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DPrep Safety’s BIT/CARE team assessment rubric looks at thirty-five key items for optimal team 
functioning. This document provides descriptions for each item and the supporting research for why it 
is included as essential in the development of a BIT/CARE or threat assessment team framework. 

The rubric is divided into four categories:

	¾ Team definition outlines the team’s purpose and scope of activities.

	¾ Team operation defines how the team is organized to meet team goals. 

	¾ Case processing describes how the team manages a case through the initial report, contextual 
information gathering, risk assessment, interventions, and documentation.

	¾ Continuous improvement supports the ongoing functioning of the team and ensures the 
membership is supervised and trained and that processes are reviewed and maintained.
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Mission: The team mission should provide a brief, straight forward, paragraph describing the team’s 
purpose and focus on early identification as well as threat response.36,44 The mission statement gives 
the team an essential refuge point to return to when assessing the direction of their work. 

Name: The name of the team helps the community feel more comfortable sharing information with 
members of the team. Names should not be either intimidating or overly casual but, instead, elicit a 
sense of contributing to the overall safety of the community.36,44

 

Team Definition

Scope: Defines the area of responsibility for the team in terms of the community served (e.g., students, 
faculty, staff, parents, contractors, incoming students, patients, and recently graduated students).4,34 
This is an important aspect of the team definition to identify areas of responsibility for the team as well 
as areas that other parts of the institution should address outside of the team’s primary focus. 

 

1

2

3

Team Process: Teams collect information from reports shared by the community and gather contextual 
information about the concern to establish a level of risk. This level of risk is often defined as low, 
moderate, or high. Once the level of risk is established, the team then selects interventions based on 
the assessment of risk. This is a circular process that continues to assess the details of the scenario 
presented and results in a new level of risk and appropriate interventions.17,29

 

4

Membership: This describes who is on the team, their level of access to the database, how frequently 
they attend meetings, and if they are considered in the core group or part of the wider circle of 
the group.16,17,44 Ideally, core team membership should include student conduct, the Dean, the Vice 
President of Student Affairs (VPSA) or head of student services, the counseling center director, the 
residential life director, and law enforcement/ campus safety. Beyond these five members, it would be 
useful to identify another five or so from areas such as 504/ADA accommodations, Title IX, a faculty 
representative and perhaps student activities, athletics, human resources, and/or diversity, equity, and 
inclusion.

  

5
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This graphic may serve as a useful metaphor related to team membership. The graphic illustrates a 
hub and spoke model of the wheel with certain departments/positions more commonly present on 
teams and others less commonly present. Each college, workplace, school, and university has various 
needs related to team membership.

Multiple Teams: If there are multiple teams on campus, they should communicate with each other 
to reduce silos, have a shared database, overlap in membership, ensure clarity in the overall campus/
community practice, and address concerns at smaller satellite locations.17

  

  

6

Frequency of Meetings: Teams should meet weekly or bi-weekly for 60-90 minutes to provide 
opportunities to speak with other team members and review cases in a timely manner. Most college 
and university CARE teams meet weekly for one hour, as this allows frequent communication and 
sufficient meeting time to discuss previous cases, develop action plans, and introduce new cases. 
Teams that meet less frequently lose the ability to respond quickly to emergency situations, follow 
up on action items, and ensure the team members are completing the tasks that they are assigned. 
Effective electronic communication can make meetings, and the time in between the meetings, much 
more efficient and communicative.44

 

Team Operations

7
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Leadership: A team generally has a single leader, typically from student affairs administration. Teams 
with co-chairs must ensure that a clear outline of responsibilities is defined and practiced. There 
should be someone able to lead meetings when the chair cannot attend. Homeland Security and the 
Secret Service support this idea in their 2018 guidance, writing, “The team needs to have a specifically 
designated leader. The position is usually occupied by a senior administrator within the school.”28,52

  

