


Violence Risk Assessment Scope of Privacy – Clinical Template

NOTE: All text offered in [brackets] throughout this document is optional language. All gray highlighted text must be customized by the user or deleted if not needed.
NABITA’s Violence Risk Assessment Scope of Privacy Template provides the clinical assessor of the Violence Risk Assessment (VRA) objective tool with the scope of privacy and informed consent language and documentation. NABITA recommends that this be shared with the individual to be assessed and completed in the presence of the assessing clinician prior to the administration of a VRA.
The Institution works to assist students who may pose a risk of harm to themselves or others. Our department provides qualified, accessible, [reasonably priced/free of charge] assessments, evaluations, and/or treatment options. After an initial evaluation is completed, the assessment results are used to develop a voluntary intervention plan to meet specific on- or off-campus needs (often determined in conjunction with the Behavioral Intervention (BIT)/CARE Team). Our services are offered to students to make the process easier and less expensive than off-campus alternatives. In some circumstances, our department may need to refer an individual to an external, off-campus provider. This could happen if the situation is deemed beyond our scope of practice, or our department is unable to devote the necessary resources in a timely manner.

Assessment Tool
The Structured Interview for Violence Risk Assessment (SIVRA-35) is a 35-item inventory that is used to assist BIT/CARE Team members and/or clinical staff in conducting an objective, thorough, and research-based violence risk assessment. The SIVRA-35 is designed to assess the risk and protective factors related to an individual’s potential for engaging in violence and/or risky behaviors. 

The assessment results are used to develop an intervention plan with the BIT/CARE Team [and/or other relevant offices]. The intervention plan will identify voluntary opportunities for students to access support and resources and/or engage in behavioral change. Additionally, the assessment results or information may be provided to the student conduct office and/or Title IX office, if necessary and appropriate. Although the assessment results will not be used to determine if the student has violated an institutional policy, they may be used as part of the criteria in determining the need for an emergency removal, interim suspension, interim protective measures, educational opportunities, and/or similar outcomes.

Eligibility
Risk assessments are available to students referred by the student conduct office, Title IX office, and/or the BIT/CARE Team. 

Cost
There is no cost to students.

Assessment Meeting
You will be scheduled for an initial assessment meeting with a trained, clinical assessor. The purpose of the assessment meeting is to explain the risk assessment process, gather information about the current incident, the student’s concerns, background information, and pressures that may impact current challenges.

The assessment meeting will be between 30-90 minutes with follow-up assessment meetings scheduled as needed. Follow-up meetings are often scheduled to complete the risk assessment, gather additional information, and to clarify information provided during the first interview.

Confidentiality
The risk assessment process requires the student to allow the assessor to share information with the referral source when the evaluation is complete (e.g., BIT/CARE team, student conduct, Title IX office, etc..). 

By signing this document, you acknowledge you understand how the information collected during this assessment will be shared.

We are committed to providing the best possible risk assessment to our students. As indicated above, the results of the assessment will be provided to the referral source. However, aside from the parties outlined in this document, the information shared by the individual being assessed is confidential. There are a few limits to confidentiality. Information will be communicated to appropriate entities if one or more of the following exceptions apply:
1. Plans to harm self or specific others
2. Permission provided by the client
3. Abuse of a child, adult/elderly person, person with a disability

You are encouraged to ask any questions about the informed consent or risk assessment process during the initial meeting and as you review this document.

Record Maintenance
Records and individual documents are maintained electronically and in accordance with Institution’s records retention policy as well state laws regarding privileged treatment records. They are not accessible by unauthorized individuals. Records will be maintained for at least seven (7) years after the date of the assessment. 

Email
Email communication with the assessor conducting the risk assessment should be used for scheduling appointments only. Because email is not a secure form of communication and our staff does not maintain 24-hour access to email, it will not be used to discuss ongoing assessment-related topics.

Student Rights & Responsibilities
· I have the right to review credentials of staff members, including, but not limited to education, experience, and professional counseling certification and licensure(s).
· I can terminate the relationship at any time. I understand that this termination will be shared with the referral source.
· I will arrive on time for my meetings.
· If unable to keep an appointment, I will call the office to cancel at least 24 hours in advance.
· I will actively participate in the process by asking questions and staying involved.



[bookmark: _Hlk160005732]I, _____________________________, have read and understand the above information and I have had the opportunity to ask questions in advance of proceeding with the Violence Risk Assessment. 


[bookmark: _Hlk110499533]___________________________	________________________   		___________________
Printed Student Name			Student Signature			Date

___________________________	________________________   		___________________
Printed Witness Name			Witness Signature			Date
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