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Letter to the Provost

Dear Provost Royo,

I want to thank you for your awareness and proactivity in assembling this task force as
one of your early actions upon arriving at Clark University. It was profoundly appreciated and
moving knowing that the health and wellness of our community is at the forefront of your
mind.

In assembling this task force, you laid out the charge as threefold:

1) Assess the current structure and landscape of health and well-being services,

programs, and offerings at Clark University,

2) Explore and research best practices and models from other universities, and

3) Compile findings to make a recommendation(s) about how Clark’s health and

wellness services and programs could be organized in a comprehensive and coherent

way and what kind of services, programs, and offerings we should offer to our students.

Over the course of the past six months, we have worked to accomplish this charge and
present this report to you as a culmination of our work. This work has led to increased
awareness of our current landscape at Clark, a sincere appreciation of the efforts that already
exist, and a passionate desire to improve where we can in the short- and long-term future of
Clark University. We hope you find this report to be informative and useful in the direction you
choose to take Clark.

Lastly, | want to take this moment to thank the members of the task force. It is with
deep gratitude that | acknowledge all of the time, effort, collaboration, and brain-power that
these individuals put forth over the course of these past six months. | appreciate each and
every person’s dedication to this effort as it truly could not have been possible without the
contributions and perspectives on this team. An extra thank you is required to send to Lamara
Burgess, Aaron Haddock, and Kathy Palm Reed for assisting in the synthesizing and writing of
this final report. Thank you, Provost Royo, for assembling a great working group!

Sincerely,

Erica Beachy-Randall, Chair
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Foreword

As the culmination of six months of dedicated work, the task force put forth five themes
of focus that are required to strive towards improving the overall health and well-being of our

Campus community. These five themes are:

Build a Healthy Campus and Community Culture

® Orient Physical and Organizational Infrastructure to Promote Health

* Educate the Community Utilizing Campus-Wide Education and Prevention Strategies
® Strengthen Comprehensive Care and Direct Services Related to Health and Well-Being

* Know the Pulse of the Health and Wellness of the Community

Within each theme, the task force has provided specific recommendations for ways to
improve that theme based on the best practices explored from other institutions and
professional organizations. A snapshot of these recommendations can be found in the
Executive Summary section and the findings, rationale, and evidentiary support can be found in
the Thematic Summary section.

These themes and recommendations are put forth within the context of complexity-
informed health promotion (Mohammadi, 2019). This framework honors and acknowledges the
networked and multi-layered nature of determinants as well as their impact and influence on
health and weliness. Therefore, the adoption of these recommendations should come with the
understanding that they have been shown to be either research-backed or a best practice
proposed in improving health and well-being, however no adoption of an intervention can be
solely responsible for the improvement of all health outcomes or the avoidance or prevention

of all negative health incidents.
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Introduction

The health and wellness of college students has been on the rise as a national
conversation over the past decade. Over the past two years, the COVID-19 pandemic brought
this conversation to an even higher level and intensity as our nation and the world grappled
with the seemingly endless challenges and losses brought on by this crisis.

Health and weliness services are at the forefront of students and families’ minds when
they choose the college they wish to attend. It has become increasingly expected that colleges
have a responsibility to care for, respond to, and hopefully improve students’ well-being during
their time at an institution. Demand for these services is high and rising with 43% of incoming
students self-reporting a very good chance they will seek personal counseling in their first year
(HERI, 2021). Additionally, problems in well-being such as sleeplessness, anxiety, stress,
depression, poor eating habits, lack of activity and overall poor coping mechanisms have been
shown to negatively impact student success metrics (American College Health Association,
2018).

Specifically at Clark, we continue to outpace peer institutions on prevalence of mental
health challenges and other basic well-being needs (Wake Forest Wellness Study, 2019). The
Center for Counseling and Personal Growth (CPG) routinely experiences an increase in the
volume of individual students seen each year (an average of 11% increase each year). In recent
years, CPG reported providing mental health services to 28% of the undergraduate school,
whereas the national average utilization rate for similar-sized institutions is 11.8% (Association
for University and College Counseling Center Director Survey, 2021). With a student population
experiencing such a high need, Clark has had to adopt a structure to track, document, and
process student concerns in a timely manner. Symplicity’s Advocate management system is a
tool that provides faculty, staff, and student leaders an opportunity to submit a Care Report
that documents student concerns surrounding academics, mental health, and other personal
challenges. From the start of the academic year (August 2021) to now (April 2022), the CARE

team has responded to 1,785 Care Reports. One of the top student concerns for Care Reports is
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mental health. These challenges exist in our broader general population, and data from the
2019 Wake Forest Study also shows an even heightened need for support with our BIPOC and
LGBTQ+ populations. Multicultural and First-Generation Student Support (MFGSS) regularly
sees and reports an exponential increase in the need for support of the student populations
with whom they work. Within their office’s 2020-2021 annual survey, 65% of student
respondents reported concern as it related to their mental health, and mental health issues
(56%) were also a primary reason that student respondents reported considering leaving
college.

Supporting students’ health and well-being must be integral to their Clark experience
for their own wellness, development, and success in and outside of the classroom. Past
research with Clark students shows that happier students feel that they have goals and
actionable plans for their aspirations, meaningful activities at school, and supportive friends
(Wake Forest Wellness Study, 2019). Additionally, retention case studies demonstrate the
intersectionality of social relationships and academic performance (see Clark Retention Review,
2021). These findings show that helping students thrive promotes students’ persistence and
student satisfaction; therefore, it is necessary to prioritize and embed the deep integration of
wellness into the Clark experience.

One of the things that was evident throughout the six months of this task force is that
there are many efforts from various departments and staff aimed to help improve the health
and well-being of our campus community. We were struck by the Clark employees’ care and
compassion and their desire to help the student body. Unfortunately, it was also clear that
these efforts are often stratified, siloed, and pursued without collaboration or the awareness of
the rest of our campus community. This problem is visible at Clark, however, not unique. Many
colleges have yet to institute a comprehensive, structured, and integrated approach to
promoting health and well-being on campus (Hill-Mey et. Al, 2015). This lack of a coherent
health and wellness vision at Clark specifically has contributed to the duplication of efforts,
confusion among the student body regarding resources, lack of awareness on behalf of staff

and faculty of the resources that exist to refer students to, and gaps in service.
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The task force recognizes the strengths of Clark University’s current approach to
promoting and supporting the health and well-being of our student body while also
acknowledging the necessary improvements to strive for in our future. It is with excitement
that we look towards a future that centers a shared vision and responsibility to cultivate and

embed holistic health and wellness in all that we do at Clark.
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Process of the Task Force

Shortly after starting his position at Clark University, Provost Sebastian Royo called for
the organization of this task force. On September 20, 2021, he reached out to Erica Beachy-
Randall to chair this group and asked that the group “look at best practices/models from other
universities, and make a recommendation(s) about how Clark University’s health and wellness
services and programs should be organized; and what kind of services and programs we should
offer to our students.” Over the course of the next month, Provost Royo assembled the task
force members, aiming for a diverse group of individuals across the institution from varying
constituencies.

On October 19, 2021 the full task force came together for its kick-off meeting, with the
Provost joining to explain the charge of the group. The next four meetings were dedicated to
assessment and resource mapping to identify and share information about current health and
wellness supports, services, and resources at Clark University. The task force heard
presentations from the following areas:

o Wellness Education

e Health Services

e CARE Team

e Becker School of Design Technology Student and Academic Services
e Title IX, Campus Dietitian

o Center for Counseling and Personal Growth

e Psychology Department

» Residence Life and Housing

¢ Athletics and Recreation

e Institutional Research

These presentations laid the groundwork for the task force members to have a fuller
understanding of our current organizational and physical infrastructure, how various

departments aim to serve the health and wellness of our student body, what services are
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currently offered and the utilization rates of those services, the current presenting or expressed
concerns of our students, and what gaps in service currently exist at Clark University. After this
first phase, an update on the task force’s progress was shared with the Provost at the end of fall
semester. For a full review of the presentations, see Appendix A.

The task force took three weeks off over the semester break and holidays. During the
three-week break, task force members reflected on what we had learned from our colleagues
in their presentations and our conversations as a group during our initial assessment.
Additionally, task force members were asked to read literature that articulate best practices in
varying areas of health and well-being from reputable sources and professional organizations.
For a compilation of the literature on best practices that was reviewed, please see the
references section.

The task force resumed meeting biweekly on January 4, 2022. Upon return, we reviewed
our work from the previous semester and dedicated the spring semester towards the final two
stages of the objectives: exploring best practices and developing recommendations. The task
force identified our current strengths and gaps and identified subcommittees for exploration of
best practices. These subcommittees included:

e Physical Infrastructure & Community Culture
» Direct Services & Outside Resources

e Prevention & Education

e Assessment

e Staffing Needs

For one month, the subcommittees met separately, in addition to continuing the larger
team meetings, to explore best practices and what our peer institutions as well as other
outstanding institutions are doing in their specific topic areas. Peer institutions were identified
by Strategic Analytics & Institutional Research and included American University, Babson
College, Bentley University, Boston University, Brandeis University, Macalester College,

Northeastern University, Pepperdine University, Skidmore College, Wesleyan University,

10
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Wheaton College (MA), Worcester Polytechnic Institute. The meeting notes and findings from
each subcommittee can be found in Appendix B.

After the work of the subcommittees was concluded, the learning and information
gathered was shared back to the broader task force and the team turned to the final stage of
the process - compiling this report. The goal of this report is to share out the recommendations
that could be implemented at Clark based on what the team has learned about best practices

to help a campus community strive towards optimal health and well-being.

11
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Executive Summary of Themes & Recommendations

Build a Healthy Campus and Community Culture

RECOMMENDATION: The adoption of the Okanagan Charter charge (see Appendix C) with a
commitment to incorporating health promotion values into Clark’s mission, vision, strategic
plans, everyday operations, business practices, and academic mandates.

RECOMMENDATION: |dentify the barriers that exist at Clark that undermine current and future
efforts to promote well-being and establish new policies and practices to address those

barriers.