8

Budget: A team budget is essential to ensure the continuous fidelity of the team by providing funds for 
training, materials, and other needs to ensure the team is functioning well. The team has an established 
budget to meet their ongoing needs and the communities they serve.28,44,45,50

  

9

Policy & Procedure Manual: This foundational document creates a framework for the team and 
institutionalizes the function and processes beyond the experience of the individual team members.50 

“Teams should establish protocols and procedures that are followed for each assessment, including 
who will interview the student of concern; who will talk to classmates, teachers, or parents; and who 
will be responsible for documenting the team’s efforts. Established protocols allow for a smoother 
assessment process, as team members will be aware of their own roles and responsibilities, as well as 
those of their colleagues.”28

  

10

Cultural Awareness: The team attends to issues of culture, ethnicity, and experience related to persons 
of color and other minoritized groups to improve accessibility and remove obstacles when people 
share information with the team. A diverse lens is used to better understand the challenges these 
communities face on-campus and in the greater society to ensure a more accurate accounting of the 
level of risk and to ensure interventions consider their unique needs and any potential obstacles that 
would reduce the likelihood of success, including the hours of operation, distance to services, financial 
cost, and diversity of providers.2,3,6,15,21

  

11

Disability Awareness: The team devotes time and resources to training its members to better assist 
students with disability needs who come to the attention of the team. Given that upwards of two-thirds 
of team reports occur with students who have disability accommodation needs, the team ensures 
its members have continuous training on these topics, a dedicated team member from the disability 
and accommodations office is on the regular team membership, and awareness and accessibility are 
prioritized in the website, reporting form and gathering of information occurs with awareness of these 
topics and prioritizes accessibility.12,31,41,53

  

12

Website: A team website is a primary way to communicate what the team does and how it is connected 
to the community. The website should be viewable on both internal and external sites and provide an 
overview of resources and supports on campus. The website must be written to educate those wanting 
to learn more about the team in a natural, clear, and concise manner. Websites should be written for 
the audience that will be using them. This means avoiding a direct “cut and paste” of language from a 
policy manual onto a webpage. Websites should include a general description of what the team does, 
who is on the team, and that the focus of the team is community support and collaboratively working 
to support students.

  

13
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Team Presentation: The team should have a presentation they share with the community to help 
faculty, staff, and students understand how to make a report, what happens when a report is made, 
and the mission and scope of the team. Ensuring the campus community and leadership understand 
the mission and purpose of the BIT/CARE or threat team is essential, as they “can play a major role in 
helping to encourage faculty and staff to report concerning behaviors by how they talk about the team. 
They should trust that the team is making the best decisions to help keep the community safe and 
share that with whoever will listen.14

  

14

Other Marketing: The team should be marketing and advertising to the community beyond the 
website and team presentation. This should include a logo, flyers, videos, handouts, and items with 
the team’s name and contact information on them that can be used to share the team’s work with the 
community.20,36

  

  

15

Receiving Concerns: Information is shared with the team through various methods, such as an online 
form, direct conversation, emails, or a phone call. There should be an awareness that the concern form 
is one of several ways information may be shared with the BIT/CARE or threat team.14

 

Case Processing

16

Concern Form: The concern form itself should be available online and allow community members to 
easily share information with the team. Anonymous referral should be allowed, and other barriers to 
sharing concerns, such as numerous required fields, required identifying information, or restricting 
access to the form to those community members with an identification number, should be avoided.

  

17

Information Standards: Team members will understand the Family Educational Rights and Privacy Act 
(FERPA),8 the Health Insurance Portability and Accountability Act (HIPAA),18 and state confidentiality 
laws and how these various guidelines and standards relate to intrateam communications and 
communications from the team to other departments.  

