
Academic Year 2023-2024 
 

Note: This form is intended to be used ONLY as a WORKSHEET. Survey responses 
must be submitted in Qualtrics using the link in your invitation email. 
    
College Health and Well-Being Data Hub ("Data Hub")   
Institutional Profile Survey (IPS) 7.0   
2023 - 2024 Academic Year   
 

Section B: The next set of questions are about policies and services that are institution-wide. 
Please note that all responses given in this Institutional Profile should pertain only to the 2023-2024 Academic 
Year and may be different than responses you'd give about current services and policies.  
 
 
 
 

 
Any responses pre-populated for you were transferred from your IPS submission for Academic Year 2022-
2023. Please review these pre-populated responses for accuracy in AY 2023-2024 and revise as 
necessary. Any blank items (not pre-populated) need to be answered to proceed through the survey. 
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46. Which of the following examples of organizational structures most closely represented the structure of 
your institution’s medical, counseling, health promotion services during the 2023-2024 Academic Year?  

o All units reported directly to one administrator  

o All units reported to one administrator, but only one of the three were direct reports  

o All units reported to one administrator, but only two of the three were direct reports  

o Units were split in their reporting structure between two administrators  

o Units reported to three or more administrators  

o A single, administratively integrated unit reported to one administrator  
 
 
46A. Are there additional comments you'd like to provide to further explain or clarify the response you 
provided for the last question?  
    
Please provide only generic department names and not unique names that might identify an institution. 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 
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47. What is the primary professional identity of the Director of (DEPARTMENT NAME) during the 2023-2024 
Academic Year? 

o Physician (non-psychiatrist)  

o Psychiatrist  

o Psychologist  

o Counselor/Social Worker/MFT/LPC  

o Nurse Practitioner/Physician Assistant  

o Nurse  

o Pharmacist  

o Health Educator  

o Health Administrator  

o Higher Education Professional  

o Public Health Professional (CPH certified)  

o Other (please specify): __________________________________________________ 
 
 
 
48. Did any of the following student support services report to senior health, wellness or counseling 
leadership during the 2023-2024 Academic Year? 

20
23

-20
24

 IP
S Sec

t B
 W

ork
sh

ee
t



Reported to 
Counseling 

Services 

Reported to 
Medical 
Services 

Reported to 
Health 

Promotion 
Services 

Reported to 
Senior 

Administrator 
of combined 

services 
(counseling, 
medical, and 

health 
promotion) 

Reported to 
another 

department 

Not 
Applicable 

Athletic Medicine 
(e.g. serving 

NAIA/NCAA/NJCAA 
athletes)  

o o o o o o 
Athletic Trainers 

(e.g. serving 
NAIA/NCAA/NJCAA 

athletes)  
o o o o o o 

Disability Services  o o o o o o 
Recreational Sports o o o o o o 

Title IX  o o o o o o 
Student Conduct o o o o o o 
Student Support 

and Advocacy  o o o o o o 
Behavioral 

Intervention Team o o o o o o 
Threat 

Assessment/Threat 
Director  o o o o o o 

Recovery Services o o o o o o 
Interpersonal 

Violence 
Services/Resources o o o o o o 

Other (please 
specify): o o o o o o 
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49. Did your institution offer a student health insurance/benefit plan (SHIBP) to any of the following groups
of students during the 2023-2024 Academic Year? (Select all that apply)

Full-time Part-time 
On-

campus 
On-line Domestic International 

Select 
Populations 

Only 

None or 
N/A 

Undergraduate 
students  ▢ ▢ ▢ ▢ ▢ ▢ ▢ ▢ 
Graduate 
Students ▢ ▢ ▢ ▢ ▢ ▢ ▢ ▢ 

 Professional 
students  ▢ ▢ ▢ ▢ ▢ ▢ ▢ ▢ 

Other/non-
degree 

students ▢ ▢ ▢ ▢ ▢ ▢ ▢ ▢ 

*Please use this space to explain any "select population only" responses for groups of students offered 
health insurance:

________________________________________________________________ 

Question 50 will only appear if the answers to question 49 are NOT “None or N/A”. 