RECOMMENDATION: Institutionalize and center well-being in the academic setting through
curricular and strategic initiatives in collaboration with faculty governance.
RECOMMENDATION: Fund CETL's development of a faculty pedagogical certificate program
that incorporates holistic wellness as part of the academic setting.

RECOMMENDATION: Conduct an assessment of needs and challenges that staff and faculty
face, and then utilize those findings to inform the coordination of a working group to improve

employee well-being, given that healthy employee culture leads to a healthier student body.

RECOMMENDATION: Create an on-going cross-campus health & wellness committee.

RECOMMENDATION: Educate and train campus partners and administration to improve
understanding, adoption and integration of the Wellness Wheel Framework into their efforts,
programs, and policies.

Orient Physical and Organizational Infrastructure to Promote Health

RECOMMENDATION: Invest in the reworking of older buildings and design of all new buildings
to be oriented towards equity and health.

RECOMMENDATION: Increase utilization of our outdoor space to promote health.
RECOMMENDATION: The newly established health and wellness committee (recommended
earlier) conduct environmental scans to increase safety and health on campus.
RECOMMENDATION: Co-locate health and wellness services within a new student health and
wellness center.

RECOMMENDATION: Develop a strategic and scaffolded plan to increase the integration and
accessibility of the out-sourced resources dedicated to health and well-being in our current

organizational structure with the long-term goal of establishing all in-house, on-campus

services.

12
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Educate the Community Utilizing Campus-Wide

Education and Prevention Strategies

RECOMMENDATION: The creation of developmental prevention, education training and
outreach for students on health and wellness, to include suicide prevention, sexual health and
wellness, physical fitness and nutrition, and healthy relationships.

RECOMMENDATION: Mental health onboarding training for faculty and staff to prepare them
to facilitate conversations with students surrounding health and wellness.
RECOMMENDATION: Broaden the scope of the Office of Wellness Education to include Health
Promotion and hire 2 full-time health educators with one specializing in sexual health and

wellness and the other specializing in alcohol and other drug prevention education.

RECOMMENDATION: Purchase and adopt a comprehensive substance use training program
such as Vector Solutions’ Alcohol and Other Drug Abuse Prevention and Awareness online
training.

RECOMMENDATION: The expansion of campus physical recreational space, programming to
include competitive sport opportunities, fitness classes, and social based movement activities,
and the hiring of 1-2 full-time staff to lead recreation programming and educational efforts.
RECOMMENDATION: Strengthen nutrition services to include nutrition education and
programming surrounding body positivity, varied healthy eating options, and community

connections.

Strengthen Comprehensive Care and Direct Services

Related to Health and Well-Being

RECOMMENDATION: Hire an in-house Title IX officer, have on-campus Confidential Advocate
services, and develop of a team devoted to the coordination of sexual assault prevention,
intervention, advocacy, and treatment on campus.

RECOMMENDATION: Establish In-House University Health Services.

RECOMMENDATION: Expand services at University Health Services: including a hiring of full-
time dietitian and improving LGBTQ+ healthcare.

RECOMMENDATION: Strengthen the existing Student Accessibility Services by filling the
remaining empty position and hiring a 504 coordinator.

RECOMMENDATION: Expand of behavioral health services at Clark and in the Worcester
community as well as hire more professional staff at the Center for Counseling and Personal
Growth (CPG) to meet the unique needs of our diverse student population.

13
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RECOMMENDATION: Hire 2 additional full-time staff for the CARE Team to support crisis
intervention needs.

RECOMMENDATION: Develop infrastructure to increase BIPOC representation among direct
service providers, including through pathway programs (e.g. clinical graduate assistantship that

can lead to full-time employment).

Know the Pulse of the Health & Wellness of the Community

RECOMMENDATION: Regularly assess the student body with the Healthy Minds survey and
focus groups.

RECOMMENDATION: The newly established health and wellness committee (recommended
earlier) oversee this comprehensive data review of findings from the Healthy Minds survey,
focus-group data, and office-based assessment to improve systematic collection and data-

based decision making in the implementation of Clark’s comprehensive health and wellness
services.

RECOMMENDATION: Continue funding the Center for Counseling and Personal Growth’s (CPG)
use of the Counseling Center Assessment of Psychological Symptoms (CCAPS), an evidence-

based, multi-dimensional assessment instrument designed to be used in college counseling
centers, and membership in the Center for Collegiate Mental Health.

RECOMMENDATION: CPG regularly administer progress monitoring measures and
systematically collect client feedback on services.

RECOMMENDATION: Develop a logic model to guide program implementation and evaluation.

14
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Thematic Summary of Findings & Recommendations

Findings & Recommendations:

Build Towards a Healthy Campus and Community Culture

fn 1946, the newly constituted World Health Organization defined health as holistic, and
a reflection of “physical, mental, and social well-being and not merely the absence of disease or
infirmity” (WHO, 1946). This remains true to this day. In order to strive towards health, we
must recognize the interconnectedness of individuals and environment, that “health is created
and lived by people within the settings of their everyday life: where they learn, work, play, and
love” (WHO, 1986), and that the promotion of health requires “moving beyond a focus on
individual behavior towards a wide range of social and environmental interventions” (WHO,
2015). The task force’s review of Clark’s systems and services has highlighted that too often we
are: reacting to crisis; view a few offices to be solely responsible for the treatment and care of
health and well-being of students; consider “wellness” only when there has been a concern,
distress, or illness; and when considering “wellness” do not operate from an understanding that
well-being falls on a spectrum in that weliness is not merely the absence of suffering or illness
but the intentional striving for positive well-being. This theme arose as this task force
recognized that the responsibility of health (not just management of crisis) is a shared
responsibility, necessitates cultural shifts, and requires buy-in and commitment at all levels of
administration. The Okanagan Charter (2015) encourages higher education institutions to
“incorporate health promotion values and principles into their mission, vision and strategic
plans” and asserts that health promoting universities should strive towards infusing “health into
everyday operations, business practices, and academic mandates” to “create campus cultures
of compassion, well-being, equity, and social justice”.

RECOMMENDATION: The task force recommends the adoption of the Okanagan Charter

charge (see Appendix C) with a commitment to incorporating health promotion values into

15
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Clark’s mission, vision, strategic plans, everyday operations, business practices, and academic

mandates.

The Okanagan Charter is a charge for all universities to incorporate and embed health
into all aspects of an institution. For this to be possible, the task force found that there are
specific cultural experiences, narratives, and expectations that are perceived at Clark by
students, faculty, and staff that can undermine the goal of striving towards health. The task
force members believe the following problematic themes are felt among the community: “busy
culture”, “change our world” motto, and the ongoing need to better support the needs for our
diverse community. The felt glorification of “busy culture” (where members of our community
feel the need the take on more work to prove worth and the prioritization of quantity over
quality) can lead to increased burnout and decreased health and satisfaction. Our inspirational
motto of “Challenge Convention, Change Our World” is perceived by some students as a
personal expectation rather than aspiration or collective goal. This can instill feelings of
personal responsibility to fix all of the inequities and injustices in the world and lead to a lack of
prioritization of self-care and activism burnout. With the goal of continuing to diversify the
Clark student body, staff, and faculty, there is a need for increased awareness and development
of identity-conscious and culturally responsive services to inclusively welcome and provide
ongoing support to equitably serve the health and wellness needs of our community.

RECOMMENDATION: The task force recommends the identification of the barriers that
exist at Clark that undermine current and future efforts to promote well-being and the

establishment of new policies and practices to address those barriers.

A large part of building towards a healthy campus and community culture is to live and
practice those values in the classroom. Specific best practices or action steps that other
institutions have taken and been shown to be beneficial in incorporating this into the academic

setting include:

16
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¢ Implementation of a shadow grade policy (implemented at colleges such as MIT and
Wellesley College). Shadow grades all the student to receive a pass/fall on their transcript,
while they personally receive the feedback of what their letter grade would have been. This
policy, often implemented in the first semester or first year, acknowledges the
developmental stages of a student and help ease them into the intensity required for
college coursework. Additionally, this policy aids well-being by understanding and reducing
the impact of academic stress and supports first-to-second year retention.
e Infusing health and wellness courses into the curriculum (i.e., requiring courses on
fitness/movement, mindfulness, life skills, stress relief, etc.)
» Centering health and well-being within syllabi (i.e., avoiding midnight or “Cinderella
deadlines”, incorporating student choice/autonomy when possible, including student
supports and resources, etc.)
¢ Creation of academic programs or courses of study that are related to health and
wellness careers.
RECOMMENDATION: The task force recommends institutionalizing and centering well-being in
the academic setting through curricular and strategic initiatives in collaboration with faculty

governance.

The task force discovered that there is great variability in the faculty’s understanding of
how to promote within the classroom and their awareness of the resources available to
students on campus. Students have shared that some faculty excel at centering health and
wellness within the context of their classrooms, whereas they feel others may not understand
the importance as fully. There is more information within the education theme that centers on
increased training for faculty. In addition, there are excellent efforts and resources coming out
of CETL to increase faculty memberé’ competencies and pedagogical skills (e.g., training in
Universal Design Instruction, ‘tolerance for error’, having multiple points of feedback vs. two

exams and a final, understanding appropriate rigor, etc.). Incentivizing and incorporating this

17
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intentional training more broadly across campus to all faculty members would be invaluable
and very beneficial.

RECOMMENDATION: The task force recommends funding CETL’s development of a faculty
pedagogical certificate program that incorporates holistic wellness as part of the academic

setting.

Retention and turnover continue to be a challenge, particularly among staff. With
ongoing turnover, students are unsure who the staff members are to go to for help when they
need it. Second, students develop relationships with staff members where they find support
and mentorship and then the loss of that relationship when a staff member leaves is
detrimental to the student. Frequent turnover can also serve as a barrier for a student to reach
out to a new staff member as re-establishing a relationship can feel like a monumental task.
And lastly, staff members will start innovative programs, services, or initiatives, however if they
then leave those efforts die out and the continuity or any momentum building is lost.
Therefore, staff retention and well-being are critical to invest in for the continuity and benefit
of student support. In 2016, 57% of colleges reported offering an employee wellness program
(College and University Professional Association for Human Resources). Specific action steps
that are suggested that could benefit the health and well-being of staff and faculty and improve
retention include:

* Improved onboarding and support of employees within that specified department for at
least the first 90 days

e Creation of health and wellness offerings or resources for staff and faculty and
encouragement of health and wellness in work-life balance

e Improved communication of the structures to support flexibility in modalities of work as
we move out from COVID-19 restrictions and mitigation measures.

