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3. Discussion of Proposed Resolution on the Hilton Hotel Labor Dispute 
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4. Discussion of the Mental Health Community Council Report 
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 President Paxson 

 
7. Open Time for University Community Members to Present Broad Campus Issues  
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FROM: Cameron Johnson ‘17 
TO: Brown University Community Council 
RE: Providence Hilton Hotel Boycott 

 As of April 15, 2015, workers at the Hilton Hotel in downtown Providence have called 

for a boycott of the hotel due to a labor dispute with the owners, the Procaccianti Group. The 

affair began in February of 2014 when a majority of the workers at the hotel presented the hotel 

manager with a petition requesting a fair process to decide on unionization. Worker allegations 

against the management included wages deemed below a fair living wage, intense and 

unreasonable workloads, and disrespect from the management. Besides the general oppressive 

nature of these conditions, the workers maintain that these standards differ immensely from other 

downtown hotels where workers are allowed to unionize (this is detailed further in the report 

Providence’s Pain Problem). Workers hold that the response to these efforts have been 

intimidating anti-union tactics by the Procaccianti Group. This resulted in a June 30, 2014 

federal government complaint charging the hotel with serious unfair labor practices; this led to 

the government settling with the hotel on the eve of the trial. Through January 2015, government 

notices were posted throughout the hotel, yet the hotel has at no point admitted culpability for 

breaking the law. With the spring 2015 announcement of a boycott, the workers of the Hilton 

joined workers at the Renaissance Hotel in their year-long boycott. The Renaissance, also 

located downtown, is too owned by the Procaccianti Group. The boycott has asked that 

individuals and organizations do not meet, eat, or sleep at the Hilton. It has resulted on some 

occasions in rallies, pickets, leafleting, and increased security activity. 

 The resolution in question is similar to previous ones accepted by the Council, namely 

the 2010 labor dispute at the Westin Hotel (now the Omni Hotel) and the ongoing labor dispute 

at the Renaissance Hotel. Both disputes involved calls for boycotts, demands for the creation of a 



union, and mandates for better working conditions. The resolutions asked that the Council 

recommend bodies at the University not hold events at the hotels, notify relevant planning bodies 

of the ongoing dispute, and avoid listing the hotels during the labor dispute. This resolution 

before the council now cites various reasons for its adoption: that labor disputes at hotels serving 

the University can affect participation due to people feeling a duty to respect a picket, the 

aforementioned precedents set by the Council in adopting resolutions in light of labor disputes at 

downtown hotels, the benefits of union participation, Brown’s involvement in these issues 

leading to tangible benefits for the affected workers, and the overall leverage Brown holds as a 

major economic player in the city of Providence and its hotels. 



 



Brown University Community Council Resolution on the Hilton Hotel Labor 
Dispute 

 
WHEREAS The Brown University community flourishes best when the broadest range 

of participation in events is permitted and encouraged; and 
 
WHEREAS the Brown University community is defined as students, faculty, and staff 

and alumni organizations thereof; and 
 
WHEREAS labor disputes at hotels or convention centers serving Brown University 

events can restrict participation in the event or meetings because many potential 
participants may feel a moral duty to respect a picket line or labor dispute by 
refusing to attend the conference or event; and 

 
WHEREAS a public community announcement of the labor dispute at the Hilton Hotel in 

Providence was called on April 15, 2015; and 
 
WHEREAS a report documenting significantly higher rates of injury and pain at the 

Hilton and Renaissance Hotels was released on September 4, 2015; and 
 
WHEREAS the BUCC approved similar resolutions in support of the Westin, now Omni, 

Hotel labor dispute and the Renaissance Hotel dispute and should continue to 
uphold its moral duty to the Providence community as it has in the past; and 

 
WHEREAS the dispute at the Hilton Hotel is ongoing and other Brown University 

affiliated events are likely to be impacted by it; and 
 
WHEREAS nationwide, many respected academic organizations have relocated events in 

respect of hotel labor disputes in the past, including the American Association of 
University Professors, the Organization of American Historians, the Linguistic 
Society of America, the American Sociological Association, the American 
Political Science Association, the American Educational Research Association, 
and the American Anthropological Association; and 

 
WHEREAS union contracts at hotels and convention centers within the city of 

Providence and state of Rhode Island will be renegotiated regularly, possibly 
resulting in future labor disputes and consequently, requiring support of other 
labor disputes; and 

 
WHEREAS, union representation tends to raise wages, supply benefits, defend worker 

health and safety, and protect worker dignity, and can thereby benefit hotel 
workers, many of whom are otherwise disadvantaged by their socioeconomic 
status; and 

  
WHEREAS, Brown’s involvement in the 2010 Omni Hotel labor dispute led to the 

creation of a union and better working conditions; and 



WHEREAS, the Brown University community relies upon the labor of hotel and other 
service workers; and 

 
WHEREAS, the total economic value of Brown University conferences, meetings, and 

events gives the Brown University community significant leverage to influence 
the employment practices of hotels and the other service industries; and 

 
THEREFORE BE IT RESOLVED that the BUCC recommends that the Brown 

University community has a responsibility to act so as to preserve our integrity, to 
promote full participation in meetings, conferences and events, and to ensure that 
those individuals whom it employs, both directly and indirectly, are treated fairly 
and equitably; and 

 
BE IT FURTHER RESOLVED that the BUCC encourages the Brown community to take 

all appropriate measures to avoid holding any events at the Hilton Hotel in 
Providence during the current labor dispute and notify relevant university events 
planning bodies of the ongoing labor dispute at the Hilton Hotel, and refrain from 
listing the Hilton Hotel in any publications during the ongoing labor dispute. 
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Carey, Russell <russell_carey@brown.edu>

Mental Health Community Council Report

Russell Carey <russell_carey@brown.edu> Wed, Sep 2, 2015 at 9:18 PM
To: community.announce.all@lists.brown.edu
Bcc: Russell Carey <Russell_Carey@brown.edu>

September 2, 2015

Dear Brown Community Members,

The Mental Health Community Council (MHCC), comprising faculty, students and staff, was formed in fall 2014
to evaluate mental health policies and resources at Brown and to make concrete recommendations for
improvement. The first report of the Council has been submitted to the administration and we encourage all
members of the Brown community to review it here.

