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identified students in distress who might be reluctant to accept referrals to formal counseling 
services 
http://www.higheredcenter.org/pubs/violence.pdf 
http://www.gannett.cornell.edu/campushealth/Network/Network.html 

 
III. Information Resources 
 

A.  U.S. Department of Education 
The Office of Safe and Drug-Free Schools administers, coordinates, and recommends policy 
and program activities focusing on health, mental health, environmental health, physical 
education, drug-violence prevention at the state and national level, character and civic 
education, and policy and cross-cutting programs in elementary, secondary, and higher 
education.   
http://www.ed.gov/about/offices/list/osdfs/index.html 
1. Campus Security  

Information and links to the Handbook for Campus Crime Reporting, statutes and 
regulations, data on campus crime, and other resources for students and families 
covering diverse topics such as the Family Policy Compliance Office, Office on Violence 
Against Women, Community Oriented Policy Services, College Drinking Prevention, US 
Department of Education’s Higher Education Center on Alcohol and Other Drug 
Abuse and Violence Prevention, study abroad warnings and information, and the FBI 
Crime Reporting Systems. 
http://www.ed.gov/admins/lead/safety/campus.html 
 

2. Federal Student Aid Handbook 
This Handbook provides consumer information that a higher education institution must 
provide to students, the Department, and the public, including campus security. 
http://ifap.ed.gov/IFAPWebApp/currentSFAHandbooksPag.jsp 

 
B.  US Department of Justice 

1. Campus Security 
The DOJ website on campus security provides publications and research centers on 
campus safety and violence prevention from the Office on Community Oriented 
Policing Services, other government publications, and related documents. These include 
videos, discussion guides, reports, programs or campaigns, as well as links to other 
websites, such as the “campus crime” section of the National Center for Victims of 
Crime. 
http://www.cops.usdoj.gov/files/ric/CDROMs/CampusSafety/toc.htm 
 

2. Judicial Oversight Demonstration Initiative 
This initiative tests the idea that a coordinated community response to domestic violence 
that ensures a focused judicial response and a systematic criminal justice response can 
improve victim safety and service provision, as well as increase offender accountability. 
The demonstration sites implemented a coordinated multi-agency initiative by forming 
partnerships with multiple entities working to address domestic violence, as well as 
implementing a strong research component to evaluate whether enhanced judicial 
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oversight and extensive graduated sanctions for offenders, and comprehensive services 
for the victims, reduced repeat offenses and increased accountability of both offenders 
and the system. Increased administrative or local judicial oversight of violent offenders 
and strengthened disciplinary protocols would reduce violent infractions in campuses or 
residences. 
http://www.usdoj.gov/ovw/jodi.htm 

3. Violence Against Women Act Measuring Effectiveness Initiative 
A partnership of research institutions and governmental agencies aim to develop 
program-specific collection of quantitative and qualitative data relevant to grant 
monitoring, feedback to grantees and the public, long-term planning, and reporting to 
Congress. With consultation with grantees and field experts, these instruments are 
designed to measure data on staffing, victim services, criminal justice case processing, 
relevant grant services, status of grantee progress on project goals and objectives, 
significant areas of remaining need, grantees’ assessments of changes that have resulted 
from funded projects in their communities.  
http://www.usdoj.gov/ovw/vawa.htm 

 
C. Higher Education Center for Alcohol and Other Drug Prevention 

Violence Prevention in Higher Education 
Provides links to electronic mailing lists and discussion groups related to campus violence 
prevention, fact sheets and presentations, publications, and other resources. It includes tips, 
presentation slides, manuals/guidelines, and checklists. It covers topics such as emergency 
preparation, hate crimes, hazing, rape and sexual assault, responding to a violent or traumatic 
event, riots and campus disturbances, stalking, suicide, vandalism, and victims/survivors.   
http://www.higheredcenter.org/violence/ 

 
D. Illinois Violence Prevention Authority 

IVPA is a state agency that coordinates funds and evaluates violence prevention efforts in 
Illinois.  IVPA has informational resources on all forms of interpersonal violence. 

 http://www.ivpa.org/grants.html 
 
E. The National Association of Social Workers (NASW) 
 NASW is the largest association in the country representing professional social workers.  Its 

website has several mental health and violence resource brochures and policy papers 
available for the public. A variety of pamphlets that outline “best practices” are available on-
line and can also be purchased through the Association in hard copy. The NASW web site 
also contains a variety of position papers and resource links on: adolescent health, behavioral 
health, clinical social work, and violence. 

 http://www..socialworkers.org  
 

1. Youth Bullying: A Guide for Social Workers 
 Examines bullying from a social worker perspective, in terms of both youth who bully 

and victims, and suggests prevention and intervention strategies focused on youth and 
on environmental and relational factors. 

 
2. Fall, 2006 School Shootings Position Statement 
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3. NASW Standards 
 Varieties of pamphlets that outline “best practices” are available on-line and can also be    

purchased through the Association in hard copy. Some of the titles include standards for 
the following practice areas: School Social Work Services, The Practice of Social Work 
with Adolescents; Clinical Social Work; Social Work Practice with Clients with Substance 
Use Disorders.    

 
F. National Campus Security Summit 2007, University of Central Oklahoma 

1. Webcast of “Threat Assessment and the Campus Environment.”   
The speaker, Shawn VanSlyke, is a Supervisory Special Agent for the Behavioral Analysis 
Unit, National Center for the Analysis of Violent Crime in Quantico, Virginia. He is also 
the NCAVC's Program Manager for the Domestic Terrorism, Workplace Violence and 
School Violence programs. Need RealPlayer. 
http://campussecuritysummit.ucok.edu/streaming/video/ncss_threat1.rm 
 

2. Webcast of “Psychology of Rage: Assessing Risk of Violence.”  
The speaker, Dr. John Call, is a forensic psychologist, an attorney, and president of Crisis 
Management Consultants, Inc. CMC, Inc. Need RealPlayer. 
http://campussecuritysummit.ucok.edu/streaming/video/ncss_rage1.rm  

 
G. University of Minnesota Center for Violence Prevention and Control 

This center weblinks to many violence research centers and violence related publications, 
including general topics, alcohol and violence, child abuse, elder abuse, gun violence, 
intimate violence, violence against women, school violence, workplace violence, and youth 
violence. 
http://www1.umn.edu/cvpc/linksviolence.html 

 
IV. Organizations Supporting Campus Violence Prevention 
 

A. Higher Education Center for Alcohol and Other Drug Abuse and Violence Prevention 
Managed by the U.S. Department of Education, the Center helps higher education and 
community leaders develop, implement, and evaluate programs and policies to reduce 
student problems related to alcohol and other drug use and interpersonal violence through a 
comprehensive approach to prevention. Central to this approach is a mix of environmental 
management strategies to address the institutional, community, and public policy factors that 
contribute to these problems. The Center provides trainings, technical assistance, and 
publications to support these efforts; also promotes innovative program development to 
improve student education, campus-based media campaigns and social norms campaigns, 
early intervention, treatment, recovery strategies, and enforcement. 
http://www.higheredcenter.org/ 

 
B. National School Safety Center  

This is a website providing resources, publications, training information, and firearm 
information for educators, parents, and reporters. It includes a handout of campus safety 
recommendations, a checklist of characteristics for students at risk of committing violent 
crimes at school, and contact information for other agencies dealing with violence 
prevention and research. The organization also provides a school safety assessment to 
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identify the practices and places most important to ensuring school safety; it can be altered 
for use on a college campus, but is primarily geared towards K-12 schools.  The 
informational brochure explains the program and highlight important factors for the 
strategic evaluation and facilities audit. 
http://web.archive.org/web/20030325143334/www.nssc1.org/ 
http://www.schoolsafety.us/ 

 
C. National Youth Violence Prevention Resource Center 

The College Students Webpage provides information and bulleted tips on campus violence 
prevention issues, and coping. It discusses elements of effective school violence prevention 
plans, how parents and health practitioners can help make schools safer, resources for 
researchers and evaluators, and other articles or web-based resources. It also includes tips, a 
topic index, and fact sheets for parents and guardians, as well as a hotline for teens. 
http://www.safeyouth.org/scripts/topics/college.asp 

 
D. Office of Postsecondary Education 

This is a resource website with information and funding opportunities, research, and 
proposals concerning postsecondary education and programs.  These include Policy, 
Planning, and Innovation, the Fund for the Improvement of Postsecondary Education, 
Higher Education Programs, and Student and Teacher Development Services. 
http://www.ed.gov/about/offices/list/ope/index.html 

 
E. Security On Campus, Inc 

Provides advocacy, information, and referral services related to campus violence and crime 
for prospective and current college students, parents, campus community members, and 
victims of campus crime, focusing on the prevention of campus violence and crimes and on 
assisting campus crime victims in pursuing their legal rights, through building awareness and 
safety on college campuses and working for legislation to protect students.  
http://www.securityoncampus.org/ 

 
F. Networks and Associations: School Safety, Higher Education  

The following are websites that provide databases and comprehensive lists for agencies, 
administrators, and mental health professionals. Contact information, useful links, resources, 
and information can be found at each of these. 
1. Higher Education Associations: Can contact about regional/state/local affiliates and 

conferences.  http://www.ntlf.com/html/lib/assoc/index.htm 
2. Institute for Educational Leadership:  www.iel.org 
3. American Association of School Administrators:  www.aasa.org 
4. National Association of School Psychologists:  www.nasponline.org 

 
V. Funding Sources 
 

A. US Department of Education  
1. Office of Safe and Drug Free Schools, Programs/Initiatives 

The Office provides information and weblinks regarding several OSDFS programs. The 
most relevant are Grants to States to Improve Management of Drug and Violence 
Prevention Programs, State Formula Grants for SEAs, Alcohol and Other Drug 
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Prevention Models on College Campuses, School-Based Student Drug Testing 
Programs, Grant Competition to Prevent High-Risk Drinking and Violent Behavior 
Among College Students, School Emergency Response to Violence, Readiness and 
Emergency Management for Schools, and Safe Schools/Healthy Students Discretionary 
Grants.  Colleges or universities could apply for grants or review grantee programs that 
might be applicable for different types of schools. 
http://www.ed.gov/about/offices/list/osdfs/programs.html#policy 
 

2. Office of Postsecondary Education 
This Office provides funding opportunities, research, and proposals concerning 
postsecondary education and programs. The most pertinent is the Fund for the 
Improvement of Postsecondary Education, Higher Education Programs, and Student 
and Teacher Development Services. 
http://www.ed.gov/about/offices/list/ope/index.html 

 

B.  US Department of Justice 
Office on Violence Against Women, Grants to Reduce Violent Crimes Against Women on Campus 
The Campus Program is designed to encourage institutions of higher education to adopt 
comprehensive, coordinated responses to domestic violence, dating violence, sexual assault, 
and stalking. Campuses must adopt protocols and policies that treat violence against women 
as a serious offense and develop victim service programs in partnerships with community-
based nonprofit victim advocacy organizations, local criminal justice agencies, and civil legal 
agencies. This coordinated community response is intended to enhance victim safety and 
hold offenders accountable. Institutions of higher education must develop services and 
programs tailored to meet the specific needs of victims and address the underlying causes of 
violence against women on their campuses by instituting prevention programs. 
http://www.usdoj.gov/ovw/campus_desc.htm 
http://www.ojp.gov/newsroom/2000/vaw00230.htm 

  
VI. Sample Handouts/Brochures 

Many of the previously listed organizations have handouts and brochures in addition to the 
samples listed below 
 

ACHA Campus Violence White Paper 2005 
http://www.acha.org/info_resources/Campus_Violence.pdf 

 
ACHA Campus Violence White Paper 2006 

http://publications.naspa.org/cgi/viewcontent.cgi?article=1674&context=naspajournal 
 

ACHA Sexual Violence Prevention Guidelines 2007: 
http://www.acha.org/info_resources/ACHA_SexualViolence_Statement07.pdf 

 
Campus Safety Evaluation 

http://www.securityoncampus.org/students/tips.pdf 
 

Characteristics of Youth Who Have Caused School-Associated Violent Deaths Checklist 
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http://www.schoolsafety.us/Checklist-of-Characteristics-of-Youth-Who-Have-Caused-
School-Associated-Violent-Deaths-p-7.html 

 
Complete Crisis Planning Guide for Schools and Communities 

http://www.ed.gov/admins/lead/safety/emergencyplan/crisisplanning.pdf 
 

Crisis Planning Cheat Sheet: accompanies “Complete Crisis Planning Guide for Schools and 
Communities” 
http://www.ed.gov/admins/lead/safety/crisisplanning.pdf 
 

DOE Crisis Planning Booklet 
http://www.ustreas.gov/usss/ntac/ssi_guide.pdf 
 

DOE  School Go-Kits 
 http://www.ed.gov/about/offices/list/osdfs/gokits.pdf 
 

Guidelines for School Administrators for Reinforcing School Safety 
http://www.nasponline.org/resources/crisis_safety/schoolsafety_admin.pdf 
 

Safe Communities-Safe Schools Model 
http://www.colorado.edu/cspv/publications/factsheets/safeschools/pdf/FS-SC02.pdf 
 

SMARTSchoolTool 
http://www.ni2cie.org/downloads/SMARTflyer.pdf 
 

Warning Signs, APA 
http://apahelpcenter.org/dl/warning_signs-of_youth_violence.pdf 
 

Violent Crime on the College Campus Briefing Paper 
www.svrc.net/Files/ViolentCrimeBP.pdf 

 
Working Together to Create Safe Schools Handout 

        http://www.schoolsafety.us/pubfiles/working_together.pdf 
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SUBSTANCE ABUSE RESOURCES 
 

I. Sample Policies 
 
A. Changing Social Culture on Campus: A Study of Existing Alternative Programming 

Initiatives 
This article describes the need to change the social focus on college campuses away from 
alcohol and onto safer, alcohol-free activities. It describes the implementation of a social 
norms campaign, and overviews two leading programs at the time of publication: West 
Virginia University’s WVUp All Night and Pennsylvania State University’s Late Night Penn 
State are both offer free, alcohol-alternative programming on the weekends, drawing students 
to safe, fun activities in order to curb the dependence on weekend binge drinking on 
campus.  
http://www.sahe.colostate.edu/Journal_articles/Journal2003_2004vol13/Social_Culture.pdf 

 
B. Lessons from Prevention Research 

These National Institute for Drug Abuse InfoFacts outlines 16 principles that parents, 
schools, and communities can use as a foundation for drug abuse prevention programs. 
http://www.nida.nih.gov/pdf/infofacts/Prevention04.pdf 

 
C. The Network Standards 

The Network comprises voluntary member institutions that agree to work towards a set of 
standards and share resources aimed at reducing alcohol and drug-related problems at 
colleges and universities. The Standards serve as guidelines and institutional frameworks 
organized around policy, education and student assistance, enforcement, assessment, and 
community collaboration. Institutions of higher education use these standards for effective 
prevention approaches with research-based individual, educational, and environmental 
strategies. 
http://www.thenetwork.ws/ 
http://www.thenetwork.ws/standards.html 

 
D. Principles of Prevention 

The White House Office of National Drug Control Policy developed a set of research-based 
principles for substance abuse prevention programming.  It also provides information on 
programs, strategies, research, publications, and resources for prevention, as well as 
treatment, funding, student drug testing, drug-free workplace, drugs and sports, and a 
community prevention listserv. The reference guide also includes a number of very good 
prevention principles and program protocols. 
http://www.whitehousedrugpolicy.gov/prevent/practice.html 
http://www.ncjrs.gov/ondcppubs/publications/prevent/evidence_based_eng.html 

 
E. Substance Abuse Chartbook 

Developed by Brandeis University’s Institute for Health Policy for the Robert Wood 
Johnson Foundation, this report discusses the context, patterns, and consequences of 
substance abuse, including alcohol and drugs, tobacco, and illicit drugs. Pages 75-116 deal 
explicitly with paradigms to combat substance abuse, including public attitudes, the media, 
illicit drug control, community-based approaches, alcohol and cigarette taxes, restrictions, 
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treatments, and cessation programs. These programs can be used as-is or modified for a 
particular campus. 
http://www.rwjf.org/files/publications/other/SubstanceAbuseChartbook.pdf 
 

II. Sample Programs 
 

A. AlcoholEdu 
Developed by Cornell University, AlcoholEdu is a two-hour web-based alcohol education 
program designed to assist students in making healthy decisions regarding alcohol use in 
college. Based on students’ responses to a confidential questionnaire at the beginning of the 
program, AlcoholEdu provides personalized information based on gender and drinking 
behavior including: how expectations influence behavior, alcohol’s effect on learning and 
memory, recognizing and responding to an alcohol-related emergency, and blood alcohol 
concentration and low-risk drinking strategies  
http://www.gannett.cornell.edu/top10Topics/alcoholEdu.html 

 
B. Best Papers on Alcohol and Other Drug Use and Abuse and Campus Life 

The Institute for Alcohol-Related Workplace Studies at Cornell University instituted the 
Harrison M. Trice Award, which encourages undergraduate student involvement and 
engagement in analyzing the impact of alcohol and drug abuse on campus culture, as well as 
producing informative papers. 
http://www.gannett.cornell.edu/campushealth/AOD/triceAward.html 
http://www.ilr.cornell.edu/smithers/research/trice.html 
 

C. Brief Alcohol and Other Drug Screening and Intervention for College Students 
BASICS is a multiple session questionnaire-and-feedback service designed by Cornell 
University to assist students in examining their own behaviors in a judgment-free 
environment.  It is available for students who want to explore their alcohol and other drug 
use, and sometimes required when a student violates Cornell’s Code of Conduct concerning 
alcohol and drug abuse. BASICS provides students a structured opportunity to assess their 
own risk, identify potential changes that could work for them, and help them to reduce their 
risk for developing future problems 
http://www.gannett.cornell.edu/counseling-support/BASICS.html 