* Adoption of employee retention initiatives to incentives longer staff tenures at Clark.

18
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e Consideration of varying models that allow staff to rest and carry a lighter load during
certain times of year — (for some, this may mean half days during December break while
others may have shorter workdays in the summer and half day Fridays).
e Adjust cost of living increases to minimally match inflation rates.
RECOMMENDATION: The task force recommends conducting an assessment of needs and
challenges that staff and faculty face, and then utilizing those findings to inform the
coordination of a working group to improve employee well-being, given that healthy employee

culture leads to a healthier student body.

As stated in the introduction, there are impressive efforts that go into the care for our
students’ health and well-being; however, these efforts often happen with silos and without
awareness among different areas of the university. Even participation in this task force led
many members to understand for the first time what different areas do, services they provide,
and resources they offer. There is benefit to maintaining a cross-campus committee to continue
the work that this task force has started and to help usher in the recommendations that are put
forth in this document.

RECOMMENDATION: The task force recommends the creation of on-going cross-campus health

& wellness committee.

There is currently no comprehensive understanding about what “wellness” is across our
campus. As stated in the introduction, this is not a unique concern to Clark and there is an
opportunity for Clark to join leading institutions in implementing a comprehensive, structured,
or integrated framework to promoting health and well-being on campus. Many campus health
promotion offices utilize some version of a holistic framework to teach about wellness. At Clark,
the Office of Wellness Education promotes the Wellness Wheel which incorporates 8 spokes:
Mental and Emotional Wellness, Physical Wellness, Social & Cultural Wellness, Sexual Wellness,
Spiritual Wellness, Occupational Wellness, Financial Wellness, and Environmental Wellness. It is

recommended that this holistic approach is taught to all administrators and campus partners
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and there be a strategic adoption of teaching and the promotion health in each of these spokes

across campus each academic year.

RECOMMENDATION: The task force recommends education and training for campus partners
and administration to improve understanding, adoption and integration of the Wellness Wheel

Framework into their efforts, programs, and policies.

Findings & Recommendations:

Orient Physical and Organizational Infrastructure to Promote Health

Physical infrastructure is not to be overlooked and is an essential key when considering
health and wellness outcomes (Luxon, 2015). Ideally, all campus buildings would be within ADA
compliance, have gender-inclusive restrooms, and are safe and sustainable. Currently, many of
our buildings are not wheel-chair accessible and most classroom furniture often do not
accommodate varying bodies. Students in classroom buildings (such as Sackler) that use
gender-inclusive restrooms, currently report having to leave and walk to the UC when in need
of a bathroom break, missing more class than needed. Safety and sustainability of buildings is
an ongoing effort and unfortunately our student body has dealt with a variety of safety and
maintenance issues in residential spaces and older units.
RECOMMENDATION: The task force recommends to invest in the reworking of older buildings

and design of all new buildings to be oriented towards equity and health.

20
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Utilizing greenspace in the academic setting has been shown to promote a feeling of
detachment from daily stress, provide an identity-creating element of the campus, promote
mental well-being and evokes positive emotions, and is utilized as a place of social encounter
and inclusion (Foellmer, Kistemann, & Anthonj, 2021). Institutions that utilize outdoor space
well have incorporated the following into campus: an identified walking trail system around
campus, bike lanes and bike rental systems, highlighting and promotion of green space, and
outdoor spaces that promote lounging and gathering. Ideally, Clark could capitalize on
increasing utilization of the greenspace that we do have (i.e., increasing promotion and
integration of the Hadwen Arboretum or the greenspace off Woodland Street) as well as
incorporate some of these suggestions as new initiatives and spaces to encourage outdoor use.
Additionally, improved signage on main campus as to the direction of campus buildings would
decrease confusion and improve clarity for new students and campus visitors.
RECOMMENDATION: The task force recommends increasing utilization of our outdoor space to

promote health.

The physical aspects of a campus environment can have an impact on negative health or
safety incidents. Having a thorough understanding of our campus can help with mitigation
efforts. The American College Health Association (ACHA, 2016) recommends using hot spot
mapping, which is a strategy used to identify and monitor unsafe areas on campus (i.e. for
sexual assault, crime, etc.). Additionally, the JED Foundation offers a process for higher
education institutions to enroll into it for comprehensive suicide prevention efforts. Becoming
a JED campus requires an investment of $42,000 and a 4-year campus-wide commitment.
Campuses who have gone through with becoming a JED foundation found that one of the most
useful parts of the process was the environmental scan to assess the physical campus for safety
with a lens towards suicide prevention. This 75-point plan was shared internally with this task
force. The task force recommends that a campus-wide committee be formed to work through
this environmental scan in a systematic way to understand and improve the safety and suicide

prevention of our physical space.
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RECOMMENDATION: The task force recommends the newly established health and wellness
committee (recommended earlier) conduct environmental scans to increase safety and health

on campus.

Co-location and centralization of offices dedicated to health and wellness allows
students to know where to go regardless of the health or wellness resource they are seeking
and can decrease barriers in access and referral (ACHA, 2010). Schools consulted in this work
reported having a dedicated space to wellness efforts allowed for an increased ability to
provide a holistic, prevention-based, wellness-centered philosophy. Having dedicated space for
these initiatives and services are increasingly sought after by colleges (due to its impact on
increased retention) as well as noticing a reduction in stigma as students may be entering the
space for a variety of different reasons. Offices and departments that have often been pulled
together to co-locate include health services, counseling services, wellness education and
health promotion offices, sexual assault prevention offices, and recreation. A space dedicated
to wellness has also been an ask from current Clark students when offered the opportunity to
consult with the architecture firm this past year. Building a new center would require significant
investment financially and logistically, in addition to the costs that would be associated with
moving some current offices (i.e. Health Services has physical infrastructure such as the direct,
confidential lines that would need to be re-worked).

RECOMMENDATION: The task force recommends to co-locate health and wellness services

within a new student health and wellness center.

Currently, Clark out-sources for Health Services, Title IX, Sexual Assault Confidential
Advocate, and for dietitian services. This has presented some challenges for the Clark campus
community including a disconnect from campus, lack of awareness of resources available,
difficulty in referrals and continuity of care, and for all the services other than Health Services,
the largest concern is an inability to be physically present on campus in a way that meets

student demand (i.e. Title IX services are physically located across the country and in different
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time zones, Pathways does not have space or hours to hold on-campus time and recently the
campus liaison has left the organization, Sodexo dietitian serves five other campuses and is only
able to be at Clark one day a month).

These challenges are not a criticism of the quality or expertise of our out-sourced
partners, but rather have been shown to exist whenever a college out-sources services (ACHA,
2019). Literature on best practices have found that integration of services has been shown to
increase communication, collaboration, and continuity of care (ACHA, 2010). Additionally, the
majority of colleges explored in our work have in-house operations for all direct services. See
the findings and recommendation in the Direct Services theme regarding the goal of eventually
establishing having all services provided in-house. However, we understand that it may not be
financially or logistically feasible to bring all services in-house at this time, and so if Clark
chooses to remain with out-sourced models for Health Services, Title IX, Sexual Assault
Confidential Advocate, and Campus Dietitian, literature on best practices recommends the
considering and mitigating the following challenges that are common with out-sourced entities
operating in a college setting (ACHA, 2019):

 Integration and physical presence into the campus community

e Confidentiality and the sharing of communication

e Barriers in collaborations with essential campus partners

* Locus of control of university in regards to hours, services, staffing, etc.

» Provision of services outside of clinical time (i.e. campus events, orientations,

presentations to various constituents, education/promotion campaigns, etc.)

e Clear expectations of contract and services

o Clear reporting structures
RECOMMENDATION: The task force recommends the institution develop a strategic and
scaffolded plan to increase the integration and accessibility of the out-sourced resources
dedicated to health and well-being in our current organizational structure with the long-term

goal of establishing all in-house, on-campus services.
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Findings & Recommendations:
Educate the Community Utilizing Campus-Wide Education and Prevention

Strategies

Establishing an opportunity for students’ personal growth and development during their
time at Clark is a priority. In addition to building academic foundations in the classroom,
students also have an opportunity to strengthen their independence, knowledge, and
experiences outside of the classroom. For some students, learning more about their individual
needs related to their health and wellness may not arise until after they have already
experienced a mental health emergency. Although there are tools to respond to mental health
crises embedded into departments at Clark, there are few options available to support students
proactively.

Education and Prevention Strategies represent proactive work the institution does to
provide community members with the education and tools they need to make healthy
decisions surrounding their wellness and the wellness of others. Research shows that providing
young adults with life skills to support their overall wellbeing helps to minimize unhealthy
behaviors and maximize opportunities for success. According to the American Psychological
Association (APA), due to the increased demand for mental health services on college
campuses, institutions are finding creative ways to address those needs through peer support
programs, raising awareness, and training staff and faculty to be first responders for mental
health crises (Abrams, 2018). Students are more likely to approach a friend for help in
comparison to seeking out resources from the institution. Therefore, it is imperative that
students receive adequate training to not only help themselves when faced with mental health
challenges but will also be equipped to help each other.

At Clark, orientation is a multi-day event prior to the start of the academic semester
that provides incoming students an opportunity to meet their peers, get an introduction to the
campus and community, and receive training that will support their transition to the university.

Days are typically jam packed with workshops led by faculty, staff, and student leaders on

24



—

Recommendations for the Health and Wellness Task Force
Final Report

academics, getting involved, diversity and inclusion, safety, and student support services.
Outside of this structured onboarding schedule, we do not offer any consistent required
developmental training for students on their health and wellness.

The JED Foundation (JED), a non-profit organization that promotes the emotional health
of young adults through suicide prevention education, developed a 4-year comprehensive
collaborative program for colleges and universities. JED Campus has worked with around 350
institutions and helped to create long-term systemic changes within the campus community,
including policy changes, new programming, and expanded awareness (The Jed Foundation,
2021). A similar model at Clark would be beneficial to the campus community.

