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LiveWellNYU: Strategies to Engage the         
“Un-Engageable”
Allison Smith, MPA, Kayla Sargent, and Zachary Harrell, MA, New York University

Rationale for a New Approach

Despite the expansive, accessible, high-quality 
services available to all students, data from 
previous ACHA-National College Health 
Assessment surveys of NYU students  demon- LIVEWELLNYU continues on page 14

strated disparities in health outcomes among 
different groups of NYU students: 1) there is 
a significant incongruence between students’ 
self-perceptions of being healthy and their 

Influencing College Students’ Influenza Vaccine 
Rates with Text Messages
Catherine Healy Sharbaugh, DNP, MN, CRNP, Haverford College 

Without influenza vaccination, college stu-
dents risk campus-wide flu outbreaks, as well 
as serious academic consequences. Unfortu-
nately, many students doubt their vulnerability 
to influenza, and others lack the scientific 
knowledge that in fact, the vaccine is safe. 

Historically, it has not been easy to motivate 
healthy college students to get vaccinated 
against the flu as a preventative measure.    FLU VACCINE continues on page 10

This was the case in the 2009 H1N1 pandemic 
outbreak, with approximately 270,000 hospital-
izations and 12,260 total deaths, of which 1,270 
were people under 18 years of age. Unfortu-
nately, only 8% of young adults elected to get 
the H1N1 vaccine, and this low vaccination 
rate put young adults at risk of harm (CDC, 
2010). Threats of severe influenza and death—
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THe CeNTers for DiseAse CoNTrol AND PreveNTioN (CDC)      
recommends an annual influenza vaccine for all persons over six months of 
age, yet a disappointing rate of only 26% of adults aged 18 and older and only 

40% of college students receive vaccinations for seasonal influenza. These rates are far 
from the 70% target set by the U.s. Department of Health and Human services for 
Healthy People 2020 (office of Disease Prevention and Health Promotion, 2013) or 
the 50% target goal set by ACHA’s Healthy Campus 2020 (ACHA, 2010). 

WiTH more THAN 50,000 sTUDeNTs; 16,000 emPloYees; THree 
degree-granting campuses in New York City, Abu Dhabi, and shanghai; 
and programs in more than 25 countries, New York University (NYU) is 

one of the largest private universities in the United states. New York City itself serves 
as the primary campus for the university—its buildings are situated on city blocks 
and identified by exterior flags, with no campus gates enclosing the community. 
The heterogeneity of NYU’s student body—its diversity of race, ethnicity, country of 
origin, socioeconomic status, sexual orientation, gender identity, and even course 
of study—makes it especially critical for NYU to adapt carefully to meet the specific 
needs of all students across multiple continents.   
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members’ stories & News
University of Virginia 2016 
V.Shamim Sission Ally of the 
Year Award   

The University of virginia lGBTQ Center 
has awarded elke Zschaebitz, DNP, fNP, and 
her colleague Nancy lutz, NP, the 2016 v. 
shamim sisson Ally of the Year Award. This 
award recognizes members of the University 
of virginia community who have gone above 
and beyond in their daily life in supporting the 
lGBTQ community and furthering the rights 
and acceptance of queer-identified individuals 
at the University of virginia and beyond.

elke and Nancy were recognized for their 
work in the inclusive Transgender Health 
Clinic at UvA, which includes general medi-
cine, counseling and psychological services, 
and gynecological services. They also have 
strong connections to the community through 
the Transgender Health Care Alliance of 
Central virginia, which is a health provider 
network with a mission to ensure affordable, 
respectful, comprehensive health care for 
every member of the transgender community 
through education, advocacy, and outreach.

scott rheinheimer, assistant director of UvA 
lGBTQ student services, said, “This award 
brings necessary attention to the important 
role that allies play in the fight for equal-
ity, social justice, and the acceptance of the 
lGBTQ community. We, as a community, 
were moved by [elke and Nancy’s] actions on 
general inclusion regarding greater and easier 
access to health care through new clinical 
offerings. [They] have placed UvA in a sup-
portive, progressive, and competitive position 
as an institution, which we believe strengthens 
us as a whole. Without [their] actions, we 
would not be celebrating further inclusion and 
respect for all members of the university.” n 

Information courtesy of Elke Zschaebitz, DNP, FNP, 
University of Virginia

21 Pennsylvania ACHA 
Institutional Members Receive 
“It’s On Us PA” Grants

As part of his administration’s “it’s on Us PA” 
campaign, Pennsylvania Governor Tom Wolf 
announced that 36 postsecondary institutions 

in Pennsylvania were awarded nearly $1 mil-
lion in grants to address campus sexual assault. 
many of those institutuions were ACHA mem-
bers at the time they received the grant.

The grants of up to $30,000 each were awarded 
to postsecondary institutions across the state—
including community colleges and indepen-
dent and public 2- and 4-year colleges and 
universities—to implement strategies on their 
campuses to address goals of the governor’s 
“it’s on Us PA” campaign, which include:

1. improve awareness, prevention, reporting, 
and response systems regarding sexual 
violence in schools, colleges, and universi-
ties to better serve all students.

2. remove/reduce barriers that prevent 
survivors of sexual violence from report-
ing and/or accessing vital resources by 
creating a more consistent, empowering 
reporting process for student survivors of 
gender-based violence.

3. Demonstrate significant, proactive, and 
sustainable leadership to change campus 
culture by challenging Pennsylvania’s 
education leaders—including college and 
university presidents, superintendents—as 
well as students, teachers, faculty, staff, 
families, and communities to pledge to 
improve their institutions’ climate.

Programs or activities that were considered 
for funding included campus-wide training 
for students, faculty and staff; institutional 
campaigns to raise awareness and understand-
ing of the reporting process and resources 
available to and rights of survivors of sexual 
violence; programs that enhance awareness 
of available resources and students’ rights or 
seek to increase mechanisms for anonymous 
reporting; and efforts to improve capacity to 
collect federal- or state-required data.

The 21 ACHA institutional members selected 
for “it’s on Us PA” grants are:

•	 California University of Pennsylvania

•	 Delaware valley University

•	 franklin & marshall College

from the Board of Directors
The Next Frontier in College Health:            
Data Warehouse

As ACHA looks To THe fUTUre of ColleGe HeAlTH, We WANT 
to provide some details about a particularly exciting initiative that we launched 
in 2016, called the ACHA Data Warehouse initiative. The term “big data” has 

become ubiquitous in recent years. in our digital age, vast amounts of information are 
generated and stored by almost all institutions. it’s all about how data is collected more 
efficiently and analyzed more effectively to empower decision-makers. The simple act 
of buying a gallon of milk can now be documented, tracked, and forecast, so it is only 
natural that the big data approach is applied to the work of college health for the ben-
efit of our members and the students we serve.

While not a glamorous term, the concept of a 
data warehouse is very simple. from a techni-
cal perspective, the ACHA Data Warehouse 
will be a centralized repository of data that will 
automatically pull information from various 
systems in order to report on or analyze it in 
a central place. An example would be to work 
with our electronic health records (eHr) 
system vendors to develop a common method 
to share certain data automatically, while 
maintaining the privacy of your students. Your 
existing eHrs will continue to work in exactly 
the same way as they have, but college health 
will gain the ability to assemble de-identified 
data together across universities in one place. 
This data can be used to improve the health of 
student populations. 

However, eHrs are not the only source of data 
we plan to consider in the data warehouse. As 
many of you know, ACHA has been adminis-
tering the National College Health Assessment 
(NCHA) for many years. That data, along with 
data from past utilization surveys, salary sur-
veys, and the newer patient satisfaction survey 

can also be placed in the data warehouse.

The power of a data warehouse lies in our col-
lective ability to gather the data from univer-
sities across the country—in fact, across the 
world—and to put them together to develop 
new research, practice, and policy insights.