50. Did your institution offer a single Student Health Insurance/Benefit Plan (SHIBP) to all eligible students
during the 2023-2024 Academic Year?

o Yes – we had a single plan that covered all classes of students (e.g., domestic, international, graduate
student teaching assistants/researchers)

o No - we had multiple plans based on benefit package

o No – we had one or more plans based on student classification

o No - we had multiple plans based on benefit package AND on student classification
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51.  Which students were subject to an insurance requirement as a condition of enrollment during the 2023-
2024 Academic Year? (Select all that apply) 

 Full-time Part-time 
On-

campus 
Online Domestic International 

Select 
Populations 

Only 

None or 
N/A 

Undergraduate 
students  ▢  ▢  ▢  ▢  ▢  ▢  ▢  ▢  

Graduate 
Students  ▢  ▢  ▢  ▢  ▢  ▢  ▢  ▢  

 Professional 
students   ▢  ▢  ▢  ▢  ▢  ▢  ▢  ▢  

Other/non-
degree 

students  ▢  ▢  ▢  ▢  ▢  ▢  ▢  ▢  

 
 
*Please use this space to explain any "select population only" responses for required health insurance: 

________________________________________________________________ 
 
 
 
52. ACHA is interested in gauging your awareness of and utilization of the ACHA Insurance Standards during 
the 2023-2024 Academic Year. 

o Our institution was not aware that ACHA has insurance standards  

o Our institution is aware of the standards but did not apply them  

o Our institution is aware of the standards and used them in the development of our SHIBP  
 
 
53. Does your campus have access to data reflecting the percentage of uninsured students on your campus 
(i.e. through direct collection of insurance information?) If estimates are available only through population 
surveys such as the ACHA-NCHA, please answer "no." 

o Yes  

o No  
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Question 54 will only appear if the answer to question 53 is “Yes”. 
 
54. What percentage of students on campus were uninsured in the 2023-2024 Academic Year? 

o 0 - 4%  

o 5 - 9%  

o 10 - 24%  

o 25 - 49%  

o More than 50%  

o Data not available  
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55. Did your institution require or recommend students have any of the following immunizations during 
the 2023-2024 Academic Year: 

 
Required for all 

students 
Required for some 

students 
Recommended 

Neither required 
nor recommended 

Measles  o  o  o  o  
Mumps   o  o  o  o  
Rubella  o  o  o  o  

Tetanus-
diphtheria-

pertussis (Tdap)  o  o  o  o  
Tetanus-diptheria 
(Td) - pertussis not 

specified  o  o  o  o  
Meningococcal 

(ACYW)  o  o  o  o  
Meningococcal (B)  o  o  o  o  

Varicella   o  o  o  o  
HPV  o  o  o  o  

Hepatitis A  o  o  o  o  
Hepatitis B  o  o  o  o  

Polio  o  o  o  o  
Influenza (flu)  o  o  o  o  

COVID-19  o  o  o  o  
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Question 56 will only appear if the answer to question 55 was “Required for some students”. 
 
56. Which students were required to have these vaccinations during the 2023-2024 Academic Year?  (Select all 
that apply) 
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All on-campus (face to 
face) 

graduate/professional 
students 

All on-campus 
(face to face) 

undergraduates 

Residence 
Hall 

students 

Risk-
based(e.g. 

health 
sciences 
students) 