The MHCC has made a number of important recommendations, many of which are already being acted upon.
The report and the overall subject of mental health on campus will be the subject of discussion by the
Brown University Community Council at its meeting at 4:00 pm on Tuesday, September 29th. All
interested members of the community are encouraged to attend and participate in that discussion.

Over the past year a number of initiatives have been undertaken by Counseling and Psychological Services
(CAPS) to address campus concerns and needs regarding mental health and prevention services. These
include:

Increased clinical care staffing in CAPS, including increased hours for current clinical staff, a new
psychotherapist position and two new postdoctoral fellowship positions in psychotherapy. In addition to
increased capacity for student appointment hours, these new positions have increased the diversity of the
clinical staff at CAPS.

Hiring of a new Student Care Coordinator in CAPS to more effectively coordinate and manage the referral
process for students from CAPS to providers in the community.

Participation by staff and students in a nationally recognized suicide prevention program used at many
universities – QPR (Question, Persuade, Refer) – who will now be able to train large numbers of the
university community in this program.

A substantial redesign of the CAPS website, including information about the clinical staff.

Student Support Services, in the Office of Student Life, has implemented significant changes in the medical
leave process, including earlier readmission deadlines, the option of summer session courses to ease the
transition back to Brown, and more frequent communication with students on leave.

In addition, having CAPS and University Health Services (UHS) under the same leadership will provide more
coordinated care for students and opportunities to move towards a holistic care model.

http://www.brown.edu/about/administration/vp-campus-life/mental-health-community-council
http://www.brown.edu/campus-life/support/counseling-and-psychological-services/
http://www.brown.edu/campus-life/support/counseling-and-psychological-services/
http://www.brown.edu/campus-life/support/counseling-and-psychological-services/about/people
http://brown.edu/osl
http://www.brown.edu/campus-life/health/services/
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As the recommendations of the MHCC are considered and discussed on campus this fall, the Council will
continue to consider issues and topics relevant to its charge, including further focus on suicide prevention. We
are grateful to the members of the Council for their service and look forward to engaged campus discussion of
these recommendations and issues over the coming months, and continued improvement and support for all
members of the Brown community.

Sincerely,

Russell Carey
Executive Vice President, Planning & Policy

Dr. Unab Khan
Director, University Health Services

Dr. Sherri Nelson
Director, Counseling and Psychological Services
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MENTAL HEALTH COMMUNITY COUNCIL 

2014-2015 Report 

Charge of the Mental Health Community Council 

Brown University is committed to supporting the mental health and well-being of our 

undergraduate, graduate, and medical students.  The Division of Campus Life and Student 

Services, through University Health Services (UHS), Counseling and Psychological Services 

(CAPS), Student and Employee Accessibility Services (SEAS), and Student Support Services in 

the Office of Student Life (OSL), offers support, crisis intervention, counseling, evaluation, and 

referrals for mental health issues as well as proactive outreach to the Brown community.  We 

strive to provide timely, caring, and effective support and counseling that reflects Brown’s 

educational philosophy and the context of students’ lives. 

The Mental Health Community Council includes professionals with expertise in mental health 

and health care, who are not employed by the Division of Campus Life and Student Services, 

and who will provide independent advice on Brown's policies and practices to ensure that they 

are informed by the most current research and follow best practices. The Community Council 

also includes the directors of CAPS, UHS, SEAS, and Student Support Services, three 

undergraduates, one graduate student, and one medical student. The Council will meet at least 

three times per year and advises the Vice President for Campus Life. 

Each year, the MHCC will focus on a specific set of issues determined by the Vice President for 

Campus Life. In 2014-2015 the Council was asked to: 

1. Review the process for referrals to community providers to ensure that students receive high-

quality, well-coordinated care when they transition to community providers. 

2. Evaluate Brown's success in supporting the needs of a diverse community.  

3. Assess Brown's policies for medical leaves, readmission, and appeals. 

4. Make recommendations on best practices for suicide prevention programs. 

The MHCC may also advise the Vice President on topics and programs for educating the 

Brown community on mental health issues which could include sponsoring lectures and 

symposia. 

Significant and concrete measures were taken in relation to each of these goals.   

 A student care coordinator was hired at CAPS in June to facilitate the referral process 

from CAPS to providers in the community.   

 New hires diversified the staff at CAPS.   

 Student Support Services in the Office of Student Life has begun to implement 

significant changes in the medical leave process. 
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 More than 30 people, including administrators, CAPS staff, and students attended a day-

long training in June to become certified instructors in a well-regarded suicide prevention 

method called QPR (Question, Persuade, Refer) that is used at many colleges and 

universities.   

 

2014-2015 Meetings  

In December 2014, we held the initial meeting of the Mental Health Community Council.  

Chaired by Dr. Steve Rasmussen (Chairperson, Brown University Department of Psychiatry and 

Human Behavior and Brown alum), the Council’s comprehensive membership allows campus 

practitioners to evaluate the quality of care for our diverse community and the effectiveness of 

policies, including medical leave processes.  A listing of the Council’s full membership is 

appended.  The four meetings we held this year, the start of an important on-going effort, 

addressed the following topics: 

 December 2014: Overview of Campus Services 

 February 2015: Medical Leave policies and processes 

 March 2015: Suicide Prevention 

 April 2015: Substance Use 

Our emerging recommendations reflect our examination of these issues.     

In addition to our meetings, we created opportunities for conversation with the broader campus 

about support for mental health.  Some of these sessions included discussion with the 

Undergraduate Council of Students, Residential Peer Leaders, and staff at the Brown Center for 

Students of Color.  In February, Brown University Corporation members met with undergraduate 

students to hear about mental health needs.  In addition, campus providers talked to students 

about opportunities for peer support.  Dr. Rasmussen met with the staff at Counseling and 

Psychological Services (CAPS) to hear about the challenges and opportunities for their work.  

Margaret Klawunn, Vice President for Campus Life, spoke to the Dean of the College Maud 

Mandel and the Dean of the Faculty Kevin McLaughlin about strategies to support faculty in 

providing effective referrals for students.  She also met with representatives of the medical 

school and graduate school to discuss resources.       