Examples of Data Needs

We recognize in our daily work how more 
complete and integrated data could improve 
college health. for example, think of all 
the questions regularily posted to the sHs 
listserv—salary questions, practice ques-
tions, policy questions, and benchmarking 
questions—that could be answered far more 
comprehensively through data that is nation-
ally or regionally representative. furthermore, 
in current ACHA health center utilization sur-
veys, the response size is relatively small and 
the data is not connected to other informa-
tion such as clinical or population outcomes. 
surveys are static, one-time snapshots that 

MEMbER NEWS continues on page 20

DATA WAREHOUSE continues on page 4

ACHA Action newsletter is published  
by the American College Health  
Association, 1362 Mellon Road, Suite 
180, Hanover, MD 21076. Materials 
may be reprinted only with permission 
from ACHA and must be credited to 
ACHA. Please call (410) 859-1500 or 
email membership@acha.org to request 
more information about membership  
or to update your mailing address.
Copyright 2017. ISSN: 002-7952
Executive Director, Devin Jopp, EdD; 
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Danielle Woodard.
Contributing Writers: Zachary Harrell, 
MA; Catherine Healy Sharbaugh, DNP, 
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Any relationship between advertisements 
and the content of articles is purely 
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To advertise in Action, call  
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Welcome New Members
NEW INSTITUTIONAL MEMBERS
ACHA extends a welcome to these institutions that 
joined ACHA or reinstated membership between 
september 1, 2016, and January 31, 2017.

Canada
mount Allison University
Georgia
Dalton state College
Toccoa falls College

Join the thousands of college 
health professionals who have 

discovered the benefits of ACHA 
membership!

For more information, visit 
www.acha.org/membership.

Devin Jopp, edD                         
Chief executive officer

Jamie Davidson, PhD, fACHA 
ACHA President 2016-2017

Ohio
kent state University
•	 Ashtabula Campus
•	 College of Podiatric medicine 
•	 east liverpool Campus
•	 Geauga Campus
•	 salem Campus
•	 stark Campus
•	 Trumbull Campus
•	 Tuscarawas Campus

Illinois
mckendree University 
Indiana
Purdue University
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from the Board of Directors

don’t show change over time. Through 
the creation of a data warehouse, we can 
gain a greater and more complete picture 
of the challenges and innovative practices 
than we currently have today by collect-
ing, retaining, and analyzing  a much 
larger data set.      

Stages of Development

We envision that this project will be com-
pleted over several phases. our first phase 
is to work with our member institutions 
and existing data sources. for example, 
various use cases surrounding popula-
tion health/wellness, clinical (medical 
and mental health) and billing data that 
could be obtained from eHr systems 
and linked to institutional and student 
population demographics through known 
unique iDs (using the iPeDs number). 
An important part of this phase is deter-
mining our member institutions’ needs 

DATA WAREHOUSE continued from page 3 for the data and working to develop a 
common query and reporting infrastruc-
ture that allows members direct access 
the data and reports. Putting in place 
robust governance and oversight struc-
ture to ensure compliance with  ferPA 
and HiPAA, ensure the highest standards 
of privacy, and make sure that the data 
is working to advance the college health 
mission is paramount.

other sources of data that must be 
integrated include  the data that ACHA 
currently gathers (e.g., NCHA, past 
utilization and salary surveys, and pa-
tient satisfaction). This data will also be 
matched by an iPeDs iD in order to cre-
ate the integrated data that support robust 
analysis and insights. 

finally,  we will want work with other 
outside data sources we could use to help 
enrich our research and practice. for 
example, this could be data around insti-

development of the data warehouse. While it’s 
difficult to predict how long it will take to fully 
implement a project of this magnitude, we 
hope to have the first phase in production over 
the next two to three years.

How You Can Help

We definitely could use your help! first, if 
your institution is interested in serving as an 
early pilot for the first phase, please contact 
us. While we are not yet close to pilot testing, 
we would like to identify institutions that have 
interest and can commit the resources to serve 
as a pilot. if you wish to be considered, please 
contact ACHA Chief research officer mary 
Hoban at mhoban@acha.org.

Another way you can help is by assisting 
ACHA in identifying funding sources. some 
of our member institutions have endowments 
that may wish to contribute to the effort or 
some of you may know external funding part-
ners (e.g., foundations) that may also wish to 
help fund the initiative. if you have any fund-
ing leads, please share them with us. Contact 
ACHA Ceo Devin Jopp at djopp@acha.org.

Concluding Thoughts

finally, we would like to take a moment to 
thank all of the leaders that have stepped 
forward to bring their talent to bear on this 
critically important project.  They include:

Overall Project Lead:
sarah van orman, mD, mmm                     
University of Wisconsin-madison

ACHA Benchmarking Advisory               
Committee Liaison: 
Carlo Ciotoli, mD, mPA                                             
New York University 

Administrative Team: 
ralph manchester, mD                                  
University of rochester

Clinical Team: 
Chris Holstege, mD                                          
University of virginia

Medical Sub-Team: 
Giang Nguyen, mD, mPH                              

    University of Pennsylvania

Mental Health Sub-Team: 
David reetz, PhD                                      

    rochester institute of Technology

Population Health Team: 
susan Hochman, mPH                                   
University of Texas at Austin

Technical Team: 
laura Barnes, PhD                                            
University of virginia

Epidemiology Sub-team: 
Craig roberts, ms, PA-C                            

    University of Wisconsin-madison

if there was ever a project that will define 
the future of college health, it is indeed this 
project. The ACHA data warehouse has 
the potential to pull together existing and 
future sources of data about the health and 
wellness of college students as well as the 
practice of college health to better support 
the work of our members and to advance 
the association’s strategic objectives in 
advocacy, education, and research. We look 
forward to working with all of you to make 
the ACHA data warehouse a reality and 
will continue to keep you updated on our                       
collective progress. n

tutional graduation rates that are available 
through the Department of education 
(e.g., iPeDs).  

Next Steps

in December of 2016, we identified the 
team leaders and team members of each 
of the teams working on various aspects 
of the data warehouse. each team is cur-
rently meeting and working to answer 
initial questions regarding the identifica-
tion of the needs of users, identification 
of the types and quality of existing data, 
and various funding models to support 
the program going forward.  

in early february, the leaders of the data 
warehouse initiative met face-to-face and 
will continue work on the development 
of the first phase. At the same time, we 
will be working to identify outside fund-
ing sources to help offset the cost of the 

Find ACHA on Social Media

“The ACHA Data 
Warehouse has 
the   potential to pull 
together existing 
and future sources 
of data about the 
health and wellness of                
college students as 
well as the practice of                
college health to better                 
support the work 
of our members 
and to advance the                
assocition’s strategic                   
objectives in                      
advocacy, education, 
and research.

Exhibit 1: Phased approach to data warehouse implementation

from the Board of Directors

DATA WAREHOUSE continues on page 5

American College 
Health Association

@ACHA_Tweets @ACHA_Pics American College 
Health Association

”
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To learn more about the 
Membership Task Force or 
ask a question regarding 
this topic, please contact 
Keith Anderson, PhD, 
FACHA, at anderk4@ri.edu.

• Join forces with other college health professionals to address the diverse issues affecting the health of college students

• Provide your unique expertise to help expand the influence of college health 

• Assist ACHA in promoting healthy campus communities and fulfilling its mission to advance the health of college students

Please consider joining one or more of these coalitions:

Alcohol, Tobacco, and Other Drugs Coalition
Campus Safety and Violence Coalition
Coalition for the Wellness Needs of Military   
Veteran Students
Emerging Public Health Threats and Emergency                
Response Coalition
Ethnic Diversity Coalition
Faculty and Staff Health and Wellness Coalition

To join an ACHA coalition, visit www.acha.org and log in to your online account. 
Open your account profile, select the “My Preferences” tab, and select the coalition(s) you’d like to join.