All on-
campus 

international 
Students 

Age-
based 

Other 

Measles ▢ ▢ ▢ ▢ ▢ ▢ ▢
Mumps  ▢ ▢ ▢ ▢ ▢ ▢ ▢
Rubella ▢ ▢ ▢ ▢ ▢ ▢ ▢

Tetanus-
diphtheria-
pertussis 

(Tdap) 
▢ ▢ ▢ ▢ ▢ ▢ ▢

Tetanus-
diptheria (Td) - 
pertussis not 

specified  
▢ ▢ ▢ ▢ ▢ ▢ ▢

Meningococcal 
(ACYW)  ▢ ▢ ▢ ▢ ▢ ▢ ▢

Meningococcal 
(B)  ▢ ▢ ▢ ▢ ▢ ▢ ▢

Varicella  ▢ ▢ ▢ ▢ ▢ ▢ ▢
HPV ▢ ▢ ▢ ▢ ▢ ▢ ▢

Hepatitis A ▢ ▢ ▢ ▢ ▢ ▢ ▢
Hepatitis B ▢ ▢ ▢ ▢ ▢ ▢ ▢

Polio ▢ ▢ ▢ ▢ ▢ ▢ ▢
Influenza (flu) ▢ ▢ ▢ ▢ ▢ ▢ ▢
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COVID-19  ▢  ▢  ▢  ▢  ▢  ▢  ▢  

 
 
 

Question 56A will only appear if the answer to question 56 is “Other”. 
 
56A.  *Please use this space to explain any "other" responses for students required to have vaccinations  
  

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 
 
 
57. Did your institution require TB screening (a risk assessment followed by testing, if indicated) for incoming 
students during the 2023-2024 Academic Year? (Select all that apply)  

▢ Yes, all students  

▢ Yes, health sciences students  

▢ Yes, international students  

▢ Yes, international students from high-risk countries only  

▢ ⊗No  
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58. Please indicate any accreditation status held during the 2023-2024 Academic Year by any of the student 
health or counseling facilities providing services on your campus. (Select all that apply): 

▢ ⊗Not accredited  

▢ Accredited by AAAHC  

▢ Accredited by The Joint Commission (formerly JCAHO)  

▢ Accredited by IACS  

▢ Accredited APA training site  

▢ Accredited by another agency (please specify): 
__________________________________________________ 

 
 
59. Were your health services accredited as a Primary Care Medical Home or a Patient Centered Medical 
Home during the 2023-2024 Academic Year? 

o Yes, by Accreditation Association for Ambulatory Health Care (AAAHC)  

o Yes, by National Committee for Quality Assurance (NCQA)  

o Yes, by The Joint Commission (formerly JCAHO)  

o Yes, by another agency (please specify): __________________________________________________ 

o No  
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60. Did your institution have an institution-wide committee or coalition dedicated to health and wellness 
during the 2023-2024 Academic Year? 

o Yes, focused on the entire campus community  

o Yes, focused on students only  

o No  
 
 
61. Did your institution set and monitor progress towards objectives to improve the health and well-being of 
students during the 2023-2024 Academic Year?   

o Yes  

o No  
 
62. Did your institution set and monitor progress towards objectives to improve the health and well-being of 
faculty and staff during the 2023-2024 Academic Year?   

o Yes  

o No  
 
 
63. Did your institution conduct regular assessment of students’ health behavior and health status during 
the 2023-2024 Academic Year?   

o Yes  

o No  
 
 
64. Did your institution conduct regular assessment of faculty and staff health behavior and health status 
during the 2023-2024 Academic Year? 

o Yes  

o No  
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65. Did your institution have, during the 2023-2024 Academic Year, one or more formal peer health education 
groups affiliated with an office or department in which health promotion and prevention was the primary 
role? 

o Yes  

o No  
 
66. Did your institution hold any of the following designations, or participate in any of the following programs 
during the 2023-2024 Academic Year? (Select all that apply)  

▢ American Cancer Society Tobacco-Free Generation Campus Initiative  

▢ Campus Prevention Network Seal of Prevention  

▢ Exercise is Medicine  

▢ Food Recovery Network  

▢ Human Rights Commission Health Equity Index (HEI) Equality Leader or Top Performer (score of 80 
or higher). Check your score.  