 
D. Brief Alcohol Screening and Intervention of College Students  

BASICS is a selective or indicated prevention program developed at the University of 
Washington prompting high-risk college students to change their alcohol use patterns. The 
program aims to motivate students to reduce risky behaviors rather than focus on a specific 
drinking goal through questionnaires and structured interviews. Students can be referred 
through routine medical screening or by other campus professionals, including counselors, 
administrators, residential advisors, and other campus community members. BASICS is 
identified as a Model Program by the U.S. Department of Health and Human Services and 
as a Tier 1 Strategy by the National Institute on Alcohol Abuse and Alcoholism.  
http://www.colorado.edu/cspv/blueprints/promising/programs/BPP15.html  
http://www.ruf.rice.edu/~wellness/documents/BASICS.pdf 

 
E. Challenging College Alcohol Abuse  
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CCAA is a social norms and environmental management program developed by the 
University of Arizona and MOST of US to reduce high-risk drinking and related negative 
consequences among college students (18 to 24 years old). CCAA uses a campus-based 
media campaign and other strategies to address misperceptions about alcohol and make the 
campus environment less conducive to drinking. Studies have shown that college students 
tend to perceive their peers' level of drinking to be higher than in actuality, which influences 
their own drinking behavior. CCAA's media campaign addresses these misperceptions by 
communicating norms using data from surveys conducted at the university, educating 
students on less-known or less-understood facts related to alcohol, and offering an 
opportunity to change the "public conversation" around alcohol use among students, staff, 
and the local community. 
http://www.mostofus.org/whatwedodetail.php?id=15   
A review of the program by SAMHSA’s National Registry of Evidence-based Programs and 
Practices: 
http://www.nrepp.samhsa.gov/programfulldetails.asp?PROGRAM_ID=96#ratings 

 
F. Cultivating Healthy Opportunities In College Environments 

CHOICES is an educational intervention developed by Western Connecticut State 
University aimed at students who are not yet showing any signs or symptoms of alcohol 
problems. The program is most effective for high-risk subgroups, such as first-year students 
and athletes. In practice, CHOICES has been used as a "universal" prevention program for 
the campus population and as a first response for sanctioned students. 
http://www.wcsu.edu/choices/  
A review of the program can be found at: 
http://www.ruf.rice.edu/~wellness/documents/Vistas05.art36.pdf  

 
G. Let’s Talk About It 

This is an interactive activity designed by Rutgers University to provoke discussion and self-
awareness about drinking-related behaviors and perceptions among college students.  It is a 
simulation/game that encourages discussion of alcohol-related choices and behaviors among 
students and their peers.  The manual describes the simulation and provides instructions for 
its use.  Step-by-step guides for setting up the simulation and a detailed debriefing guide are 
also included so that facilitators will be able to talk with students about their experiences and 
how these experiences apply to their everyday lives. It also includes a CD-ROM with 
PowerPoint slides and game scenarios. 
http://commhealthissues.rutgers.edu/index_files/Page512.htm 

 
H. Midwestern Prevention Project: Integrative Behavior Perspective 

This Blueprints for Violence Prevention Model Program uses the conceptual framework of 
Person x Situation x Environment. MPP helps youth recognize social pressures to use drugs 
and provides training skills in how to avoid drug use and drug use situations. It uses well-
coordinated, community wide strategies focused on the school program, but also includes 
parent, media, and community organization components. All components involve regular 
meetings of respective deliverers (e.g., community leaders for organization) to review and 
refine programs. The school program uses active social learning techniques (i.e., modeling, 
role playing, and discussion, with student peer leaders assisting teachers), homework 
assignments designed to involve family members, and continuing school boosters. The 
parent education and organization program involves a parent-principal committee that meets 
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to review school drug policy, and parent-child communications training. The final 
component includes mass media programming, community organization and training, and 
local health policy change regarding tobacco, alcohol, and other drugs all convey a consistent 
message supporting a non-drug use norm. 
http://www.colorado.edu/cspv/blueprints/model/programs/MPP.html 
http://www.colorado.edu/cspv/blueprints/model/programs/details/MPPdetails.html 
 

I. RU Sure? 
This is a substance abuse reduction program at Rutgers University aimed at correcting 
misconceptions about the social prevalence of drinking. Focusing on first-year students 
more specifically than the general population, the university polled its students on their 
alcohol habits and ran a public relations campaign to reduce the perception that “everyone 
drinks” and advocate safer activities. The school is also building coalitions with local bars 
and businesses and law enforcement to enact the “We Check for 21” slogan, which tries to 
decrease underage drinking. 
http://commhealthissues.rutgers.edu/index_files/Page563.htm 

 
J. Smart Women Campaign 

This media effort was designed by Cornell University to help students think critically 
about alcohol, specifically about its effects and consequences across genders. The 
campaign offers empowering messages that reinforce protective behaviors and suggest ways 
to reduce the risk of harm associated with heavy drinking. They have prominently displayed 
a number of colorful and informative posters in residence halls, Greek houses, and various 
academic and support offices across campus. They have also recently added a “Smart Men” 
component to educate men. Central goals of the campaign include: building upon knowledge 
gained through participation in AlcoholEdu, acknowledging “Smart Women’s” capacity for 
healthy decisions about drinking, understanding differences in physiological response to 
alcohol consumption that occur for women and men challenging women’s motivations for 
wanting to “drink like a man”, offering strategies for adopting additional protective 
behaviors at events where alcohol is consumed, translating a woman’s ability to use good 
judgment in one area of her life to her ability to maintain low risk drinking behaviors, and 
knowing how and when to seek help a friend or for oneself to mitigate the risks of 
intoxication. 
http://www.gannett.cornell.edu/top10Topics/alcohol-tobacco-
drugs/AOD/smartWmn.html 

 
K. WVUp All Night 

Up All Night is intended to give West Virginia University (WVU) students a safe, fun, 
attractive alternative to the typical college scene of overindulgence in alcohol or other drugs. 
The late-night program is hosted in the student union on Thursdays, Fridays, and Saturdays, 
featuring free soft drinks and food (as well as a midnight breakfast bar on Friday and 
Saturday nights until 2 AM), study rooms with snacks, bowling, lectures and presentations, 
dances, concerts, comedy clubs, late-night movies, interactive entertainment such as game 
show formats, forums, and panel discussions. Professors and educational speakers also are 
included in Up All Night programming. The program is scalable to meet each college or 
university’s particular environment. 
http://higheredctr.org/natl/2004/detail.html    
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III. Organizations Promoting Substance Abuse Prevention 
 

A. US Department of Education 
1. Higher Education Center for Alcohol and Other Drug Abuse and Violence Prevention 

The Center helps college and community leaders develop, implement, and evaluate 
programs and policies to reduce student problems related to alcohol and other drug use 
and interpersonal violence through a comprehensive approach to prevention. Central to 
this approach is a mix of environmental management strategies to address the 
institutional, community, and public policy factors that contribute to these problems.  It 
also provides trainings, technical assistance, and publications, in addition to promoting 
innovative program development to improve student education, campus-based media 
campaigns and social norms campaigns, early intervention, treatment, recovery strategies, 
and enforcement. 
http://www.higheredcenter.org/ 
http://www.higheredcenter.org/pubs/model.html 
 

2. Office of Postsecondary Education  
This website provides information and funding opportunities, research, and proposals 
concerning postsecondary education and programs.  These include Policy, Planning, and 
Innovation, the Fund for the Improvement of Postsecondary Education, Higher 
Education Programs, and Student and Teacher Development Services. 
http://www.ed.gov/about/offices/list/ope/index.html 

  
3. Office of Safe and Drug-Free Schools 

This agency administers, coordinates, and recommends policy and program activities 
focusing on health, mental health, environmental health, physical education, drug and 
violence prevention at the state and national level, character and civic education, and 
policy and cross-cutting programs in elementary, secondary, and higher education. 
http://www.ed.gov/about/offices/list/osdfs/index.html 

 
4. OSDFS Programs/Initiatives 

This website provides information and weblinks regarding several OSDFS programs.  
The most relevant are Grants to States to Improve Management of Drug and Violence 
Prevention Programs, State Formula Grants for SEAs, Alcohol and Other Drug 
Prevention Models on College Campuses, School-Based Student Drug Testing 
Programs, Grant Competition to Prevent High-Risk Drinking and Violent Behavior 
Among College Students, and character and civic education programs. 
http://www.ed.gov/about/offices/list/osdfs/programs.html#policy 

 
B. US Department of Health and Human Services 

1. Center for Substance Abuse Prevention: Centers for the Application of Prevention Technologies 
CSAP’s Central CAPT supports the application of evidence-based substance abuse 
prevention programs and strategies at the regional, state, and local levels. It provides 
information on how to acquire technical assistance in implementing a prevention 
program, how to set up specific trainings, including those for faculty and peer-educators, 
and example curricula, videos, books, and publications.   
http://captus.samhsa.gov/central/central.cfm 
http://captus.samhsa.gov/home.cfm 
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2. National Institutes of Health: National Institute of Drug Abuse 

NIDA’s extensive website provides multimedia information to students, young adults, 
parents, teachers, medical and health professionals, researchers, and consumers.  It 
covers many different types of drugs and related information, and includes fact sheets.  
NIDA Notes also provides materials and research by and for clinicians, researchers, 
administrators, policymakers, and the public.  A limited number of Drug Abuse 
Prevention Research Dissemination and Applications materials can be purchased 
through SAMHSA’s National Clearinghouse, but many handbooks, worksheets, resource 
manuals, etc. would need to be purchased from the National Technical Information 
Service. 
http://www.nida.nih.gov/ 
http://www.nida.nih.gov/NIDA_Notes/NNIndex.html 

 
3. Substance Abuse and Mental Health Services Administration 

SAMHSA’s comprehensive website includes many programs and campaigns, action 
plans, fact sheets, grant information, statistics, publications, and other resources on 
substances abuse problems and mental health problems. They include self-tests on 
alcohol abuse or drug use costs, and an extensive list of topical information. They also 
provide weblinks to measurement and data collection tools, which campuses can adapt 
as a tool for self-accountability and outcome reports in evaluating and improving their 
own programs.  SAMHSA’s National Clearinghouse for Alcohol and Drug Information 
includes a number of publications, guides, programming, and resources on substance 
abuse prevention, as well as the PREVLINE (Prevention Online) fast topical search tool. 
http://www.samhsa.gov/ 
http://www.samhsa.gov/grants/tools.aspx 
http://ncadi.samhsa.gov/ 
http://www.nationalfamilies.org/parents/pipp_booklet/bibl.html 

 
C. National Institute on Alcohol Abuse and Alcoholism 

This website provides numerous fact sheets, links to larger report documents, and links to 
resources on the web for students, parents, and college administrators about trends in 
alcohol use on college campuses. The NIAAA College Materials include several reports and 
papers, fact sheets and brochures, presentations, and links to several prevention programs.  
The link for College Presidents provides a list of college alcohol policies and evaluations, and 
example prevention curriculum. The NIAAA-supported Task Force on College Drinking 
issued a report in 2002 about the trends, prevalence, and consequences of binge drinking on 
campus that also includes recommendations for college policies and collaboration between 
campuses and researchers. 
http://www.collegedrinkingprevention.gov/ 
http://www.collegedrinkingprevention.gov/CollegePresidents/ 
http://www.collegedrinkingprevention.gov/media/TaskForceReport.pdf 

 
IV. Information Resources 
 

A. Education Development Center, Inc.   
1. Health and Human Development Programs 
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This website includes many links to documents describing effective prevention strategies, 
social marketing, how to evaluate a program’s usefulness, fact sheets on evaluated 
programs and trends in “high risk behaviors,” as well as publications on the prevalence 
of alcohol and drug abuse and violence, injury, and suicide connections.   
http://hhd.org/abouthhd/whatwedo_topics_alcohol.asp 
 

2. The Center for College Health and Safety 
This online resource provides data, overviews of environmental management 
application, and tips on a comprehensive public health approaches to address alcohol 
and drug use, violence, and mental health wellness among students. 
http://www.campushealthandsafety.org/ 

 
B. Faith and Service Technical Education Network 

This website provides articles, guidelines, tips, recommended reading and resources, and 
checklists for a number of substance abuse prevention strategies.  The FASTEN Substance 
Abuse Toolkit features articles, information, curriculum reviews, and resources lists on 
project development, implementation, and evaluation.  It includes a number of prevention 
curricula and model programs.  FASTEN recommends A Matter of Balance: Personal Strategies 
for Alcohol and Other Drugs as a comprehensive prevention/application workbook for young 
adults, which can be purchased from CNS Publications, Inc. 
http://www.fastennetwork.org/qryArticleDetail.asp?ArticleId=67D52FA0-48A2-49BE-
9CD7-16F744B29165 
http://fastennetwork.org/qryArticleDetail.asp?ArticleId=67D52FA0-48A2-49BE-9CD7-
16F744B29165 

 
C. Substance Abuse Prevention and Intervention 

This portion of UCLA’s School Mental Health Project On-line Clearinghouse provides 
articles, education modules, practice notes, resource aid packets, technical assistance, and 
other relevant documents and resources on the Internet and in print. 
http://smhp.psych.ucla.edu/qf/p3001_03.htm 

 
D. Southern Illinois University Carbondale: CORE Research Group 

This website provides survey forms for college policymakers to utilize within their 
communities to evaluate the prevalence of alcohol and drug abuse on campus in order to 
establish well-informed policies. They include long, short, community college, campus 
norms, faculty and staff forms, and an interactive web example form. 
http://www.siu.edu/departments/coreinst/public_html/ 

 
E. Substance Abuse Treatment, Prevention, and Policy 

This Open Access, peer-reviewed online journal provides a number of articles in fields 
aimed at reducing substance abuse including: legislation, correctional supervision, medical 
treatment and screening, mental health services, research, and program evaluations.  
Published by BioMed Central, SATPP encompasses all aspects of substance abuse research, 
and focuses on policy issues. 
http://www.substanceabusepolicy.com/ 

 
F. White House Initiative on Educational Excellence for Hispanic Americans 

1. Alcohol and Drug Abuse on College Campuses 
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Geared towards college students, parents, and prospective students, this website 
discusses the problems and concerns with alcohol and drug abuse on college campuses.  
It also includes information on what colleges are doing to address alcohol and drug 
problems, as well as examples of programs and policies that have a positive influence on 
campus culture.  They also explain the rational behind these simple, effective 
institutional tips.   
http://www.yic.gov/drugfree/alcabuse.html 
 

2. Post-Secondary Education 
This website provides resources, tips, strategies, and worksheets to help students succeed 
in college, plan ahead, and have a satisfying college experience. 
http://www.yic.gov/postsecondary/index.html 

 
3. Safe and Drug Free Schools 

This website provides information for parents, students or peers, and concerned 
individuals about alcohol and drug abuse as part of the.  It discusses the scope of the 
problem, signs, causes, preventative and reactive measures, and other resources.  It 
covers early childhood through post-secondary education, and the Violence Prevention 
section focuses on bullying, school safety, and gang prevention, as well as coping and 
prevention strategies for students and parents.  The latter two topics might be applicable 
for college students, particularly in an urban setting, and could be revised for older 
students and adult advisors. 
http://www.yic.gov/drugfree/prevention.html 
http://www.yic.gov/drugfree/index.html 

 
G. White House Office of National Drug Control Policy 

The ONDCP provides much information on prevention, treatment, drug facts, publications, 
enforcement, science and technology, state and local profiles and resources, and funding 
resources related to drug use.  It includes a number of programs, strategies, research, 
publications, resources, and principles on preventing drug abuse.  It also provides contact 
information of state and metropolitan organizations working within national networks on 
awareness, reduction, and enforcement issues. 
http://www.whitehousedrugpolicy.gov/prevent/index.html 
http://www.whitehousedrugpolicy.gov/statelocal/index.html 

 
V. Funding Sources 
 

A. The Substance Abuse Policy Research Program 
The SAPRP funds substance abuse policy research that can help reduce the harm caused by 
alcohol, tobacco, and drug use in the U.S. It also provides many weblinks to other resources 
on addictions policies and resources. Its Knowledge Assets website provides comprehensive 
information focused on particular substance abuse issues for policy makers, journalists, and 
researchers. 
http://www.saprp.org/ 
http://www.saprp.org/KnowledgeAssets/Knowledge.cfm 

 
B. US Department of Education 

1. Office of Postsecondary Education 
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This website provides information about funding opportunities, research, and proposals 
concerning postsecondary education and programs.  These include Policy, Planning, and 
Innovation, the Fund for the Improvement of Postsecondary Education, Higher 
Education Programs, and Student and Teacher Development Services. 
http://www.ed.gov/about/offices/list/ope/index.html 
 

2. OPSE’s Gaining Early Awareness and Readiness for Undergraduate Programs 
The Teacher and Student Development Programs Services initiated GEAR UP, which 
offers state and partnership grants. State grants are competitive six-year matching grants 
that must include both an early intervention component and a scholarship component. 
Partnership grants are competitive six-year matching grants that support early 
intervention programs designed to increase college attendance and success and rise the 
expectations of low-income students.   
http://www.ed.gov/programs/gearup/index.html 
 

3. Office of Safe and Drug-Free Schools Programs/Initiatives 
This website provides information and weblinks regarding several OSDFS programs.  
The most relevant are Grants to States to Improve Management of Drug and Violence 
Prevention Programs, State Formula Grants for SEAs, Alcohol and Other Drug 
Prevention Models on College Campuses, School-Based Student Drug Testing 
Programs, Grant Competition to Prevent High-Risk Drinking and Violent Behavior 
Among College Students, and character and civic education programs. 
http://www.ed.gov/about/offices/list/osdfs/programs.html#policy 

