APPENDIX E: VIOLENCE RISK ASSESSMENT (VRA)

Threat assessment is the process of assessing the actionability of violence by a person against
another person or group following the issuance of a direct or conditional threat. A Violence
Risk Assessment (VRA) is a broader term used to assess any potential violence or danger,
regardless of the presence of a vague, conditional, or direct threat.

Implementing a VRA requires specific training. It is typically conducted by psychologists, clinical
counselors, social workers, case managers, law enforcement officers, student conduct
professionals, and/or other Behavioral Intervention Team (BIT) (sometimes known as CARE
team) members.

A VRA occurs in collaboration with the BIT, CARE team, and/or threat assessment team and
must be understood as an ongoing process, rather than as a single evaluation or meeting. A
VRA is not an evaluation for an involuntary behavioral health hospitalization (e.g., 5150 in
California, Section XII in Massachusetts, Baker Act in Florida), nor is it a psychological or mental
health assessment.

A VRA assesses the risk of actionable violence, often with a focus on targeted/predatory
escalations. It is supported by research from law enforcement, criminology, human resources,
and psychology.

When conducting a VRA, the assessor(s) use(s) an evidence-based process consisting of:

1) An appraisal of risk factors that escalate the potential for violence.

2) A determination of stabilizing influences, or protective factors, that reduce the risk of
violence.

3) A contextual analysis of violence risk by considering environmental circumstances,
hopelessness, and suicidality; catalyst events; nature and actionability of the threat;
fixation and focus on target; grievance collection; and action and time imperative for
violence.

4) The application of intervention and management approaches to reduce the risk of
violence.

To assess a person’s level of violence risk, the Title IX Coordinator or designee will initiate the
VRA process through the Care Team . The Care Team will assign a trained person(s) to perform
the assessment, according to the specific nature of the complaint.

The assessor(s) will follow the process for conducting a VRA as outlined in the Care Team
manual and will rely on a consistent, research-based, reliable system that allows for the
evaluation of the risk levels.

Some examples of formalized approaches to the VRA process include The NABITA Risk Rubric,
The Structured Interview for Violence Risk Assessment (SIVRA-35), Violence Risk Assessment of



the Written Word (VRAWW), Workplace Assessment of Violence Risk (WAVR-21), Historical
Clinical Risk Management (HCR-20), and MOSAIC.

The VRA is conducted independently from the Resolution Process, informed by it, but free from
outcome pressure. The person(s) conducting the assessment will be trained to mitigate any bias
and provide the analysis and findings in a fair and equitable manner.

The Care Team member(s) conducts a VRA process and makes a recommendation to the Title IX
Coordinator or designee as to whether the VRA indicates there is a substantial, compelling,
and/or immediate risk to the health and/or safety of a person or the community.

In some circumstances, the Title IX Coordinator or designee may determine that a VRA should
be conducted by the Care Team as part of the initial evaluation of a Complaint under this Policy.
A VRA can aid in critical and/or required determinations, including:

1) Whether to remove the Respondent on an emergency basis because of an immediate
threat to a person or the community’s health/safety (Emergency Removal)

2) Whether the Title IX Coordinator or designee should pursue/sign a Complaint absent a
willing/able Complainant

3) Whether the scope of an investigation should include an incident, and/or pattern of
misconduct, and/or climate of discrimination or harassment

4) To help identify potential predatory conduct

5) To help assess/identify grooming behaviors

6) Whether it is reasonable to try to resolve a Complaint through Informal Resolution, and
if so, what approach may be most successful

7) Whether to permit the Respondent to voluntarily withdraw

8) Whether to impose transcript notation or communicate with a transfer institution about
a Respondent

9) Assessment of appropriate sanctions/remedies (to be applied post-determination)

10) Whether a Clery Act Timely Warning/Trespass order/Persona Non Grata is needed

A compelling risk to health and/or safety may result from evidence of patterns of misconduct,
predatory conduct, threats, abuse of minors, use of weapons, and/or violence. Institutions may
be compelled to act on alleged employee misconduct irrespective of a Complainant’s wishes.