The larger context for our work is the demand on colleges and universities to provide mental 

health resources for a population of students that is more likely than past students to have 

accessed counseling or psychiatric services before enrolling and that is more open to using 

mental health services. Recent changes in federal legislation prohibiting exclusion from 

campuses on the basis of mental illness have meant that colleges and universities have revised 

some policies for managing student care.  At Brown, student concerns about the status of 

medical leaves and calls for more diversity in the counseling staff provided a more focused set of 

issues to address.   
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The values informing our work include commitments to: 

 Supporting the diversity of the student population 

 Providing equal access to care 

 On-going evaluation of the adequacy of our services for short-term counseling and 

crisis response 

These emerging recommendations should be viewed as part of a multiyear sustained effort to 

improve our resources and services.  From our work this year, these items emerged as the most 

critical near-term needs.   

One set of concerns that is not referenced in the recommendations is providing more support and 

better coordination between CAPS and community providers.  Because the search for a student 

care coordinator, whose job is to manage the transition from Counseling and Psychological 

Services (CAPS) providers to community providers, was completed in June with the hiring of 

Jorge Vargas, this set of needs should be managed more effectively going forward and is not 

included here.   

 EMERGING RECOMMENDATIONS 

1. Increase staffing at Counseling and Psychological Services (CAPS)    

The aim of this recommendation is to bring our service to Brown students in line with our Ivy 

peers by having sufficient counseling appointments available in order to: 

 Eliminate explicitly stated session limits 

 Continue with the brief psychotherapy model 

 Provide substantial flexibility for students in crisis 

Currently, CAPS at Brown has been using a short-term counseling model that has included an 

explicitly stated 7-session limit within an academic year for any individual student accessing 

services.   

As part of a multi-year strategy, our highest priority recommendation from the MHCC is to 

eliminate the 7-session limit as an operating principle for CAPS.  

The framework will always be brief psychotherapy, but eliminating an explicit session limit will 

give providers more flexibility to determine treatment plans which is the model our peers employ.   

While it will take a couple of years to reach the goal to eliminate the 7 session limit at Brown, we 

have begun to make significant progress thanks to gift funds.   In 2014-2015, we added 2 brand 

new positions to CAPS (a psychotherapist with multicultural expertise and the student care 

coordinator).  In addition, we were able to substantially increase the hours of current 

psychotherapists and psychiatrists which has the effect of adding many more appointment hours 
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(cumulatively, we added the equivalent of almost 2 more providers simply by increasing the hours 

of current employees).  New hires this past year prioritized diversifying the staff at CAPS.   

In 2015-2016, two post-doctoral fellowship positions in psychotherapy will be added at CAPS 

again increasing the capacity for appointment hours.   

We are currently working on a plan that incorporates the significant addition of staff hired over 

the past two years with a more efficient appointment system to move toward the elimination of the 

session limit.  For 2015-2016, CAPS has added triage hours that will better manage the evaluation 

of urgency for struggling students, and the office is implementing more appointment slots for 

students in crisis.  With crisis, triage, and urgent appointment slots, CAPS will be more able to 

deal with the flow of urgent mental health needs. As these changes are implemented, we will 

calculate how much more hiring is required to accomplish this goal.  CAPS has increased the 

number of student support groups they offer as a way of extending services.  

We recommend that this goal should be reached by fall 2017.    

2. Improve the Medical Leave of Absence Process  

In every conversation with students about mental health services this year, concerns were raised 

about the Medical Leave of Absence (MLOA) process.  Typically, concerns involved 

misperceptions about the use and frequency of the MLOA as well as specific requests to improve 

the timeline, communication about, and support during a medical leave.   

Perceptions - Within student culture, a significant expressed barrier to seeking support for mental 

health issues is the misperception that raising one’s own mental health concerns could result in 

an immediate and mandatory removal from campus.  This is a misperception, but its widespread 

currency means it must be addressed with more accurate messaging and education about medical 

leaves and about the supports available and provided while students are enrolled.  Medical leaves 

taken by Brown students for mental health needs are voluntary.  In compliance with the 

Americans with Disabilities Act, we cannot and do not mandate medical leaves for mental health 

reasons.    

The MHCC recommends that education and outreach to address misperceptions about 

medical leaves should be enacted in the 2015-2016 academic year.   

Process - Changes to the medical leave process are already underway in response to student 

feedback received this year.    

Changes being implemented currently include: 

 New readmission deadlines for fall (Oct. 1) and Spring (Feb. 15) 

 Option to take summer courses before taking on a full fall semester course load 

 Regular check-ins with students on medical leaves 
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The earlier readmission deadlines should make for a smoother readmission process, including 

allowing students to take part in the housing lottery before readmission.  These new dates to 

reapply can give a student coming back from medical leave the opportunity to take one or two 

classes during Brown’s summer session before enrolling in a full fall course load.  We believe 

that earlier access to SEAS and advising from DOC will be advantages that can help with a 

successful return.  Students have reported feeling estranged from Brown during a medical leave, 

but regular check-ins from Student Life will help keep students connected during a leave and can 

assist with planning for return.   

The MHCC recommends that these changes to the MLOA process should be evaluated this 

year and that there is a commitment by Student Support Services in the Office of Student 

Life to on-going improvement of this important option.  

Additional Support Resources in Student Life – To better serve students, Student Support 

Services in the Office of Student Life is offering extended hours and additional resources for 

student support.   These include open hours daily from 9-10 am and extended hours until 7 pm 

on Tuesdays and Wednesdays during the academic year.   

3. Improve Support and Counseling for Graduate and Medical Students  

Although some graduate and medical students receive important and effective support from the 

Office of Student Life and from CAPS, many graduate and medical students report barriers to 

accessing those services, including the hours services are offered and the perception that those 

offices are more oriented toward undergraduate users.   

The MHCC recommends developing mental health resources in conjunction with Student 

Support Services and CAPS that are more effectively designed to meet the needs of medical 

and graduate students.   

The participation of Campus Life staff on a Rapid Planning Group on Graduate Student 

Experience (announced June 2015 and delivering recommendations to the Provost in fall 2015) 

should assist with this effort.  The Office of the Dean of the Graduate School and the Office of 

the VP for Campus Life have begun to work together to assess the needs of graduate students.   

The extended hours in Student Support Services should help graduate and medical students in 

accessing support there.  Initiatives for collaboration between CAPS and the medical school are 

in process as well.  With plans in place for CAPS to hire to post-doctoral students on staff in 

2015-2016, there will be more direct contact between CAPS staff and medical students as the 

post-doc program is sponsored by the Department of Psychiatry and Human Behavior.  Each 

post-doc student will be involved in research on such topics as depression and suicide.     