 
C. US Department of Health and Human Services 

1. National Institute on Drug Abuse Information for Researchers 
This website provides information on funding opportunities, grants, contracts, projects, 
resources, research dissemination, ethics and policy, data sets for secondary analysis, and 
weblinks to other resources. 
http://www.nida.nih.gov/researchers.html 
 

2.  Substance Abuse and Mental Health Services Administration Grants 
SAMHSA offers grant opportunities for a variety of programs. The most relevant are: 
Campus Suicide; Technical Assistance Center for Mental Health Promotion and Youth 
Violence Prevention; Campus Screening, Brief Intervention, Referral, and Treatment; 
State SBIRT; Medical School Residency Program SBIRT; Special Programs SBIRT; 
Targeted Capacity Expansion; Targeted Capacity Expansion for Substance Abuse 
Treatment and HIV/AIDS Services; and Substance Abuse, HIV, and Hepatitis 
Prevention for Minority Populations in Communities of Color. 
http://www.samhsa.gov/grants/ 
http://www.samhsa.gov/Grants/2008/fy2008opps.aspx 
 

D. White House Office of National Drug Control Policy 
This website provides an overview of drug-related funding opportunities, training and 
technical assistance, equipment procurement programs, publications, and other resources 
from various private and public organizations.   
http://www.whitehousedrugpolicy.gov/funding/index.html 
http://www.whitehousedrugpolicy.gov/funding/prevent.html 
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http://www.whitehousedrugpolicy.gov/funding/other.html 
 
VI. Handouts/Brochures 
 

A. Alcohol, Other Drugs, and College: A Parent’s Guide 
This web-based flyer describes the scope, steps, and questions parents and prospective 
college students concerned about alcohol and substance use on campuses. 
http://www.higheredcenter.org/pubs/parents.html 

 
B. Checking out Colleges: Questions to ask School Officials about Alcohol and Other Drug 

Prevention 
This suggests a list of questions, people, and campus communications systems as sources of 
information about substance abuse prevention on college campuses. 
http://www.higheredcenter.org/pubs/articles/ask-officials.html 

 
C. Environmental Strategies: To Combat Underage Drinking on College Campuses and in 

Surrounding Communities.”  
This brochure provides an outline for colleges to implement prevention programs, risk 
factors, and methods to utilize media on and around campus. 
http://www.oasas.state.ny.us/ud/OASAS_TOOLKIT_CE/documents/envstrategies.pdf 

 
D. A Guide for Parents of First-Year College Students 

The Virginia Department of Alcoholic Beverage Control developed a booklet to help 
parents talk with their college-age children about drinking. It includes information on 
alcohol regulations, penalties, dangers, intervention techniques related to the campus 
environment, as well as helpful resources. 
http://www.higheredcenter.org/parents/va-abc.pdf 

 
E. The Network Standards 

This handout describes the recommended guidelines for institutional membership in the 
Network, a national substance abuse prevention initiative aimed at institutions of higher 
education and their surrounding communities. 
http://www.thenetwork.ws/documents/TheNetwork_Standards.pdf 

 
F. Smart Men: Know there’s more to a party than partying 

This poster provides recommendations of things men should look for and consider during a 
party or situation with potential alcohol use, as well as inspirational messages. 
http://www.gannett.cornell.edu/downloads/AOD/Smartmen_fridgePdf.pdf 

  
G. Smart Men: Know to pre-game with food 

This poster provides recommendations on different ways to reduce the impact of alcohol 
consumption and improve decision-making, as well as inspirational messages 
http://www.gannett.cornell.edu/downloads/AOD/SM_CellPhone_reduced.pdf 

 
H. Smart Women: Know what to take to a party 

This poster provides recommendations of things that a woman should bring to a party to 
enhance good decision making before, during, and after alcohol use. 
http://www.gannett.cornell.edu/downloads/AOD/SW_Bed_reduced.pdf 
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I. Smart Women: Understand gender matters when it comes to thinking 

This poster provides a link to the website describing the different considerations women 
have when consuming alcohol, and its gender-specific impact on health, function, and safety. 
http://www.gannett.cornell.edu/downloads/AOD/Smart%20Women%202%20pdf.pdf 
http://www.gannett.cornell.edu/top10Topics/alcohol-tobacco-
drugs/AOD/genderMatters.html 

 
J. Using the Quality Improvement Process to Implement Guidelines. 

This PowerPoint presentation details the process and benefits of continuous quality 
improvement efforts in implementing substance abuse programs. 
www.oqp.med.va.gov/cpq/SUD/R/09-WillenbringImplementation.ppt 
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IDEAS FOR DISTRIBUTION OF RESOURCE MATERIALS 

STUDENTS 
 
Registration/welcome packets 
Student orientation sessions  
Greek system 
Welcome events 
Classroom presentations 
RAs/ dorms / off-campus housing 
Campus health services 
Graduate advisory sessions 
Campus health services 
Student organizations 
Theater/movie events 
Sport events 
Health fairs; screening days 
Campus ministries 
Student employment offices 
Emails 
Websites 
 

FAMILY MEMBERS 
 
Admission Packets 
Mailings to parents 
Parent Email Lists 
Alumni gatherings 
Crime report notices 
Websites 

 

VISITORS / GENERAL PUBLIC 
 
Flyers 
Seminars 
Posters 
Website 
Bookstores 
Visitor Centers 
Map areas 
 
FACULTY / STAFF 
 
Faculty/staff orientations 
Web-based orientations 
Department meetings/bulletins 
Conferences/workshops 
Unions 
EAP Programs 
Employee benefit fairs 
Training for key staff: 
   - Security 
   - Fire marshals 
   - Coaches 
   - Campus ministries 
   - Campus health services 
   - Student advisors 
Teaching effectiveness trainings    
  
ADMINISTRATORS 
 
President’s associations 
Provost/chancellor offices 
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APPENDIX B - PART V 
Recommended Prevention and Awareness Policies 
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RECOMMENDED PREVENTION AND AWARENESS POLICIES 
 

1. Campuses could ensure, as a matter of policy, that all student and staff orientation sessions 
include a module on violence and mental health awareness and prevention; 

 
2. Campus websites could, as a matter of policy, contain a link to violence and mental health 

awareness and prevention materials. All members of the campus community could be 
notified of the link on the website. 

 
3. Campuses could, as a matter of policy, require that certain staff groups, such as campus 

security, health services, counselors, resident advisors, coaches, student/minority affairs 
staff, etc., receive training on mental health and violence prevention, warning signs, and 
response protocols. 

 
4. Campuses could, as a matter of policy, include a commitment to a zero tolerance for 

violence of any kind and not be silent on sanctions for such behaviors. 
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APPENDIX B - PART VI 
Threat Assessment Teams 

Purpose and Policy Recommendations 
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THREAT ASSESSMENT TEAMS – PURPOSE AND POLICY RECOMMENDATIONS 
 
INTRODUCTION 
Fortunately much that has been written to this point provides us with great insights and direction as 
to how to develop and assess the different levels and scope of interventions universities and college 
can or should take in the understanding of Threat Assessment. Clearly, the seminal work is 
“THREAT ASSESSMENT IN SCHOOLS: A GUIDE TO MANAGING THREATENING 
SITUATIONS AND TO CREATING SAFE SCHOOL CLIMATES” UNITED STATES 
SECRET SERVICE AND UNITED STATES DEPARTMENT OF EDUCATION report of May 
2002.1 
 
Our increased awareness of the problems of violence in our schools at every level has prompted 
policy makers, educators, law enforcement officials, mental health professionals, and parents to ask 
and expect answers to two central questions:  

• "Could we have known that these attacks were being planned?" and, if so,  
• "What could we have done to prevent these attacks from occurring?"  

 
The purpose of our actions in this section of the Campus Security Task Force report is to analyze an 
exploration of the potential for adapting the threat assessment investigative process developed by 
the Secret Service for use at all local colleges and universities. 
 
BACKGROUND 
The Secret Services developed the Exceptional Case Study Project (ECSP) out of their core mission 
to assess threats against the President and other Secret Service protectees, and to generate a better 
understanding of attacks against these public officials to comprehensively advise them during 
investigations of threats against their protectees and the development of strategies to prevent harm 
to these public officials. 
 
Several critical points of dramatic and key importance from that report are summarized here:  

• Incidents of targeted violence at school are rarely sudden, impulsive acts. 
• Prior to most incidents, other people knew about the attacker’s idea and/or plan to attack. 
• Most attackers did not threaten their targets directly prior to advancing the attack. 
• There is no accurate or useful "profile" of students who engage in targeted school violence. 
• Most attackers engaged in some behavior, prior to the incident, which caused concern or  
 indicated a need for help. 
• Most attackers were known to have difficulty coping with significant losses or 
 personal failures. Many had considered or attempted suicide. 
• Many attackers felt bullied, persecuted, or injured by others prior to the attack. 
• Most attackers had access to and had used weapons prior to the attack. 
• In many cases, other students were involved in some capacity. 
• Despite prompt law enforcement responses, most shooting incidents were stopped by      
 means other than law enforcement intervention. 

 
These findings about the pre-attack behaviors of perpetrators of targeted violence are critical. These 
findings validate that a "fact-based" approach of the threat assessment process is the only evidence 
based manner to carry out threat assessment programs.  The process relies primarily on an appraisal 
of actual behaviors, rather than on stated threats or traits, as the basis for determining whether there 
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is cause for concern. These findings are the basis for pursuing an adaptation of this threat 
assessment process for use by university and college administrators, their local law enforcement 
officials and the mental health provider at the school or in the local jurisdiction. 
 
FOSTERING THE CAMPUS CLIMATE AND CULTURE 
The school or campus culture in its entirety can be the first and most dramatic force in providing a 
safe, violence-free environment. Climates that champion respect, trust, openness and emotional 
stability enhance safety. The following summary statements are submitted for your consideration 
and represent a synopsis of larger more comprehensive findings. 
  

REPORT IT: Studies are clear that most perpetrators of school shootings shared their 
potentially lethal plans with other students, but that students who knew of planned attacks 
rarely told adults. Because of this fact Schools must cultivate an atmosphere of trust and 
respect internally with students, faculty and staff. That culture must encourage students, 
faculty and staff to report any and all potential information in a systemized fashion . 

 
LISTEN TO EVERYTHING: Since investigations are likely to find that different people in 
the student’s life may have different pieces of the puzzle it is then the task of the Threat 
Assessment team to gather all potentially relevant pieces of information into a coherent 
inquiry. 

 
THINK BEHAVIORS AND ACTIONS: Because studies clearly and repeatedly show that 
there is no accurate or useful "profile" of students who engage in targeted school violence, 
do not try to use, develop, or worse yet, rely on profiles. The use of profiles is not an 
effective approach to identify those students who may pose a risk for targeted violence. 
Assessments should solely focus on a student’s behaviors and actual communications at this 
specific point in time. The application of a guided and focused inquiry is indispensable in 
order to accurately determine if that student appears to be planning or preparing for an 
attack. 

 
ACTION AND SUPPORT: The need to quickly provide or to be able refer the student to 
appropriate clinical services or other supportive resources is paramount since we know that 
most attackers have had difficulty coping with significant losses or personal failures, and 
many had considered or attempted suicide.  

 
ZERO TOLERANCE: Bullying prevention programs have been shown to have significant 
impact in reducing overall violence on campuses.  

 
NO WEAPONS: Most attackers had access to and had used weapons prior to the attack. 
Schools should be aware of the provisions of the Federal Gun-Free Schools Act and fully 
enforce these. 

 
TIME IS SHORT: Despite often superlative law enforcement responses, most attacks were 
stopped by means other than law enforcement intervention, i.e. suicide, and most were 
extraordinarily brief in duration. 
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PARTNERSHIPS: An "integrated systems approach" using various resources or 
departments from the university or college in a full partnership of trust and collaboration 
should guide all threat assessment inquiries and investigations. 

 
FOCUS:  The ONLY true concern or question in a threat assessment inquiry or 
investigation is whether a student poses a threat, not whether the student has made a threat. 
This assessment instead has to balance both the threat itself with an assessment of the 
person making the threat to determine the likelihood of the manifestation of the threat into 
reality. 
 

After-action reports about incidents of campus violence offered specific and detailed 
recommendations that are abbreviated here: 

 
o Developing redundant systems to provide instant campus-wide alerts;  
o Reviewing and enhancing campus emergency plans; 
o Formatting a policy requiring that all disruptive student behavior be reported to the single 

point of contact or threat assessment team; 
o Supporting and enforcing a ban on all guns on campus;  
o Increasing the training for public safety and first responder personnel plus including mental 

health professionals in those trainings; 
o Increasing the use of background checks for all firearm sales and a concurrent restriction on 

the sale of firearms to persons with mental illnesses; and 
o Forming a threat assessment team that can be trained to assess and then deal with disruptive 

student behavior in the future.  
 
POLICY DEVELOPMENT 
It is essential to remember that the purpose of a Threat Assessment team is to assemble all relevant 
information about the threat itself. Then the Team should determine whether the behaviors and 
actions of the person making the threat confirm the likelihood of the manifestation of that specific 
threat into the reality of an action. This entire process must be guided by completing a thorough, 
structured assessment. The following items are points that should be addressed in the development 
of the school’s policy for Threat Assessment Teams.6 The policy should:  
  

1. Develop and support a comprehensive open reporting mechanism, “No secrets,” within the 
university or college. This reporting mechanism must be supported by a data collection tool 
that: a) allows for real time submission and acceptance of incident information as submitted 
by all university employees and students and b) allows the investigator to rank the reported 
behavior by level of severity upon initiation of any investigation or intervention. There 
should be a mechanism in policy that compels the Threat Assessment team to track and 
review daily all currently open and pending investigations for the addition of new 
information, the re-determination of acuity, and the development of action plans as related 
to updated information.  

2. Address the integration of all other campus, local and regional emergency management 
resources such as crisis management plans, emergency response procedures, CISDT 
protocols, and other existing campus risk management programs. 

3. Establish the composition of the Threat Assessment Team with clear identification of the 
membership. The team should be permanently constituted to meet on a regular basis.   
Recommendations for membership on this Team are: Student Affairs administrator, the 
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Director of the campus counseling center and a representative from campus law 
enforcement as permanent members. The team is charged with recommending specific 
action steps that would include behavioral interventions, and/or conduct or disciplinary 
actions and/or law enforcement interventions. You should not expect that law enforcement 
actions or recommendations alone will be either needed or appropriate in a majority of 
assessed or investigated cases. Partnerships are important on the Team and law enforcement 
brings great resources to the table in terms of investigational techniques and ‘other’ data 
retrieval sources. In addition they are often first responders to all aberrant behavior events. 
Keep the Team smaller than larger and accessible to each other.  In addition, establish and 
maintain a confidential and trusting relationship. 

4. Promote and focus on the intent of investigation as being the provision of referrals (with 
attendant follow-up for compliance) to professional interventions and support resources 
(including peer supports) for the particular student as early in the investigational phase as 
possible, and before crisis or suicidal threats. 

5. Outline an expectation to deliver a professional fact-based (behavior-based) threat 
assessment. 

6. Be able to retrieve and gain existing knowledge about students using all available campus 
data streams (i.e. residential hall reports, law enforcement logs, disciplinary hearing 
documents, conduct complaints, absenteeism reports etc).  

7. Outline required training for Team members on critical intervention techniques. 
8. Develop a scoring or ranking system for each separate reported threat of violence. The 

ranking system should include a score/rank that triages the level of student distress into a 
specific level of acuity, severity or criticality. This system should advise criteria or 
benchmarks that tell members when to move inquiries into investigations and 
recommendations into actions. This system should support the development of distinct 
recommendations or actions which are separate, unique and individualized to the 
corresponding levels of escalating behaviors i.e. matching interventions and/or support with 
each threat. 

9. Establish clear protocols for faculty and staff on how to respond to students in distress in 
academic and residential settings; and provide comprehensive training on these protocols. 

10. Document the full listing of resources available in the of community at large (city, county, 
state) and communicate university expectations and limitations clearly to these community 
agencies, legal entities and service providers. 

11. Provide a comprehensive summary understanding of and expectation for full compliance 
with FERPA, HIPAA and state statutory requirements for counselor confidentiality. 

12. Assemble the Team for an after-action analysis to review all phases of the investigated event. 
These reviews should be mandatory especially for those most highly ranked or scored threats 
of violence. 

 
THE THREAT ASSESSMENT INVESTIGATION 
The actual process of the investigation should proceed assessing each of the following critical factors   
as taken from Secret Service1 recommendations: 
 

1. What are the student’s motive(s) and goals? 
• Does the situation or circumstance that led to these statements or actions still exist? 
• Does the student have a major grievance or grudge? Against whom? 
• What efforts have been made to resolve the problem and what has been the result?  
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• Does the potential attacker feel that any part of the problem is resolved or see any 
alternatives? 

2. Have there been any communications suggesting ideas or intent to attack? 
• What, if anything, has the student communicated to someone else (targets, friends, other 

students, teachers, family, others) or written in a diary, journal, or Web site concerning 
his or her ideas and/or intentions? 

• Have friends been alerted or "warned away"? 
3. Has the subject shown inappropriate interest in any of the following - school attacks or 

attackers; weapons (including recent acquisition of any relevant weapon); incidents of mass 
violence (terrorism, workplace violence, mass murderers). 

4. Has the student engaged in attack-related behaviors?  
These behaviors might include:  developing an attack idea or plan; making efforts to acquire 
or practice with weapons; casing, or checking out, possible sites and areas for attack; 
rehearsing attacks or ambushes. 