Healthy Campus Coalition
Health Information Management Coalition
LGBTQ+ Health Coalition
Sexual Health Education and Clinical Care Coalition
Spirituality, Religion, and Student Health Coalition
Student Health Insurance/Benefits Plans Coalition

Make an impact in college health by joining an ACHA coalition.

Your vote is important!
The ACHA National Election launches 
March 20th.

Elected leaders help ACHA expand its position as the 
principal leadership organization for advancing the 
health and wellness of college students and campus 
communites.

Visit www.acha.org/Elections to vote for association 
offi  cers, regional representatives, and section offi  cers.



Innovate   
“Our meeting theme says it all — IGNITING INNOVATION. 
And we’re planning to do just that, with inspiring speakers, 
meaningful networking opportunities, and over 150 educa-
tional sessions designed to help us advance the health 
and wellness of students and our campus communities. 
Join us at the new Crowdsourcing Sessions and Aspire: 
ACHA Mentoring sessions to hear challenges and success 
stories from your peers. Also check out more than 50 Poster 
Displays for best practices in programming and exciting new 
research taking place on campuses across the country. I’m 
looking forward to seeing you in Austin!”
Jamie Davidson, PhD, FACHA
ACHA President

Connect  
“One of the things I enjoy the most about the ACHA Annual 
Meeting is the opportunity to connect with college health 
professionals from across the country. This year we’re offer-
ing even more networking events to help us connect with 
our peers, share best practices, discuss common challenges, 
and make the connections we need to advance our field. 
You’ll have plenty of opportunities for networking, includ-
ing the Newcomers’ Orientation, Coalition Meetings, 
Section and Affiliate Networking Meetings, and the Opening 
Reception: Celebrating Diversity.”
Mike Huey, MD
ACHA President-elect

Expand
“As Program Chair for the 
2017 meeting, I am thrilled 
about the educational 
sessions we have planned—
innovative, inspiring, 
collaborative sessions that 
address the issues we face 
daily on our campuses. And 
we’ve worked hard to make 
the programming as inter-
active as possible, so we’re 
counting on you to share, 
discuss, and debate with your 
colleagues. Don’t miss the 
Keynote Address, featuring 
William McRaven, chancel-
lor of the University of Texas 
system and a retired U.S. Navy 
four-star admiral; the Dorosin 
Memorial Lecture, featur-
ing Keith Maddox, PhD, 
from Tufts University; and the 
Presidential Session, featur-
ing Eric Deggan from NPR.”
Susan Hochman, MPH, CHES
Chair, 2017 Annual Meeting 
Program Planning Committee

Innovate – as a result of last year’s meeting, 86% of surveyed attendees said they 
were inspired to make a change as a result of the meeting

Connect with nearly 2,000 colleagues

Expand your knowledge through 150 educational sessions

Engage with more than 100 ACHA volunteer leaders from across the country

Earn up to 26 CE credits

Interact in one of our 16 pre-conference workshops 

Explore resources offered by more than 85 exhibitors

Highlights
• More than 150 sessions and workshops featuring progres-

sive strategies, best practices, new research, and emerging 
trends

• Networking opportunities within a dynamic community of 
college health experts and peers

• Up to 26 hours of CE credit for multiple disciplines 

• Discounted registration fees for ACHA members

We can’t wait to see you in Austin!                                          
Austin is a wonderfully weird city you won’t want to miss! It’s 
laid back but exciting, charming but funky. It’s a diverse city best 
known for breakfast tacos, bats, food trucks, and live music, and 
you can’t help but have fun when you visit!

Register by April 10 for the best rates.
ACHA individual members receive at least 40% off !

ACHA is bringing the knowledge and training you need to our 2017 
Annual Meeting! Join nearly 2,000 college health professionals for a 
program by and for college health innovators.

More details available at                             
www.acha.org/AnnualMeeting17
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Take the pledge and become a Healthy Campus partner!
Healthy Campus partners are a diverse, motivated group of institutions of higher education and organizations committed to 
achieving Healthy Campus 2020 goals and objectives. Partners work every day to move campuses toward better health. 

Benefits:
•	 National	visibility	for	your	work	toward	improved	overall	health	of	your	campus	community
•	 Listing	of	your	institution	or	organization	on	the	ACHA	Healthy	Campus	website
•	 Exclusive	tools	for	promoting	and	supporting	your	Healthy	Campus	efforts

Learn more: www.acha.org/healthycampus

	ACHAHealthyCampus	|	 ACHAHC2020	|	  Healthy Campus 2020 Group

Connect. Collaborate. Create.

FLU VACCINE continued from page 10

of developing influenza because of the 
close contact environments characteristic 
of institutions of higher learning, such 
as close living quarters, crowded class-
rooms, public restrooms, and large social 
and sporting events. influenza viruses 
can harbor on non-porous surfaces such 
as desks, doorknobs, sports equipment, 
computers, and cell phones for up to 24 
hours. students live, sleep, eat, socialize, 
and study together, which is ideal for 
influenza transmission (katz, may, sansa, 
Johnston, & Petinaux, 2012). College 
health shareholders have been looking 
for a better way to promote the benefits 
of the influenza vaccine and to address 
the challenges on U.s. college campuses 
(National foundation for infectious          
Diseases, 2016), and communicat-
ing by text messages linked to a health 
portal can help educate students on 
the importance of preventing influenza                                 
illness through vaccination. This method 
can serve as a reminder each flu season 
to get vaccinated, in hopes of develop-
ing a lifetime habit. Haverford College 
will continue to use e-health technology 
text messages to promote the influenza 
vaccine and other future health initia-
tives that target Healthy Campus 2020                     
goals. n

Catherine Healy Sharbaugh, DNP, MN,     
CRNP, is the director of Health Services at 
Haverford College. Catherine can be reached at          
csharbau@haverford.edu.
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facts by e-health technology text mes-
sages seemed to be a promising method 
for educating students; as such, students 
were invited via email to participate in a 
project to examine the effect of e-health 
technology to overcome barriers to vac-
cination.

Haverford Health services developed 
the Haverflu Health Portal, a resource 
designed to increase students’ acceptance 
of the influenza vaccine to align with 
the ACHA Healthy Campus 2020 goal. 
Another use of this resource is to edu-
cate students on the benefits of influenza 
vaccination by prompting interest though 
weekly influenza e-health text message 
tips that linked to students’ secure health 
portals. The Haverflu Health Portal                 
contained the health director’s recom-
mendation to get the flu vaccine, scien-
tific facts from the CDC on benefits and 
safety of the vaccine, a student’s story 
about the influenza experience, a zip 
code tracker on the location of flu cases, a 
reminder to get vaccinated, several enter-
taining vine videos, updates on  flu vac-
cine availability on campus, and an “Ask 
Catherine” section that enabled students 
to make an appointment or ask a question 
to a campus nurse practitioner.    

Data was collected over an eight-week 
period during the 2015 academic year 
on a college campus of 1,227 students 
and was compared to a historical control 
group from the 2014 academic year, in 
which only 15% of students received a 
vaccine. At the end of project, a brief 
questionnaire was conducted to survey 
perceptions surrounding influenza vac-
cines. This quality improvement project 
used a pre-/post-intervention design 
to assess the influence of e-health text 
messages linked to the Haverflu Health    
Portal on college students’ influenza 
vaccine rate. The project participants 
(N=129) were undergraduate students at 
a suburban liberal arts college. 