Serving graduate and medical students could be the topic for a MHCC meeting in 2015-2016.   
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4. Enhance Web Resources for Mental Health and Student Support 

A theme in many conversations with students about mental health resources has been the need to 

clarify the purpose and resources of the different offices that serve students.  While the range of 

support services across the University is important and admirable, it is difficult for students to 

determine the appropriate place to contact for any specific need.  We have not done an adequate 

job explaining and publicizing the various services and the emergency contacts.   

The MHCC recommends improved web resources that are student-friendly and easy-to-

use.   

Information needs to be compiled and translated to explain what various offices do and what 

access points will be the most effective across the Department of Public Safety, Student Support 

Services, SEAS, CAPS, Health Services, EMS, Residential Life, and the Office of the Dean of 

the College.  

The template for the “How to Help A Student in Distress” website, while not publicized enough, 

might be a helpful starting point.  The Office of Residential Life is updating a student-developed 

resource guide for posting in the residence halls.  The CAPS website includes important changes 

suggested by students (pictures and bios of providers, buttons with clear instructions for after-

hours access, etc).  The Health Promotion website could incorporate more information on mental 

health as well as physical health, including listing depression, anxiety, post-traumatic stress 

disorder and other mental health issues as common health problems faced by college students. 

Students have asked for resources that can assist with 24/7 support, such as self-assessment tools, 

on-line appointment booking, and other features are under consideration.  A student-

administrative collaboration would be most effective for improving websites for key offices.   

While efforts are underway, more comprehensive progress should be made to improve on-line 

information about student support and emergency resources in 2015-2016.  These projects could 

be carried out by a subcommittee of the MHCC.   

5. Develop Training for Students, Faculty, and Staff on How to Provide Appropriate 

Support and How to Make a Referral  

Before describing specific recommendations for training, it is important to mention an 

underlying principle – for campus community members to be effective in making referrals, there 

has to be trust in the resources that are offered.  For students, developing trust that mental health 

needs will be handled sensitively, carefully, and confidentially is going to be a process that we 

have initiated but that will also take time and an on-going commitment and partnership.  Follow-

up and opportunities for feedback will help.     

Regarding training, the MHCC recommends workshops and training for students, faculty, 

and staff to increase understanding of mental health needs, to provide resource 

information, and to promote the skills necessary to make effective referrals.     

http://brown.edu/Administration/Campus_Life/cr_students/index.html
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An important step was taken this month when Brown launched its participation with a well-

regarded community approach to suicide prevention known as QPR (Question, Persuade, and 

Respond).  The first “train the trainers” session was held with 30 faculty, staff, and students who 

are now certified to disseminate this suicide prevention technique on the Brown campus.  The 

next QPR training is scheduled for August when the technique will be offered to other students, 

faculty, and staff including the residential peer leaders.  

For faculty members, improved web resources and promotion of sites designed for faculty 

members (How to Help a Student in Distress) will help, but workshops could be offered on 

supporting students’ mental health needs as part of advising.  For example, training in the QPR 

suicide prevention method could be offered to advisors.  Some simple suggestions, such as 

listing campus resources on syllabi, have been discussed with the Dean of the College and the 

Dean of the Faculty as easy steps that signal an understanding and support of care for students.   

Opportunities for staff training on mental health resources could be offered as a partnership 

between Campus Life and Human Resources.  The staff site for How to Help Students can be 

advertised as a starting effort.   

As QPR rolls out this year, and along with improving web resources on mental health, additional 

workshops and trainings should be put in place in 2015-2016.   

Plans are also in place for CAPS and the Department of Psychiatry and Human Behavior to work 

together on a grant application to be submitted in the winter of 2016 for a Campus Suicide 

Prevention Grant Program.  This program is authorized under the Garrett Lee Smith Memorial 

Act and funded by the Substance Abuse and Mental Health Services Administration. The 

purpose of this program is to facilitate a comprehensive approach to preventing suicide in 

institutions of higher education.  This program is designed to assist colleges and universities 

build a foundation for their efforts to prevent suicide attempts and completions and to enhance 

services for students with mental and substance use disorders that put them at risk for suicide and 

suicide attempts.  

6. Support Mental Health Peer Resources for Students   

Students have made a very effective case that supporting peer resources is equally important and 

significantly increases the reach and impact of mental health support on the campus.   

The MHCC recommends an on-going partnership between students and professionals to 

develop a network of peer and administrative resources to serve mental health needs.     

Campus Life staff in the Office of the Vice President, Student Support Services, CAPS, and 

Health Services have been working with students including members of the MHCC, of LETS 

(Let’s Erase The Stigma), of Active Minds, and residential peer leaders.  These beginning efforts 

need to be strengthened, nourished, and continued going forward.   

http://brown.edu/Administration/Campus_Life/cr_faculty/index.html
http://brown.edu/Administration/Campus_Life/cr_staff/index.html
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The Council advocates strengthening support for students who participate in peer resource 

programs such as the RPLs, EMTs, Meiklejohns, and other campus leaders who might want 

more training or support for dealing with mental health issues.   

Some of the ideas under consideration include a student hotline integrated into the campus crisis 

and on-call resources, more joint trainings like QPR, supporting a wellness center staffed by 

students, providing professional support for student recovery mentors, and much more joint 

programming.  CAPS Director Sherri Nelson is working with students interested in peer 

resources to move forward with some of these initiatives.   

The Medical School has an established Student Health Council that the Office of the Vice 

President for Campus Life has offered to assist in supporting as a collaborative effort for student 

wellness.  The Graduate School Rapid Planning Group will generate other ideas. 

The collaborations this year between staff and students to expand our mental health resources 

represented an important first step.  There is a lot of potential for important and ground-breaking 

work here.  

Some joint programming is already planned, including a panel for incoming students on mental 

health, programs for Suicide Prevention Day in September, and initiatives around National 

Depression Screening Day in October.   

7. Improve Access to Mental Health Resources  

One of the values informing the work of the MHCC is that all students should have access to 

support and care.  This means making sure services reflect awareness of the diversity of the 

student community in terms of identities, cultural values, and economic statuses.  One of the 

challenges identified in conversations about mental health resources this year is that many 

students have health insurance plans that are not adequate for them to afford mental health 

providers in the Providence community.   