18

Information Sharing: The process for sharing 
information to the team, within the team, 
and from the team back to departments, 
stakeholders and reporting parties will be clearly 
outlined in the policy and procedure manual and 
followed in daily practice. This includes the team 
members understanding FERPA, HIPAA, state 
confidentiality laws, privacy, confidentiality, 
and privilege. A cornerstone of the team is the 
privacy of the team’s communication with each 
other, with most bound by FERPA.8

19
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Case Discussion: Teams will have a process, rubric, or checklist in place that provides with them a 
standardized and efficient way to talk through cases that present to the team each week. By organizing 
this discussion, they will more efficiently move through the cases presented in each meeting and better 
prioritize the team’s time. One example of this model is the DPrep Safety C.A.S.E. model.44,45,46

  

20

Level of Risk: A triage risk rubric will be applied to each case that comes forward to the team to reduce 
bias, ensure consistency, and address subjectivity in information gathering and decision-making. The 
levels assigned through the triage risk rubric will set clear expectations around when to involve law 
enforcement, the need for a violence risk/threat assessment, the type of interventions to be considered, 
and the timeliness of these interventions.37,48,51

At DPrep Safety, we have developed the Pathways online triage system55 that offers an easy to use 
expert system that provides clear documentation and specific interventions tailored to the case at 
hand.

  

21

Violence Risk Assessments: A threat assessment is concerned with determining if a threat that has been 
made is transient or substantive and likely to be carried out. A violence risk assessment is a broader 
term describing the process by which a determination is made about the overall risk, with or without 
the presence of a threat to an individual or others. Assessments are structured processes, checklists, 
psychological tests, expert systems, and decision-making flowcharts that assist the team in determining 
the level of risk and the type of interventions recommended. This must include an understanding of 
the differences between psychological assessment and violence risk/threat assessment.5,28,35,47

At DPrep Safety, we have developed the DarkFox online violence risk assessment tool54 that offers an 
easy to use expert system that provides clear documentation and detailed interventions tailored to the 
case at hand. 

  

22

Psychological Assessments: Teams understand the difference between mental health assessments 
and violence risk assessments and know when to apply each of them. Psychological assessment is the 
gathering and integration of data to evaluate a person’s behavior, abilities, and other characteristics, 
particularly for the purposes of making a diagnosis or treatment recommendation. A psychological or 
mental health assessment is intended to 1) obtain a diagnosis or treatment plan for a mental illness, 
2) determine a level of care such as day or inpatient treatment, 3) obtain medication, and/or 4) decide 
about fitness for duty or if a person is qualified for a particular job. 

  

23

Interventions: These are the actions taken following a risk assessment to connect an individual to 
resources in line with their current level of concern. Interventions should have stakeholder buy-in, 
consider social, cultural, and disability differences, and occur over time with monitoring and adjustment 
based on the current level of concern and success or failure of prior interventions. Interventions must 
be selected based on the assessment of risk conducted by the team. Interventions should match the 
need presented by the student or community member and avoid being too intense or limited relative 
to the level of risk presented.27 Pathways triage offers some foundational suggestions for interventions 
based on the level of risk.

  

24
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Bias Mitigation: This process is important at all three phases of BIT/CARE functioning to (1) increase 
objective and consistent observations and data gathering, (2) risk assessment and decision making, 
and (3) interventions. Bias occurs in many forms and is addressed through awareness, training, and 
mitigation planning. A successful team understands and mitigates the role of bias in its work of 
gathering information, making decisions, and selecting an intervention and/or management process 
following the initial threat or concern.1

  

25

Record Keeping: Documentation of the process provides for quality improvement, legal risk mitigation, 
improved service delivery, and effective communication among team members.17,29 Record keeping 
should be timely, consistent, clear, concise, free of emotions, objective, and factual. Documentation is 
protective and demonstrates the thought process which drives the intervention plan. When done well, 
this provides a level of protection and risk reduction for the team. Accurate record keeping provides risk 
mitigation in the legal realm, allows for accurate tracking of cases over time, and empowers continuity 
of care across service providers, positions, and personnel transitions.