5. Does the student have the ability to carry out an act of targeted violence? 
• How organized is the student’s thinking and behavior? 
• Does the student have the means, e.g., access to a weapon, to carry out an attack? 

6. Is the student experiencing hopelessness, desperation, and/or despair? 
• Is there information to suggest that the student is experiencing desperation and/or 

despair? 
• Has the student experienced a recent failure, loss and/or loss of status? 
• Is the student known to be having difficulty coping with a stressful event? 
• Is the student now, or has the student ever been, suicidal or "accident-prone"? 
• Has the student engaged in behavior that suggests that he or she has considered ending 

their life? 
7. Does the student have a trusting relationship with at least one responsible adult? 

• Does the student have at least one relationship with an adult where the student feels that 
he or she can confide in the adult and believes that the adult will listen without judging 
or jumping to conclusions? (Students with trusting relationships with adults may be 
directed away from violence and despair and toward hope.) 

• Is the student emotionally connected to–or disconnected from–other students? 
• Has the student previously come to someone’s attention or raised concern in a way that 

suggested he or she needs intervention or supportive services? 
8. Does the student see violence as an acceptable–or desirable–or the only–way to 

solve problems? 
• Does the setting around the student (friends, fellow students, parents, teachers, adults) 

explicitly or implicitly support or endorse violence as a way of resolving problems or 
disputes? 

• Has the student been "dared" by others to engage in an act of violence? 
9. Is the student’s conversation and "story" consistent with his or her actions? 

• Does information from collateral interviews and from the student’s own behavior 
confirm or dispute what the student says is going on? 

10. Are other people concerned about the student’s potential for violence? 
• Are those who know the student concerned that he or she might take action based on 

violent ideas or plans? 
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• Are those who know the student concerned about a specific target? 
• Have those who know the student witnessed recent changes or escalations in mood and 

behavior? 
11. What circumstances might affect the likelihood of an attack? 

• What factors in the student’s life and/or environment might increase or decrease the 
likelihood that the student will attempt to mount an attack at school? 

• What is the response of other persons who know about the student’s ideas or plan to 
mount an attack? (Do those who know about the student’s ideas actively discourage the 
student from acting violently, encourage the student to attack, deny the possibility of 
violence, passively collude with an attack, etc.?) 

12. What are the ‘protective’ factors that may mitigate the risk? 
• Does the student have family, friend or community support systems in place? 
• Does the student have close attachments to peers or adults? 
• Does the student have NO history of substance abuse, violence, or law enforcement 

activity?  
• Does the student have NO history of suicidal or homicidal threats or ideations? 
• Does the student NOT have access to weapons? 

 
REFERENCE MATERIALS:  
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2. Report of the Virginia Tech Review Panel. (2007). Retrieved September 17, 2007 from: 

http://www.vtreviewpanel.org/report/index.html. 
 
3. Hinker, L. (2007). Overview of the findings and recommendations of the April 16 tragedy 

internal review committees. Retrieved October 5, 2007 from: 
http://www.vtnews.vt.edu/story.php?relyear=2007&itemno=459. 

 
4. U.S. Department of Education (2004). Retrieved October 5, 2007 from: 

http://www.ope.ed.gov/security/Search.asp  
 

5. The Chronicle of Higher Education (2004). Almanac. Retrieved October 5, 2007 from: 
http://chronicle.com/free/almanac/2004/nation/nation.htm 

 
6. Risk Mitigation through the NCHERM Behavioral Intervention and Threat Assessment 

Model at http://www.ncherm.org/whitepapers.html 
 

 
Model Policy Template  

 
I. Threat Assessment and Violence Prevention Policy 
 
II. Policy Statement and Purpose 



 

181 
 

 
III. Threat Assessment Team 
 
IV. Purpose and Procedures 
 
V. Threat Assessment Team Members 
 
VI. Threat Assessment Process 
 
VII. Referral Process 
 
VIII. Threat Assessment Content Protocol 
 
IX. Threat Assessment Team Case Review 
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Report of Survey Results from the Early Intervention and Mental Health Services Workgroup  
 
Executive Summary: 
This survey (Appendix B – Part VIII) has opened a window into the mental health needs, wants, and 
goals of Illinois colleges and universities. In some ways, the counseling services offered at these 
institutions are encouragingly broad.  Most offer individual mental health counseling, crisis 
intervention, consultation with faculty/staff, training for faculty/staff, and wellness/prevention 
programs.  However, there are some key shortcomings.  Research has shown that several key 
problems are growing amongst college students, including substance abuse, eating disorders, and 
psychopathology of such severity (e.g., Bipolar Disorder, Major Depressive Disorder, Anxiety 
Disorders) that medication is needed for effective treatment.  Unfortunately, the services that 
address these problems are offered at the fewest counseling centers: 26% offer substance abuse 
treatment, 39% offer eating disorder treatment, and 25% offer on-site medication management.  
Insofar as many college counseling centers are in the business of treating students with mental 
health concerns, it would seem wise for more of them to offer services in these growing areas of 
student psychopathology.  A case could be made that those students with these higher level 
psychiatric needs simply should seek help from providers within the community.  This may be 
possible for schools in more urban settings, but access to services in rural communities is limited 
and in many cases, regardless of setting, students are reluctant to seek services off campus.  This is 
especially true if they need to pay out of pocket for services.  Currently, 90% of the institutions that 
offer counseling services provide this help at no cost.   A review of the findings of this report will 
show that a majority of the institutions (82%) with counseling services maintain and prefer a model 
of providing help for students on campus.  The reader is directed to Section 5 for comments on the 
pros and cons of contracting out for mental health services.   
 
This survey produced insight into the diverse wants and needs of Illinois colleges and universities 
along with some helpful recommendations.   Half of the 40 respondents (N=20 or 50%) from 
schools without counseling services indicated it was a low priority to add a mental health counselor 
position at their institution.  The reasons for this are unclear but may be related to the size or 
mission of the institution.  Regardless, these schools would greatly benefit from identifying a person 
or office on their campus that could provide mental health counseling referrals for students and 
employees alike. Only half of the 40 institutions (N=20 or 50%) without mental health counseling 
services offer training to their faculty and staff on how to identify and refer a distressed individual, 
whereas 85% of the schools with counseling services offer training to some, most, or all of their 
faculty and staff.  The issue of staff training, for the identification and referral of people in need of 
assistance at all Illinois colleges and universities needs to be explored further.      
 
For institutions with counseling services available, it seems clear that the majority (64%) of the 
respondents, who were predominantly directors of counseling or health centers, would benefit from 
receiving training in the process of involuntary hospitalizations.  These professionals recognize the 
value of improving collaboration with campus security. Two-thirds (63%) do not participate in 
collaborative training with first responders. However, the interest in doing so (92% of the 45 that 
answered the question) is quite high.   
 
One final point worth mentioning is that overall in Illinois, we do a good job of providing 
counseling services or referral information to our students, but there are barriers to overcome.  We 
must also examine the barriers (cost of mental health care, availability of services, quality of care) our 
employees and citizens face when trying to access mental health counseling services.  
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The ultimate hope of this survey is to bring about dialogue throughout Illinois colleges and 
universities about the mental health needs of students, faculty and staff.  Collaboration is the key; 
whether it is between campus and community mental health providers, administrators and 
employees, faculty and students, community colleges and universities, or mental health professionals 
and law enforcement personnel/first responders.  We share common concerns and want to prevent 
tragic incidents from happening on our campuses.  Let’s keep the lines of communication open to 
bring about improvements in our systems, allowing us to foster the growth and development of our 
most precious resource, our students.    
 
Report: 
One of the questions posed by the Campus Security Task Force (CSTF) was, “Do college students 
in Illinois have access to mental health services on or off campus?”  A follow up question pertained 
to discovering where there may be gaps in services.  To answer these questions, the CSTF Awareness, 
Prevention and Mental Health Issues Subcommittee broke into working groups and the Early Intervention and 
Mental Health Services work group was charged with the task of surveying all institutions of higher 
education in Illinois to identify needs and gaps in mental health services. 
 
After a review of various survey instruments, a survey was designed, approved in October of 2007, 
and submitted to the Illinois Board of Higher Education for the creation of a web-based version 
(see Appendix B – Part VIII Mental Health Survey).  The web-based survey was completed and 
tested in December of 2007.  On January 4, 2008, a letter with survey instructions was mailed to the 
presidents of the 183 colleges and universities in Illinois requesting that they identify the person at 
their institution who was most informed about mental health issues and who could complete the 
survey. Assurances were made to the participants that their responses would be confidential with 
results only being reported in aggregate form.  
 
A follow-up reminder letter was sent on January 17, 2008,in order to increase the sample size.  Of 
the 183 institutions contacted, a total of 112 completed the survey yielding an excellent response rate 
of 61.2%. 
 
Of the 112 institutions surveyed, a total of 72 colleges and university (64%) reported they had 
mental health counseling services on their campus.  The individuals who completed the survey 
identified themselves as primarily directors of counseling services or directors of health services. The 
surveys that were received from the remaining 40 colleges and universities (36%) and that did not 
have mental health counseling services were completed by top-level administrators (e.g. Vice 
Presidents, Deans, etc.).   
 
The following report is divided into seven sections.  Section 1 includes results from questions posed 
to all 112 college/universities.  Section 2 includes results from questions posed to the 40 Illinois 
colleges/universities that do not offer mental health counseling services.  Section 3 outlines results 
from questions posed to the 72 Illinois colleges/universities that do offer mental health counseling 
services. It should be noted that only select survey questions were included in this report; therefore 
the questions below are not in numerical order. Narrative comments in response to questions are 
included as Sections 4-7. 
 
Individuals interested in examining the raw data should contact Jim DiTulio, chair of the Early 
Intervention and Mental Health Services work group.  
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Section 1 
Results from questions posed to all 112 colleges/universities 

 
Institutional information: 
Public or Private:  Of the 112 institutions surveyed, 51 (46 %), are public and 61 (54%) are private. 
 
Rural or Urban: Of the 112 institutions surveyed, 32 (29%) are rural, 70 (63%) are in urban settings 
while 10 (9%) chose not to answer. 
 
Enrollment: Our survey had good representation from schools of various sizes, with the largest 
group (39%) consisting of schools with enrollments of 1,001 – 5,000. 
 
   Enrollment Frequency  Percent 
  Below 1000  29 25.89
  1001-5000  43 38.39
  5001-10000  14 12.50
  10001-15000  14 12.50
  Over 15001  12 10.71
  Total  112 100.00
 
Availability of mental health services in the community: 
 
Question #1. Do you have mental health counseling services available to students or employees in your community? 
If yes are the services minimal, moderate, or extensive? 
 
  Frequency  Percent  
Yes  104 92.86 
No  8 7.14 
Total  112 100.00 
 
 
Findings: The majority (93%) of respondents indicated mental health counseling services are 
available to students or employees in the community; however 20% rated these services as minimal. 

 
Recommendations:  Improve the level of mental health services offered in the community.  One way 
to do this is to increase funding to support and improve existing resources.  Another suggestion is to 
expand the radius of “community” here by establishing connections and helping to improve 
transportation to more distant communities that may have greater service availability.  A third is to 
implement technology, such as video conferencing, to allow people in remote locations access to 
specialized treatment providers. 

Minimal  22 19.64 
Moderate  28 25.00 
Extensive  54 48.21 
DNR  8 7.14 
Total  112 100.00 
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Section 2 
Results from the 40 Illinois colleges/universities that do not offer mental health counseling services 
 
It should be noted that while almost half of the 40 institutions without mental health counseling 
service on campus (19 or 47.5%) are small schools of less than 1,000 students, 14 of these (35%) 
have enrollments of 1,000-5,000, 5 of these (12.5%) are from schools with enrollments of 5,000-
10,000 and 2 of these schools (5%) have enrolments of between 10,000-15,000.  All of these colleges 
and universities were asked to answer a unique set of survey questions.  Some of these questions, 
along with the data and recommendations are as follows: 
 
Question #1. Do you believe there is a need for a mental health counselor position on your campus? 
 
  Frequency  Percent  
Low priority  20 50
Moderate 
Priority  

15 37.5

High Priority  3 7.5
Very High 
Priority  

2 5.0 

Total  40 100
 
Findings: Half of the 40 respondents (N=20 or 50%) indicated it was a low priority to add a mental 
health counselor position at their institution while 13% (N=5) indicated it was a high or very high 
priority. 

 
Recommendations: It is unclear from this question why half of the respondents from schools 
without counseling services indicated adding a counselor position was a low priority. This may have 
to do with the structure, function, and mission of smaller sized colleges and universities. For the 
13% of schools that do see this as a priority, the individual institutions should work with their 
partners to collaborate to do whatever is needed to achieve this objective.  These schools are 
presumably at zero counselors right now, and the step up to having at least one counselor could be 
tremendously beneficial for them. 
 
Question #2. If a student or employee is in need of mental health counseling services, is there an office/person 
responsible for providing referral information? 
 
  Frequency  Percent  
Yes 33 82.5
No 7 17.5
Total 40 100
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Findings: The majority of the 40 respondents (N=33 or 83%) have an office/person responsible for 
providing referral information while 7 institutions (18%) do not. 

 
Recommendations: Every college and university in Illinois is encouraged to identify an office or 
person responsible for providing mental health counseling referral information for students as well 
as employees. This will improve the likelihood that a person in need of mental health services will 
locate appropriate assistance. This referral information needs to be widely disseminated to 
staff/faculty/students at regular intervals (perhaps via email) to maximize usefulness of this 
person/office. 
 
Question #3. Does that individual or office have emergency procedures in place for handling an individual in crisis, 
including individuals who are a danger to themselves or others? 
 
  Frequency  Percent  
Yes  26 65 
No  14 35 
Total  40 100 
 
Findings: Of the 40 schools that do not have mental health counseling services, just under two-
thirds (26 or 65%) have emergency procedures in place for the office or person responsible for 
providing mental health referral information.  The remaining numbers of schools (14 or 35%) do 
not have such procedures in place. 

 
Recommendations: Establish emergency procedures at every college/university in Illinois for the 
office/person on campus responsible for providing mental health referral information.  It is 
reasonable to assume that a student or employee with a personal or mental health crisis would 
contact such an office and be in need of immediate assistance. Many institutions in Illinois do have 
such procedures in place, and it may be useful for those without them to survey those procedures 
from similarly sized schools in forming their own. 
 
Note: the remaining three questions in this section were also posed to the respondents in section 3 
(see Section 3) 
 
Question #5. Do faculty and staff receive training on how to identify and refer a student or employee in need of 
mental health services? 
  Frequency Percent  
No  20 50 
Yes, some 
do  

19 47.5 

Yes, most 
do  

0 0 

Yes, all do  1 2.5 
Total  40 100 
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Findings: Half of the 40 institutions (N=20 or 50%) without mental health counseling services on 
campus do not provide training to faculty and staff on how to identify and refer a student or 
employee in need of mental health counseling services. The remaining institutions (N=19 or 48%) 
provide “some” training and one offers training to all faculty and staff. 

 
Recommendations: Faculty and staff (broadly defined as any employee not teaching) have daily 
interactions with students and employees and are likely to become aware of an individual in need of 
mental health counseling assistance. However, most lack training in the identification and referral of 
individuals in need of help. It is recommended that all Illinois colleges and universities initiate such 
training programs for all employees. Ideally, this training would be conducted by a mental health 
professional and could include other service providers, for example, law enforcement personnel 
could teach how to handle aggression and hostility. 
 
Question #6.  Do employees at your institution have access to mental health services such as through an employee 
assistance program? 
 
  Frequency  Percent  
Yes  25 62.5 
No  15 37.5 
Total  40 100 
 
Findings: Thirty eight percent (N=15) of the 40 institutions without mental health counseling 
services on campus do not have mental health services available to their employees. 

 
Recommendations: At a minimum, employees should be provided referral information of 
community resources; ideally, Employee Assistance Programs should be available at every college 
and university in Illinois. 
 
Question #7.  One of the primary reasons for this survey is to understand where there may be gaps in mental health 
services for students in higher education throughout Illinois and to seek your opinion on what needs to be done to 
improve these services.  Please take a moment to comment on any concerns, questions, or plans you have about mental 
health counseling services at your college or university, the local community, and the state. 
 
Findings:  There were 26 comments in reply to Question 7. Some of the comments did not fit into 
any general category and consisted of one or two comments on one topic. However, there were 
comments that fit into two categories: twelve community colleges mentioned limited resources to 
meet the mental health needs of their students; and there were seven comments on the need for 
more training, two mentioned their concerns of liability as it relates to mental health services and 
FERPA, and another specifically mentioned the need for the state to provide training. (See appendix 
D for written comments to question #7) 
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Section 3 
Results from the 72 Illinois colleges/universities that do offer mental health counseling services: 
 
Availability of mental health services on campus: 
Question#1. Please rate your mental health counseling services on campus as minimal, moderate, or extensive. 
 
Minimal  21 29.16 
Moderate  41 56.94 
Extensive  10 13.88 
Total  72 100.00 

 
Findings: Forty-one of the 72 respondents (57%) rated their services as moderate, 29% rated their 
services as minimal, and 14% felt they had extensive services. 

 
Recommendations:  Almost 30% of our sample rated their college counseling services as “minimal”.  
Illinois should take steps to improve the level of mental health services at many of our institutions 
of higher education. 
 
Client Intake: 
 
Question #1. When clients initially contact the [counseling] center (whether by phone or in person) is immediate 
triage available? 
 
  Frequency  Percent  
Yes  63 87.50 
No  9 12.50 
Total  72 100.00 
 
Findings: The majority of the 72 colleges and universities surveyed (N=63 or 88%) are able to see 
students immediately to determine client need.  The number of centers that do not offer immediate 
triage is relatively small (N=9 or 13%) with a wait of no more than 3 days. 