The MHCC recommends working to improve information about health insurance and 

increasing access to Brown student health insurance because it provides optimal coverage 

for mental health services.   

A subcommittee of the MHCC may want to work on this goal in 2015-2016 to formulate a 

strategy to address this need.  It will be necessary to work with the Office of Financial Aid about 

how Brown student health insurance is covered for high need students.  There may be some ways 

to promote low and no cost community providers more effectively.  The Council might 

determine that more students need to be encouraged to adopt Brown student health insurance and 

that a revised mechanism should be in place to help students and parents understand insurance 

options with regard to mental health coverage.  This recommendation has policy and budget 

implications.   
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In Conclusion 

The members of the MHCC are committed to the important work that was initiated this year to 

improve Brown University’s mental health services.  Members of the Council have agreed to 

continue to serve for 2015-2016 and propose that an October 2015 meeting be focused on 

progress and plans to implement these recommendations.   

 

2014-2015 Membership of the Mental Health Community Council 

Steven Rasmussen, Chair, Mary E. Zucker Professor of Psychiatry and Human Behavior, Chair 

of Psychiatry and Human Behavior, Alpert Medical School  

Catherine Axe, Assistant Dean/Director of Student and Employee Accessibility Services  

Jabbar Bennett, Associate Dean of Recruiting and Professional Development 

Associate Dean for Diversity/Director, Office of Diversity and Multicultural Affairs 

Clinical Assistant Professor of Medicine, Alpert Medical School 

Kate Carey, Professor of Behavioral and Social Sciences, School of Public Health  

Carol Cohen, Senior Associate Dean for Class Advising and for Personal & Health Issues, Office 

of the Dean of the College 

Janet Cooper-Nelson, Chaplain of the University 

Richard Eichler, Director, Counseling and Psychological Services, Columbia University 

Margaret Jordan, UCS Representative  

Lianna Karp, Medical Student Senate Representative  

Unab Khan, Director, University Health Services   

Margaret Klawunn, Vice President for Campus Life & Student Services  

Michael Murphy, Graduate Student Council Representative         

Sherri Nelson, Director, Counseling and Psychological Services  

Dolma Ombadykow, Undergraduate Council of Students Representative 

Megan Ranney, Assistant Professor of Emergency Medicine, Assistant Professor of Health 

Services, Policy and Practice, Alpert Medical School  

Anthony Spirito, Professor of Psychiatry and Human Behavior, Alpert Medical School  

Maahika Srinivasan, President, Undergraduate Council of Students 

Maria Suarez, Associate Dean/Director of Student Support Services, Office of Student Life 

Jacqueline Twitchell, Associate Director, Counseling and Psychological Services  

Sabine Williams, Undergraduate Council of Students Representative 
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Pincince, Catherine <catherine_pincince@brown.edu>

Changes in sexual assault policies and processes

Walsh, Amanda <amanda_walsh@brown.edu> Thu, Sep 3, 2015 at 1:00 PM
To: community.announce.all@lists.brown.edu

Dear Brown Community Members,

Welcome to the Brown campus and the 201516 academic year. I am Amanda Walsh, the University’s Title IX
officer who manages issues surrounding the antidiscrimination law that establishes guidelines for college
campuses regarding sexual and genderbased violence.

Like many of you, I am beginning my first full academic year at Brown. I arrived on campus in early May to
establish the University’s new Title IX Office and begin implementing the recommendations that President
Paxson accepted last year from the Final Report of the Sexual Assault Task Force (SATF). For those new to
campus, this report was written by a 23member task force of students, faculty and staff who worked over several
months last year to develop a framework for transforming Brown’s approach to issues of sexual and gender
based violence and harassment.

I am writing to provide important information on progress in this area, including new policies and
procedures that affect every member of our campus.

This email provides a summary explanation and link to resources pertaining to:

A new unified policy on sexual and genderbased harassment and violence that applies to all members of
the campus community
A new process and investigator model for the receipt, investigation, and informal and formal resolution of
complaints of conduct violations by students
The rollout of new training for students, faculty and staff on preventing gender discrimination, domestic
violence and sexual violence
The oversight role of the new Title IX Office and the creation of an oversight and advisory board to
annually track and report progress to the campus
A summary of other progress and work underway, which is detailed on the Title IX website

Ensuring a more clear, consistent and cohesive approach to addressing challenges identified with confronting
issues of sexual and genderbased harassment and violence at Brown is at the foundation of all of this work.

A New Unified Policy

At its meeting on Tuesday, September 1, 2015, the Advisory and Executive Committee of Brown’s Corporation
approved the new “University Sexual and GenderBased Harassment, Sexual Violence, Relationship and
Interpersonal Violence and Stalking Policy.” This was one of the Sexual Assault Task Force’s principal
recommendations. The policy brings clarity to issues of sexual misconduct. It delineates prohibited conduct,
defines relevant terms, and provides consistent expectations that can be easily understood and relied on
confidently by the entire community.  The policy applies to all members of the campus community: students,
faculty, and staff.  The full policy, as approved by the Advisory and Executive Committee, is maintained on the
Title IX website.

The New Complaint Process

At the same meeting on Tuesday, the Advisory and Executive Committee approved a new complaint process that
will initiate action and ensure resolution of alleged policy violations by students. One of the most important
provisions of the new process is the engagement of a trained investigator who will interview complainants,
respondents, and witnesses, gather relevant information, and produce a comprehensive report of investigations.
This measure is in direct response to community concerns, expressed to the SATF, that the former Student
Conduct Board process was often traumatic, demanded too much student time and attention, and was therefore

http://www.brown.edu/web/documents/president/SATF-Final-Report.pdf
http://www.brown.edu/web/documents/title-ix/brown-university-title-ix-policy.pdf
http://www.brown.edu/web/documents/title-ix/brown-university-title-ix-complaint-process.pdf
https://www.brown.edu/about/administration/title-ix/charge
https://www.brown.edu/about/administration/title-ix/home
http://www.brown.edu/web/documents/title-ix/brown-university-title-ix-policy.pdf
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a barrier to resolution. Complaints and the investigator’s reports will be considered by a new Title IX Council.