  

27

Case Management: Both a philosophy and often a position on campus, case management helps 
individuals overcome obstacles that prevent them from reaching academic, personal, social, intellectual, 
spiritual, relationship, or career goals.33,43 Case management exists within each team member’s work 
with students and, in a more formalized manner, as a separate department with its own intake process 
and approach to providing care. Whether it is as part of the team or within the case management 
department, the focus is helping students overcome obstacles they encounter during their academic 
pursuits. Case managers help improve communication among those involved in the student’s success 
and identify solutions to overcome barriers or obstacles the student faces when following through with 
their existing goals.

  

26

Database Utilization: In addition to keeping records stored in a database, the team ensures all members 
have access to this database to review and make entries during and outside their meetings. The team 
does not use secondary methods of communication such as Microsoft Teams, Slack, Monday.com, 
email, or text threads; instead, discussions about the cases or case assignments are communicated and 
documented through the data base.17,44,50

  

  

28
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Supervision and Guidance: Team members should meet regularly with the chair to review concerns, 
receive feedback, address conflicts, and ensure they are able to perform their team functions without 
delay. Team member roles need to be clearly defined and included in job descriptions. Team members 
should be onboarded through an intentional training process. The team chair or their designee should 
meet regularly to discuss their workflow, offer support, and identify training and logistic needs.45 Ideally, 
this would occur at least twice a semester with each member of the team and does not replace existing 
supervision requirements for the team member. Drs. Poppy Fitch and Brian Van Brunt offer this insight, 
“Too often, supervision is seen as simply holding an employee to a set of standards and objectively 
reciting areas of compliance and non-compliance on work tasks. Yet, more often than not, successful 
supervision is … a caring, empathetic listening, an intimacy, a sharing. It is within this environment that 
lasting change occurs.”10 Team leaders should be aware of support fatigue that team members may 
experience with challenging cases.19,23

  

Continuous Improvement

29

Training and Development: There is a consistent training 
schedule for the team that covers issues of mental illness, 
threat assessment, documentation, bias mitigation, 
threat/risk assessment, cultural competency, intake and 
interviewing skills, disability accommodations, and special 
populations. Continuous training of the team serves 
two important functions: (1) training ensures each team 
member has a level of knowledge and expertise to complete 
their job and (2) training provides legal risk mitigation in 
the event an incident occurs on campus that brings the BIT/
CARE team into review. The team is dedicated to ensuring 
its team members engage in a continuous training plan 
on a variety of topics.49 Team members engage in regular, 
ongoing training related to BIT functions, risk assessment, 
team processes, relevant laws and policies, and topical 
knowledge related to common presenting concerns.5,20,28

  

30

Case Evaluation: A certain number of cases are reviewed for quality assurance, discussing alternative 
interventions, and opportunities for improvement. These are coordinated by a team member using a 
consistent checklist of questions.11

  

31
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After Action Reports: The after-action report is like a medical chart review process. This is a systemic 
process applied to gain insights related to how the team could improve their approach to the case. This 
process is guided by a checklist, such as the DPrep Safety BIT After-Action Report (BAAR), that includes 
contextual assessment, identification of stakeholders, threat/violence risk assessment application, 
appropriate interventions, data and documentation management, third-party notifications (parents, 
reporting party, potential targets of threats), compassion fatigue impact, cultural competency, 
continuous assessment of risk, and development of mitigation plans.22,26,32,42

  

33

End-of-Term Reports: Once or twice a year, a report is generated that outlines the common demographics 
of the people reviewed by the team, their risk level, interventions, and overall outcomes.7,11,39,40 These 
reports also highlight areas for improvement, team training, and significant accomplishments by 
team members.7,13,46 Sharing information back with campus administration and decision-makers is an 
important part of BIT/CARE work. This helps them understand where resources have been allocated and 
how the work is being completed and creates opportunities for conversations around the budgetary 
needs of the team and strategic partnerships with other campus initiatives. The report will help “ensure 
that the appropriate institutional leaders understand the processes for behavioral intervention and 
that they are informed when they need to be.”33

  