At the completion of the project, we 
determined that 251 vaccines were given 
in 2015, compared to the 90 vaccines 
given the prior year. The 99 completed  
survey questionnaires reported barriers 
to vaccination, including a fear of shots, 
believing that vaccines are harmful to 

immunity, doubting their effectiveness, 
believing that they cause side effects and 
illness, family members advising against 
vaccination, the lack of perceived risk, 
and the vaccines being cost prohibi-
tive. The top influences for vaccination 
included to stay healthy (51%), family 
recommendation (36%), health provider 
recommendation (34%), cost covered 
by insurance (24%), and information 
from the Haverflu Health Portal (14%). 
Health promotion via e-health technol-
ogy text messages linked to health portals 
increased students’ adherence rate of 
influenza vaccine on campus. This project 
was an effective method to communicate 
health endorsements from the CDC and 
ACHA and the availability of influenza 
vaccine on campus.    

How then do college health provid-
ers communicate the importance of an 
annual vaccine and get more college 
students vaccinated against influenza? 
one answer, simply, is in their students’ 
hands. Cell phone ownership has recently 
hit an all-time high in the age group of 18 
to 24 year olds, with 97% owning a cell 
phone (Pew research Center, 2010), and 
the cell phone is the most rapidly adopted 
consumer technology. The Pew research 
Center reports the most performed 
activities on the mobile phone are send-
ing or receiving text messages, followed 
by accessing the internet, emailing, 
downloading applications (apps), getting 
directions, listening to music, participat-
ing in a video call, or checking in/sharing 
location (2013). According to the Cellular 
Telecommunication industry Association 
(CTiA) industry summary 2015 report, 
the average person opens 97% of text 
messages but only 22% of emails (2015). 
Additionally, 90% of all text messages 
are read within three minutes of deliv-
ery (CTiA, 2015). many students have a 
phone on their person at all times, so this 
is an ideal way to communicate. A cell 
phone in the hand of a college students 
is a potential medical device capable of 
delivering powerful health promotion 
information and reminders to get the 
influenza vaccine.  

College students have a significant risk 

FLU VACCINE continued from page 1

even when combined with strong recom-
mendations and availability of free vac-
cinations from the public health commu-
nity—were not enough to motivate large 
numbers of young adults to get the H1N1 
vaccine. The top reasons why students 
refuse vaccines include fear of side effects, 
doubting the effectiveness of the vac-
cine, fear of harm to the immune system, 
lack of concern about the severity of flu 
illness, and low self-perceived risk of 
acquiring the illness (ramsey & marcsin-
ski, 2011). students are also influenced by 
other vaccine refusers—especially parents 
(middleton & Wolf, 2013). 

Dr. Paul offit, a respected vaccina-
tion expert and the director of the 
vaccine education Center at the                       
Children’s  Hospital of Philadelphia,              
lectured at Haverford College in march 
of 2014. He explained his professional 
opinion of the reasons why adults do not 
get vaccinated, which included fear of 
injections, doubting the effectiveness of 
the vaccine, and believing they will get 
the flu from the vaccine. He admits that a 
yearly vaccine is a problem, but he urged 
providers to educate patients to have a 
better understanding of how the flu vac-
cine works and emphasized the positive 
effects of getting a vaccine.

As college health providers, we must 
contemplate the multitude of variables 
influencing our students’ poor acceptance 
of influenza vaccine and re-think how to 
promote the annual vaccine. Public health 
officials realize that several causative 
variables need to be addressed before 
vaccination rates improve on campuses, 
such as addressing students’ lack of per-
ceived risk, educating students about the 
benefit of the vaccines, and establishing 
best practices for creating a real sense of 
urgency. 

With a low campus influenza vaccination 
rate (15%), Haverford College Health  
services was concerned about campus 
herd immunity and embarked on a qual-
ity improvement project to increase vac-
cination rates and provide education on 
flu vaccine. Health services determined 
that communicating health promotion FLU VACCINE continued on next page
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ethical viewpoint
Emotional Support Animals on Campus
Barbara Tyler, MD, MPH, Texas A&M University; Lori Dewald, EdD, ATC, MCHES, F-AAHE, American 
Public University. This article represents the personal viewpoint of the author(s). 

iN sPriNG 2016, THe ACHA-NATioNAl ColleGe HeAlTH   
Assessment found that approximately 36% of students reported that at any 
time within the last 12 months, they felt so depressed that it was difficult to 

function; nearly 58% reported feeling overwhelmed with anxiety; and almost 10% 
reported seriously considering suicide. The same survey period revealed that 17% 
reported they had been diagnosed with or treated for anxiety while almost 14% 
had been diagnosed with or treated for depression (American College Health 
Association, 2016). Clearly, anxiety and depression are serious problems among 
today’s college students.

While some students may choose 
medication as their method of treatment, 
others may choose non-pharmacological 
intervention—either as a first line treat-
ment or after trying medication that 
failed to deliver the desired outcomes 
or caused undesirable side effects. There 
are several types of non-pharmacologic 
intervention, one of which is the use of 
emotional support animals. 

emotional support animals (esAs) are 
animals—not limited to dogs, but also 
cats, ferrets, and other species, includ-
ing reptiles—that provide comfort and 
companionship to people. esAs are not 
considered service animals under the 
Americans with Disabilities Act (ADA). 
A service animal is defined by the ADA 
as “any dog that is individually trained to 
do work or perform tasks for the benefit 
of an individual with a disability,” with 
disability defined as “a physical or mental 
impairment that substantially limits one 
or more major life activities of [an] indi-
vidual.” Dogs, with the exception of some 
miniature horses, are the only animals the 
ADA will recognize as a service animal. 
on the other hand, esAs can be any type 
of animal, and although they provide 
comfort and support, unlike service ani-
mals, they are not trained to assist people 
with disabilities with specific tasks. esAs 
do not need specific training and they do 
not need to display any particular type of 
temperament. it also of interest to note 
that like the ADA, the American kennel 
Club (AkC) does not recognize esAs.

Another classification of animal is the 
therapy animal. like esAs, these animals 
can also be any species (though many are 
dogs), but unlike esAs, the AkC does 
recognize therapy dogs. A therapy dog 
is a dog that has gone through a variety 
of classes, been tested for temperament 
and excitability by an AkC-recognized 
dog tester, and been deemed to meet all 
other necessary qualifications. Therapy 
dogs, along with their owners, often visit 
nursing homes, pediatric hospital wards, 
and elementary school reading programs. 
They are the dogs you might see on cam-
pus providing comfort and stress relief to 
students during exam times. 

service dogs are not therapy dogs or 
esAs, and therapy dogs and esAs are not 
service dogs. service dogs have special 
privileges, such as being able to accom-
pany their owners/teammates into res-
taurants and other public buildings. on 
the other hand, therapy dogs do not have 
special privileges and cannot go into res-
taurants, but can go into public buildings 
like nursing homes if they are on a leash 
and with their owners the entire time. 
Because of these differences, it is consid-
ered unethical for owners of therapy dogs 
or esAs to say their dogs are service dogs 
for the sole purpose of taking them into 
restaurants or other public buildings or 
events such as a sporting events or music 
concerts.

many campuses and residence halls are 
not pet friendly. Until a few years ago, 
most colleges that did not otherwise al-

low pets also did not allow esAs. several 
court cases have since changed this rule. 
it was decided in these court cases that 
the fair Housing Act applied (in most 
cases) to college residence halls; therefore, 
residence halls had to allow esAs in cases 
where the students had disabilities that 
could be improved by the presence of an 
esA.

This decision, however, raises some 
important questions. Who should be 
making these diagnoses? is it reasonable 
for a student health center physician in 
a 15-minute visit to be able to determine 
if a student they have never seen before 
is suffering from some type of emotional 
issue that arises to the level of a disability 
and would benefit from having an esA? 
should it be left to student counseling 
services to make this diagnosis? should 
the student have to supply documentation 
from an outside source that an animal is 
a certified esA, and who on campus is 
responsible for determining what should 
be considered acceptable documentation 
that an animal has been certified? more 
fundamentally, how can a university 
distinguish between a student who has a 
true disability that could be aided by an 
esA from a student who is missing a pet 
from back home and wants the animal at 
school? 

in looking at this from an ethical rather 
than legal standpoint, we must look at 
the principles or beneficence and non-
maleficence. We must do good—perhaps 
good for the individual by allowing them 
to have an esA—but we must also do no 
harm. The individual asking to have an 
esA does not exist in a vacuum; it is pos-
sible that other students could be harmed 
by the presence of this animal, so which 
principle should take precedence?