 
Recommendations: All college and university counseling centers should make arrangements for 
students in crisis to be seen as soon as possible in order to determine level of care needed, and 
specifically to assess for danger to self or others.  If a waiting list must be used, students should first 
be assessed for level of need before they are placed on a waiting list. 
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Question #3.  Do you have a waiting list? 
 
  Frequency  Percent  
Yes  13 18.06 
No  59 81.94 
Total  72 100.00 
 
Findings: The majority of the 72 colleges and universities surveyed (82%) do not have a waiting list 
but of the ones that do (N=13 or 18%) the wait varies from three days to 3 weeks. 
 
Recommendations: The use of a waiting list creates an unnecessary barrier to accessing mental 
health services.  We recommend that every effort be made to avoid the use of waiting lists.  
Increased financial support for additional mental health counselor positions is one suggestion.  The 
International Association of Counseling Services (IACS) recommends a ratio of one full time 
counselor per every 1,000-1,500 students.  Another suggestion is to make modifications in staffing 
patterns to cover peak periods of demand for services. 
 
Question #5. Does your institution have a formal mechanism for new students to indicate their need for psychiatric 
medication and/or mental health counseling services (e.g. via mental health questions on pre-registration medical 
history forms)? 
 
  Frequency  Percent  
Yes  27 37.50 
No  45 62.50 
Total  72 100.00 
 
Findings: The majority of the 72 colleges and universities surveyed (N= 45 or 63%) do not have a 
formal mechanism in place. 

 
Recommendations: Establish a formal mechanism for new students to indicate their need for 
psychiatric medication and/or mental health counseling services. This could be implemented 
through the medical history forms that many institutions require; part of the procedure for students 
in need should include informing them of services available to them on and off campus. 
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Treatment and Services Offered: 
Question #5.  Does your institution have the following treatment teams in place? 
 

Crisis Response team Threat Assessment Team Emergency Review Team 

  Frequency Percent   Frequency Percent   Frequency Percent

Yes  59 81.94 Yes  39 54.17 Yes  39 54.17

No  13 18.06 No  33 45.83 No  33 45.83

Total  72 100.00 Total 72 100.00 Total  72 100.00
 
Findings: The majority of the 72 colleges and universities surveyed (N=59 or 82%) have a Crisis 
Response Team that will respond to traumatic events, but a smaller number have a Threat 
Assessment Team (N=39 or 54%) and an Emergency Review Team (N=39 or 54%). The Threat 
Assessment Team consists of professionals charged with determining actions to be taken with 
individuals who may be a danger to self or others. The Emergency Review Team consists of 
professionals that meet on a regular basis to discuss students of concern (broadly defined). Their 
responsibilities would be to make sure follow-up services are provided, and students do not "fall 
through the cracks."  The latter group has a prevention focus. 

 
Recommendations: Every college and university in Illinois should explore the need, if any, for all 
three of these teams and identify key people to serve on them. These teams may not be appropriate 
or possible for some institutions, but it will be worth the time to explore the matter. 

 
Financing of Services: 
 
Question #1. Does your counseling center charge a fee for personal counseling? 
 
  Frequency  Percent  
Yes  7 9.72 
No  65 90.28 
Total  72 100.00 
 
Findings: The vast majority of the 72 colleges and universities surveyed (N=65 or 90%) do not 
charge a fee for personal counseling services while a small number (N=7 or 10%) do. 

 
Recommendations: The majority of colleges and universities in Illinois are to be commended for 
recognizing the value of offering free personal/mental health counseling services to their students. 
These schools provide access to care for all students, not just the ones with financial resources. The 
institutions that do charge for services are encouraged to review the pros and cons of this practice. 
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Question #2. Is student insurance required at your campus? 
 
Yes  26 36.11 
No  46 63.89 
Total  72 100.00 
 
Findings: Just less than two-thirds of the 72 colleges and universities surveyed (N=46 or 64%) do 
not require students to have insurance, whereas 26 (36%) do. 

 
Recommendations: None.  Requiring students to have insurance is one way to ensure students have 
access to care but this policy decision should be up to each institution to decide. 
 
Question #5. Are you aware of the Patient Assistance Program? 
 
  Frequency  Percent  
Yes  38 52.78 
No  34 47.22 
Total  72 100.00 
 
Findings: A little less than half of the 72 colleges and universities surveyed (N=47%) were unaware 
of the existence of the Patient Assistance Program. 

 
Recommendations: Several participants commented they were unaware of the Patient Assistance 
Program until the survey called this to their attention.  The program, sponsored by pharmaceutical 
companies, allows students, with limited financial means, access to psychotropic medications for 
free or at a reduced cost. 



 

193 
 

Mental Health Services Staffing: 
Question #2. Does your center have formal or informal agreements with mental health clinics (MH), substance 
abuse providers (SA) or private practitioners (PP)? 
 
    MH SA PP 
Formal agreements with:  6 3 2
Informal agreements with:  38 36 32
 
Findings: A small number of institutions have formal agreements with mental health providers (N=6 
or 8%), substance abuse providers (N=3 or 4%) and private practitioners (N=2 or 3%). 
Approximately half have informal agreements with mental health providers (N=38 or 53%), 
substance abuse providers (N=36 or 50%) and private practitioners (N=32 or 44%). 
 
Recommendations: Agreements, whether formal or informal, help assure continuity of care between 
university counseling services and community providers and should be encouraged. 
 
Question # 3. Do you subcontract out any counseling services? 
 
  Frequency  Percent  
Yes  12 16.67 
No  59 81.94 
DNR  1 1.39 
Total  72 100.00 
 
Findings: A small percentage of centers (N=12 or 17%) subcontract out counseling services while 
the majority (N=59 or 82%) do not. 

 
Recommendations: None.  The reasons for and against this practice are available in written 
responses (see written questions 3a, 4a, and 4b in appendix E) with the vast majority of respondents 
opposed to the practice. 
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Psychiatric Services: 
Question #1. Please estimate the percentage of your center’s clients taking psychotropic medications. 
 
 Estimated 
% of 
clients 
taking 
meds. 

Frequency  Percent  

0 9 12.50 
1 1 1.39 
2 2 2.78 
5 6 8.33 

10 7 9.72 
12 1 1.39 
13 1 1.39 
15 4 5.56 
20 10 13.89 
24 1 1.39 
25 8 11.11 
28 1 1.39 
30 4 5.56 
35 8 11.11 
40 2 2.78 
49 1 1.39 
50 3 4.17 
70 1 1.39 
75 2 2.78 

Total  72 100.00 
      
 
Findings: There was a large variation in the response of this question, from 9 individuals who said 
none of their clients are taking medication to 2 who said 75% of their clients are taking psychotropic 
medications. 

 
Recommendations: None.  It should be noted that even though no recommendations are made 
based on these data, the use of psychotropic medications play an important role in improving the 
lives of students and in treating mental illness; therefore, every effort should be made to have this 
service readily available. 
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Hospitalizations: Voluntary and Involuntary: 
Question #1. Would your on-campus mental health and health providers benefit from information and training on 
involuntary hospitalizations, specifically the process of completing Petitions for Involuntary/Judicial Admissions and 
Certificates? 
 
  Frequency  Percent  
Yes  46 63.89 
No  26 36.11 
Total  72 100.00 
 
Findings: The majority of the 72 colleges and universities surveyed (N=46 or 64%) answered that 
they would benefit from training on the process of completing Petitions for Involuntary Judicial 
Admissions and Certificates. 

 
Recommendations: Appropriate University and College personnel should participate in training 
programs on involuntary hospitalizations. The training should include how to complete Petitions for 
Involuntary/Judicial Admissions and Certificates, and they should attend on-going updates on 
changes in regulations. The Illinois Department of Human Services, Division of Mental Health 
(DMH) offers these programs on an annual basis. Universities and Colleges should contact DMH 
for information when these programs are offered.   
 
Relationship with Campus Security: 
 
Question #1. Does your primary mental health care provider, either on-campus or in your community, work closely 
with first responders (Campus Police/Security/Public Safety/Local Law Enforcement, EMS)? 
 
  Frequency  Percent  
Yes  64 88.89 
No  8 11.11 
Total  72 100.00 
 
Findings: The majority of the 72 colleges and universities surveyed (N=64 or 89%) have a close 
working relationship with first responders where as a small number (N=8 or 11%) do not. 

 
Recommendations: Campus mental health providers that do not have a good working relationship 
with their first responders should open up a dialogue with these professionals to improve 
collaboration of services. One step toward this goal would be to have representatives from these 
various professions participate in joint training programs. 
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Question #4. Does your center participate in collaborative training with first responders and mental health 
providers? 
 
  Frequency  Percent  
Yes  26 36.11 
No  45 62.50 
DNR  1 1.39 
Total  72 100.00 
 
Findings: Just less than two-thirds of the 72 colleges and universities surveyed (N=45 or 63%) do 
not participate in collaborative training with first responders. However, the interest in doing so (92% 
of the 45 that answered the question) is quite high as evident in the chart below. 
 
  Frequency  Percent  
Yes  41 91.11 
No  4 8.89 
Total  45 100.00 
 
Recommendations: Establish statewide training programs for first responders. First responders, as 
referred to in this survey, include mental health providers, campus police/security/public 
safety/local law enforcement, and emergency medical care providers.  Not only will these various 
professionals benefit from the content of the training, but they can also benefit from the improved 
relationships and team building that can occur.  Working in collaboration is better than working in 
isolation. 
 
Question 5.  Please provide comments, questions, or concerns on public safety and its relationship to mental health 
services 
 
Findings:  See written responses to these questions in appendix F, Comments On Public Safety. 
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Faculty and Staff: 
 
Note: These last two questions were also asked of the 40 Illinois colleges/universities that do not 
offer mental health counseling services. Below are the results of the 72 institutions that do offer 
mental health counseling services. 
 
Question #1. Do faculty and staff receive training on how to identify and refer a student or employee in need of 
mental health services? 
 
  Frequency  Percent  
No  11 15.28 
Yes, 
some  

45 62.50 

Yes, 
most  

15 20.83 

Yes, all  1 1.39 
Total  72 100.00 
 
Findings: A small percent (15% or N=11) of the 72 institutions that offer counseling services do not 
provide training to faculty and staff. A majority of institutions provide training for some, most, or all 
of their employees (N=61 or 85 %).  Half of the 40 institutions (N=20 or 50%) without mental 
health counseling services on campus do not provide training to faculty and staff on how to identify 
and refer a student or employee in need of mental health counseling services. 

 
Recommendations: Faculty and staff (broadly defined as any employee not teaching) have daily 
interactions with students and employees and are likely to become aware of an individual in need of 
mental health counseling assistance. However, some are lacking training in the identification and 
referral of individuals in need of help. It is recommended that all Illinois colleges and universities 
initiate such training programs for all employees. Ideally, this training would be conducted by a 
mental health professional and could be combined with a section on how to handle an aggressive or 
hostile person taught by a law enforcement officer. 
 
Question #2. Do employees at your institution have access to mental health services such as through an employee 
assistance program? 
 
  Frequency  Percent  
Yes  61 84.72 
No  11 15.28 
Total  72 100.00 
 
 
Findings: Approximately 15% of the 72 institutions with mental health counseling services for 
students do not have mental health counseling services available to their employees. Whereas, 38% 
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of the 40 institutions without mental health counseling services for students do not have mental 
health services available to their employees. 

 
Recommendations:  At a minimum, employees should be provided referral information of 
community resources; ideally, Employee Assistance Programs should be available at every college 
and university in Illinois. 
 
Conclusion: 
 
Question #1.  One of the primary reasons for this survey is to understand where there may be gaps in mental health 
services for students in higher education throughout Illinois and to seek your opinion on what needs to be done to 
improve these services.  Please take a moment to comment on any concerns, questions, or plans you have about mental 
health counseling services at your college or university, the local community, and the state. 
 
Findings:  For a complete list of comments to this question, please see appendix G. 

 
There were 50 comments from the 72 colleges/universities that have mental health counseling 
services available to students.  While some colleges did not have any comments, others had multiple 
comments.  
 
There were 14 comments on the need for more funding; 7 wanted more resources; 6 comments on 
the increasing severity of cases; 5 on the lack of adequate insurance for students.  There were 
comments on the lack of understanding of counselors' roles on the part of administrators and 
others; and the need for networking, psychiatric services, and training. 
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Section 4 

 General Comments from the 40 colleges/universities without mental health counseling services  
 
Note:  Information identifying an individual or institution has been removed from this document in 
order to maintain participant’s anonymity.   
 
Question 7. One of the primary reasons for this survey is to understand where there may be gaps in mental health 
services for students in higher education throughout Illinois and to seek your opinion on what needs to be done to 
improve these services.  Please take a moment to comment on any concerns, questions, or plans you have about mental 
health counseling services at your college or university, the local community, and the state.  

• Given the wide variety of students at the community college there is a huge need for 
counseling services to be provided. 

• We are a small commuter campus where students spend 12-16 hours a week in class. 
When a student approaches us for help we refer them to agencies in the XXXX area. 

• For our type of school I believe we have good coverage for students and our staff and 
faculty. 

• Our institution is coordinating training with an external agency to provide training for all 
employees, specifically front desk employees, to identify and refer students to our 
Counseling Office or the external agency. 

• The Student Assistance Program established for our students is not located on campus - 
as such, students have to physically leave campus to make an appointment with a 
counselor.  Additionally, no professionals are on campus to address immediate concerns 
of students.  Staffs have been trained to address issues as they arise; however a 
professional counselor is not physically on-campus.  Confidentiality is also an issue - 
some faculty and staffs are concerned about FERPA rules applying to students and who 
they can talk to to help the student.  The next step for our campus will be to bring an 
individual on campus that can provide a physical presence for immediate accessibility for 
our students. 

• Anecdotally, faculty and counselors at our institution report an increase in college 
students needing (not necessarily desiring) mental health counseling.  It appears there are 
a growing number of students with either undiagnosed or untreated mental illnesses 
attending community colleges.  With the assistance of a “true” mental health counselor 
on staff, we could propose better action and/or follow up with students displaying 
behaviors consistent with mental illness. 

• The size of most community colleges makes it unlikely the institutions can afford to have 
mental health services in place for students and employees.  Perhaps there could be some 
investigation into the potential partnership between either various community colleges in 
a particular region or between community colleges and universities they normally feed. 

• The rural nature of our institution, being a commuter campus, and having no full-time 
security personnel and being outside the city limits create some difficulty in managing 
emergency situations. 

• See question 4 above.  I do not know how long a person not in need of immediate 
assistance would wait for an initial appointment, an issue because it highlights a gap in 
communications between providers and the college. 
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• We are in the process of determining if it is feasible to hire, contract, or coordinate 
efforts with another agency.  EAP applies to students as well as employees, so we have 
reliable assistance until we find something that can help on our campus. 

• Our campus will work on developing and implementing a training to recognize the signs 
of a mental health issue and what actions to take in a crisis. 

• It would be beneficial for the local community to have an in-patient, intensive out-
patient, and partial hospitalization psychiatric services. 

• It would be nice to hear from state officials on available training opportunities. 
• We are a community college so while we provide some assistance on campus what we do 

is primarily referrals.  However, I am seeing a growing number of students on campus 
who could benefit from services that do not seem to seek them from the community that 
I think would seek them from us. 

• Our students attend part-time.  They are required to have full time jobs that most likely 
offer healthcare with mental health services 

• It is very important for colleges and universities to provide services health care services 
to students that should include mental health.  Many larger institutions have counseling 
centers, but with a lack of funding and resources many community colleges are limited in 
what can be provided.  At our community college, 10% of the accommodations 
requested are due to a psychiatric disability. This is based on the number of individuals 
who choose to self identify. 

• We realize our deficiency in this area after doing this survey; never giving it a conscious 
thought since an occurrence has happened.  We solicit any available assistance in 
becoming more effective, and will begin to address this important need for our 
institution. 

• If funding became available, a certified mental health counselor could be utilized district-
wide. 

• Because we do not have a Mental Health Provider on campus, the availability for an 
appointment is dependent on which facility the student chooses to access. 

• We need to facilitate more training with staff/faculty regarding mental health issues. Our 
College has established linkage relationships with Community Counseling Centers of 
Chicago and Metropolitan Battered Women’s Network to help our student population 
learn to identify external stressors that may affect their well-being. Both agencies 
currently provide trainings to our staff and students to become certified counselors, 
particularly in the field of domestic violence and sexual assault. One of the major 
problems we have is allocating funding to create a counseling center in campus. There 
are State requirements to obtain licenses and certifications; our college currently does not 
have the availability to get them. 

• In schools the size of mine with limited staff and no real MH expertise the only 
resources we have are in the community. It would be helpful to have ready made, easy to 
use reference material that we can use as opposed to trying to build our own which is 
probably incomplete, outdated and full of all sorts of gaps. Better yet having it on line 
where it could be accessed immediately and always current would be a great help. Also 
training, I sure that we as an institution would have a very difficult recognizing the 
hidden signs of mental illness, so training would be invaluable. 

• XX College is a small, non-profit, private college.  Current enrollment is about 60 
students.  We are not in a position to offer counseling on health matters, but our Dir. of 
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Academic Advising would try to help the student and her family find a doctor or 
community resource. 

• Having mental health services available on a community college campus would provide 
great assistance for our students. It would be especially helpful for assessing students 
who self-identify that they are in crisis or who are referred to us with concerns from 
faculty. I think it would be preferable to provide such a service on campus through 
contractual agreements with local agencies rather than the institution employing its own 
mental health counselors. 

• Our career college provides referral services and information for students in need of 
mental health counseling.  The community has a great deal of available resources for 
these students.  This has proven adequate for our small, 100% commuter college. 