Based on best practices, the task force recommends creating a developmental training
surrounding health and wellness into each class year.

RECOMMENDATION: The task force recommends the creation of developmental prevention,
education training and outreach for students on health and wellness, to include suicide
prevention, sexual health and weliness, physical fitness and nutrition, and healthy

relationships.

Clark students are displaying higher levels of mental health needs related to self-harm,
suicide ideation, depression and anxiety. These challenges show up in classrooms, residence
halls, and general meetings. With such a high need for support, the Center Counseling and
Personal Growth (CPG) is unable to solely provide resources to the student body. Faculty and
staff must also be able to facilitate difficult conversations and be well versed in basic mental
health training and resources, where they would be able to identify student concerns and refer
to the appropriate departments for follow up support. Outside of their peers, faculty and staff
are often first responders to students experiencing mental health crises due to the amount of
time they spend with students in and outside of the classroom (Abrams, 2018). One option
would be to include this training into onboarding from our existing expertise on-
campus. Another option for this training could be utilizing an out-sourced vendor, such as

Kognito. Kognito’s 45-minute interactive program At-Risk for Faculty & Staff has been shown to:

25



—

Recommendations for the Health and Wellness Task Force
Final Report

1) statistically significant increase faculty/staff skills in identifying a student’s behavior or
appearance is a sign of psychological distress, discuss concern with a student, motivate a
student to seek help, and discuss a referral to mental health support services; 2) increase
faculty/staff participants approaching students to discuss the concerns they notice and the
number of students they offer a referral to support services; 3) increase conversations
faculty/staff have with one another about at-risk students; and 4) 97% of participants rated the
simulation as good, very good, or excellent and 98% said they would recommend it to their
colleagues (Albright & Shockley, 2018). Annual license of this Kognito program begins at $3,250.
RECOMMENDATION: The task force recommends mental health onboarding training for faculty
and staff to prepare them to facilitate conversations with students surrounding health and

wellness.

According to the Center for Disease Control and Prevention, sexual violence is very
common with data showing that 1 in 3 women and 1 in 4 men will experience sexual violence
involving physical contact in their lifetimes (CDC, 2022). For college-aged students, that risk is
elevated with women aged 18-24 at 3 times the risk for sexual violence in comparison to all
women (Rainn, 2022). Studies show that there are short and long term affects for survivors of
sexual assault, including, but not limited to increased anxiety, depression, eating disorders,
post-traumatic stress disorder, academic challenges, and risky behavior (Rainn, 2022).
Alongside increasing awareness, risk-reduction, and response to sexual violence, it is imperative
for institutions to develop prevention methods for long-term impact on the community.

The task force found that there is no designated staff to oversee or facilitate training
surrounding sexual violence prevention or sexual health and wellness.

Alcohol and other drug use is closely connected to increased risks of sexual assault
among college students as well as mental health issues (The JED Foundation, 2022). Substance
misuse on college campuses has been on the rise over the last decade (Welsh, Shentu, &
Sarvey, 2019). Studies show that students who regularly misuse substances may experience

challenges related to their academics, physical and mental health, and future success (Welsh,
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Shentu, & Sarvey, 2019). In addition to alcohol, students are also exposed to prescribed
stimulants, narcotics, cannabis, and nicotine devices (Welsh, Shentu, & Sarvey, 2019). Alcohol
and other drug prevention programs include education, resources, referrals, and confidential
treatment options to address substance misuse proactively and responsively. Best practices
report that there should be at least 1 full-time equivalent staff member who is dedicated
primarily to alcohol prevention for every 3,073 students (Vector Solutions, 2022).

The task force found that there is no designated staff to oversee or facilitate training
surrounding the prevention of alcohol and other drug use. There is also very limited training
currently offered to Clark students as a preventive measure against substance misuse.

At Clark, incoming students take an online training module, Get Inclusive, which
incorporates education regarding Title IX and alcohol misuse. Incoming Clark students also
receive the peer-education training of Consenting Communities, a program designed to teach
them about consent, our community standards, and resources available to them. By
broadening the scope of Wellness Education to include Health Promotion, that office could take
on the charge of educating our student body more comprehensively and proactively with
regards to sexual health and wellness and AOD prevention education. We also have a limited
licensing agreement with Vector Solutions, AlcoholEdu, and this is used as a punishment model,
charging a student $40 to go through the module when that student faces conduct charges
related to alcohol use. AlcoholEdu for College, was awarded the highest rating for its
effectiveness in addressing harmful and underage drinking by the National Institute of Alcohol
Abuse and Alcoholism's College AIM. When data is available from our usage of Get Inclusive, it
would be valuable to assess it’s efficacy with the more broadly utilized AlcoholEdu module and
purchase comprehensive use of the more effective training.

RECOMMENDATION: The task force recommends to broaden the scope of the Office of
Wellness Education to include Health Promotion and hire 2 full-time health educators with one
specializing in sexual health and wellness and the other specializing in alcoho! and other drug

prevention education.
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RECOMMENDATION: The task force recommends the purchase of a comprehensive substance
use training program such as Vector Solutions’ Alcohol and Other Drug Abuse Prevention and

Awareness online training.

According to the National Alliance on Mental Iliness (NAMI), regular exercise has
significant positive impacts on physical and mental health, reducing anxiety and depression as
well as improving other health issues (Hibbert, 2016). Campus recreation programs provide an
opportunity for students to get more involved in campus activities, exercise regularly, learn,
compete, and be well. Students involved in campus recreation programs are retained at higher
rates and have improved health and wellness. A recent survey conducted by Wellness
Education found that of the 346 students who participated, 72% identified they want to use the
Bickman Fitness Center more frequently. Additionally, many of the recommendations from
students for what would help them utilize the fitness center more centered around:

e Improved and more equipment available

* More comprehensive fitness class schedule and offerings

e Explicit efforts for inclusivity (i.e., hours for beginners or non-male identifying
individuals)

e Increased operating hours in general

The task force found that there is limited campus-wide physical recreation programming
and no full-time staff to run these programs.

RECOMMENDATION: The task force recommends the expansion of campus physical
recreational space, programming to include competitive sport opportunities, fitness classes,
and social based movement activities, and the hiring of 1-2 full-time staff to lead recreation

programming and educational efforts.

According to the National Eating Disorders Association (NEDA), data estimates that 30
million people in the United States will have an eating disorder at some point in their lives

(NEDA, 2022). Most eating disorders are most prevalent during the ages of 18-21, which is the
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traditional age of college students. Although eating disorders on college campuses are on the
rise, the prevalence of eating-disorder related services and programs are scarce (NEDA, 2022).
At Clark, dedicated focus to eating disorder prevention education only happens during
NEDAwareness Week and is coordinated by the Office of Wellness Education. The lack of
awareness, limited availability and emphasis on resources, and lack of screenings to detect
eating disorders all negatively impact students’ behaviors to seek out help when in need.
Targeted prevention programs for eating disorders have been proven to alter attitudes and
behaviors associated with eating disorders. Providing students with knowledge, resources, and
access to healthy food options, is shown to positively impact their health and wellness. Current
best practices include:

* Expanded nutrition education programs.

e Partnerships with the local community to connect with local farmers and artisans for

farmers markets on campus

e Implementing The Body Project, a program developed to help promote and maintain

body positivity for anyone influenced by societal pressures to be ultra-thin yet curvy. Up to

8 Clark staff/faculty members could be trained to become Body Project facilitators by

bringing trainers to campus for $1,290 plus expenses.
RECOMMENDATION: The task force recommends the university strengthen nutrition services
to include nutrition education and programming surrounding body positivity, varied healthy

eating options, and community connections.

Findings & Recommendations:
Strengthen Comprehensive Care and Direct Services Related to Health and Well-

Being
Direct Services represent the tertiary prevention domain, in which the institution is
responding to individuals currently experiencing illness or distress. We focused on considering

direct services that are provided for physical illness and psychological distress. Within those

issues, we paid particular attention to public health concerns that are of concern on college
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campuses. Through our research on best practices and outstanding peer institutions, the

following are recommendations to be considered.

Title IX and Sexual Assault Response

Over a 7-month time period, 2.8% of college women report experiencing a completed
and/or attempted rape, and 15.5% report experiencing any kind of sexual victimization (Fisher,
Cullen, & Turner, 2000). In a given year, approximately 30% of college students report
experiencing dating violence, with men reporting higher rates of victimization than women
(Hines, Malley-Morrison, & Dutton, 2013). Also over a 7-month time period, 10.5% - 13.1% of
college women report being stalked (Fisher, Cullen, & Turner, 2000). Dating violence, sexual

assault, and stalking also happen to heterosexual male and LGBTQ+ students.

Given the legal and healthcare complexity of preventing and responding to violence on
college campuses, most college campuses have specialized and separate staff overseeing (1)
compliance with regulations (i.e., Title IX, Campus SaVE, Violence Against Women Act, Clery
Act, etc) and (2) prevention/intervention/advocacy. Further, these staff and other community
partners often work together as part of Sexual Assault Response and Prevention Team to
coordinate campus-wide prevention, ensure consistent messages, involve more people in the

solution, and make prevention visible across campus.

Coordinated community response teams used to exist at Clark University and were
supported with grant-funding through the Department of Justice Office of Violence Against
Women (2009-2015). Oversight for compliance and services was then transferred to the Title IX
office. Currently, Title IX compliance is outsourced to Grand River Solutions, an out-of-state
provider. Clark University’s Title IX Coordinator and the Title IX Deputy are not located on-
campus and interface with students virtually. Similarly, the organization that we partner with to
provide Confidential Advocacy Services, Pathways for Change, is based in the Worcester

community. While this organization is a wonderful resource and we can refer our students

30



—

Recommendations for the Health and Wellness Task Force
Final Report

there when we learn of a sexual assault, they do not have physical presence on campus, do not
hold on-campus hours, and recently their campus liaison has left the organization. Lastly, while
some prevention programming is offered through the Wellness Education Office (e.g.,
Consenting Communities during first year orientation), there is no coordinated team addressing
the coherent efforts to improve sexual assault prevention, intervention, and advocacy on
campus. Based on Mass. Gen. Laws Chapter 337, Section 168E (2020) colleges are required to
provide sexual assault victim services and if the services are off-campus, community partners it
is stated that there must be “cooperation and trainings between the institution and the service
center or program to ensure an understanding of the roles that the institution, service center
and program should play in responding to reports and disclosures of sexual misconduct against
students and employees of the institution and the institution’s protocols for providing support

and services to the students and employees.”