▢ JED Campus Program  

▢ NASPA BACCHUS Initiative   

▢ Okanagan Charter Signatory  

▢ Partnership for a Healthier America Healthier Campus Initiative  

▢ VA Vital Program  

▢ Campus Nature Rx Network  

▢ Other designation/initiative (please specify): __________________________________________________ 

▢ ⊗None of the above  
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67. What was your institutional tobacco policy during the 2023-2024 Academic Year?

o Tobacco use was permitted on campus

o The campus was smoke-free but permitted the use of other forms of tobacco

o The institutional Tobacco Policy prohibited most forms of tobacco use but permitted the use of e-
cigarettes

o The institution had a Tobacco Policy that prohibited use in most spaces, but had designated areas where
tobacco use was permitted.

o The institution had a Tobacco Policy that allowed use in most outdoor spaces, but prohibited tobacco use
indoors and within a certain distance from building entrances and windows.

o The institution had a Tobacco Free Campus Policy that included the prohibition of all tobacco use,
including e-cigarettes

68. What was your institutional alcohol policy during the 2023-2024 Academic Year? (Select all that apply)

▢ The institution's main campus was primarily considered to be a dry campus in which the sale or
consumption of alcohol was not permitted, regardless of legal age.

▢ The institution's main campus was primarily considered to be a dry campus but exceptions were
made in certain areas, such as a faculty club, pub, or dining establishments, or for special events.

▢ Alcohol use was not permitted in campus residence halls regardless of age

▢ Alcohol use was permitted in residence halls for students over the age of 21

▢ The institution permitted alcohol sales in some or all sports venues

▢ The institution had a policy that prohibited alcohol advertisement

▢ ⊗None of the above
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69. Did your campus have a collegiate recovery community (CRC) or offer services for students in recovery 
from substance use disorders during the 2023-2024 Academic Year? 

o Yes  

o No  
 
Question 69A will only appear if the answer to question 69 is “Yes”. 
 
69A. Was your collegiate recovery community (CRC) a member of the Association of Recovery in Higher 
Education during the 2023-2024 Academic Year? 

o Yes  

o No  

o Don't know  
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70. Where was naloxone available on campus during the 2023-2024 Academic Year? (Select all that apply) 

▢ ⊗Naloxone was not available on campus  

▢ At the Student Health Service  

▢ Available in residence halls  

▢ Carried by campus police  

▢ Carried by EMTs or other first responders  

▢ Available at on-campus pharmacies by standing order  

▢ Available at on-campus pharmacies by prescription  

▢ Available in on-campus vending machines  

▢ Available with AEDs or emergency boxes  

▢ Availability in other areas of campus (please specify): 
__________________________________________________ 

▢ ⊗Don’t know  
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71. Where were fentanyl test strips (FTS) available on campus during the 2023-2024 Academic Year? (Select
all that apply)

▢ ⊗FTS were not available on campus

▢ At the Student Health Service

▢ Available in residence halls

▢ Available in on-campus vending machines

▢ Availability in other areas of campus (please specify):
__________________________________________________

▢ ⊗Don't know
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72. On which of the following topics did your institution require education (outside of a class) for students 
during the 2023-2024 Academic Year: (Select all that apply) 

▢ Sexual violence  

▢ Relationship/domestic violence  

▢ Alcohol  

▢ Drugs  

▢ Stress and/or emotional well-being  

▢ Bystander intervention/ community support expectations  

▢ Sleep  

▢ Nutrition  

▢ Suicide Prevention  

▢ Physical Activity  

▢ ⊗None of the above  
 
 
73. Did your institution require a personal health class as part of the undergraduate curriculum during 
the 2023-2024 Academic Year?  

o Yes  

o No  
 
 
73B. Did your institution require a physical education class as part of the undergraduate curriculum during 
the 2023-2024 Academic Year? 

o Yes  

o No  
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74. Which of the following best describes your institutional policy regarding guns during the 2023-
2024 Academic Year? Exclude weapons carried by police and other public safety officers. 

o Individuals were prohibited from possessing guns on campus  

o Individuals were permitted to possess guns with restrictions in personal residences on campus  

o Individuals were permitted to possess guns with restrictions in personal vehicles on campus  

o Individuals with a concealed carry permit were permitted to possess guns only in designated areas of 
campus  

o Individual with a concealed carry permit were permitted to possess guns anywhere on campus  

o Other (please specify): __________________________________________________ 

o Don't know  
 
 
 