This tension between beneficence and 
non-maleficence can arise if a student 
with an esA is paired in housing with 
someone who has a true debilitating 
phobia of this particular type of animal. 

ESA continues on next page

Who should be asked to move to another 
room? Whose disability takes priority 
over the other? What about a student 
with an allergy or asthma triggered by 
exposure to animals? should that student 
be accommodated at the same time the 
university is accommodating the person 
who needs an esA?

When determining how to address the 
issue of emotional support animals, per-
haps the most important ethical principle 
to come into play is that of universaliz-
ability. We must ask ourselves, if we use 
a particular criteria for one student to 
determine if they have a disability that 
would benefit from an esA, are we willing 
to apply that same criteria to all students 
equally? Campus administrators need 
to address this issue and develop poli-
cies regarding esAs that are consistent 
with the law but also take into account 
the logistical and ethical issues involved. 
There needs to be a consistent, recognized 
documentation process for esAs that will 

allow the individual who has a bona fide 
need for the animal while at the same 
time taking steps to ensure the designa-
tion of esA is not abused. n

Barbara Tyler, MD, Texas A&M University-
College Station, is the chair of the ACHA 
Ethics Committee. Lori Dewald, EdD, ATC, 
MCHES, F-AAHE, American Public University, 
is a member of the ACHA Ethics Committee. 
Barbara can be reached at btyler@shs.tamu.edu.
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View ACHA’s 
resources on  
mental health 
and other various 
health topics  at
www.acha.org/
College_Health_
Topics.

Put it directly in their hands with ACHA’s easy to 
understand brochures. Because ACHA brochures 
are written by college health professionals, you 
can feel confident that your students will have 
reliable information.

View a full list of titles and place your order at 
www.acha.org/Brochures

Your students are looking 
for health information.
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LIVEWELLNYU continued from page 14

ments; experiences both at NYU and 
other industries suggest that traditional 
institutionally driven health resources 
may not always be the best way to help 
college students become proactive about 
their health. As such, the liveWellNYU 
engagement strategy is rooted in behav-
ioral economics concepts to facilitate 
students’ entry into a process of behavior 
change and help-seeking. 

The liveWellNYU brand is framed as 
a for-students-by-students grassroots 
movement built around more universally 
accessible types of content, modalities, 
and opportunities that are already of 
primary interest to students and that 
students view as fulfilling, fun, and/or 
enriching their overall quality of life. 
examples of content include photo booth 
experiences, deals, contests, NYU and 
New York City events, life hacks, and viral 
videos. 

liveWellNYU marketing campaigns 
are driven by students and are often 
unconventional, interactive, and target 
students in unexpected places. our goal 
is to use unique, engaging, and thought-
provoking concepts to generate buzz. 
These approaches build students’ brand 
loyalty to liveWellNYU; once connected, 
students are exposed to health-supporting 

opportunities, tips, and resources inte-
grated within the overall liveWellNYU 
experience.  

Results

last year, 26,634 students attended 213 
events or programs led by student organi-
zations in the liveWellNYU Network that 
helped attendees improve their overall 
well-being. Custom questions on the 2015 
NYU-NCHA survey demonstrate promis-
ing effectiveness of the liveWellNYU 
approach:

•	 74% of undergraduate students are 
aware of liveWellNYU (an 85% 
increase from 2013); 48% received 
emails from liveWellNYU; 40% 
visited liveWellNYU.com.  

•	 After visiting liveWellNYU.com, 
92% of undergraduate students 
learned about at least one of the 
following: a fact, tip, or opportunity 
to help them be healthy; a student 
Health Center/Health Promotion 
office program, service, or resource; 
other campus organizations, offices, 
resources, or services.  

•	 students who visited liveWellNYU.
com were significantly more likely 
to say they received information on 
various health issues.

LIVEWELLNYU continued from page 1

actual health behaviors, outcomes, and 
quality of life indicators; and 2) students 
may not perceive the need to address 
many prevalent health issues with a 
health or mental health professional. As 
such, it was clear that innovative strate-
gies extending beyond traditional clinical 
models were needed to successfully foster 
student well-being. our questions guid-
ing the development of a new approach 
were 1) how can we achieve improved 
population health? And 2) how can we 
help students become proactive partners 
in their health and well-being?

Planning and Development

liveWellNYU was developed with the 
input of several hundred students, staff, 
and faculty. The deliverables of the plan-
ning process included a new framework 
for improving student well-being, a 
unique brand and identity, engagement 
strategies, and infrastructure develop-
ment. Twelve university-wide committees 
involved approximately 150 members 
representing students, staff, and faculty in 
more than 50 departments and organi-
zations; each committee was led by one  
student Health Center professional and 
one non-health colleague. A compre-
hensive literature review, a gap analysis 
including an inventory of existing efforts, 
and a scan of effective practices in and out 
of the health and higher education sectors 
were conducted. ACHA-NCHA, Healthy 
minds, and electronic health record data, 
supplemented by focus groups, qualitative 
surveys, and key informant interviews, 
were used to identify needs and prioritize 
areas of focus.  

The LiveWellNYU Framework

As a result of the multi-year, university-
wide planning process, three charac-
teristics were identified as essential for 
creating a new paradigm that achieves 
improved population health and supports 
students in becoming proactive partners 
in their health and well-being:

1. The healthy choice is the easy choice

2. An engaged and supportive com-
munity

3. A dynamic engagement strategy for 
students

These characteristics under a single 
brand operate in a synergistic fashion to 
inspire and mobilize the campus commu-
nity in taking action to support student 
well-being and engage students directly 
to become active partners in their own 
health. 

The healthy choice is the easy choice:

released in march 2012, liveWellNYU: A 
Comprehensive Public Health framework 
to improve student Health throughout 
the Global Network University outlines 
an overarching model for change, data-
driven indicators with five-year targets, 
and evidence-informed recommenda-
tions for each priority area. As a geo-
graphically and administratively decen-
tralized university, this document allows 
the campus community to work together 
in a united and coordinated effort. it also 
facilitates any university department in 
taking action to address the ecological 
factors impacting health outcomes using 
evidence-informed strategies that have 
the potential for broad reach and high 
impact. more information is available at 
www.nyu.edu/live-well-nyu.

An engaged and supportive community: 

liveWellNYU tries to leverage the touch 
points on campus that a student encoun-
ters through infrastructure and strate-
gies to inspire, mobilize, and empower 
members of the university community in 
taking action to influence and support the 
spectrum of student well-being:

•	 The liveWellNYU Network & online 
Action Center engages student orga-
nizations to strengthen and integrate 
health-supporting activities into their 
existing events and programs. To join 
the network, at least one executive 
board member from each organiza-
tion is required to attend a train-
ing that provides opportunities for 
networking with other organizations, 
an introduction to liveWellNYU, 
and ideas/tips for promoting health 
among their members and event 
attendees. since september 2014, 
190 diverse student organizations 
have joined the network. in return, 

network organizations gain exclusive 
access to liveWellNYU resources 
for their programs. An online action 
center provides student leaders with 
specific, tangible ideas for actions 
that maximize the positive impact 
of their club on members and peers. 
visit the action center at www.
livewellnyu.com/get-involved.