32

Needs Assessment: A needs assessment involves a review of these standards in relation to how the 
team is currently matching the expectations of these areas. This needs assessment should serve as 
a yearly template included in the end-of-year report, showing a continuous review of services and 
needs. The daily work of running a BIT/CARE team is intense and time-consuming. Having a plan in 
place for a yearly review helps ensure that essential needs do not become side-tracked by the daily 
work of assisting students. Long-term concepts such as offering support for members of the team, 
addressing hot spots between members/departments, training on less frequently occurring behaviors, 
and building team communication and community goals will be more successfully prioritized through 
a yearly review.17,45

DPrep Safety offers in-depth needs assessments which include online surveys, one-to-one conversations, 
observing team meetings, and reviewing advertising/marketing materials, reporting forms, and policy 
and procedure documents. Our observations are brought together to create a detailed report and 
suggestions for training and/or team improvements.

  

34

Critical Incident Stress Management: The team has a commitment to a systemic approach to responding 
to team members after a traumatic case, including a checklist and process. The team has scheduled 
times and processes to address cumulative stress and to communicate about their work. This process 
is based on addressing both compassion fatigue and trauma reactions related to this work.9,19,23,24,25,30,38

  

35

http://dprepsafety.com
mailto:info%40dprepsafety.com?subject=


Standards for BIT/CARE and Threat Teams

10 | www.dprepsafety.com |info@dprepsafety.com

End Notes
1.	 Calhoun, F., & Weston, S. (2009). Threat assessment and management strategies: Identifying the howlers and hunters. 

Boca Raton, FL: CRC Press. Turner J. & Gelles M. (2003). Threat assessment: A risk management approach. New York: 
Routledge.

2.	 Chen, A. (2017). Addressing diversity on college campuses: Changing expectations and practices in instructional 
leadership. Higher Education Studies, 7(2).

3.	 Crenshaw, K., Gotanda, N, Peller, G & Thomas, K (Eds) (1995). Critical Race Theory: The Key Writings that Formed the 
Movement. The New Press.

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

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

6.	 DiAngelo, R. (2018). White fragility: Why it’s so hard for white people to talk about racism. Beacon Press.

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

8.	 Family Educational Rights and Privacy Act (FERPA). 20 U.S.C. § 1232g; 34 CFR Part 99. Retrieved from https://www2.
ed.gov/policy/gen/guid/fpco/ferpa/index.html 

9.	 Figley, C. R. (Ed.) (2003). Treating Compassion Fatigue. New York: Brunner-Routledge.

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

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

12.	 Flink, P. (2021) Person-First & Identity-First Language: Supporting Students with Disabilities on Campus, Community 
College Journal of Research and Practice, 45:2, 79-85, DOI: 10.1080/10668926.2019.1640147 

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

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

15.	 Gua, S. and Jamal, Z. (2007). Nurturing Cultural Diversity in Higher Education: A Critical Review of Selected Models. 
Canadian Journal of Higher Education, v37 n3 p27-49. 

16.	 Hall, E. T. (1976). Beyond Culture. New York: Doubleday, p.203

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

18.	 HIPAA — Health Insurance Portability and Accountability Act. Retrieved from www.hhs.gov/hipaa/index.html.

19.	 Hoban, J. (2014). Who’s Minding the Shop? Attending to the Well Being of the Team by Jeannie Hoban. JBIT pp. 88–98. 

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

21.	 Jaschik, S. (9/18/2018b). Walking on campus…while black. Inside higher ed. Retrieved from https://www .insidehighered 
.com /news /2018 /09 /18 /incident -umass-latest -which -calls -campus -police -suggest -racial -profiling

22.	 Keiser NL, Arthur W. A meta-analysis of the effectiveness of the after-action review (or debrief) and factors that 
influence its effectiveness. J Appl Psychol. 2021 Jul;106(7):1007-1032. doi: 10.1037/apl0000821. Epub 2020 Aug 27. 
PMID: 32852990. 