This recommendation, also a prominent part of SATF’s recommendations and included in its preliminary report,
was immediately endorsed by President Paxson in January. A description of the complaint process and
instructions for filing a complaint are posted on the Title IX website.

Processes for the investigation and resolution of sexual and genderbased harassment and violence complaints
among staff and faculty will be developed during the fall semester. The new unified policy applies to all members
of the campus community, and I have initiated discussions with the relevant offices about effective procedures to
align with these policies. While the procedures will be similar to the student process, they will need to comply with
established policies and procedures regarding employment and faculty governance.

Required Training for Community Members

New policies and procedures are a necessary first step, but they cannot be effective unless they are understood
and shared. Toward that end, SATF recommended training programs designed for students, faculty, and staff.

Entering firstyear students were the first to be required to take an online training module this summer, and plans
are being developed to provide it to other classes later this year. Beginning this fall, faculty and staff will be
required to complete annual online training. University Human Resources and the Office of Institutional Diversity
and Inclusion have developed an online training module that covers the new policy and the relevant requirements
of Title IX, the Violence Against Women Act, and the Clery Act. A phased implementation of the online training
will begin October 1, 2015, and it will help faculty and staff understand their roles in preventing and responding to
sexual violence, will provide guidance for bystanders, and will make faculty and staff fully aware of University
resources for reporting and resolving violence.

Beyond the online module, the Title IX Office also has helped develop and facilitate inperson training that is now
included in Residential Peer Leader training for students, Staff Development Day, and New Faculty Orientation.

The Title IX Office and Title IX Oversight and Advisory Board

My arrival at Brown helps to fulfill one of the fundamental recommendations for changing the University’s
approach to managing issues of sexual discrimination and violence, which was the recommendation for an
integrated approach to receiving and addressing complaints within a new Title IX program office.

The office is charged with implementing the policies and processes that will provide thorough and prompt
resolution of complaints. A Title IX Oversight and Advisory Board — three faculty, three staff, three
undergraduates, two graduate students and a medical student — will meet twice a year to review programs,
progress and statistics about sexual violence. It is charged with conducting a formal review of the University’s
progress every three years — the first one taking place in spring 2016— and will meet annually with the president
to discuss the committee’s work.

The Title IX website is being designed as an online resource for information and documents providing guidance,
procedures and support resources for the campus community. It will be the central source of information as the
University continues its efforts to provide leadership in the national effort to confront sexual violence and gender
based harassment.

The Work Ahead

As many of you know, Brown was one of 27 institutions in the Association of American Universities that
undertook a highly detailed and broadbased survey to determine the current campus climate with regard to
issues of sexual violence. Early this semester, the AAU and individual institutions will present findings from that
effort. We expect the report to reflect difficult realities, perceptions and experiences with sexual violence for
students.

We have made substantive progress in bringing about change to respond to the challenges that Brown and other
campuses across the country are facing. But there is significant and difficult work still ahead, and the survey will
serve to help measure the progress of our work as a community. Brown has confronted issues of sexual violence
and harassment in an inclusive way by involving undergraduate, graduate, and medical students, as well as
administrators and faculty in identifying solutions. The work of the Sexual Assault Task Force, including its Interim
and Final Reports has brought much information to light and produced thoughtful recommendations.

http://www.brown.edu/web/documents/title-ix/brown-university-title-ix-complaint-process.pdf
https://www.brown.edu/about/administration/title-ix/home
http://www.brown.edu/web/documents/president/SATF-Interim-Report-December-2014.pdf
http://www.brown.edu/web/documents/president/SATF-Final-Report.pdf
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I am confident that with the continued support of President Paxson and the campus community, we will achieve a
safe and welcoming environment for the entire Brown community. I will continue to provide updates on the Title
IX website, and I encourage anyone with questions to contact me directly.

Sincerely,

Amanda Walsh

 

Amanda Walsh, J.D.
Title IX Program Officer
Brown University
University Hall 309
4018632386
amanda_walsh@brown.edu

tel:401-863-2386
mailto:amanda_walsh@brown.edu


 

Summary of Campus Climate Survey on 

Sexual Assault and Sexual Misconduct for Brown University 

 

In April 2015, Brown was one of 27 institutions to participate in the 2015 Campus Climate Survey on Sexual 

Assault and Sexual Misconduct organized by the Association of American Universities (AAU). Brown’s goal in 

participating was to gain insight into the prevalence of sexual and gender-based harassment and violence and to 

explore students’ knowledge and experience related to available resource and reporting options.  

The survey was designed and administered by the research firm Westat, which created reports and data tables 

for each of the 27 participating institutions, as well as an aggregated report that combined data for all of the 

institutions. On September 21, 2015, Brown released the report for its own campus to coincide with the AAU’s 

release of the aggregated report.  

This document constitutes a summary of some of the key results in the report developed for Brown. This 

summary is not intended to represent the totality of what can be gained from a careful review of the evidence. 

For example, the full Brown report and data tables include information about underrepresented groups on 

campus and their varying levels of risk. This summary touches on a few key areas – campus climate related to 

sexual assault and misconduct, student knowledge of resource and reporting options, and the frequency and 

nature of sexual assault and misconduct at Brown – presenting several substantive data points from different 

sections of the full report.  

In some key areas where the data display a large disparity by gender and/or student level, tables are included in 

this summary to provide additional information. All references to graduate students also include students in the 

Warren Alpert Medical School. With the exception of the tables for prevalence, please note that the data for 

TGQN (transgender, genderqueer or nonconforming, questioning, or not listed) students are not included 

because much of this information is blank in the Westat data tables (given the relatively small numbers of 

respondents). A more in-depth breakdown of the results, including all of the TGQN numbers where available, 

can be found in the tables provided by Westat. The source tables from which the numbers in this summary are 

drawn are noted in parentheses. 

Westat weighted responses based on sample characteristics (gender, student level, etc.) in order to estimate the 

total population response to the questions. This is reflected in the language throughout their reports in their 

description of responses by “all students” rather than “respondents.” 