•	 Team liveWellNYU is a volunteer 
team of NYU students who attend 
weekly meetings, produce content, 
operate the photo booth, assist with 
outreach and marketing on campus, 
create partnerships with local busi-
nesses, and advocate for improve-
ments that influence health out-
comes. last academic year, students 
contributed 75 pieces of new content 
for liveWellNYU.com and volun-
teered at approximately 81 events. 

•	 The Partners in Prevention website 
promotes simple actions that individ-
uals within the university community 
can take to influence students’ health 
outcomes, improve their quality of 
life, and contribute to a successful 
college experience. The goal is to 
strengthen, diversify, and integrate 
health-supporting opportunities 
into existing academic, social, and 
developmental activities, events, and 
programs. suggested actions corre-
spond to liveWellNYU’s 10 priority 
areas and are tailored to individuals’ 
different roles and interactions with 
students. examples include healthy 
menu planning; tips for structuring 
opportunities that increase students’ 
social connections; ideas for incor-
porating physical activity into a 
course curriculum; and suggestions 
for timing of academic assignment 
deadlines and social activities to bet-
ter facilitate improved sleep. 

A dynamic engagement strategy for 
students:

An intentional effort was made to avoid 
linking liveWellNYU to our student 
Health Center and other NYU depart-

LIVEWELLNYU continues on next page

•	 70% of undergraduate students took 
action after learning about liveWell-
NYU or visiting liveWellNYU.com; 
actions taken include the following: 
taking advantage of a deal/discount; 
looking for additional information 
on a topic or idea; attending an event 
or joining a program; applying a 
tip to their own life; changing their 
routine or adding an activity to be 
healthier; visiting the student Health 
Center or Health Promotion office 
and/or visiting a campus office or 
resource.

•	 32% of undergraduate students 
applied a tip to their own life after 
learning about liveWellNYU or 
visiting liveWellNYU.com

Because of these results, liveWellNYU 
received an ACHA Best Practices in Col-
lege Health Award in 2016 in the health 
promotion and education category. n

Allison Smith, MPA, is manager of Public 
Health Initiatives and Assessment at New York 
University and chair of the ACHA Healthy 
Campus Coalition. She can be reached at 
ajs375@nyu.edu.

2015-2016 College Health Salary and Staffing Survey Report
This report contains information gathered through a comprehensive 
survey on salary and staffing levels from the field. The Salary and 
Staffing Report is a valuable resource that:

• gathers the most recent information on salary and staffing           
levels specific to the college health field

• includes national and regional salary and staffing levels for  
 approximately 50 positions

• presents information according to several variables,  includ-
ing the type, size, location, and Carnegie classification of 
institutions

Visit www.acha.org/SalarySurvey for ordering information.
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foundation Update

The beginning of a new calendar year is 
a great time to reflect on our past while 
looking forward with optimism to the 
future. 

The American College Health foundation 
(ACHf) was established 28 years ago for 
the purpose of raising funds to cultivate 
an endowment to support college health. 
The foundation’s mission is to promote, 
improve, and advance the health, well-
being, and overall success of college 
students. ACHf accomplishes this goal 
in partnership with ACHA by funding 
sustainable college health initiatives and 
programs relating to advocacy, education, 
research, and professional development. 
much has been accomplished since the 
foundation’s inception, including the 
on-going development of the endowment 
fund and the expansion of various fund-
ing opportunities that benefit the field of 
college health. 

Contributions to ACHf’s endowment 
fund are distributed among its 11 named 
funds, which are based on the various 
needs of the association and areas of 
interest to donors. We are grateful to 
the many individuals, groups, affiliates, 
organizations, and corporate donors 
whose generous contributions have made 
possible the steady growth of the endow-
ment fund, along with increased annual 
earnings that continue to support areas 
of college health and wellness that benefit 
our students. 

ACHf leadership envisions additional 
opportunities to celebrate the past 
and prepare for the future in the year 
2020 when we recognize ACHA’s 100th 
anniversary. Plans are already in motion 
to partner with the ACHA Board of 
Directors to create opportunities to 
commemorate this special occasion 
while also exploring new ways to expand 
ACHf funding. interested members are 
encouraged to become part of the creative 
process to reach these goals. Please con-
tact marthea Proudfoot at mproudfoot@
acha.org for information on how you can 
become involved. All ideas are welcome!

Funding New Directions 

The ACHf Board of Directors is pleased 
to announce that the stephan D. Weiss, 
PhD, mental Health fund for Higher 
education will be providing funding on 
an annual basis to support the Dorosin 
memorial lectures at the ACHA Annual 
meetings. fund benefactor Dr. stephan 
D. Weiss requested approval from the 
ACHf Board to designate earnings from 
his named fund to support the lectures 
each year for as long as they are part 
of annual meeting programming. Dr. 
Weiss attends the Dorosin lectures each 
year and has been impressed with the 
distinguished speakers selected and the 
excellent content of the lectures. He has 
made arrangements to provide perma-
nent, on-going support for these lectures 
henceforth.

The Dorosin memorial lecture was 
established in 1984 by members of the 
ACHA mental Health section in memory 
of Dr. David Dorosin, who passed away 
suddenly in 1984 at the age of 51. He was 
a highly respected ACHA member and 
director of the combined counseling and 
psychological services at stanford Univer-
sity’s Cowell student Health Center (now 
the vaden Health Center). Donations 
to the Dr. Weiss mental Health fund 
for Higher education help support the 
foundation’s sponsorship of the Dorosin 
lectures and other activities related to 
mental health on college campuses.

Supporting Your Purpose

The purpose of ACHf fundraising 
initiatives is to support your efforts in 

Please consider the Foundation when you 
make your chartable giving decisions!
To contact ACHF: 

American College Health Foundation 
1362 Mellon Road, Suite 180 
Hanover, MD 21076 
(410) 914-5575 
mproudfoot@acha.org

Appreciating the Past, Anticipating the Future

ACHF continues on next page

Dr. Stephan D. Weiss

Meet the ACHF board!
oversight and direction for ACHf activities is provided by a 12-member, all-volunteer Board of Directors. 
Additional direction and support are provided by ACHA’s chief executive officer and a part-time administrative 
coordinator. The following is a list of the officers and members of the ACHf Board:

Chair
Connie Crihfield, BSN, MSN 
Case Western reserve University (retired)
ACHF Board member since 1998

Vice-Chair
J. Robert (Bob) Wirag, HSD
University of Central florida (retired)
ACHF Board member since 1994

improving the health and wellness of 
college students. This is why we often 
refer to ACHf as “Your foundation”—
our purpose is to support what you do! 
How can you help? Consider making a 
contribution to your foundation that will 
help sustain our mission and expand our 
efforts to positively impact even more 
students. Gifts of all sizes are meaningful 
and truly do make a difference. Donors 
with cumulative contributions of $500 or 
more are recognized at different giving 

levels, which are listed on the ACHA 
website and are also on display at the 
ACHA Annual meetings. All dona-
tions are gifts that give forever; they 
are invested in one of the foundation’s 
endowment funds to provide support for 
various areas of college health. for more 
information on how to make a donation, 
visit www.acha.org/ACHf. n

ACHF continued from page 16

2nd Vice-Chair
Ralph Manchester, MD
University of rochester
ACHF Board member since 2004

Treasurer
Pamela Bowen, MD, MPH
Princeton University (retired) 
ACHF Board member since 2003

Members:
Nancy Anderson, BSN, RN, BC
The College of Wooster (retired)

Jackie Ayers, PhD
University of florida

Alan Glass, MD
Washington University in st. louis

Jenny Haubenreiser, MA
oregon state University

Dorothy Kozlowski, MSN, RN
rutgers University (retired)

Dana Mills, MPH
University of oregon (retired)

James Mitchell, MBA
montana state University

Stephan Weiss, PhD
University of Cincinnati (retired)

Learn more about your 
foundation at 

www.acha.org/     
ACHF
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Gauge patient satisfaction and gain 
insight into the quality and performance 
of your college health service.

