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Mission Statement

The mission of the CARE Team at Randolph Community College is to serve as a resource for
students, faculty, and staff to address any concerns with alarming, worrisome, disruptive,
and/or potentially threatening behavior. The CARE Team uses a proactive approach to address
the diverse needs and concerns of students and to support those who may be in distress before
situations rise to crisis levels while maintaining a focus on the overall safety and well-being of
the campus community.

Team Membership and Scope

The CARE Team is comprised of standing members from Student Services, Safety and
Emergency Preparedness, Instructional Services, Continuing Education, College and Career
Readiness, and Human Resources.

Additional faculty or staff members may be asked to attend team meetings when they have
helpful information or insight on a case. If a conflict of interest occurs, or the appearance of a
conflict of interest arises for any team members, the members will recuse themselves.

The CARE Team addresses concerning behaviors among students and works in conjunction with
appropriate law enforcement and human services agencies when needed. Any concerns about
faculty/staff should be directed to the Director of Human Resources and filed separately to
respect employee privacy.

The CARE Team is not an administrative, treatment, or disciplinary group. Rather, the CARE
Team aims to serve as a central point of contact regarding concerning behaviors on campus in
order to reduce silos and increase communication, thereby addressing concerns early onin a
preventative manner. There is not a minimum threshold for referred behaviors. The Care Team
receives referrals and addresses lower risk concerns including but not limited to disruptive or
concerning behaviors, difficulty accessing resources, personal, emotional and/or psychological
difficulties as well as higher risk referrals including safety concerns and harm to self or others.

The RCC Cares webpage at https://www.randolph.edu/student-success/care-team.aspx, includes an
online reporting form as well as information on campus and community resources. Individuals
should report a crime by calling the RCC switchboard at (336) 633-0200 or 911 if necessary.
Individuals experiencing an emergency should dial 911.

Team Training

Team members engage in ongoing training which may include workshops, webinars, articles,
and tabletop exercises in the areas of risk and threat assessment, mental health, cultural
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awareness, FERPA compliance, record keeping, intervention techniques, relevant education and
disability laws, and facilitating a culture of reporting.

Record Keeping

The CARE Team maintains confidential records of reports and case notes in a secure, electronic
format using Microsoft Teams/OneDrive. When a report is submitted, it is received by the
Student Services Counselors serving on the CARE Team. The reports are stored in PDF format
within Microsoft Teams, which is only accessible to CARE Team members. Counselor case notes
are housed in an Etrieve file, which is only accessible to the counseling team. Information may
only be shared with school officials with legitimate education interests for the purposes of
FERPA.

If collaboration with a student’s provider is appropriate, students may sign a Release of
Information form to allow staff to share information with a provider.

Community Education

CARE Team information is located on the RCC website: https://www.randolph.edu/student-
success/care-team.aspx to inform the RCC community of the purpose of the CARE Team and to
provide a central location for reports of concern. A professional development online module
has been included in the Human Resources annual training for faculty and staff. It includes
information on establishing and maintaining a culture of reporting, how to report a concern,
examples of concerning behaviors that could be reported, signs of distress in students, and
resources available to students in distress. Training in Mental Health First Aid and QPR (suicide
prevention training) is also offered to faculty and staff.

Examples of Reasons to Submit a Care Team Report

This list includes examples and is not exhaustive. Faculty and staff are encouraged to report
concerns even if they appear to be minor. If immediate assistance is needed on campus, faculty
and staff should use the Mental Health First Aid desktop button. In some situations, such as
when drugs or alcohol may be involved or when someone’s immediate physical safety is at risk,
it is more appropriate to dial 911 and/or activate the security alert button for assistance from
an SRO.

Mental Health Concerns

+ Suicidal ideation or references to death and dying which a faculty/staff member finds
concerning

+ Student expressed that they are struggling with mental health

* Observed increase in stress that is affecting academic performance
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+ Student expressed that they have or are engaging in non-suicidal self-injury
*  Griefissues
* Concerns about general welfare

Signs of a student in distress
* Abrupt changes in behaviors or patterns
* Extreme reaction to loss or a traumatic event
* Preoccupation with weapons, violent events, or persons who have engaged in violence
* Uncharacteristically poor performance
* References to harming others
+ Self-injurious behaviors or suicidal ideation
* Erratic behavior, angry outbursts, or intense reactions
« Concerns about domestic issues/abuse
+ Concerns about alcohol/drug use

The responding counselor will notify the reporter that the report was received and whether
contact was made with the student.

Case Management and Possible Interventions

The CARE Team uses a case management approach when responding to student situations on
campus by assisting students in identifying solutions to the barriers that have interfered with
their college education. This may involve assisting students in accessing helpful local resources
through the Student Resource Center, referring students to our Student Assistance Program
through McLaughlin Young (www.mygroup.com) or referring to another clinical service
provider as appropriate.

The CARE Team uses an objective risk rubric to ensure consistency and to determine
appropriate interventions. The NaBITA Risk Rubric on the following pages is used for this
purpose. Possible interventions include but may not be limited to the following:

- Non-clinical case management in the form of check-ins and follow-up meetings with
Student Services Counselor and/or other faculty/staff member.

- Referral to Student Assistance Program or professional counseling in the community;

- Referral to the office of the Vice President for Student Services due to a conduct
violation;

- Referral to the Title IX Coordinator when concerning behavior may be in violation of
Title IX sexual harassment policies;

- Coordination with RCC Student Resource Officers or appropriate law enforcement
agencies when concerning behavior may be in violation of local, state, or federal law.
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Meeting Frequency

The CARE Team meets twice per academic year at a minimum and has the capacity to schedule
meetings as situations arise. The purpose of these meetings is to assess situations reported, to
discuss appropriate responses to reports of concern, to inform members of emerging trends
and the availability of campus and community resources, and to discuss and assess any
professional development needs.

Conclusion

Randolph Community College is committed to providing a safe and supportive campus
community. It is important for individuals to report concerns of any alarming, worrisome,
and/or disruptive behaviors so that the CARE Team may assist students in accessing needed
resources and work to maintain a safe and healthy campus community.
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