 

The full report and data tables are posted on Brown University’s Title IX website: 

 Report on the AAU Campus Climate Survey on Sexual Assault and Sexual Misconduct for Brown 

University 

 Complete Data Tables for the AAU Campus Climate Survey Report for Brown University 

 AAU resources, including a list of Frequently Asked Questions prepared by Westat 

 

  

http://www.brown.edu/about/administration/title-ix/
http://brown.edu/go/climatesurvey-report
http://brown.edu/go/climatesurvey-report
/Data%20tables/%20http/::brown.edu:go:climatesurvey-data
https://www.aau.edu/Climate-Survey
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Campus Climate Around Sexual Assault and Misconduct 

 

The survey assessed students' perceptions of support and action related to reports of "nonconsensual penetration 

or sexual touching by force or incapacitation." Each question provided a five-point scale of "how likely is it 

that...?" with the options being Not at all - A little - Somewhat - Very - Extremely.  
 

s indicates suppression due to small cell sizes. Any other non-numeric symbol indicates there were no data for that cell. 
 

● 34.6% of students believe that sexual 

misconduct is a problem on campus. 

Female undergraduates express the 

highest level of concern. (Table 1.3) 

 

● 70.3% of all students believe that it is 

very or extremely likely that a victim 

making a report would be supported by 

other students. (Table 1.1) 

 

● 25.6% of all students believe that it is 

very or extremely likely that campus 

officials would conduct a fair investi- 

gation in the event of a report, but 

female undergraduates are less likely 

to agree. (Table 1.1) 

 

● 50.5% of all students believe that it is 

very or extremely likely that campus 

officials would take such a report  

seriously although female 

undergraduates express less confi-

dence in this (38%). (Table 1.1) 
 

● 44.6% of all students believe that it 

is very or extremely likely that campus 

officials would protect the person’s 

safety. Female students are less  

confident of this. (Table 1.1) 

 

● 24.8% of all students believe it is very 

or extremely likely that campus 

officials would take action against the 

offender. (Table 1.1) 
 

 

 

 

 Undergraduate Students Graduate Students 

Sexual assault/misconduct  
a problem at university 

Female Male TGQN Female Male TGQN 

Extremely 13.0 6.8 36.2 7.4 5.2 - 

Very 34.8 22.9 51.5 17.6 11.3 54.4 

Somewhat 38.8 40.3 12.3 40.6 33.1 s 

A little 12.4 22.9 - 20.6 30.5 - 

Not at all 1.0 7.0 - 13.8 19.9 s 

  Undergraduate Students Graduate Students 

Campus officials would 

conduct fair investigation 
Female Male TGQN Female Male TGQN 

Extremely 2.3 7.5 - 4.1 14.1 - 

Very 12.7 19.8 12.1 29.1 28.0 s 

Somewhat 42.9 39.0 33.7 40.6 40.4 40.3 

A little 27.3 20.3 26.8 18.6 11.7 s 

Not at all 14.8 13.3 27.4 7.6 5.8 s 

  Undergraduate Students Graduate Students 

Campus officials would 

protect the person’s safety 
Female Male TGQN Female Male TGQN 

Extremely 6.9 19.9 s 6.2 25.1 s 

Very 25.1 35.5 15.1 31.7 33.9 s 

Somewhat 36.3 27.0 25.5 41.7 31.1 s 

A little 22.7 12.4 43.7 14.9 6.6 41.0 

Not at all 8.9 5.2 9.3 5.5 3.4 - 

  Undergraduate Students Graduate Students 

Campus officials would 

take action against the 

offender 
Female Male TGQN Female Male TGQN 

Extremely 1.8 11.2 - 2.8 12.6 s 

Very 10.1 19.8 s 20.8 31.6 - 

Somewhat 37.6 37.7 22.1 39.4 36.4 s 

A little 37.6 24.0 43.0 29.6 15.2 42.9 

Not at all 12.9 7.2 31.0 7.4 4.1 s 
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● Since entering Brown, 24.2% of 

students witnessed someone 

acting in a sexually violent/ 

harassing manner, and 44.5% of 

those took action.  

 

● 24.8% of students suspected a 

friend was sexually assaulted, 

and 67.4% of those took some 

action.  

 

● 54.1% of students reported they 

had witnessed a drunken person 

heading for a sexual encounter. 

Among those, 22.9% took 

action and 77.1% did not. 24.5% 

reported that they did nothing 

because they weren’t sure what 

to do. (Table 1.2) 

 

Resources Related to Sexual Assault and Sexual Misconduct (Table 2.1) 

 

● Student knowledge of resources varies by resource. 81.1% of students are aware of the services provided by 

Counseling and Psychological Services (CAPS), and 59.5% of students are aware of the services provided 

by the Sexual Assault Response Line.  
● 70.2% of students are somewhat to extremely knowledgeable about where to get help at Brown if another 

student or friend experiences sexual assault or sexual misconduct.  
● 41.0% of students are somewhat to extremely knowledgeable about what happens when a student reports 

sexual assault or sexual misconduct at the university. 

 

Frequency and Nature of Victimization by Physical Force or Incapacitation 

This section pertains to sexual assault (including non-consensual penetration or sexual touching by force or 

incapacitation). The following tables show the percentages for males, females and TGQN** students broken 

down by graduate and undergraduates. (Table 3.1a-3.1f) 

  
Undergraduate Students Graduate Students 

Female Male TGQN Female Male TGQN 

Since entering college 25.0 6.8 25.7 8.0 2.7 - 

   Penetration* 10.1 2.7 13.2 2.8 1.0 - 

   Sexual Touching 19.5 5.0 17.1 6.9 1.9 - 

 

During the current year (2014-2015) 9.9 3.1 11.1 2.2 s - 

   Penetration* 2.2 0.6 s s - - 

   Sexual Touching 8.7 2.7 7.9 1.8 s - 

*Includes both attempted and completed; includes penetration as well as contact between mouth or tongue and genitals 

 

 

 

  

Undergraduate Students Graduate Students 

Female Male TGQN Female Male TGQN 

Witnessed someone acting in a 

sexually violent/harassing 

manner 
31.4 23.7 40.7 20.8 9.3 70.9 

   Took action 43.1 47.4 32.0 46.4 35.0 s 

Suspected a friend was 

sexually assaulted 
35.2 23.2 70.2 14.2 8.6 72.9 

   Took action 67.7 68.0 s 59.2 58.2 s 

Witnessed drunk person 

heading for sexual encounter   
65.0 62.5 49.6 30.9 30.1 70.9 

   Took action 30.0 17.3 s 20.0 10.8 s 
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For undergraduates, an additional measure of 

prevalence is the percentage of students who, in 

their senior year, report having experienced 

nonconsensual penetration or sexual touching by 

force or incapacitation during their entire time at 

Brown. (Table 3.2) 
 

Reporting to Others and Reasons Why Did Not Report to an Organization 

● 39.5% of victims of penetrative acts involving force indicated they had reported the incident; this compares 

to 22.9% of victims of penetrative acts involving incapacitation, 16.0% of victims of touching by force, and 

10.4% of victims of touching by incapacitation.  