• With the addition of five educational centers we need to extend the same services to 
these new areas as well. 

• Our College has questions about liability issues and FERPA interpretations. As a small, 
rural institution there are resource concerns related to both personnel and/or funding to 
secure community mental health assessment services for students. 
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Section 5 
 Sub contracting mental health counseling services 

 
Note:  Information identifying an individual or institution has been removed from this document in 
order to maintain participant’s anonymity.   
 
Question 3   Do you subcontract out any counseling center services?   
Question 3A   If yes, which services are subcontracted? 
• All of our services are contracted out through Student Resource Services. 
• Domestic Violence, Sexual Assault, and Stalking 
• Therapy, Substance abuse assessment and counseling, Psychological evaluations, and therapy, 

Psychiatric evaluations and Med checks 
• Local community mental health service provides assessment in the emergency room and does all 

screenings for involuntary hospitalizations. Local hotline serves as “dispatch” to reach counselor 
on call. 

• EAP services for employees only 
• Student assistance services 
• We contract out for evaluations to assess learning disabilities and cognitive/emotional 

functioning. 
• Supervision of a counselor to obtain LPC and LCPC. 
• Note for Question 1:  This staffing pattern includes Counseling Center, Wellness Center and 

psychiatric clinic.  All three units are separate but in the same building and work closely together 
in providing mental health and substance abuse treatment to our students. 

• Psychiatric services are delivered by a consulting psychiatrist who obtains an annual contract. 
• Only psychiatric services through our health center. 
• Smoking Cessation 
• Overnight consultation and intervention 
 
Question 4. Has your college/university considered subcontracting or formalizing a contractual relationship with any 
outside (non-university) provider for any or all of counseling center services?  
Question4A .  If yes, what was your decision and rationale? 
• The organization that we have contracted out with provides the students with greater resources 

than we as an institution could provide. 
• Yes, we have a strong mental health team and the need is great in our region. 
• Received grant funds to contract with and outside provider for needed services 
• Yes, we have an informal agreement with a local Psychiatrist 
• See above Rationale, there is only one counselor on campus and we can get varied services with 

our contract 
• Considered contracting out more extensive after hours crisis intervention, but decided not to 

because the value added by having university-based providers was too important to our 
community.  Our staffs have the unique blended expertise of understanding college student 
development and the college environment and mental health expertise.  Also, our crisis 
intervention work dovetails with our involvement as consultants to the residence halls and to the 
Student Behavioral Intervention Team, allowing seamless involvement in addressing needs of 
students of concern. 
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• Yes, for employees 
• We needed a resource to refer students to for instances when our Counselors felt the student 

needed additional services that the Counselor was not able to provide. 
• In the past there has been discussion about having a Psychiatrist subcontracted for student 

medication management, but no action was formally taken. 
• XXXX  is exploring a myriad of ways to expand Counseling Services. 
• Not other than psychiatric. 
• Currently one of our licensed clinical psychologists is on contract with the College.  The 

rationale was that the College could not afford to hire her on permanently, so would retain her 
on an annual contract basis. 

• They have the credentials to supervise interns (non licensed practitioners) also it is more cost 
effective given the size of our institution. 

• I am a new director and am considering contractual relationships to increase the range of 
services available especially for substance abuse. 

• Provides additional support when agency is not “open for business” 
• Under consideration. 
 
Question 4B. If no, what was your rationale for not considering subcontracting? 
• We hire what we need on campus 
• A need is not perceived to exist at this time. 
• No, low level of need and absence of funding 
• Our students operate through our affiliate's system.  That institution would make these 

decisions. 
• Huge advantage to having mental health professionals integrated into student affairs and the 

school more generally 
• Able to adequately address the issues and needs 
• Committed to providing services on campus. 
• We are satisfied with the present service plan 
• Not needed at this time. 
• At this time, needs appear to be adequately met through on campus services and referrals to 

community mental health centers and private practitioners. 
• The present employed professionals have been sufficient until now. 
• Quality control 
• On campus services are available and off campus providers are available. 
• Not needed at this point. We are able to accommodate our numbers without subcontracting and 

there are enough available resources off campus to take care of our current student needs. 
• Keeping services in house allows us to better monitor services and link mental health services to 

other activities on campus.  Therefore, developing a clinical training program which utilizes 
psychology trainees (externs, interns and postdocs) seemed a more cost-effective way of 
increasing capacity, better integrating mental health with other campus-based support services, 
and keeping close tabs on the level of mental health services offered. 

• At this time, the local community has good resources for mental health, psychiatric, and drug & 
alcohol assessment and counseling.  College counselors have good contacts with local 
professional providers and we have not had need to subcontract for use of these services. 
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• We are currently in discussion for this consideration; however, no formal decisions have been 
made. 

• We are a public, urban institution that is designed to provide a quality education, at an affordable 
cost to those individuals in our school district. We are not a mental health facility. 

• See above. 
• Lack of need at the present time 
• We feel it's better to bring services on-site and would like to contract with a psychiatrist on site. 
• We provide services at the College and we are commuter institution.  Students get these 

resources in their community. 
• The community has exceedingly minimal counseling services.  The Counseling Center is known 

to have the most extensive counseling services in the area. 
• We have not considered the pros and cons of subcontracting.  Currently, we are able to meet 

students' needs for individual counseling with a minimum to no waiting list. 
• Has not been a necessity at this time 
• We are an academic institution (community college). 
• Being a non-residential Community College, we have not had the level of need to warrant such a 

contract. 
• We are not in a financial position to consider subcontracting at this time. 
• We are in the process of hiring a full time clinical psychologist and can meet the needs of most 

of the student body here at Health Services. 
• No. We are in a rural area with few mental health resources.  Therefore it is important to offer 

needed services to our students within the University. Additionally the CC staffs are able to be 
better advocates for students then community mental health providers. We are more effective in 
negotiating the University environment. 

• We haven't had a large enough number of incidents to formalize a contract. 
• At this time we are too small of a campus to consider subcontracting for outside professionals. 
• Goal is to obtain funding to pay for substance abuse certification or hire professional with that 

credential. Currently, still referring to outside agencies of which there are many. 
• Intensive psychotherapeutic counseling is not expressed nor perceived as an unmet need within 

our small student body. 
• Funding 
• These services are available in Chicago. 
• I am not involved in these decisions. 
• First, we have limited resources in our rural community.  Our community mental health center 

struggles to keep up with the demands just from the general community.  College counseling is a 
specialty area and the college counselor/mental health professional is intimately involved with 
the university.  A contracted mental health provider could provide therapeutic services but they 
would not be aware of the people, programs, services, opportunities, and overall mission of the 
university.  More than half of our clients are dealing with normal developmental concerns.  
Community mental health providers do not have the time for these “minor” problems, they 
cannot bill insurance for V codes, and if students had to pay for this help out of pocket they 
would not do it.  We contribute to our students' education, growth, and development and justly 
so are valued by our institutions.  Support the profession of college counseling with appropriate 
funding rather than increasing demand on community providers who are already overwhelmed. 

• Our current model fits our needs. 
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• We have not seen the need. 
• No available funds. 
• Not at this time 
• We are able to handle our current needs and felt we could provide better services for our 

students if it remained “in house.” 
• University students receive superior service from University staff professional practitioners. 
• Not necessary. 
• We would have to see a particular benefit / need to see how that would work and it's benefit 
• There is a fairly wide network of social services available in the Chicago community. 
• We believe our students benefit more from a consistent counseling staff who are dedicated to 

provide services specific to the campus population and are experienced in the issues facing all 
college students. Research within our community has shown us that an in-house counseling staff 
is less costly and more efficient.  We are also able to work collaboratively with faculty and staff, 
especially within the student affairs division to recognize and treat problems more quickly and 
effectively. This helps with retention of our students.  Our clients foster relationships with the 
staff and are more likely to follow through with treatment recommendations. 

• Students best served by clinicians who are university employees. 
• We do a very good job of providing counseling services on campus and feel that subcontracting 

would reduce the quality of services available to our students. 
• Budgetary constraints 
• “Don't believe it would be any more cost efficient, nor offer the students better services.  We 

utilize a broad range of referral sources and are not bound to one facility.” 
• We haven't had a need to procure sub-contracting services. 
• Budget and available public and private community services. 
• Services available within the overall university and its medical system are rather comprehensive; 

includes counseling center, psychology department outpatient clinic, and university medical 
center and its clinics (which includes inpatient and outpatient psychiatric services). 

• No need 
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Section 6 
Relationship with Campus Security 

 
Note:  Information identifying an individual or institution has been removed from this document in 
order to maintain participant’s anonymity.   
 
Question 5.  Please provide questions, comments, or concerns on public safety and its relationship to mental health 
services 
• None. 
• Am answering questions to the best of my knowledge based on interaction with our affiliate.  In 

many cases, we do not know what training mechanisms they have in place. 
• We have an outstanding relationship with our university police.  We have nurtured the 

relationship for many years.  They are invaluable during times when we need to have a student 
escorted to a hospital emergency room. 

• My center would be interested in participating in collaborative training with first responders and 
mental health providers if offered. 

• In many instances, they are closely related. Collaborative training would be welcomed to clarify 
various roles in each area. 

• We would be very interested in trainings. 
• Need more collaboration 
• Our office would be happy to provide some in-service with our internal campus security on 

dealing with public safety and its relationship to mental health services/issues. We assume that 
off-campus Local Law Enforcement and EMS staffs are trained in these areas. 

• Public Safety and the Counseling Office work closely on issues of mental health and threat 
assessment.  This involves informal consultations, formal training, and collaboration on Crisis 
Management Teams. 

• Our campus contracts with the County Sheriff's Dept. for our own campus security.  These 
officers receive training and we have an excellent working relationship between our counseling 
staff/administration and these County Officers. 

• There must be collaboration and total communication between public safety and the Counseling 
Office to help insure safety on campus.  Each office should share information that is critical and 
warranted. 

• Our campus police office is under-resourced.  We have a good relationship with them, but I am 
very concerned about their ability to handle a large-scale incident because of limited staffing. 

• Working closely together between our counseling and police is very important. Outside 
providers, such as ambulance services, may not have the training needed. 

• While we have not collaborated in training to date, there are plans underway to set up training 
with various University constituencies. 

• The relationship between Campus Security and Counseling Services is ever strengthening 
through more collaborative efforts on campus. 

• The Counseling Center would be very interested in providing more training in mental health 
issues with campus security, public safety, local law enforcement and EMS.  Collaborative 
training would also be very welcome. 

• The Counseling Center staff and security officers work very well together. 
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• Chief of Police on campus and the Director of Counseling have been in communication about 
utilizing a community training program for campus police officers. 

• We have had a very close relationship with Campus Police for years.  We provide training to 
each other's staff on our areas of expertise.  We work collaboratively in responding to crises and 
making referrals back and forth.  We have very accessible and open communication 24/7. 

• Our campus security work very well with the counseling center, and would appreciate any 
opportunity to learn more about crisis management, best practices, and/or other training that 
would make us both more effective. 

• My concern relates to students who are not clients of the center who have mental health needs 
but who choose not to seek treatment. I am also concerned about the lack of a Student 
Concerns Committee. 

• The university maintains close ties with students, stays updated with the conditions and 
behaviors that foster threat of harm within the campus community & deems carte blanche 
expenditure on mental health services to be of unproven value at managing security & ensuring 
safety on campus. 

• I would welcome any participation in combined meetings with the local law enforcement and 
local mental health centers. 

• Counseling services and public safety struggle with issues of confidentiality.  I am not sure what 
can be done with that.  Mental health professionals have a duty to protect a client's 
confidentiality while public safety officers have a duty to gather as much information as possible 
and take action.  It would help both sides to understand the limitations, roles, and responsibility 
of each profession. It would be helpful to develop a “threat assessment team” comprised of 
police and mental health people but we would need to find a way to work collaboratively while 
maintaining confidentiality, until we have grounds to break it. 

• Our Campus Security staffs all have law enforcement backgrounds.  They are all very sensitive to 
and play a critical role in how mental health issues are handled.  They are observant of our 
students.  How they handle emergent issues absolutely sets the tone for how events can unfold.  
The mental health training they get through their law enforcement background should be 
mirrored for all campus safety personnel. 

• We have an excellent relationship with our police department. Unfortunately, we do not have 
the resources (i.e., time and staff) to train the faculty and staff of the university. We rely on our 
webpage to get the information out to the employees. 

• We enjoy a good working relationship with our campus police department. 
• We are a very small campus and in a sense, that makes communication easier.  I am not sure 

about (in spite of previous statement) how to answer the above questions regarding our first 
responders 

• We regularly meet with our first responders and campus security to discuss early recognition, 
emergency protocols and referrals.  We believe on-going training is always a good practice 

• Excellent relationship exists between Public Safety and the Counseling Center. 
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Section 7 
General Comments from the 72 colleges/universities that have mental health counseling services 

available to students 
 
Note:  Information identifying an individual or institution has been removed from this document in 
order to maintain participant’s anonymity.   
 
Question #1.  One of the primary reasons for this survey is to understand where there may be gaps in mental health 
services for students in higher education throughout Illinois and to seek your opinion on what needs to be done to 
improve these services.  Please take a moment to comment on any concerns, questions, or plans you have about mental 
health counseling services at your college or university, the local community, and the state.  
• The severity of student needs is increasing based on the availability of medication for mental 

health disorders.  I do not believe that there is great understanding of how to use HIPPA to the 
benefit of the student and the university, which sometimes causes a breakdown in 
communication and an increase in risk for universities. 

• Our ability to participate fully in this survey is limited because we are dependent on a much 
larger affiliate academic campus for medical and counseling services.  Our students pay a Student 
Activity fee for access to these services but we have no involvement in their management or 
content. 

• “The best decision we made as an institution was to contract with Student Resource Services for 
our counseling needs. We would not be able to hire a sufficient number of personnel to handle 
the number of students that require the services they provide. Currently we have been under 
contract with them for two years and have seen more than 13% of our student population use 
SRS on a quarterly basis. I would be interested in helping IBHE with this growing concern in 
any way possible.  
Regards, XXXXXXX 

• “As a private institution, our mental health resources are entirely dependent on institutional 
finances.  I wish there were public resources we could tap. 

• Confidentiality laws in this state are written with community mental health centers in mind.  
Integrating perspectives from others, such as colleges and universities, would help.” 

• Counseling services is located in the same office and shares the same receptionist as the Dean of 
Students and the Dean of Residence Life (both can kick a student out of school).  We need a 
separate location and our own receptionist to protect privacy. 

• More resources are necessary to educate and support the needs of the problems being faced.  
Stress is high and assistance is greatly needed. 

• The biggest concern that I have is that the types and amount of services across the country that 
colleges and universities offer are so varied.  Some schools have no or limited resources while 
others may have much more.  The other major problem that I see is educating conduct officers, 
e.g., Deans of Students etc, about the difference between behavior and mental health concerns.  
There is a fear or misunderstanding on the part of conduct officers that if a student is suspected 
of having a mental health issue or in fact is know that he/she does that the conduct officer can 
do nothing related to conduct.  In essence the mental health issue overshadows the disruptive 
behavior by the student.  This should not be the case.  Just because a student has mental health 
concerns does not give them liberty to be disruptive.  This is not to say, however, that conduct 
officers cannot be sensitive and work closely with mental health professionals to make sure that 
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the student gets the help that he/she needs; they also need to be held accountable for their 
behavior. 

• Access to mental health services for students without insurance is poor. Even if students receive 
initial emergency mental services and treatment, continued care and monitoring of prescribed 
medication is inadequate, particularly in rural areas. 

• An observation of current trends indicates that many, many more truly psychiatrically disturbed 
individuals are attending this institution with more and more need for ongoing and continued 
help.  The number and level student needs are beginning to out pace the current resources.  This 
strains the ability to continue to serve those that have greater potential for academic success. 

• “There is much confusion about the role of mental health counselors on a commuter campus.  
Sometimes faculty and staff think a counselor can come to a classroom and take a disruptive 
student ““away”“, when it is more of a public safety issue.   

• Training for all staff is necessary to identify whom to call and when.  The concept of a team 
approach for crisis/threat assessment is excellent.” 

• We are in the process of creating a campus notification plan and are creating response teams and 
review teams.  We would like training on responding during and after a crisis for mental health 
providers and training for our security personnel on identifying and working with students with 
a mental health concern.  We are getting ready to assist our faculty and staff with identifying 
mental health concerns and how to easily facilitate a referral.  We are also working on 
information for our students on how they can identify a mental health concern with a fellow 
student and how to facilitate a referral.  We would be glad to have trainings and/or information 
regarding these areas of need. 

• We need funding and more collaborative training between all stakeholders 
• Our present services seem appropriate for our student population at this time. As our 

population grows, we may need to revisit our needs. 
• While there may appear to be a variety of community-based mental health services available in 

large metropolitan areas, many of our students are not able to utilize those resources due to 
financial constraints, transportation issues or other personal/family obstacles.  Consequently, 
on-campus access to services becomes particularly important for most of our students. 

• There has been an increase in students who need counseling intervention and/or referral to local 
mental health resources. While our campus has had at least one licensed counselor and a good 
number of community resources for referral, the need for increased professional resources and 
the necessary funding has become an issue to be addressed. 

• Our community college is fairly young and just beginning to add this level of service for our 
students.  We are at the stage of assessing the need and cost of this service.  If there is a process 
available to us to assess need, that would be helpful. While we are fortunate to have adequate 
community mental health services, those services are full and the waiting time averages 3 weeks.  
I believe we will increase our mental health services in the years to come. We are starting a peer 
education program focusing on wellness issues this semester. 