This patient satisfaction measurement tool 
helps you:

• support your center’s accreditation.
• track performance.
• compare results to other institutions.
• address satisfaction issues immediately.

 
Visit www.acha.org/PSAS to learn more.

Discover the benefi ts of ACHA membership!
ACHA members strengthen and increase the visibility of college health on  
campus and in the general community. In addition, numerous resources 
and professional and personal development opportunities are available to 
members at a discounted price.

Individual Members can take advantage of these benefi ts and more:

• The highest discounts on registration fees for ACHA annual meetings, 
the nation’s largest conference for college health professionals. 

• Access to ACHA’s Framework for a Comprehensive College Health  
Program, a unique resource to help you develop or improve your 
health service.

• Free automatic membership in your regional affi liate: connect with 
colleagues in your area and stay abreast of regional college health 
issues, activities, and events.

• A free subscription to the Journal of American College Health, the only 
scholarly publication devoted entirely to college students’ health—      
a $162 value!

• Discounts on ACHA’s series of health information brochures and the 
College Health Salary and Staffi ng Survey Report.

• Save up to 40% on ACHA’s Online CE Programs. 

• Apply for funding and monetary prizes/awards from the American  
College Health Foundation.

Institutional Members receive the same benefi ts as Individual  
Members—plus:

• The highest discount on ACHA brochures for college students.

• Substantial savings on participation in ACHA’s programs and services 
that help you and your institution provide your students with the   
highest quality health services!

• $100 off the full set of session recordings from ACHA annual  
meetings.

• Free online continuing education credits to all Individual Members at  
Member Institutions.

Visit www.acha.org/membership 
for a full list of member benefi ts!
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for Your information
SAMHSA to Provide Up to 
$77.2 Million in Grants for 
SbIRT Programs
The substance Abuse and mental Health 
services Administration (sAmHsA) is 
providing up to $77.2 million in funding 
over several years to programs promot-
ing screening, brief intervention and 
referral to treatment (sBirT) programs. 
sBirT is a comprehensive, integrated, 
public health approach to the delivery of 
early intervention and treatment services 
for persons with substance use disorders, 
as well as those who are at risk of devel-
oping these disorders.

sBirT enables health care workers in 
primary care centers, hospital emergency 
rooms, trauma centers, and other com-
munity settings to better identify the 
signs of underlying substance use prob-
lems and provide opportunities for early 
intervention with at-risk substance users 
before more severe consequences occur.

These grants will support implementa-
tion of sBirT services for adults in 
primary care and community health set-
tings for substance misuse and substance 
use disorders. This program is designed 
to expand/enhance the state and tribal 
continuum of care for substance use 
disorder services and reduce alcohol and 
other drug consumption, reduce its neg-
ative health impact, increase abstinence, 
reduce costly health care utilization and 
promote sustainability, and the integra-
tion of behavioral health and primary 
care services through the use of health 
information technology. it also seeks to 
identify and sustain systems and policy 
changes to increase access to treatment 
in generalist and specialist settings and 
increase the number of individuals ac-
cessing services through technological 
means.

sBirT student Training Grants will 
support the development and imple-
mentation of training programs to teach 
students in health professions (physician 
assistants, dentists, psychologists, phar-
macists, nurses, social workers, counsel-
ors, and medical students and residents) 

the skills necessary to provide evidence-
based screening and brief intervention. it 
also teaches students in health profes-
sions how to effectively refer patients 
who are at risk for a substance use 
disorder to appropriate treatment.

more information about sAmHsA 
grants is available at www.samhsa.gov/
grants. n
Source: Substance Abuse and Mental 
Health Services Administration; Press  
Announcement, November 9, 2016

Surgeon General Issues 
Landmark Report on        
Alcohol, Drugs, and Health
A new surgeon General’s report finds 
alcohol and drug misuse and severe sub-
stance use disorders, commonly called 
addiction, to be one of America’s most 
pressing public health concerns. Nearly 
21 million Americans—more than the 
number of people who have all cancers 
combined—suffer from substance use 
disorders. 

“Alcohol and drug addiction take an 
enormous toll on individuals, families, 
and communities,” said U.s. surgeon 
General Dr. vivek murthy. “most 
Americans know someone who has been 
touched by an alcohol or a drug use 
disorder. Yet 90 percent of people with 
a substance use disorder are not getting 
treatment. That has to change.”

The new report, facing Addiction in 
America: The surgeon General’s report 
on Alcohol, Drugs, and Health, marks 
the first time a U.s. surgeon General 
has dedicated a report to substance 
misuse and related disorders. The report 
addresses alcohol, illicit drugs, and 
prescription drug misuse, with chapters 
dedicated to neurobiology, prevention, 
treatment, recovery, health systems 
integration, and recommendations for 
the future. it provides an in-depth look 
at the science of substance use disorders 
and addiction, calls for a cultural shift in 
the way Americans talk about the issue, 
and recommends actions we can take to 

prevent and treat these conditions and 
promote recovery.

one in seven people in the U.s. is ex-
pected to develop a substance use disor-
der at some point in their lives. Yet only 
one in ten receives treatment. Among 
other things, the report shows that 
substance use disorders typically develop 
over time following repeated episodes of 
misuse that result in changes to the brain 
circuitry.

The report makes clear that substance 
misuse—which includes use of a sub-
stance in any way that can cause harm to 
oneself or others—is an underappreci-
ated but critical public health challenge 
that can lead to substance use disorders, 
such as addiction. in 2015, nearly 48 
million Americans used an illicit drug 
or misused a prescription medication, 
approximately 67 million reported binge 
drinking in the past month, and nearly 
28 million self-reported driving under 
the influence in the past year. This large, 
at-risk population of Americans can 
benefit from appropriate screening, pre-
vention, and treatment services.

“Although substance misuse problems 
and use disorders may occur at any age, 
adolescence and young adulthood are 
particularly critical at-risk periods,” Dr. 
murthy said. “Preventing or even simply 
delaying young people from trying 
substances is important to reducing the 
likelihood of a use disorder later in life.” 

The report identifies substance use 
disorders as a public health problem 
that requires a public health solution. it 
recommends taking action by eradicat-
ing negative attitudes and changing the 
way people think about substance use 
disorders; recognizing substance misuse 
and intervening early; and expanding 
access to treatment.

for the full report and executive summa-
ry, visit http://addiction.surgeongeneral.
gov/. n
Source: U.S. Department of Health and 
Human Services; Press Release, November 
17, 2016

Montclair State University 
Takes Initial Steps toward 
a 100% Tobacco-Free 
Campus 

montclair state University has been 
awarded a $19,415 grant as part of the 
American Cancer society and the Cvs 
Health foundation’s Tobacco-free     
Generation Campus initiative (TfGCi), a 
$3.6 million, multi-year program intend-
ed to accelerate and expand the eventual 
adoption and implementation of 100 
percent smoke-and-tobacco-free campus 
policies. montclair state University is 
among the first 20 institutions nationwide 
to receive the funding and is the only 
grantee in New Jersey.

With the funding, montclair state will 
launch Tobacco free red Hawks—a 
program designed to engage and educate 
the campus community about the health 
and lifestyle issues related to tobacco 
and smoking. focusing primarily on its 
21,000 students, the initiative will include 
outreach events and smoking cessation 
groups with the ultimate goal of becom-
ing a completely tobacco-free campus.