Based on best practices, we recommend having an in-house, on-campus Title IX
Coordinator who oversees compliance and training and an on-campus Confidential Advocacy
service or professional. Most college campuses position the Title IX coordinator in a compliance
or equity office within the university. Additionally, best practices recommend that behavioral
and physical health services that meet the specific needs of sexual assault survivors are
available and advertised. Additionally, it is recommended to form a coordinated team; partners
in sexual assault response teams often include wellness and prevention staff, victim/survivor
advocates, LGBTQ+ and multi-cultural centers, campus safety, student conduct, student life,
law enforcement, athletics, and local rape crisis centers or community-based organizations.
RECOMMENDATION: The task force recommends the hiring of an in-house Title IX officer,
establishing on-campus Confidential Advocate services, and the development of a team
devoted to the coordination of sexual assault prevention, intervention, advocacy, and

treatment on campus.
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University Health Services

Currently, the university provides physical health services through contracted care with
a team of doctors, nurse practitioners, and nurses from UMass Memorial Medical Group. They
offer a variety of services and the five-year average number of visits per year is 3,141. Health
Services has done a commendable job working with the Clark community to manage the
COVID-19 pandemic. However, both BIPOC students and LGBTQ+ students have underscored
the need for their services to be more inclusive. While there are advantages of contracting with
another agency to provide services, most institutions minimally have one to two full-time
health service providers who directly work for the university.

The benefit of having health services directed by Clark University employees is that they
are more likely to be aware of and invested in the unique needs of our community. It is
important to have providers who are attuned to Clark’s community norms and expectations of
emerging adults. Further, in-house services could improve the coordination of care across
University Health Services and CPG.

RECOMMENDATION: The task force recommends the establishment of in-House University

Health Services.

As mentioned above, University Health Services provides a range of basic services to
students. Additionally, they have a network of referrals from the UMass Memorial Medical
system to address specialized care needs. Yet, there are some areas of care that seem minimal
relative to the needs of our student population. Namely, the dietitian and LGBTQ+ healthcare
services need to be improved.

Currently, Clark contracts with Sodexo to bring a dietician to campus once per month.
This dietician is also available via email to answer students’ basic questions about healthy meal
planning, food allergies, sports and nutrition, etc. The dietician does not provide expertise on
eating disorders. We recommend hiring a dietician who would be able to be a part of Health
Services. An in-house dietician would be able to educate the general student population and

student athletes about healthy nutrition and serve as a collaborative professional on the Eating
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Disorders Treatment team. The standard of care for treatment of disordered eating should
include a coordination of a physician, a mental health clinician, and a dietitian. Given the high
rates of eating disorders and body image concerns on college campuses, most universities
employ a registered dietitian who is a member of eating disorder treatment teams and is
minimally available 2-3 times per week to students.

Another health service that we recommend expanding is improved services for our
LGBTQ+ students. The improvements range from greater sensitivity training on working with a
more gender diverse population to providing services for both medication initiation and
maintenance for transgender patients. Currently, only medication maintenance is offered.
RECOMMENDATION: The task force recommends the expansion of services at University

Health Services to improve dietitian services and LGBTQ+ healthcare.

In the past decade, students and college counseling directors report increased rates of
psychiatric diagnoses and severity (Gallagher, 2012; Twenge et al., 2010). Similar to national
trends, Clark University students have reported increasing rates of depression, anxiety, eating
disorders, and suicidal ideation. In line with increased rates of diagnoses, the rate of mental
health treatment-seeking on college campuses has increased from 19% in 2007 to 34% by 2017.
Moreover, these increased rates have occurred across all facets of student support services.
While staff have been doing a remarkable job meeting the needs of the students, many
students’ needs are not addressed. There is a clear need for more professional staff across

student support services.

Student Accessibility Services

Student Accessibility Services: Students with disabilities face unique programmatic (i.e.,

academic programs and coursework), structural (i.e., documentation for accommodations and
physical access to classrooms), and social (i.e., stigmatization and exclusion) barriers that act as
deterrents from participating in higher education. These barriers can impact students’

experiences of support and belongingness. Research suggests that if new students do not start
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to feel like they “belong” within eight weeks of arriving on campus, they are at high risk for
dropping out (Raley, 2007), while students who develop supportive networks tend to be more
successful academically (Antonio, 2001; Thomas, 2000).

Of concern, there has been significant turnover and limited staff at Student Accessibility
Services (SAS). While a new director of SAS was recently hired, the turnover has created
challenges in meeting the needs of students as well as in understanding depth of student need,
data gathered, and continuity of care and service. Unmet programmatic and structural needs
have negatively impacted students’ social/emotional health and academic performance.
Moreover, the primary focus of SAS has been on student support and accommodations, with
considerably less focus on oversight of compliance and community education. We recommend
increasing the professional staff working in the Student Accessibility Services Office. Further,
Clark University does not have a 504 Coordinator to oversee compliance with the American
Disabilities Act. Most college campuses have a 504 Coordinator or similar position within SAS or
an equity office to assure that regulations are being complied with. According to the Office for
Civil Rights, all school districts, colleges, and universities receiving federal financial assistance
and employing 15 or more persons must designate at least one employee to coordinate their
efforts to comply with and carry out their responsibilities under Section 504

(https://www?2.ed.gov/policy/rights/reg/ocr/34cfr104.pdf).

RECOMMENDATION: The task force recommends strengthening the existing Student

Accessibility Services by filling the remaining empty position and hiring a 504 coordinator.

Counseling Services

Center for Counseling and Personal Growth (CPG): While CPG has been able to schedule

close to 5,000 sessions and is projected to see approximately 700 students this year (22.4% of
the total student population), it has been a challenge to meet rising demands. Average wait for
an initial appointment is 3.4 business days, even with increases in staff — which is impressive
given that pre-pandemic, wait times for initial mental health appointments in Central

Massachusetts were two weeks or longer (Blue Cross Blue Shield of Massachusetts Foundation,
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2017). Yet, one of the most frequent comments from Clark students is the need for more
mental health staff and improved services.

CPG has been able to address increased utilization and severity in the past by using
referrals in the community, however a nationwide and local shortage in mental healthcare
providers who are taking new clients continues to worsen. This shortage has increased pressure
for university counseling centers to provide care for all their students. Rising suicide and
substance use rates are problems that our staff has been struggling to address adequately. At
Clark University, there have been 22 emergency hospital transports in AY 2021-22 to date, with
9 of those transports being substance-involved. Nationwide, suicide is the 10th leading cause of
death, and the second and fourth leading cause among persons aged 10-34 and 35-44 years,
respectively (CDC, 2021). For example, in 2019 wave of the Healthy Minds Study (Oh et al.,
2021) — a web-based survey of 33,372 undergraduate and graduate students across 400
universities the United States, 12.56% of the sample reported suicidal ideation, 5.70% reported
making a suicide plan, and 1.28% reported making a suicide attempt in the previous 12 months.
Similarly, rates of substance use disorders and problem use on college campuses have been
rising (Schulenberg et al., 2017). Further, rates of cannabis use are rising and there is a growing
body of research illustrating the short-term effects of heavy cannabis use on memory and
learning, and its negative impact in academic and health outcomes on college campuses (Arria
et al., 2015; Arria et al., 2016).

At Clark, mental health service gaps could be addressed in a variety of ways including:

e Increasing awareness and utilization of the peer counseling services supervised by CPG
that are available for less acute cases (Peer Support Workers)

e Increasing awareness and utilization of crisis services, when needed (e.g., CPG after
hours crisis hotline)

e Establishing a Dialectical Behavior Therapy Team at CPG, which is an empirically
supported treatment for self-injury and suicidality

e Rounding out the Eating Disorders Treatment team with a dietitian (see

recommendation to hire an on-campus, full-time dietitian) to provide the gold standard of
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comprehensive care for identifying and treating students who are struggling with
disordered eating
o Collaborating with other consortium colleges to develop relationships with and/or build
new community supports and resources specifically for our Worcester-based college
students
» Increasing support for AOD treatment and for students in recovery and those who are
contemplating changing their substance use. Currently, we have one staff member at CPG
who specializes in AOD treatment. Yet, there are few other supports for students who are
currently struggling with alcohol and other drug (AOD) concerns or who are in recovery.
Prior to the pandemic, there was a regular Alcoholics Anonymous (AA) meeting that was
held on-campus, but that meeting is no longer available. It is recommended that those
meetings resume on campus.
¢ Increasing number of full-time, professional staff that are reflective of our diverse
student body. Approximately 50% of the CPG staff are unlicensed trainees who require
supervision time from professional staff. This ratio of trainees-to-supervisors is significantly
higher than most college counseling centers. While trainees allow CPG to provide care to
more students, over-reliance on trainees, who have short-term contracts, may provide
inconsistent quality of care, and can create challenges with continuity of care over
time. Additionally, a continued focus on hiring racially diverse trainees and staff is
recommended (see section on BIPOC representation and care).

RECOMMENDATION: The task force recommends the expansion of behavioral health services

at Clark and in the Worcester community as well as hiring more professional staff at CPG to

meet the unique needs of our diverse student population.