● Victims who did not report the incident were asked why not, and they could select multiple options. Of 

female victims of penetrative acts involving force who did not report the incident, 70.5% indicated they did 

not think the incident was serious enough to report, 47.9% believed nothing would be done; 36.7% reported 

they felt embarrassed, ashamed or that it would be too difficult. (Table 3.9a) 
● For penetrative acts by incapacitation, 22.9% of female victims reported the incident. Of victims who did 

not report the incident, 84.1% did so because they did not think the incident was serious enough to report, 

34.6% believed nothing would be done; 34.0% reported they felt embarrassed, ashamed or that it would be 

too difficult. (Table 3.9a) 
● Of those women that did not report, 81.4% of victims of nonconsensual sexual touching due to 

incapacitation and 73.7% of victims of nonconsensual sexual touching by force did not report because they 

did not feel the incident was serious enough to report. (Table 3.9a) 
● Reporting for male victims of nonconsensual penetration is not included in the data tables, but for 

nonconsensual touching the most frequent reason for not reporting is that they did not think it was serious 

enough to report: 72.9% for touching by force, 63.9% by incapacitation. (Table 3.9b) 
 

Frequency and Nature of Sexual Harassment, Intimate Partner Violence, and Stalking 

This section reviews the prevalence, incidence and characteristics associated with each of these behaviors. 

(Tables 5.1a-5.3a). 55.8% of students indicated having experienced sexual harassment, 7.8% intimate partner 

violence, and 4.2% stalking since enrolling at Brown. 

  
  Undergraduate Students Graduate Students 

Total Female Male TGQN Female Male TGQN 

Prevalence of sexual harassment 55.8 71.0 52.1 89.9 48.2 30.6 70.9 

Among those harassed, fraction harassed:  

   By a faculty member 9.2 4.9 2.9 14.4 28.3 28.9 s 

   By a student 94.1 96.7 98.4 100 80.0 81.4 85.9 

Prevalence of intimate partner violence 

(IPV) 
7.8 10.5 6.0 30.3 7.2 4.0 s 

Prevalence of stalking 4.2 6.3 2.4 13.0 4.5 1.5 s 

 

● 10.7% of harassed students indicated they reported it to at least one program on the list of University 

resources. (Table 5.1b) 
● 26.4% of students experiencing IPV (Table 5.2b) and 38.1% of students experiencing stalking contacted at 

least one person on the list of University resources. (Table 5.3b) 

  Females Males TGQN 

Percent of nonconsensual sexual contact 

involving force or incapacitation since 

beginning Brown that was reported 
33.0 8.0 24.3 

   Penetration 13.4 4.1 24.3 

   Sexual touching 26.7 5.9 s 
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Pincince, Catherine <catherine_pincince@brown.edu>

Brown University Community Council

President Christina Paxson, Office of <president@brown.edu> Thu, Sep 24, 2015 at 3:21 PM
To: Russell Carey <russell_carey@brown.edu>, Mary Grace Almandrez <mary_grace_almandrez@brown.edu>,
Richard Locke <richard_locke@brown.edu>, Dawn Goodman <Dawn_Goodman@brown.edu>, emandjoe@aol.com,
Vesna Mitrovic <Vesna_Mitrovic@brown.edu>, Don Operario <Don_Operario@brown.edu>, mgalazzi@gmail.com,
pmcnamara712@aol.com, Joel_Simundich@brown.edu, Brendan McNally <brendan_mcnally@brown.edu>, Frances
Mantak <frances_mantak@brown.edu>, "Beverly E. Ledbetter" <bel_atty@brown.edu>, Reid Cooper
<Reid_Cooper@brown.edu>, Susan Harvey <Susan_Harvey@brown.edu>, Manuel Contreras
<Manuel_Contreras@brown.edu>, grace_stokan@brown.edu, Lily Cohen <lily_e_cohen@brown.edu>,
elizabeth_rubin@brown.edu, Kelly Garrett <kelly_garrett@brown.edu>, Leora Johnson <leora_johnson@brown.edu>,
Cass Cliatt <cass_cliatt@brown.edu>, Cameron Johnson <cameron_i_johnson@brown.edu>, jovian@brown.edu,
James.K.Gardner@gmail.com, Sazzy Gourley <alexander_gourley@brown.edu>, eve_dewan@brown.edu, Sveta
Milusheva <sveta.milusheva@gmail.com>, kurt_teichert@brown.edu, jennifer_lambe@brown.edu,
fernando_betancourt@brown.edu
Cc: Catherine Pincince <catherine_pincince@brown.edu>, Kimberly Roskiewicz <Kimberly_Roskiewicz@brown.edu>

Dear Members of the Brown University Community Council,

I hope that the start of the 201516 academic year has been good, and I look forward to welcoming you to the first
meeting of the Brown University Community Council (BUCC) on September 29. I write now, in advance of next
week's meeting, to bring your attention to an important charge for the BUCC this year. In my recent remarks at
Convocation, I discussed a few observations on racial inequality in America  an issue that still requires truly
transformational change. I made a commitment to the Brown community that the BUCC would take up this issue
in the fall. It will be important for the BUCC to explore how the University's policies and practices actively counter
racial inequalities in America. We will invite administrators from key areas across campus  like admissions,
human resources, public safety, and others  to meet with the BUCC over the coming months.

Incoming firstyear students were assigned the book, "The New Jim Crow: Mass Incarceration in the Age of Color
Blindness", by author Michelle Alexander this summer. If you haven't yet, I would encourage you to read it.

I look forward to working with the BUCC  and all members of the Brown community  to make sure that
everything we do reflects Brown's values.

Sincerely,

Chris Paxson

Christina H. Paxson
President
Professor of Economics and Public Policy
Brown University

http://www.brown.edu/about/administration/president/20150908-convocation
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