“The goal of Tobacco free red Hawks 
is to engage and educate the campus 
community and support those who are 
looking to make lifestyle changes,” says   

MEMbER NEWS continued from page 2

•	 indiana University of Pennsylvania

•	 Juniata College

•	 keystone College

•	 kutztown University

•	 millersville University

•	 mount Aloysius College

•	 Northampton Community College

•	 Pennsylvania state University

•	 slippery rock University

•	 Temple University

•	 The Commonwealth medical College

•	 The University of scranton

•	 University of Pittsburgh

•	 University of Pittsburgh at Bradford

•	 University of the sciences in 
Philadelphia

•	 Westminster College

•	 Wilkes University

•	 York College of Pennsylvania n

Source: It’s on Us PA; Press Release, 
November 26, 2016

montclair state University Coordi-
nator of Health Promotion marie 
Cascarano. “The University feels 
strongly about its role in creating a 
healthy living, learning, and working 
environment for all students, faculty 
and staff, and this initiative is an-
other way to act on that institutional 
commitment.”

The grants—which are distributed 
to colleges and university across 
the United states—are intended to 
address a critical, unmet need by 
helping colleges and universities 
work towards the ultimate goal of 
becoming 100 percent smoke-and-
tobacco-free over the course of three 
years. of the 4,700 higher education 
institutions in the United states, 
currently only 1,427 are 100 percent 
smoke-and-tobacco-free.

“in collaboration with other student 
development and campus life part-
ners, the montclair state University 
office of Health Promotion has been 
working toward creating healthy 
tobacco-free lifestyles since 2011,” 
explained karen l. Pennington, vice 
president for student development 
and campus life. “The University 
senate charged the Campus Tobacco 
Task force in 2012, and in fall of 
2015 approved a recommenda-
tion that montclair state adopt a                       
100 percent tobacco-free campus 
policy—including a ban on vapor 
and e-cigarette products. This grant 
will enable us to incorporate proven 
strategies and move towards ulti-
mately becoming a tobacco-free 
campus.” 

TfGCi is part of “Be The first,” Cvs 
Health’s new five-year, $50 million 
initiative that uses education, advo-
cacy, tobacco control, and healthy 
behavior programming to help 
deliver the nation’s first tobacco-free 
generation and extend the company’s 
larger commitment to help people 
lead tobacco-free lives. n

Source: Montclair State University 
News; November 14, 2016

We value the contributions our members 
make in the field of college health and on 

their campuses.

Submit your member news and/or feature 
article ideas to Danielle Woodard at 

dwoodard@acha.org.
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Calendar of events
March
National Nutrition Month®; Academy 
of Nutrition and Dietetics; nnm@
eatright.org; www.eatright.org/
resources/National-Nutrition-
month

National Problem Gambling 
Awareness Month; National 
Council on Problem Gambling; 
ncpg@ncpgambling.org; www.
NCPGambling.org/Programs-
resources/Programs/Awareness-
month/

March 10
National Women and Girls HIV/
AIDS Awareness Day; office on 
Women’s Health, U.s. Department of 
Health and Human services; www.
WomensHealth.gov/NWGHAAD/

March 5–12
National Sleep Awareness Week®; 
National sleep foundation; 
nsf@sleepfoundation.org; www.
sleepfoundation.org

March 19-25
National Inhalants and Poisons 
Awareness Week; National inhalant 
Prevention Coalition; nipc@
prismnet.com; www.inhalants.org/
NiPAW.htm

March 27–31
Annual Art & Science of Health 
Promotion Conference; Colorado 
springs, Co; American Journal 
of Health Promotion; www.
HealthPromotionConference.com

April
Alcohol Awareness Month; National 
Council on Alcoholism and Drug 
Dependence; national@ncadd.org; 
www.NCADD.org/About-NCADD/
events-Awards/Alcohol-Awareness-
month

Counseling Awareness Month; 
American Counseling Association; 
www.Counseling.org/About-Us/
Counseling-Awareness-month

Sexual Assault Awareness and 
Prevention Month; National 
sexual violence resource Center; 
resources@nsvrc.org; www.NsvrC.
org/sAAm/sexual-Assault-
Awareness-month

STD Awareness Month; Centers for 
Disease Control and Prevention; 
cdcinfo@cdc.gov; www.CDC.gov/
sTD/sAm

National Minority Health Month; 
office of minority Health, U.s. 
Department of Health and Human 
services; info@minorityhealth.hhs.
gov; www.minorityHealth.HHs.gov/
NmHm

April 3–7
National Youth Violence Prevention 
Week; National Youth violence 
Prevention Campaign; info@
nationalsave.org; www.Nationalsave.
org/NYvPW

April 7
World Health Day; World Health 
organization; whd17@who.int; 
www.WHo.int/Campaigns/World-
Health-Day/2017

April 3–9
National Public Health Week; 
American Public Health Association; 
nphw@apha.org; www.NPHW.org

April 6
National Alcohol Screening Day; 
screening for mental Health, inc.; 
smhinfo@mentalhealthscreening.
org; www.mentalHealthscreening.
org/Programs/initiatives

May
Mental Health Month; mental 
Health America; www.
mentalHealthAmerica.net/may

National Physical Fitness and Sports 
Month; President’s Council on 
Physical fitness and sports; fitness@
hhs.gov; www.Healthfinder.gov/
NHo/mayToolkit.aspx

May 1
Melanoma Monday; American 
Academy of Dermatology; www.
melanomamonday.org  

May 7–13
National Women’s Health Week; 
office on Women’s Health, U.s. 
Department of Health and Human 
services; www.WomensHealth.gov/
NWHW n

Affiliate meetings
Central College Health Association
Held in conjunction with the Meeting of the Minds                                            
march 6–8, 2017; kansas City, mo; www.acha.org/CCHA

Mid-America College Health Association
october 12–13, 2017; Notre Dame, iN; www.machaonline.com

New England College Health Association 
Combined meeting with NYSCHA                                                                           
November 1–3, 2017; Burlington, vT; www.nechaonline.org

New York State College Health Association
Combined meeting with NECHA                                                                             
November 1–3, 2017; Burlington, vT; www.nyscha.org

North Central College Health Association
october 18–20, 2017; Cedar falls, iA; www.acha.org/NCCHA

Ohio College Health Association
April 7, 2017; Ada, oH; www.acha.org/oCHA

Southern College Health Association
SWCHA members are also encouraged to attend                                               
march 15–18, 2017; orlando, fl; www.southerncha.org

Visit www.acha.org/Regional_Affiliates 
for additional information on affiliate meetings.

future ACHA meetings

May 29-June 2, 2018: Washington, DC
May 28-June 1, 2019: Denver, CO

May 24-28, 2020: Chicago, IL

Student health leads to student success. 
Having current, relevant data on your students’ health can be your guide to achieving a 
healthier campus and strengthening student success. 

Join more than 800 other schools using the ACHA-NCHA to get a comprehensive picture 
of their students’ health, behaviors, and impediments to academic performance. 

www.acha-ncha.org

Visit www.acha.org/AnnualMeeting17 for more information.
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ACHA Dates to remember
March 20–April 20
vote for officers, regional representatives, and section leaders in the ACHA National election: 
www.acha.org/Elections

April 10
Annual meeting early bird registration ends (membership must be current to receive discount): 
www.acha.org/AnnualMeeting17

May 8
Annual meeting pre-registration ends (after this date, you must register on-site):                    
www.acha.org/AnnualMeeting17

Visit www.acha.org for updates!
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EMPOWERING CHOICE.
EMPOWERING WELLNESS.
EMPOWERING YOU.
866.633.4053  |  www.medicat.com

Empowering Collaboration Across Campus 

Medicat’s Hosted Solution
• ONC Health IT Certification, 2014 Edition

• Best Practices for Data Security

• Annual Contract Renewal

• 99.99% Uptime Guarantee

• Satisfaction Guaranteed

Providing solutions & services to more 
than 400 campuses

• Health Services

• Counseling

• Sports Medicine

• Speech, Language, Hearing

• Disability Services

• Housing

• Conduct

• Title IX

THE TOTAL STUDENT 
WELLNESS SOLUTION