CARE Team
The Dean of Students Campus Assessment, Response, and Education (CARE) Team is
focused on creating sustainable systems of support that provide students with wrap around

services to meet their academic, personal, and social needs. The CARE Team, currently made up
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of 2 full-time staff members, collaborates with campus staff and faculty to develop action plans
to respond to students of concern, with the goal of retaining the student, resolving their
challenges, and overall improving their experience at Clark. Since the start of the academic year
(August 2021), almost a third (558) of all Care Reports were assigned to the CARE Team for
response and mental health was the leading student concern (see figure below). Most
individual cases require outreach to the student, initial and follow up meetings, connecting with
various offices, and many other steps to resolve the situation. With such a small staff, the CARE
Team has had to serve in a primarily responsive and reactive role on campus and have a limited
capacity to develop proactive initiatives surrounding student support. Increasing the staffing in
this area will ensure timely and effective responses, and opportunities for proactive and
intentional campus programming to support the health and wellness of students and staff. This
will also help to meet the growing demand for individualized and longer-term support.
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Figure: Fall 2021-Spring 2022 Care Reports assigned to CARE Team members in Symplicity’s
Advocate System. Report Types of student concern are illustrated above.
RECOMMENDATION: The task force recommends hiring two additional full-time staff for the

CARE Team to support crisis intervention needs.

37



—

Recommendations for the Health and Wellness Task Force
Final Report

BIPOC Representation and Care

BIPOC college students experience greater risk of suicidality and experience substantial
systemic barriers to care. For example, racial and ethnic minorities show low utilization of
mental health services (Nestor, Cheek, & Liu, 2016), possibly due to factors such as stigma
(Cheng, Kwan, & Sevig, 2013), lack of culturally sensitive services (Augsberger, Yeung, Dougher,
& Hahm, 2015), and different conceptions of mental health (Leong, Kim, & Gupta, 2011). These
barriers may lead to possible under-diagnosis among minoritized students, with college
campuses facing the task of reaching students that have “hidden” but urgent health concerns.
There is a need for a greater number of BIPOC professionals working in the mental health field
in general and at Clark University specifically. In the United States, 83% of psychologists are
White (APA, 2020). At CPG, there are only two full-time BIPOC employees. As such, two
recommendations are critical: first, to continue building capacity of the white therapists
employed to provide culturally sensitive and competent therapy, and second, that the
university adopt new recruitment strategies and incentives to support the diversification of
counselors and other wellness and healthcare providers on campus. One such example is the
inclusion of pipeline programs that can potentially help diversify staff at Clark. Ultimately, we
recommend hiring more BIPOC professional staff across physical, psychological, and student
accessibility services.

As a higher education institution, Clark University has the opportunity to train BIPOC
staff and clinicians and ultimately increase access to care at Clark and the mental health field
more broadly. We recommend developing an infrastructure to increase BIPOC representation
among direct service providers, including through pathway programs (e.g., a clinical psychology
graduate assistantship that can lead to full-time employment).

RECOMMENDATION: The task force recommends developing an infrastructure to increase
BIPOC representation among direct service providers, including through pathway programs

(e.g., a clinical psychology graduate assistantship that can lead to full-time employment).
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Findings & Recommendations:
Know the Pulse of the Health & Wellness of the Community

Implementing comprehensive mental health models with high fidelity can lead to the
prevention of mental health problems, reduce the prevalence of mental health problems, and
improve the health and well of students (Reinke et al., 2021). Comprehensive mental health
models include universal screening, prevention, and evidence-based intervention. Assessment
is used to identify the strengths and needs of students, monitor treatment response, inform
ongoing treatment, and track implementation fidelity.

Assessment and data-based decision making are key components of a comprehensive
school mental health system providing a continuum of proactive and responsive services.
Comprehensive assessment systems systematically gather appropriate data from all students,
not just students identified as already experiencing social, emotional, and/or behavioral health
difficulties. Thus, assessment occurs at multiple levels, and includes screening of the entire
student population and assessment of students receiving direct services. Additionally, given the
inequities across campus, it will be especially important to intentionally assess and garner
feedback from key groups such as BIPOC students, LGBTQ+ students, and students with
disabilities. Regularly surveying the student population on indicators of well-being and social-
emotional distress, life satisfaction, school belonging, and social determinants of health enables
the identification of needs and trends and implementation of prevention and early intervention
strategies tailored to the needs of the community. Routinely administering client-reported
process and outcome measures to students receiving services enables progress monitoring and
generates data to inform treatment and the need for services.

Through our assessment of our current offerings, we found that there is a large
opportunity for improving the regular assessment of our student body regarding their health
and wellness and an increase in the collaboration, storage, and sharing of specific office-based
assessment and data. The recommended establishment of an ongoing health and wellness
committee could serve to address these barriers as well as improve our collaborative, campus-

wide efforts. Additionally, it would aid the building of intentional partnerships to obtain
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feedback on challenges and barriers by connecting with programs and offices that interface
with underrepresented groups more frequently.

Institutions of higher learning often administer surveys to the entire student body to
collect data on the strengths and needs of students. The task force reviewed several different
measures (e.g., National College Health Association survey, Healthy Minds survey, Wake Forest
Wellness Survey). Upon review, the task force concluded that use of the Healthy Minds online
survey offers a concise and relevant approach to gathering data on Clark’s student body
wellness across a set of key indicators. The survey also enables Clark to make comparisons with
peer institutions. The Healthy Minds survey uses validated measures to provide a close look at
the prevalence of mental health concerns, knowledge and attitudes about mental health, and
service utilization. When conducted on a regular basis, the results will allow Clark to identify
needs and trends. Utilize the regular assessment process as a vehicle for disseminating
information about current services and programs. Implementing the Healthy Minds Survey at a
school of Clark’s size is currently $2,750.

Conducting focus groups with a diverse cross-section of the student body will provide a
holistic understanding of students’ experience and facilitate the identification of strengths and
needs among students. Focus groups hold the potential to provide insights into the challenges
students face in the transition to college and life at college; the programs, services, and
resources that foster student health and well-being; and barriers or factors that prevent
students from accessing and utilizing existing programs, services, and resources.

Ideally, the ongoing health and wellness committee will be convened to review and
synthesize office-based assessment and data, the results of the campus-wide Healthy Minds
survey, and the focus-group data and make data-based decisions utilizing the methods of
improvement science (e.g., Bryk, Gomez, Grunow, & LeMahieu, 2016).

RECOMMENDATION: The task force recommends regularly assessing the student body with the
Healthy Minds survey and focus groups.
RECOMMENDATION: The task force recommends that the newly established health and

wellness committee (recommended earlier) oversee this comprehensive data review of findings

40



—

Recommendations for the Health and Wellness Task Force
Final Report

from the Healthy Minds Survey, focus-group data, and office-based assessment to improve
systematic collection and data-based decision making in the implementation of Clark’s

comprehensive health and wellness services.

Counseling Center Assessment of Psychological Symptoms (CCAPS) is used nationally by
college counseling and psychological service centers. It has been utilized in large studies on
mental health outcomes for college students (e.g., Youn et al., 2015). CCAPS takes under 10
minutes to complete and garners data on psychological symptoms and distress in college
students. The CCAPS instrument possesses very strong psychometric properties and provides
regularly updated peer-based norms drawn from exceptionally large samples of students
receiving services in college counseling centers across the nation. It is designed to be
particularly relevant for clinical work in counseling centers (Locke et al., 2011). The measure is
clinically useful for initial assessment, progress monitoring, and termination. Consistent
utilization of a sound process and outcome assessment system like CCAPS is an evidence-based
practice known as measurement-based care (Scott & Lewis, 2015).

CPG utilizes the CCAPS and was pleased with the data the measure provided. The task
force commends the university for recently reinstating funding for CCAPS and membership in
the Center for Collegiate Mental Health (CCMH). CCMH membership for the following academic
year is $625. Membership in CCMH enables CPG to obtain data that compares Clark students
with a national sample of college students, which can inform university policy, procedure, and
service provision. The task force recommends funding for measurement-based care be
continued indefinitely.

In addition, the task force recommends CPG take full advantage of its CCMH clinical
membership benefits. Key CCMH clinical membership benefits include:

¢ Use of the 34- item and 62-item CCAPS assessment instruments.
e Ability to generate CCAPS Profile Reports that contextualize individual student scores

vis-a-vis CCAPS norms.
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» Use of CCAPS-Screen, a mental health screening instrument for the general student
body that assesses the most common psychological problems experienced by college
students. Universal screening is an evidence-based practice used to identify student
stressors and mental health concerns to identify pressing needs and challenges in the
current system of care and respond appropriately. Note: Administrators can quickly run
aggregate reports on all groups of students who were screened. Reports include how many
students completed the CCAPS-Screen, the percentage with elevated distress on each
subscale, and the proportion of students reporting thoughts of ending their life. Note: Use
of CCAPS-Screen may not be needed if Healthy Minds Survey provides sufficient
information.
e Use of CCAPS National Comparison Reports. The Pre-Post Report enables CPG clinicians
to examine how client change at CPG compares to the national sample. The Initial Distress
Report enables CPG clinicians to examine their clients’ baseline CCAPS scores compared to
the national sample.
e Use of the Clinical Load Index, a reliable, comparable, and intuitive distribution of
staffing levels that can be used to inform decisions about the resourcing of mental health
services. The CLI describes the relationship between the demand for and supply of mental
health services in college and university counseling centers.
Whether using CCAPS or another evidence-based approach, the task force recommends
CPG clinicians regularly collect and review multiple measures of progress monitoring data (e.g.,
symptom presentation, emotional regulation, behavior, engagement, overall functioning) on all
clients to document impact of services and to utilize this data to gauge the efficacy of
treatment, adjust practice if the student is not responding, improve services, make changes,
and inform data-based decisions regarding termination of services. Progress monitoring can be
embedded into individual and group therapy sessions.
RECOMMENDATION: The task force recommends continuing to fund the Center for Counseling
and Personal Growth’s (CPG) use of the Counseling Center Assessment of Psychological

Symptoms (CCAPS), an evidence-based, multi-dimensional assessment instrument designed to
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be used in college counseling centers, and membership in the Center for Collegiate Mental

Health.

To ensure students benefit from services, continue services when indicated, and
establish effective therapeutic alliance with clinicians, the task force recommends CPG regularly
administer progress monitoring measures and systematically collect client feedback. Two brief,
evidence-based measures that lead to improved outcomes for clients to consider employing are
the Outcome Rating Scale (Bringhurst, Watson, Miller, & Duncan, 2006; Campbell & Hemsley,
2009; Miller, Duncan, Brown, Sparks, & Claud, 2003) and the Session Rating Scale (Campbell &
Hemsley, 2009; Duncan, Miller, Sparks et al., 2003).