http://dprepsafety.com
mailto:info%40dprepsafety.com?subject=


Standards for BIT/CARE and Threat Teams

11 | www.dprepsafety.com |info@dprepsafety.com

23.	 Klein, LB (2016). Fostering Compassion Satisfaction Among College & University Title IX Administrators. Journal of 
Campus IX, pp. 58–75) 

24.	 Maslach, C. and Jackson, S. E. (1981). The measurement of burnout. Journal of Occupational Behavior, 2, 99-113.

25.	 McCann, I. L. and Pearlman, L. A. (1990). Vicarious traumatization: A framework for understanding the psychological 
effects of working with victims. Journal of Traumatic Stress, 3:2, 131-149.

26.	 Morrison, J. and Meliza, L. “Foundations of the After Action Review Process” U.S. Army Research Institute for the 
Behavioral and Social Sciences. Special Report 42, July 1999. 

27.	 Most lawsuits related to BIT/CARE and threat assessment work are based on inconsistencies between the assessment 
of risk and the assignment of interventions. A secondary source of lawsuits is based on unmitigated bias related to 
contextual information gathering, subjective decision-making and misses related to past case data.

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

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

30.	 Pearlman, L A. & Saakvitne, K. W. (1995). Treating therapists with vicarious traumatization and secondary traumatic 
stress disorders. In C. R. Figley (Ed.), Compassion fatigue: Coping with secondary traumatic stress disorders in those 
who treat the traumatized, 150-177. NY: Brunner/Mazel.

31.	 Pena, E. & Kocur, J. (2013). Parents' Experiences in the Transition of Students with Autism Spectrum Disorders to 
Community College. Journal of Applied Research in the Community College, Volume 20, Number 2, Spring 2013, pp. 
25-32(8)

32.	 Reese, C. and Drew, R. (2015). A BIT Response to a Non-Community Member Threat: A Tabletop Exercise of the 
Charleston, SC Shooting JBIT 2015, pp. 53–64. 

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

34.	 Sokolow, B., Lewis, W., Manzon, L., Schuster, S., Byrnes, J. & Van Brunt, B. (2011). Book on BIT. www.nabita.org.

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

36.	 Sokolow, B., Lewis, S., Van Brunt, B., Schuster, S., and Swinton, D. (2014). The Book on BIT, (2nd ed.). Berwyn, PA: 
National Association of Behavioral Intervention Teams (NaBITA).

37.	 Sokolow, B., Van Brunt, B., Lewis, W.,  Schiemann, M., Murphy, A., Molnar, J. (2019). The NaBITA Risk Rubric College and 
University Edition. Berwyn, PA.

38.	 Stamm, B.H. (1997). Work-related Secondary Traumatic Stress. PTSD Research Quarterly, (8) 2, Spring.

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

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

41.	 Timmerman, L. C., & Mulvihill, T. M. (2015). Accommodations in the College Setting: The Perspectives of Students 
Living with Disabilities. The Qualitative Report, 20(10), 1609-1625. Retrieved from http://nsuworks.nova.edu/tqr/
vol20/iss10/5

42.	 Training Circular 25-20, A Leader’s Guide to After-Action Review, Headquarters, Department of the Army, Washington 
DC, 30 September 1993. http://www.au.af.mil/au/awc/awcgate/army/tc_25-20/table.htm 

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

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

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

http://dprepsafety.com
mailto:info%40dprepsafety.com?subject=


Standards for BIT/CARE and Threat Teams

12 | www.dprepsafety.com |info@dprepsafety.com

of Behavioral Intervention Teams (NaBITA).

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

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

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

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

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

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

52.	 Van Brunt, B., Schiemann, M., Pescara-Kovach, L., Murphy, A., and Halligan-Avery, E. (2018). Standards for Behavioral 
Intervention Teams. Journal of Behavioral Intervention Teams, pp. 29–41).

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

54.	 www.darkfoxthreat.com

55.	 www.pathwaystriage.com 

© 2023

http://dprepsafety.com
mailto:info%40dprepsafety.com?subject=

