50. Our team uses the risk rating to: (Check all that apply.)
•	 Guide how and when we contact the student
•	 Guide the case management plan
•	 Determine the possible need for parental contact
•	 Determine the possible need for welfare check
•	 Determine the possible need for a mandated assessment
•	 The rating does not guide or determine any next steps
•	 We do not assign/use risk ratings
•	 We do not have a team

51. If your team uses the NaBITA Threat Assessment Tool, to the best 
of your ability, estimate the rank in order from highest (1) to lowest 
(5) the percentage of cases rated at each risk level: Note: You can 
leave this blank if you do not have a team.

•	 Mild
•	 Moderate
•	 Elevated
•	 Severe
•	 Extreme

52.  For higher education institutions, which best describes your 
campus involuntary withdrawal policy:

•	 We have a medical withdrawal policy (apart from  
psychological)

•	 We have a medical withdrawal policy that includes  
psychological

•	 We have separate medical withdrawal and psychological 
withdrawal policies

•	 We don’t differentiate and have broad policy for all 
withdrawal types

•	 Not applicable (we are K-12, workplace or community BIT)
•	 Other (please specify)

53.  Regarding mandated psychological and violence/risk threat  
assessments: (check all that apply)

•	 We do not require students to complete mandated  
assessments of any kind

•	 In higher risk threat or suicide risk cases, the student is  
often placed on interim suspension and required to complete 
an assessment as a condition to come back to campus

•	 We require students to complete a mandated psychological  
assessment if they are suicidal or prior to return from a  
psychological leave

•	 We require mandated assessments once a student crosses 
the elevated threshold on the NaBITA threat assessment 
tool (or equivalent if you use another tool)

•	 We do not conduct mandated assessments on campus, 
but may require a student to complete this off campus and 
share the results

•	 We may require a mandated violence risk or threat  
assessment if the student’s behavior has been threatening 
to others prior to a return to campus

54. If a student leaves campus voluntarily for psychological reasons, 
prior to return: (check all that apply) *please note, the practices  
below are not all endorsed by NaBITA.

•	 We require a meeting to discuss how to best help the 
student return to campus with appropriate support

•	 We require the student to provide medical documentation 
to return that states they are ready to be back on campus

•	 We have a detailed checklist the student needs to complete 
prior to return

•	 We have no requirements of the student and allow them to 
return the way we would allow any student with a medical 
issue to come back to campus

•	 Ideally, we meet with the student and their parents in a case 
management type meeting to discuss their return

•	 We address the conduct and behavioral issues for 
the student returning and do not get into a detailed  
discussion of mental health or medical issues

55. If your team has an operational budget, what is it? (If you do not 
have an operational budget, please write N/A)

56. If your team has a budget, what division(s) or department(s) is 
the source of the budget? (If you do not have an operational budget, 
please write N/A)

57. What do you believe is the most significant weakness of your 
team?

58. What do you believe makes your team most effective when 
working through cases?

59. What are some NaBITA membership benefits, resources, tools, or 
whitepaper topics you would like to see in the future?

60. What are you looking for in your future trainings? (Check all that 
apply.)

•	 Threat assessment foundation skills
•	 Threat assessment advanced skills
•	 How to improve team dynamics
•	 Marketing and advertising a team
•	 Cultural bias/microaggressions
•	 Record-keeping and documentation
•	 Classroom management
•	 Team leadership / Chairing the Team
•	 Writing end of the year reports
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•	 Training and educational opportunities for faculty
•	 Student suicide and self-harm (e.g., disordered eating, 

cutting, medical risk, leave practices)
•	 Addressing silos among departments
•	 Social media threat
•	 Crisis de-escalation
•	 Assessment and effectiveness of BIT/TAT and CARE teams
•	 Awareness training for front-end staff around threat risk factors

•	 Position-specific guidance for team members (counselors, 
law enforcement, conduct, etc.)

•	 Case management processes and philosophy
•	 Case Management practical skills
•	 Case Management program implementation

61. Please share any other information with us that you would like 
here:
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NaBITA
S TA N D A R D S

for Behavioral Intervention Teams

PART 1. Structural Elements

Standard 1. Define BIT: Behavioral Intervention Teams are small groups of school of-
ficials who meet regularly to collect and review concerning information about at-risk 
community members and develop intervention plans to assist them. 

Standard 2. Prevention vs. Threat Assessment: Schools have an integrated team that 
addresses early intervention cases as well as threat assessment cases.

Standard 3.  Team Name: Team names communicate the role and function in a way that 
resonates with the campus community.

Standard 4. Team Leadership: A team leader serves to bring the team together and 
keep discussions productive and focused while maintaining long-term view of team de-
velopment and education. 

Standard 5. Team Membership: Teams are comprised of at least 5, but no more than 10 
members and should at a minimum include: dean of students and/or vice president of 
student affairs (principal or assistant principal in K-12), a mental health care employee 
(adjustment counselor or school psychologist in K-12), a student conduct staff member, 
police/law enforcement officer (school resource officer in K-12).

Standard 6.  Meeting Frequency: Teams have regularly scheduled meetings at least 
twice a month with the capacity to hold emergency meetings immediately when need-
ed.

Standard 7. Team Mission: Teams have a clear mission statement which identifies the 
scope of the team, balances the needs of the individual and the community, defines 
threat assessment as well as early intervention efforts, and is connected to the academic 
mission.

Standard 8. Team Scope: Teams address concerning behavior among students, faculty/
staff, affiliated members (parents, alumni, visitors, etc.) and should work in conjunction 
with appropriate law enforcement and human resource agencies when needed.

Standard 9. Policy and Procedure Manual: Teams have a policy and procedure manual 
that is updated each year to reflect changes in policy and procedures the team puts into 
place.

Standard 10. Team Budget: Teams have an established budget in order to meet the on-
going needs of the team and the community it serves.
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PART 2. Process Elements

Standard 11. Objective Risk Rubric: Teams have an evidence-based, objective risk rubric 
that is used for each case that comes to the attention of the team.

Standard 12. Interventions: A team clearly defines its actions and interventions for each 
risk level associated with the objective risk rubric they have in place for their team.

Standard 13. Case Management: Teams invest in case management as a process, and 
often a position, that provides flexible, need-based support for students to overcome 
challenges.

Standard 14. Advertising and Marketing: Teams market their services as well as educate 
and train their communities about what and how to report to the BIT through marketing 
campaigns, websites, logos, and educational sessions.

Standard 15. Record Keeping: Teams use an electronic data management system to 
keep records of all referrals and cases.

Standard 16. Team Training: Teams engage in regular, ongoing training on issues relat-
ed to BIT functions, risk assessment, team processes, and topical knowledge related to 
common presenting concerns.

Standard 17. Psychological, Threat and Violence Risk Assessments: BITs conduct threat 
and violence risk assessment as part of their overall approach to prevention and inter-
vention.

PART 3: Quality Assurance and Assessment 

Standard 18. Supervision: The BIT chair regularly meets with members individually to 
assess their functional capacity, workload and offer guidance and additional resources to 
improve job performance. 

Standard 19. End of Semester and Year Reports: Teams collect and share data on refer-
rals and cases to identify trends and patterns and adjust resources and training. 

Standard 20. Team Audit: Teams assess the BIT structure and processes and ensure it is 
functioning well and aligning with best practices.  

www.nab i ta .o rg
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