The Outcome Rating Scale is a brief outcome measure that enables clients to provide
feedback on their perceptions of their progress in achieving their therapeutic goals and how
they are functioning; it can be quickly administered and incorporated into the beginning or end
of each therapeutic session.

The Session Rating Scale is a brief, evidence-based measure of the therapeutic alliance
that includes gathering information about how the client feels about the relationship, the goals
and topics, the approach to treatment, and an overall rating. The research literature clearly
demonstrates that the therapist-client bond, known as the therapeutic alliance, is a strong
predictor of successful outcomes (Reese, Norsworthy, & Rowlans, 2009).

CPG clinicians and supervisors can utilize this data to ensure goodness-of-fit between
clinicians and clients; identify clients at risk for negative outcome before dropout or treatment
failure; gauge the efficacy of treatment, solicit client feedback, adjust practice, and improve
services. The task force recommends CPG invest in one of the software systems available for
administering and scoring progress monitoring measures and collecting client feedback.
RECOMMENDATION: The task force recommends CPG regularly administer progress

monitoring measures and systematically collect client feedback on services.
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Logic models are frequently used in program development, implementation, and
evaluation to graphically depict the relationship between a program’s activities and its intended
effects. A logic model provides a road map that clarifies a program’s resources (inputs), the
activities intended to drive outcomes (activities), the evidence of those activities (outputs), and
the assessments used to document program effects. The use of logic models enables an
organization to coordinate services and data sharing, evaluate the overall impact of a program,

identify areas of need, and monitor implementation fidelity.

INPUTS ACTIVITIES OUTPUTS OUTCOMES

Represent human, Represent the Also known as Represent how target

financial,
organizational, and

community resources

interventions - events,
tools, processes, and

actions - that are used

deliverables, represent
the direct products of a

program and its

populations, including
communities, are

expected to change

that the to bring about the activities. Outputs (short- and long-term)

program/initiative has |intended program produce evidence of |as a result of the

available to direct objectives and service delivery and the|program/initiative and

toward completing outcomes. work of the its activities.

activities and attaining program/initiative.
the desired objectives

and outcomes.

The task force recommends the development of a comprehensive logic model
representing program activities and the assessments and/or outputs used to document
program effects across each of the identified themes in this report. The logic model can further
be used to depict Clark’s complexity-informed health promotion model and evaluate the
degree to which the model is being implemented with fidelity to drive improved outcomes.

RECOMMENDATION: The task force recommends the development of a logic model to

guide program implementation and evaluation.
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Potential Roadblocks in Forward Momentum

The concerns about health and well-being and a renewed focus on how to support
students on college campuses is a national conversation. However, there are some unique
issues and roadblocks specific to Clark that we foresee could hinder the implementation of
these recommendations. Throughout our time working as a task force, three main areas of
concern continued to be highlighted:

e funding and resources
o staffing concerns
o limited facilities
We felt it would be important to speak to these pieces and how they intersect in context with

the recommendations in this report.

Funding

A very real and understandable concern that may arise in the context of this report is
the logistics of how to make these recommendations come to fruition. It would be impossible
to strive towards these five themes with the recommendations set forth in this report, with
only the existing level of personnel and funding. Particularly given that many departments and
offices feel like their current level of staffing and budgets are not sufficient. Therefore, adoption
of these recommendations would require significant investment in funding and resources to
help bolster our current services and to launch any new offerings, initiatives, and services to

stay competitive, meet the basic needs of our students, and help them thrive at Clark.

Staffing

Even throughout our time working on this endeavor, we saw staff turnover within our
task force. We initially began with the Director of Student Accessibility Services as part of the
team. When he left, we invited in the Associate Director to join and then unfortunately she left

as well and there was a time were SAS had no staff. The ongoing issue of retention of staff
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increases the challenges of support student health and well-being in a variety of ways. First,
with ongoing turnover, students are unsure who the staff members are to go to for help.
Second, students develop relationships with staff members where they find support and
mentorship and then the loss of that relationship when a staff member leaves is detrimental to
the student. It can also serve as a barrier for a student to reach out to a new staff member as
re-establishing a relationship can feel like a monumental task. And lastly, staff members will
start innovation programs, services, or initiatives, however if they then leave those efforts die

out and the continuity or any momentum building is lost.

Facilities

The final issue we’ll address here is on the limitations of facilities. Throughout many of
the presentations from our colleagues we heard about ways the physical buildings impede the
work; from not having enough or adequate space for direct service departments, to ADA
compliance issues, to not having designated student space dedicated to wellness. We
understand that some of the best practices found require increased physical infrastructure than
we currently have at Clark. There are challenges that come from being bound within a city and
having many of our buildings be historic and older and are therefore not ADA compliant. We
understand that some of the recommendations put forth in this report (I.e., a new health and
wellness center for co-located services, increased physical space for campus recreation

separate from Athletics) require commitment to a long-term vision and plan.
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Future Planning

This report has explained the process of the task force over the course of the past six
months as well as put forth recommendations that have been based on our current assessment
of what we offer at Clark University, what other institutions have implemented, and best
practices that are recommended with the respective professional fields of health and well-
being. The task force acknowledges that this represents a starting point and that there is much
work still to be done from here. The task force is hopeful for the ongoing commitment and
prioritization of the institution towards these goals with future planning efforts. Once certain
recommendations are adopted by senior leadership, next steps will be required to follow

through with the implementation.

Building off the work of this task force, future efforts should include:

» Assessment of and clear communication to community prior to implementation of any
recommendation to ensure buy-in, commitment, and therefore future success of future
efforts

o Clear understanding of support, funding, and human resources required of
recommendation to be adopted

» Development of implementation strategies, benchmarks, and outcomes

e Operationalization of implementation strategy including an establishment of what
offices and point people need to be involved in the execution of recommendation

* Assessment of implementation and execution of recommendation after a

recommendation has been adopted
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* Director of Wellness Education
* Office Space

* UC Room 305

* Part of the Student Engagement Team within DOS,
reporting to Associate Dean Danielle Morgan Acosta

Website: httgs.:[[www.cfarku.edu(ofﬁces(wellness-education

Instagram: @clarku_weliness




Wellness Framework

* Create a campus culture of equitable wellness, resilience, and adaptability

* Being human is complex, dynamic, and multifaceted

* Weliness is not merely the absence of suffering or illness, but the personal
meaningful, and intentional striving for positive well-being.

* Our Wellness Wheel provides a visual representation of the different
dimensions that are encompassed in holistic health and well-being,

’

o

Mental & Emotional Wellness

o

Physical Wellness

o

Social & Cultural Wellness

<]

Sexual Wellness

o

Spiritual Wellness
° Occupational Wellness

o

Financial Wellness

o

Environmental Wellness

Wellness Wheel Inventory

o The Wellness Wheel Inventory is a self-reflective tool that can help us more
fully examine how well we feel we actually are. This inventory is only to be
used to gain insight into oneself and not to be used for diagnostic purposes.
Link on Wellness Education website.

o Fall Orientation Data (Peer Mentors, RAs, ACE and Connections students)

ISexual 45.18]
Environmental 42.21
Spiritual 41.95
Social & Cultural 41.49
Occupational 40.86
Financial 40.09
Physical ' 37.52
Mental & Emotional 37.2

4/25/2022



Wellness Ambassadors

° 2020-2021: 14 2021 -2022:17

* Trained through the NASPA Certified Peer Education over the summer

* Develop campus initiatives, campaigns, or programming in areas of wellness that
they are passionate about and where they see a need for the Clark community

Sign up for The Wellness Corner newsletter!

Wellness Ambassador Training
Outcome Data

Learning Outcomes Measured

Self-Reported Increase in
Knowledge from Pre to Post Test

Rate your level of knowledge about: 2020-2021 2021-2022
Acting with ethics and integrity 17% 33%
The roles peer educators play on campus 43% 38%
Strategies for facilitating behavior change 38% 38%
The process through which change happens en a community level 29% 48%
|Technigues for active listening 29% 24%
[Barriers to active li B 38% 24%
ays to encourage individuals to share when speaking with them 36% 33%
ICampus resources and how to refer students 21% 24%
iCreating a plan of action to help a student deal with a distressing situation 40% 38%
How to Intervene safely and effectively as a bystander 31% 48%
'our own social identities 24% 29%
he ways in which social identities might affect your work as a peer educator 33% 24%
Steps needed to plan a successiul program 50% 57%
How to craft a successful pre tion 29% 38%
How groups form and develop 45% 33%
Characteristics of highly effective peer education groups 50% 52%

4/25/2022



Consenting Communities

* 40 - 50 Consent Advocates

* Selected during spring semester, trained before fall semester starts

* Run Consenting Communities with all incoming students during Orientation
* Qutcome data:

After participsting n this program, I:

learned something new. 86% agree or strongly agree

can define the terms effective consent, sexual assault, sexual 100% agree or strongly agree
exploitation, sexual harassment, and sexual misconduct,

feel confident in knowing how to ask for and give consent. 100% agree or strongly agree

am aware of the resources that exist to help Clark students 100% agree or strongly agree

understand the standards of conduct | am held to as a Clark University | 100% agree or strongly agree
Community member.

Fresh Check Day

¢ Campus-wide community event in collaboration with CPG centered on
bringing awareness to mental health and suicide prevention

* First FCD was Fall 2021, reached approximately 200 students
* Qutcome data:

|After Fresh Check Day,:

ow aware are you of the warning signs of suicide?
75% much mare or somewhat more aware

ow preparad do you feel to help a friend who Is exhibiting warning signs of suiclde or mental health concerns?
84% much more or samewhat more prepared

aw aware are you of the mental health resources avallable to you?
86% much more or somewhat more aware

how likely are you to ask for help If you are experiencing emotional distress?
80% much more or somewhat more likely

ow comfortable do you feel talking about mental health and suiclde?
79% much more or somewhat more comfortable

4/25/2022



Weekly Wellness Staples

* Monday Morning Stretch

* Mondays 10:00 - 10:30am [Kneller Multipurpose Room]
* Walk It Out Wednesdays

* Wednesdays 3:00 - 3:30pm [Corner of Woodland & Main]
* End of the Week Unwind

* Fridays 1:00 - 1:30pm [Atwood Blue Room]

Get free stuff by taking care of yourself!
1st event = Drawstring Bag
3rd event = Water Bottle
Sth event = Yoga/Exercise Mat

Weekly Wellness Staple Data

From first 10 weeks of Fall 2021:

Monday Stretch Wednesday Walk | Friday Unwind Total Numbers
87 139 70 296

o At end of fall 2021, I will be emailing all students who attended
at least 1 staple to assess:

o Level of enjoyment of activity
o If participating helped them:
o Structure in time for self-care
o With stress management
o Feel a sense of community
o Meet new people they otherwise might not have

o Other practices they would like to see incorporated

4/25/2022



For the bookworms among us!