• Our campus has only one on-site counselor who is also on 24/7 call, and is also coordinator of 
special needs services with no clerical support except students. We do have contracted services 
from an agency in the community but the on-site situation needs to be addressed. 

• We are seeing an increase in students seeking mental health services.  Thus we've had to create 
and become more aware of the various services within our community. 
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• Our major concern is with the continuity of care following discharge from a hospital setting.  
Another concern is with information sharing about previous treatment at time of admission to 
the university. 

• Cost of services can be somewhat prohibitive. Area - regional workshops on identification of 
mental health conditions and appropriate interventions at the “first responder” level. 

• Increase in students presenting mental health issues.  It would be helpful to have resources for 
faculty in identifying mental illnesses. 

• “Sometimes the referral process can be hindered by geographical boundaries and financial 
constraints of community agencies. It seems like there should be more focus on issues related to 
gun control with individuals who have psychiatric and sociopathic conditions.” 

• Funding has been and remains an issue: we are under-resourced to provide for students' mental 
health needs. We also lack psychiatric services and strongly believe that students would be more 
likely to utilize a psychiatrist if it were at a convenient center that they have already developed a 
positive relationship with (i.e. us).  Cost to pay for an outside psychiatrist (and medication) is 
clearly another barrier. Additionally, we would like to do more work in the prevention realm for 
the entire community. 

• “Affordable and quality services in the community for specific mental health needs such as 
medication management, substance abuse, and eating disorders. 

• Effectively tracking student once he/she returns to school after a psychological crisis.” 
• There is growing concern of how to manage students on campus with emerging highly 

significant psychological/emotional issues and behaviors of harm to self or others.  The demand 
for services, managing crises (we provide 24/7 on call services through our center), training 
others, and being a resource for various areas on campus with continued struggles of increasing 
financial support for additional needed staff, staff professional development and outreach 
services to students is a serious concern.  In our more rural area, a lack of significant community 
resources also drains the University mental health services as well.  We have set the goal for the 
past few years to focus on wellness and supporting student wellness initiatives.  Our goal in the 
process is to work collaboratively with other departments to promote wellness in various areas 
across campus.  Most university counseling centers, such as us, are engaged in reacting to the 
significantly distressed and often there is not much time and resources for the promotion of 
mental health wellness to the larger student population. However, we have found the work on 
our wellness initiatives is having a positive impact on the student population.  The main thing 
that needs to be done to improve mental health services on University campuses is to provide 
financial support so that there is sufficient staff size, services and training in the mental health 
area. 

• Cost for mental health services in the community (when our wait list is in effect) continues to be 
a barrier for students to obtain treatment.  This is especially true for medications and 
hospitalizations.  I will look into the Patient Assistance Programs as an additional resource. 

• We are concerned that all students receive the help they need as quickly as possible.  We are 
committed to that end. 

• It must be understood we are a community college.  We do not have a counseling center as such.  
We employee trained Counselors trained mainly as Guidance Counselors. 

• It would be very helpful to have statewide funding for public institutions to support mental 
health counseling services.  There should also be facilitation of relationships between educational 
institutions and outside agencies so that we have an established network of possible referrals. 
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• I would like for the State of Illinois to provide grant money for universities, including private 
universities, to increase the funding for mental health awareness, prevention, and treatment. 

• “Since we are a large public university in a rural area we have taken the responsibility to create 
comprehensive treatment for our students’ mental health needs.  However, as the severity of 
students' problems continue to increase so does the demand for services.  The CC is in need of 
additional staff to effectively respond to this increase in demand and severity.  Additionally, 
there are few resources for residential treatment / in-patient mental health and substance abuse 
in the area given the demand.  Please note that numbers for mental health providers includes 
Counseling Center, Wellness Center, and Psychiatric Clinic combined.” 

• Although we rely primarily on outside services to which we refer our students, funding for these 
programs has been dramatically cut in recent years.  This causes great concern 

• I believe the list serve AUCCCD is very useful, but often one step removed from actually 
sharing concerns with a live body. My direct supervisor has NO mental health experience and 
often does not understand the scope of my duties. I would like to be supervised by another 
mental health professional of at least someone in my field. Budgets are a huge issue, or should I 
say the lack there of. Money for setting up an appropriate office environment is extremely 
important, but is often not noticed. Yet I am to “fix” students and make them well so the 
academic part of higher education can go on. BETTER UNDERSTANDING of social and 
emotional issues among our students by all on campus is vital. 

• See above 
• Most of the huge gaps in our services are due to limited funding. 
• 1.) The questions related to the percentages of insurance coverage were difficult.  The program 

we offer through the school is not school sponsored.  I help students find access to insurance 
programs that best suit their needs even if it is not school sponsored.  I do this by listening to 
their coverage needs and then directing them to resources that can help fit programs to their 
needs. 
2.) In reference to the question under the heading of Treatments and Services Offered (#1), I 
want to be clear that the college offers Counseling, not Individual Psychotherapy.  Counseling is 
not one of the options in the list of services available.  I refer students who want Individual 
Psychotherapy to providers in private practice or in the local mental health centers.  We focus 
on providing short counseling and connecting students to appropriate services in their 
community.  Thank you. 

• My primary concern is the increasing severity of mental health issues in the students we see, and 
not having enough qualified senior staff to meet the clinical needs of these students.  Most of 
our clinical services are provided by masters-level doctoral 
 
There are many colleges and universities that either have no personal/mental health counseling 
services or an inadequate number in relation to the size of the institution.  According to the 
International Association of Counseling Services, the recommended ratio is one full time 
counselor for every 1,000 to 1,500 students.  College counselors are an important, under-
recognized group of professionals who quietly work behind the scenes to help students in their 
growth and development.  College counselors are also in a position to provide interventions for 
students exhibiting difficulties of either a clinical (depressed and suicidal) or non-clinical (e.g. 
relationship problems) nature.  Lastly, I have grave concerns about community mental health 
services in the state of Illinois.  Counselors working in those settings have caseloads that are 
ridiculously high forcing them to operate under a factory mentality of “patch em up and ship em 
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out.”  This is not to mention the extensive amount of paper work they must complete.  They 
should not be seeing more than 5 clients a day.  People who are financially secure have access to 
quality mental health care services, while people with limited means must seek help at the overly 
taxed community mental health centers.  Provide more financial support for mental health care 
services, both community and college, in the state of Illinois. 

• In my interactions with counseling colleagues at public colleges/universities throughout Illinois, 
I get the distinct impression they are overwhelmed. In many of those cases (particularly in rural 
settings), the college counseling services are an individual's only avenue for mental health care.  
While it’s great to look at how mental health issues are addressed in college settings to avoid 
other instances like Virginia Tech, we need to also pay attention to what's happening outside our 
college campuses. What is the real availability of family and individual counseling in our 
communities?  The tragic events that have occurred on college campuses are flash points - but 
with events like the Von Maur shooting in Omaha, or the instances in the 80's and 90's in postal 
facilities, the flashpoints can be anywhere. The gap in services is not limited to the colleges.  I'm 
also hearing troubling stories from colleges in other states either cutting back or getting out of 
the business of college-based mental health services altogether.  They are pressed beyond their 
abilities and the institutions realize the liability of not doing the job well.  I'd hate to see this 
trend, because I think college counseling/mental health services fulfill an important need in the 
lives of many young people. 

• Seminarians during the admissions process are required to have a thorough series of 
psychological tests to determine fitness to engage the formation program here. Candidates with 
serious problems are not admitted, but rather are asked to receive therapy and then, if it seems 
advisable, re-apply. 

• “As a mental health service for a university of XX,XXX, we are underfunded and therefore 
understaffed. We provide the same services, training, and outreach functions as similar 
departments at similar universities, but with approximately one-half of the staff. We rely heavily 
on practicum students to help with the demand for counseling. Our FTE therapist ratio is 
1:2600 as compared to the national ratio of 1:1500. Available community resources are minimal, 
especially for those who cannot pay out of pocket or have insurance. Our students seem to 
either not carry health insurance or do not use it. 

• As for the student insurance, if the provider is in their “network,” coverage is at 80%, but 
outside of the network is only 60%. Most students could not afford the co-payments. 
Alcohol/Substance abuse treatment is very limited to a 1,500 maximum per year and all other 
mental health treatment is limited to a total of 20 sessions per year, again at the 80/60% 
coverage levels depending on the network status. There is NO coverage for prescription 
medications. Again, most students do not have this kind of income. 

• I think that we are blessed with a very good student mental health system and a very supportive 
University who provides us the resources we need to provide good care for our students. 

• My simplistic answer (in part) to the issues addressed above is: people need to know people. I 
realize anything can occur and there can never be “fail-safe” systems. But, personal knowledge 
goes a long way. 

• One of the gaps we have encountered is referring clients for urgent psychiatric evaluations 
(those clients who don't necessarily need hospitalization but who nonetheless appear to be 
deteriorating or otherwise in need or urgent psychiatric evaluation and pharmacological 
intervention).  This is difficult to find in the community, especially for students who don't have 
adequate health insurance. 
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• “As a commuter (community) college we serve students who have limited access to health and 
mental health resources due to poverty. We also have difficulty identifying and serving these 
students because they are often on campus for short periods of time and have job and family 
commitments. It is clear that academic success is impeded by these issues and we see medical 
withdrawals related to mental health problems. I am working to develop out reach programs that 
can provide increased access to wellness and health programs for these students who are at the 
highest risk of adverse outcome/academic failure because of their multiple risk factors. We have 
rich community resources but they are not available to many of these students due to lack of 
health insurance that covers mental health services. 

• Psychiatric medication needs are a large issue in our population including medications for 
depression and anxiety. We have no psychiatrist and our APN and consulting physician does not 
provide Psych med mgmt services. 

• We offer the best service possible within the constraints of our college health center budget.  
Our biggest concern is the cost of referrals to outside mental health agencies and the 
affordability of medication.  Even with access to public assistance programs, we struggle to find 
appropriate sources for psychiatric evaluation and medication for our students. 

• Four comments: 
Clarification of student health insurance benefits: 

o 3.a. 80% coverage, 25 outpatient visits max. 
o 3.b. 80% coverage, 30 days max. for mental health care 
o 3.c. 80% coverage, 25 outpatient visit max., 30 inpatient days max for drug abuse, and 

same coverage as for any other sickness for alcoholism 
o 3.d. Plan maximum is $250,000 for all causes with the above limits in place for mental 

health conditions 
 

Clarification of 405 ILCS 5/3-501 regarding applicable limits on independent access to 
outpatient psychotherapy by 17-year-olds, and to what entity the term ““consent”“ applies, 
would be helpful. 

 
Increased state support for campus-based mental health services would provide invaluable 
support for students during their academic careers.  

 
Thank you for doing this survey. 

• My concerns are stated under Question 2 in the Hospitalizations section. Thanks for developing 
and distributing this survey. I look forward to hearing about the findings and any subsequent 
training that may be available. 

• Our current services are offered on a limited part-time basis.  We will review our needs at the 
end of this academic year. 

• As counseling positions are vacated (3 in the last 6 yrs), they are not being filled. It could be that 
at some point in the future campus security may be the sole first responders to crises. The 
number of students receiving personal and career counseling continues to diminish. 

• Survey response clarification:  “Financing of Services” #3a-c: services must be provided at the 
university's Medical Center and Clinics or a contracted network provider, unless they meet 
Emergency Care guidelines or are preauthorized.  #3d: this $500,000 figure refers to a lifetime 
maximum for total treatments. 
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APPENDIX C – PART I 
Recommended Campus Legal Policies and Legal Issues Checklist 

 
The Campus Safety Task Force Legal Group suggests that colleges and universities (1) should have a 
clear understanding of, and (2) may create or update policies, guidelines or protocols relative to the 
following: 
 
o The type of information that can be exchanged between mental health providers and campus 

officials about students and campus personnel and the circumstances under which such an 
exchange is appropriate.  

 
o The joint response plan between local law enforcement and the campus to address emergencies 

on campus.  
 
o The inclusion of violence and threat of violence in the student code of conduct as behavior that 

may result in suspension, dismissal, or expulsion and how a violation of that standard may 
impact enrollment and/or housing status and appeal rights.  

 
o The campus’ position regarding weapons on campus.  
 
o The intra-campus coordination of information sharing among campus housing, law 

enforcement, health professionals, and administration, including who has access to which 
information, delineating what level of information can be shared with whom amongst campus 
emergency responders.  

 
o The identity of the lead agency in an emergency, recognizing that it may change depending on 

the nature of the emergency.  
 
o The contact people available for students and campus personnel in reporting a dangerous or 

potentially dangerous person on campus.  
 
o The new (effective June 1, 2008) standard for involuntary civil commitment as it applies to 

transport and/or removal of individuals from campus.  
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APPENDIX C – PART II 
Family Educational Rights and Privacy Act of 1974, as amended (FERPA) 

20 USC 1232g 
34 CFR Part 99 

Summary of FERPA Provisions Relevant to Crisis Situations3 
 
General Rule: An educational agency or institution may not have a policy or practice of disclosing education records, or personally identifiable 
information from education records other than directory information, without the prior written consent of a parent or “eligible student” (one who is at 
least 18 years of age or attends a postsecondary institution).  Education records do not include: 

• Records that are kept in the sole possession of the maker, are used only as a personal memory aid, and are not accessible or revealed to any 
other person except a temporary substitute for the maker of the records. 

• Records created and maintained by a law enforcement unit for law enforcement purposes. 
• Employment records, so long as they are maintained separately from any Education Record.  
• Records made or maintained by a physician, psychiatrist, psychologist or other recognized professional or paraprofessional that are 

used in connection with treatment of the student and are disclosed only to individuals providing the treatment. 
• Records that only contain information about a person after that person is no longer a student at the educational institution, such as alumni 

files. 
 
Exceptions: There are several instances in which “education records” may be disclosed without written consent, however, FERPA does not 
require that records be disclosed unless the student specifically requests disclosure (to him/herself or a third party).  The following is a list of 
exceptions that may be relevant in crisis situations: 
 

BEFORE AND DURING A CRISIS 
Statutory Language Cite Protection Interpretation 
The disclosure is in 
compliance with a 
health or safety 
emergency. 

34 CFR 
99.31(a)(10) 

Disclosure only to appropriate parties if 
knowledge of the information is necessary 
to protect the health or safety of the 
student or other individuals. 
 
Some factors to consider are:  (1) the 
severity of the threat to the health and 
safety of those involved, (2) the need for 

The parties to whom the disclosure is made do not have to be other university 
officials. 
 
Disclosure is O.K. if it is to protect the student OR other individuals. 
 
FERPA’s restrictions apply only to information derived from student education 
records, not to personal knowledge derived from direct, personal experience 
with a student. 

                                                           
3 Note Disclaimer at end of Summary. 
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the information, (3) the time required to 
deal with the emergency, and (4) the ability 
of those to whom a disclosure is made to 
deal with the emergency. 
 
 

 
Department of Education, Office of Family Policy Compliance (OFPC):  
“The Department has consistently interpreted this provision narrowly by 
limiting its application to a specific situation that presents imminent danger to 
students or other members of the community, or that requires an immediate need 
for information in order to avert or diffuse serious threats to the safety or 
health of a student or other individuals… Typically, law enforcement officials, 
public health officials, and trained medical personnel are the types of parties to 
whom information may be disclosed under this FERPA exception....” 3/11/05 
Family Policy Compliance Officer (FPCO) Letter to Strayer University.   

The disclosure is to 
other school 
officials, including 
teachers, within the 
agency or institution 
whom the agency or 
institution has 
determined to have a 
legitimate 
educational interest. 

34 CFR 
99.31(a)(1) 

Each institution must define for itself who 
qualifies as a “school official” and what is 
a “legitimate educational interest” and give 
annual notice of its definitions to its 
students.   

The DOE has given the following model definitions: 
School Official—A person employed by the University in an administrative, 
supervisory, academic or research, or support staff position (including law 
enforcement unit personnel and health staff); a person or company with whom 
the University has contracted as its agent to provide a service instead of using 
University employees or officials (such as an attorney, auditor, or collection 
agent); a person serving on the Board of Trustees, or a student serving on an 
official committee, such as a disciplinary or grievance committee, or assisting 
another school official in performing his/her tasks. 
A school official has a legitimate educational interest if the official needs to 
review an education record in order to fulfill his or her professional 
responsibilities for the University.   
 
May consider adding the following to the definition of legitimate educational 
interest:  “maintaining the safety and security of the campus.” 
 
There need not be an emergency situation for this exception to apply. 

The disclosure is to a 
parent of a 
dependent student. 

34 CFR 
99.31(a)(8) 

Students must be defined as a 
dependent under Section 152 of the 
Internal Revenue Code of 1954 (proof is 
required).  
 
 

OFPC:  Proof of dependency may include a copy of the parents’ most recent 
federal income tax form.  Or, institution may ask students to pre-identify as a 
dependent at the time of registration.  10/29/93 FPCO Letter to University 
of New Mexico. 
 
Quote from Discussion with LeRoy Rooker (FPCO):  “The “dependent 
student” exception to FERPA’s general consent rule applies in domestic 
situations because that provision specifically references the IRS rules.  There is 
no comparable provision for international students.  Consent is required unless 
one of the other exceptions applies.” 
 
A recommended practice would be to encourage a student in crisis to inform 
his/her parents of the situation before making the decision to contact the 
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parents without the student’s consent.   
Before contacting parents and where possible, a college should determine 
whether informing the parents may be detrimental to the student (e.g., where a 
parent is the cause of the crisis). 

 
The disclosure does 
not include 
“education records” 
as that term is 
defined.   

34 CFR 99.3 A “record” means any information that is 
recorded in any way, including, but not 
limited to, handwriting, print, computer 
media, video or audio tape, film, 
microfilm, and microfiche. 