75. Were recreational facilities (equipment or space for physical activity) available on campus during 
the 2023-2024 Academic Year? 

o There were no recreational facilities available on campus for students  

o Recreational facilities were not available on campus, but campus contracted with a local facility to provide 
access to students.  

o Recreational facilities were available and the cost for students to use the facilities was covered in tuition or 
mandatory student services fees.  

o Recreational facilities were available and the cost for students to use the facilities was covered in tuition or 
mandatory student services fees, however, there were additional charges for certain services or within the 
facility such as spin classes.  

o Recreational facilities were available and students paid extra (beyond tuition and mandatory fees) to use 
them  

o Don’t Know  

o None of the above  
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76. What type of condom accessibility did you offer on campus during the 2023-2024 Academic Year? (Select 
all that apply)  

▢ Condoms were free  

▢ Condoms were available for purchase and the cost was substantially subsidized  

▢ Condoms were available for purchase at a cost comparable to what students would have paid at a 
drugstore  

▢ Condoms were not available on campus  

▢ ⊗Don’t Know  
 
 
77. Did your campus have a Medical Amnesty policy during the 2023-2024 Academic Year? 

o Yes, for alcohol only  

o Yes, for other drugs only  

o Yes, for alcohol AND other drugs  

o No  
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78. The next set of questions are quick yes/no/don't know questions about a number of campus policies and 
services during the 2023-2024 Academic Year.  Please select the best response for each row. 
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 Yes No Don't know 

Did your institution have 
healthy vending policies 

to enhance access to 
healthier food items?  

o  o  o  
Did your institution have 

a sugar-free beverage 
policy?  o  o  o  

Were energy drink sales 
prohibited on campus?  o  o  o  
Did your campus have 

point of service 
information about foods 

sold on campus 
(nutrition information or 

“healthy item” 
indicators)?  

o  o  o  

Did your campus have 
drinking water refill 

stations?  o  o  o  
Did your campus have a 

farmer's market?  o  o  o  
Did your campus have a 

community garden?  o  o  o  
Did your campus have a 

food pantry or other 
support for food 

insecure students?  
o  o  o  

Did your campus have a 
bike-share program?  o  o  o  

Did your campus have 
pedestrian malls (areas 
of campus where cars 
and/or other wheeled 

transportation methods 
are not permitted)?  

o  o  o  

Did your institution have 
a consensual 

relationship policy?  o  o  o  
Did your institution 
require a syllabus 

statement relating to 
mental health services?  

o  o  o  
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Did your campus have 
24-hour libraries or other 

non-residential 
buildings? (Excludes 

Residence Halls)  

o  o  o  
Did your campus have 
designated all gender 

restrooms?  o  o  o  
Did your institution have 
a breastfeeding support 

policy?  o  o  o  
Did your campus have 

lactation rooms to pump 
breast milk or feed 

infants?  
o  o  o  

Were childcare services 
available on campus for 
students with children?  o  o  o  
Did your campus offer 
free or reduced-cost 

menstrual hygiene 
products?  

o  o  o  
Did your campus offer 
access to emergency 

contraception via 
vending machines  

o  o  o  
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CAUTION - When you click the "Next Page" button below, you will leave Section B of the IPS and move to the 
Review and Submit section.  You will not be able to return to Section B once you press the "Next Page" 
button.  Please do not proceed until you are ready to submit your responses for Section B. 
 
 
Believe it or not, your Institutional Profile Survey for 2023-2024 is almost complete!  When you hit the submit 
button below, your responses will be submitted and a summary of your responses will be displayed.  Please 
download a copy of your submission for your records by clicking on the Download PDF link in the upper right 
corner of the next page. Please be sure to save a copy of your 2023-2024 responses as a reference for completing 
your 2024-2025 IPS.    
    
If you notice an error in your submission prior to the deadline, please reach out to Kawai Tanabe. We will 
send you a survey retake link that will allow you to correct your submission.   
   
  
We thank you for the time and energy it took to complete your submission!   
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