FERPA’s restrictions apply only to information derived from student education 
records, not to personal knowledge derived from direct, personal experience 
with a student.  However, it is still good practice to limit the disclosure of such 
information on a need-to-know basis in order to comply with other privacy 
laws that could apply. 

 AFTER A CRISIS 
Statutory Language Cite Protection Interpretation 
The disclosure is in 
connection with a 
disciplinary 
proceeding at an 
institution of post-
secondary education. 

34 CFR 
99.34(a)(14) 

Only if, through the school’s disciplinary 
proceedings, it is determined that (1) the 
student is an alleged perpetrator of a crime 
of violence or non-forcible sex offense; 
and (2) there has been a finding that the 
perpetrator violated the institution’s rules 
or policies. “Crime of violence” includes 
arson, assault offenses, burglary, criminal 
homicide, forcible sex offenses, 
destruction, damage/vandalism of 
property, kidnapping/abduction, and 
robbery. 

There are no restrictions on disclosure or re-disclosure of the final results of a 
disciplinary proceeding. 3/10/03 FPCO Letter of Technical Assistance.   
 
Disclosure can be made to the public. 

The disclosure is to 
the victim of an 
alleged perpetrator 
of a crime of 
violence or non-
forcible sex offense. 

34 CFR 
99.31(a)(13) 

Disclosure may only include the final 
results of the disciplinary proceedings 
conducted by the institution with respect 
to the alleged crime or offense, regardless 
of whether the institution concluded a 
violation was committed.   

The final determination can be shared with the victim whether or not the 
alleged perpetrator is found “guilty” of a violation of the University’s discipline 
code. 

The disclosure 
consists of 
information the 
University has 
designated as 
“directory 
information”. 

34 CFR 99.37 Institution must give public notice to 
students in attendance at the institution of 
(1) the types of personally identifiable 
information that the institution has 
designated as directory information, (2) 
the student’s right to refuse to let the 
institution designate any or all of those 
types of information about the student as 
directory information (opt-out provision), 

Be careful not to release directory information combined with other non-
directory information.  For example, if the media seeks the names of student 
victims of a violent act on campus, the University could not release those 
names without consent assuming that the institution’s spokesperson derives 
those names from an education record.  The names of students may be 
directory information, but the fact that they were victims of a crime or violent 
act is not directory information.  However, the University could confirm 
whether or not a victim is a student if the inquiry is something like, “I 
understand that John Doe was one of the people hurt during the incident, is 
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and (3) the period of time within which a 
student must notify the institution in 
writing that he/she does not want any or 
all of those types of information about the 
student designated as directory 
information. 

John Doe a student at University?”  Assuming that John Doe has not opted out 
of sharing directory information and that the University has designated names 
as directory information, the University could confirm whether or not John 
Doe is a student. 

The disclosure is to 
officials of another 
school, school 
system or institutions 
of postsecondary 
education where the 
student seeks or 
intends to enroll. 

34 CFR 
99.34(a)(2) 

Must (1) make a reasonable attempt to 
notify student at last known address unless 
disclosure is initiated by the student, or 
the institution’s annual notification 
includes a notice that the institution 
forwards education records to other 
agencies or institutions that have 
requested records and in which the 
student seeks or intends to enroll; (2) 
give the student, upon request, a copy of 
the record that was disclosed, (3) give the 
student, upon request, an opportunity for 
a hearing under subpart C. 

This could be used, for example, to alert another school to the erratic or 
inappropriate behavior of a current student.  Of course, the information shared 
should be factual and on a need-to-know basis.  This can be advantageous to a 
student in crisis.  The next institution may pick up where the previous 
institution left off in monitoring the student and providing appropriate services 
to him/her. 

The disclosure is to 
comply with a 
judicial order or 
lawfully issued 
subpoena. 

34 CFR 
99.31(a)(9) 

The institution must first make a 
reasonable effort to notify the student in 
advance of compliance except where the 
disclosure is in compliance with a federal 
grand jury subpoena or any other 
subpoena issued for law enforcement 
purposes and the court has ordered that 
the existence and contents of the 
subpoena not be disclosed. 

The subpoena or court order must be valid (e.g., from a court having 
jurisdiction over the institution). 
 
FPCO Letter of Finding re: Sufficient Notice to Student of Subpoena:  
FPCO found that 6-7 days advance notice is sufficient, noting the following:  
“…we encourage educational agencies and institutions to strive to provide a sound and 
sensible time period to allow a parent or eligible student to take action to quash a 
subpoena… Further, while regular mail is a normal means of notification, we also 
encourage educational agencies and institutions in an effort to notify students before 
compliance with a subpoena, to consider using certified mail, telephone, or facsimile as 
appropriate supplemental means of notification.”  
 
Be sure that the information you supply is responsive to the subpoena/court 
order. 

 
The disclosure is to a 
parent of a student 
regarding a student’s 
violation of any 
federal, state, or local 
law, or of any rule or 
policy of the 

34 CFR 
99.31(a)(15) 

Only if (a) the institution determines that 
the student has committed a disciplinary 
violation with respect to the use or 
possession, and (2) the student is under 
the age of 21 at the time of the 
disclosure to the parent. 

Institutions are encouraged to develop a policy about disclosure under these 
circumstances.   
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institution, governing 
the use or possession 
of alcohol or a 
controlled substance. 
The disclosure is to 
the U.S. 
Departments of 
Homeland Security 
or Immigration and 
Customs 
Enforcement for 
Education Records 
of international 
Students attending 
the University under 
an F-1, M-1 or J-1 
visa.   

§ 641(c)(2) of 
the Illegal 
Immigration 
Reform and 
Immigrant 
Responsibilit
y Act of 1996 
(IIRIRA), as 
amended, (8 
U.S.C. § 
1372)  

FERPA shall not apply to aliens described 
in subsection (a) of § 641 to the extent 
that the Attorney General determines 
necessary to carry out the SEVIS program.

See FPCO Letter to AACRAO re: Sevis and Disclosures to DHS/ICE, 
August 27, 2004.   This letter provides a rather detailed list of information that 
can be disclosed to DHS/ICE.  
 
For instance, for students who fall “out of status” (e.g., are dismissed from the 
institution for disciplinary reasons), the disclosure of this dismissal to the 
Department of Homeland Security is not only permitted by FERPA, but 
required by IIRIRA. 
 
Note:  Technically, this disclosure is made with the student’s consent.  A 
consent is required when students submit their I-20.  It is not a “FERPA” 
consent, but it is a consent. 

“…FERPA would 
not prohibit an 
educational agency 
or institution from 
disclosing records 
relating to a deceased 
student.” 

11/22/91 
FPCO letter 
to University 
of Nevada 
System 

FERPA would also not compel the 
disclosure of such records.  The 
Educational agency may exercise its own 
discretion with respect to disclosure of 
records relating to deceased students. 

Common law privacy protections generally die with the person.  The same is 
true for FERPA protections.  

 
Enforcement & Penalties: Responsibility for administering FERPA has been assigned to the Family Policy Compliance Office within the 
Department of Education.  This office reviews and investigates complaints of a policy or practice that violates FERPA and attempts to bring about 
compliance through voluntary means.  The penalty for noncompliance can be the withdrawal of DOE funds from the institution, but action to 
terminate funding generally will be taken only if compliance cannot be secured by voluntary means.  In the 33 years that FERPA has been in existence, 
no institution has had their federal funding withdrawn as a result of a violation of FERPA.  There is no private right of action for violation of FERPA, 
though a student may allege a common law violation of his/her privacy rights.   
 
Consent: Keep in mind that a student may consent to the disclosure of certain information.  As such, if the disclosure does not fit into one of the 
exceptions, it’s always a good idea to ask the student to permit the disclosure.  A valid consent must contain (1) the identity the person or group of 
people to whom the disclosure is to be made, (2) a description of the records to be disclosed, and (3) the purpose of the disclosure, and must be both 
signed and dated by the student. 
 
Re-disclosure: Those individuals who receive information under one or more of the 15 disclosure exceptions set forth in § 99.31 may not 
generally re-disclose that information to any other party without appropriate written consent of the student. 34 CFR § 99.33. 
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Prepared by Renee R. McCarthy, Associate University Counsel, University of Illinois, for Governor’s Task Force on Campus Security 
____________________________________________________________________________________________________________________________________________________________ 
Disclaimer:  The information contained in this document is for general guidance on matters of interest only.  The application and impact of laws can vary broadly based on the specific 
facts involved.  Due to the changing nature of laws, rules and regulations, and the inherent hazards of electronic communication, there may be delays, omissions or inaccuracies in 
information contained in this document.  Accordingly, the information in this document is provided with the understanding that the author is not herein engaged in rendering legal or 
other professional advice and services to the reader.  As such, it should not be used as a substitute for consultation with an attorney or other competent advisor.   
 
While every attempt has been made to ensure that the information contained in this document has been obtained from reliable sources, the author is not responsible for any errors or 
omissions, or for the results obtained from the use of this information.  All information in this document is provided “as is”, with no guarantee of completeness, accuracy, reliability, 
timeliness or of the results obtained from the use of this information, and without warranty of any kind, express or implied.   
 
In no event will the author of this document be liable to you or anyone else for any decision made or action taken in reliance on the information in this document or for any direct, 
indirect, consequential, incidental, punitive, actual, exemplary, special or similar damages arising directly or indirectly from the reliance on, use of, or failure to use the information in 
this document, even if advised of the possibility of such damages.  Certain links in this document connect to other Web Sites maintained by third parties over whom the author of this 
document has no control.  The author of this document makes no representations as to the accuracy or any other aspect of information contained in other Web Sites. 
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APPENDIX C – PART III 
Mental Health and Developmental Disabilities Confidentiality Act 

740 ILCS 110 
 
General Rule: Mental health records and information may be released only with the written, witnessed authorization of the client (or their 
representative, guardian, power of attorney, etc) or by a specific court order. 
 
Exceptions: There are many exceptions to that General Rule, and several exceptions are relevant to the issue of campus violence.  Records 
and communications may be disclosed without consent in the following circumstances: 
 

 
Circumstance Statutory Cite Immunity or protection for disclosure 
 
When, and to the extent, a therapist, in his or   
her sole discretion, determines that disclosure is necessary to initiate 
or continue civil commitment proceedings under the laws of this 
State or to otherwise protect the recipient or other person against a 
clear, imminent risk of serious physical or mental injury or disease 
or death being inflicted upon the recipient or by the recipient on 
himself or another; 

740 ILCS 110/11(ii) Any person, institution, or agency, under this Act, 
participating in good faith in the making of a 
report under the Abused and Neglected Child 
Reporting Act or in the disclosure of records and 
communications under this Section, shall have 
immunity from any liability, civil, criminal or 
otherwise, that might result by reason of such 
action. For the purpose of any proceeding, civil 
or criminal, arising out of a report or disclosure 
under this Section, the good faith of any person, 
institution, or agency so reporting or disclosing 
shall be presumed.  

 
When, and to the extent, in the therapist's    
sole discretion, disclosure is necessary to warn or protect a specific 
individual against whom a recipient has made a specific threat of 
violence where there exists a therapist-recipient relationship or a 
special recipient-individual relationship; 

740 ILCS 110/11(viii) Same as above. 

 
 
In judicial proceedings under Article VIII of Chapter III and 
Article V of Chapter IV of the Mental Health and Developmental 
Disabilities Code and proceedings and investigations preliminary 
thereto, to the State's Attorney for the county or residence of a 

740 ILCS 110/11(vi) Same as above 
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person who is the subject of such proceedings, or in which the 
person is found, or in which the facility is located, to the attorney 
representing the recipient in the judicial proceedings, to any person 
or agency providing mental health services that are the subject of 
the proceedings and to that person's or agency's attorney, to any 
court personnel, including but not limited to judges and circuit 
court clerks, and to a guardian ad litem if one has been appointed 
by the court, provided that the information so disclosed shall not 
be utilized for any other purpose nor be redisclosed except in 
connection with the proceedings or investigations; 
 
When, and to the extent disclosure is, in the   
sole discretion of the therapist, necessary to the provision of 
emergency medical care to a recipient who is unable to assert or 
waive his or her rights hereunder; 

740 ILCS 110/11(iii) Same as above. 

 
A facility director who has reason to believe that a violation of 
criminal law or other serious incident has occurred within a mental 
health or developmental disability facility shall report that violation 
or incident and the identity of individuals with personal knowledge 
of the facts related to the violation or incident to the appropriate 
law enforcement and investigating agencies.     In the course of any 
investigation conducted pursuant to a report made under this 
Section, any person with personal knowledge of the incident or the 
circumstances surrounding the incident shall disclose that 
information to the individuals conducting the investigation, except 
that information regarding a recipient of services shall be limited 
solely to information relating to the factual circumstances of the 
incident.  

740 ILCS 110/12.1 No specific language 

 
Upon the request of a peace officer or prosecuting authority who is 
conducting a bona fide investigation of a criminal offense, or 
attempting to apprehend a fugitive from justice, a facility director 
may disclose whether a person is present at the facility. Upon 
request of a peace officer or prosecuting authority who has a valid 
forcible felony warrant issued, a facility director shall disclose: (1) 
whether the person who is the subject of the warrant is present at 
the facility and (2) the date of that person's discharge or future 

740 ILCS 110/12 (d) Any person, institution, or agency participating in 
good faith in disclosing such information in 
accordance with this subsection (d) is immune 
from any liability, civil, criminal or otherwise, that 
might result by reason of the action.  
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discharge from the facility. The requesting peace officer or 
prosecuting authority must furnish a case number and the purpose 
of the investigation or an outstanding arrest warrant at the time of 
the request. 
 
If the United States Secret Service or the Department of State 
Police requests information from a mental health or developmental 
disability facility, as defined in Section 1-107 and 1-114 of the 
Mental Health and Developmental Disabilities Code, relating to a 
specific recipient and the facility director determines that disclosure 
of such information may be necessary to protect the life of, or to 
prevent the infliction of great bodily harm to, a public official, or a 
person under the protection of the United States Secret Service, 
only the following information may be disclosed: the recipient's 
name, address, and age and the date of any admission to or 
discharge from a facility; and any information which would indicate 
whether or not the recipient has a history of violence or presents a 
danger of violence to the person under protection. Any information 
so disclosed shall be used for investigative purposes only and shall 
not be publicly disseminated. ...    For the purpose of this 
subsection (a), the term "public official" means the Governor, 
Lieutenant Governor, Attorney General, Secretary of State, State 
Comptroller, State Treasurer or member of the General Assembly. 
The term shall also include the spouse, child or children of a public 
official. 

740 ILCS 110/12 (a) Any person participating in good faith in the 
disclosure of such information in accordance with 
this provision shall have immunity from any 
liability, civil, criminal or otherwise, if such 
information is disclosed relying upon the 
representation of an officer of the United States 
Secret Service or the Department of State Police 
that a person is under the protection of the 
United States Secret Service or is a public official. 

 
Required Reporting Acts Allowing Disclosures 

 
  

 
Abused and Neglected Child Reporting Act 740 ILCS 110/11 (i) Any person, institution, or agency, under this Act, 

participating in good faith in the making of a 
report under the Abused and Neglected Child 
Reporting Act or in the disclosure of records and 
communications under this Section, shall have 
immunity from any liability, civil, criminal or 
otherwise, that might result by reason of such 
action. For the purpose of any proceeding, civil 
or criminal, arising out of a report or disclosure 
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under this Section, the good faith of any person, 
institution, or agency so reporting or disclosing 
shall be presumed.  

 
Sex Offender Registration Act; 
 
 

740 ILCS 110/11 (ix) Same as above. 

 
Rights of Crime Victims and Witnesses Act; 740 ILCS 110/11 (x) Same as above. 

 
 
Section 6 of the Abused and Neglected Long Term Care Facility 
Residents Reporting Act;  

740 ILCS 110/11 (xi) Same as above. 

 
Section 55 of the Abuse of  Adults with Disabilities Intervention 
Act.  

740 ILCS 110/11 (xii) Same as above. 

 
Additional Exceptions Allow for Disclosures   

 
In the course of providing services and after the conclusion of the 
provision of services, a therapist may disclose a record or 
communications without consent to: (1) the therapist's supervisor, a 
consulting    
therapist, members of a staff team participating in the provision of 
services, a record custodian, or a person acting under the 
supervision and control of the therapist; 
 
 

740 ILCS 110/9 (1) Information may be disclosed under this Section 
only to the extent that knowledge of the record 
or communications is essential to the purpose for 
which disclosure is made and only after the 
recipient is informed that such disclosure may be 
made. A person to whom disclosure is made 
under this Section shall not redisclose any 
information except as provided in this Act. 

 
In the course of providing services and after the conclusion of the 
provision of services, a therapist may disclose a record or 
communications without consent to:  
(4) an attorney or advocate consulted by a therapist or agency 
which provides services concerning the therapist's or agency's legal 
rights or duties in relation to the recipient and the services being 
provided; 

740 ILCS 110/9 (4) Same as above. 
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In the course of providing services, a therapist may disclose a 
record or communications without consent to any department, 
agency, institution or facility which has custody of the recipient 
pursuant to State statute or any court order of commitment. 

740 ILCS 110/9 Same as above. 

 
Records and communications may be disclosed in a  
proceeding under the Probate Act of 1975, to determine a 
recipient's competency or need for guardianship, provided that the 
disclosure is made only with respect to that issue. 

 

740 ILCS 110/10 (a)(5) No specific language 

 
Records and communications of the recipient may be disclosed in 
investigations of and trials for homicide when the disclosure relates 
directly to the fact or immediate circumstances of the homicide. 

740 ILCS 110/10(a)(9) No specific language 

 

 