* INTERCESSION WELL-BEING BOOK CLUB

* "How We Show Up: Reclaiming Family, Friendship, and Community* f.

By: Mia Birdsong ¥ SHOW UP
* email wellness@clarku.edu to register i

Basadng famiy

Friendihlp, snd Communily

° WELLNESS EDUCATION LIBRARY

* Check out our library of books curated towards personal growth in all areas of the
wellness wheel. Sign out a book and read it on your own or sign up for wellness
coaching to discuss how to apply the lessons to your own life.

Data from 2 previous book clubs

* Considering your complete experience participating in the Personal Growth

Book Club, how likely are you to recommend this experience to a friend or peer?
(Scale of 1-10)

¢ Average response =9

After participating In book club,:
| gained new knowledge.

100% agree or strongly agree

my self-awaraness increased, 100% agree or strongly agree

| learned something that positively benefited me. 100% agree or strongly agree

| applied something | learned from the book to my life. 100% agree or strongly agree

| met new people | otherwise might not have. 100% agree or strongly agree

| felt a sense of connection to the other group members. 100% agree or strongly agree

4/25/2022
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Individual One-on-One Wellness Meetings

* Students may schedule time with the director of wellness
education to discuss their wellness goals, needs, etc.

* So far in the fall 2021 semester, there have been 40+ hours of
individual one-on-one meeting time conducted

Gaps/Hopes

* Currently, Clark has no Health Promotion staff/team
* No prevention work for Alcohol or Other Drug Education

* Very limited programming around awareness weeks/months
related to health and wellness

* Would like to scale up Weekly Wellness Staples to provide a
self-care space and practice every day for the community
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HEALTH SERVICES

UNIVERSITY

Office Overview - Staff

* Receptionists * Medical Assistant
* Sue Leveillee * Susan Gauquier
* Karyn Kingsley

* Physicians
* Nurse * Kim Bombaci
¢ Gail Davis ¢ Ingrid Fuller

* Jeremy Golding

* Nurse Practitioners
¢ Robin McNally
* Felicia Richard
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Office Overview — 501 Park Avenue

* Triage Room
* 4 Exam Rooms
° 2 Respiratory Exam Rooms

* One Entrance/Exit
* Outdoor tent at entrance for COVID BinaxNow test collection
* Waiting Room capacity is 3 with distancing

* Walk through clinic to get to Separate Respiratory Rooms in the
back

—

Health Services Overview

* Contracted service through UMassMemorial Medical Group.
Clinical Services are available during the academic calendar
year. Administrative hours per contract. Call for appointment.
No walk ins.

* Lab work ordered by Clark providers is drawn on site with
courier service to Quest Laboratory.

* Radiology imaging is ordered by Clark providers. Radiology is
performed off site at UMassMemorial.

* Prescription medications are ordered electronically by Clark
providers. Students choose pharmacy and are responsible for
picking up their prescription(s).




Services

Diagnosis and treatment of acute
illnesses and injuries

Collaboration with PCP and
specialists for treatment of chronic
health conditions such as diabetes,
asthma, colitis...

ADD/ADHD medication renewals
per policy

Diagnostic laboratory testing
through Quest Laboratories
Contraceptive counseling and
gynecological services

Sexually transmitted disease (STD)
screening

HIV/AIDS education

Eating disorders and referral to
higher level of care when needed

Basic Nutrition Education
Routine Physical Examinations
Study Abroad Examinations
Plan B

Administration of Injectable
Medications-Immunizations,
Antibiotics, Emergency medications,
DepoProvera, Testosterone...
Communicable and Other Infectious
Diseases

Sentinel Site for CDC ILI surveillance
program

Referrals from Counseling Services

Services NOT Available

Emergency Services
Specialty Providers

provider

ERG

* Procedures other than simple I&D at the discretion of the

NCYugmigs

P e

Pharmacy
Radiology services

Not a lab draw station for orders by outside providers

4/25/2022
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Visits to Health Service

* Five year average visits 3,141.
* Seven year average visits with COVID 3,035

Number of visits

2014-2015 3,383

2015-2016 3,375

2016-2017 3,202

2017-2018 2,801

2018-2019 2,948

2019-2020 2,991 [Spring semester ended early]
2020-2021 2,546 [Fall semester ended early.

Spring semester started late]

Immunization Compliance

* Required Immunizations
* Health Forms

* Email reminders , v 8

[ : ~ . !
* Place and remove Health Service holds M

Clark Health Service staff partners with Walgreens for mass
immunization clinics (Incoming required immunizations and flu
vaccine)

* Clark provides space and setup
* Massachusetts College Immunization Survey Results

4/25/2022
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DPH Immunlzatlon Compllance

College Survey Results 2020-2021 - All College Students
See "Hotes” Tob for Evalananon of Symbols and Umitations. *Did not respond: 1Henorted fewer than 30 students; @ Bats dsarepancie

i R O SR AT AT e I

COVID Team

* Ordering Provider for BROAD Student Testing

* Case investigation and notification of close contacts
* Medical Check-ins for positive cases

Weekly reporting to Worcester DPH

Follow-up testing for vaccinated close contacts

* Isolation and quarantine order and release

Covid Close
Positive Contacts
Fall 2020 (9/25/20-12/11/20)

Spring 2021 (3/1/21-6/2/21) 67 101
Fall 2021 (8/19/21-10/31/21) 48 156

4/25/2022
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DPH Reporting Regulations
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Follow-up Care

* Health Services provides follow-up care for
* All medical transports from UP dispatch
* After hours doctor on call

* Alcohol transports with referrals to BASICS and/or Clark
Counseling

* Medical leave of absence
* Medical CARE assigned cases

DOS CARE TEAM

UNIVERSITY

4/25/2022
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Office Overview

* Staff
* Associate Dean of Students for Student CARE
* Director of Student Support Management

* Office Space

e Alumni & Student Engagement Center 2nd Floor, Rooms 218
& 220

* Housed within the Office of the Dean of Students
* Established Spring 2020

* Website: https://www.clarku.edu/offices/dean-of-
students/student-support-resources/

Student Affairs Overview

* DOS CARE Team

* Engagement
* Multicultural & First Generation Student Support
* Student Life & Programming
* Wellness Education

* Residential Life & Housing

* Center for Counseling & Professional Growth

4/25/2022
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DOS CARE Team

* The DOS CARE (Campus Assessment, Response, and
Education) Team creates sustainable systems of support that
are accessible, inclusive, and equitable so students can thrive
as they work to reach their full potential.

* We provide wrap around support for students’ academic,
personal, social, and short-term financial needs by serving as
a liaison between the student and other departments

DOS CARE Network

The CARE Network is a University-wide group that actively works
to provide early intervention through the outreach and support of
students. The CARE Network, facilitated by the Dean of Students
Office and the Office of Academic Support, meets weekly to
review cases and address any additional student concerns.

Advising, Athletics, Center for Counseling and Professional
Growth, International Center, Multicultural and First Generation
Student Support, Residential Life & Housing, Student Accessibility
Services, University Police

16



CARE Advocate Data

* Fall 2021 - 873* Total CARE Reports
* 520 CARE Reports (August 23, 2021- Now)
¢ Last 30 days: 266 Care Reports
* 33 Active Care Action Plans
* Fall 2020- 275 Total CARE Reports (August 24, 2020-Now)

*New addition of incoming student "flags" through the
Slate Admissions process (353 Cases from Summer data)

275 more Care Reports than this time last Fall.
- Increased use of the online reporting system (by faculty & staff)
- Students coming forward with their concerns or the concern of others

CARE Advocate Data (Fall 2021)

ErogRE o ) |ro| Hareite: | Clear

OTAL CASES i QUEUE ACARS Ropens
Top 3 Areas of Concern
R A= 1. Academic
S ) 0 Pk ke 2. Emotional/Mental

= 4 B e i Wellness
/ BN . e 3. Physical
\ 7 AresiCosn® Health/Wellness
y et s *Note: New areas of concerns

M i ey were added this semester to
~ =i, include: Campus Climate, DEI &

lustice, & Food Insecurity

4/25/2022
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CARE Advocate Data (Fall 2020)

B it 3 1 ‘m Clear

TOTAL CASES IN QUEUE Al CARE Repons ~

W Acadenic Concern (3151 Top 3 Areas of Concern
Emnotiorals Muental Wellness {35%¢) .
W R on Commny Concem . 1+ ACAA@MIC
-~ S————— 2. Emotional/Mental
Sacial Adjustment Tusues &%) We I | n eSS
Bl Suicidal Idestion 12941
3. Physical
Health/Weliness
(% were much closer

together)

Bl Genenal infors

Student Status Changes

* Spring 2021: 98 Students on a Leave of Absence
* 15 Medical Leave (mental/emotional health concerns)
* 83 Voluntary Leave
* Fall 2021: 78 Students on a Leave of Absence
* 16 Medical Leave (mental/emotional health concerns)
° 62 Voluntary Leave
* Spring 2022- 29 submitted their intentions
* 19- Return
° 9- Extend
* 1- Withdraw

18



Health & Wellness Initiatives

* Establishing protocol/policy, process,
communication, documentation

* Admin on-call, Student Status Changes, Emergency Funding
* 1-on-1 meetings (students, families, faculty)- plan of support
* Training

* Professional staff, student leaders, students

* Advocate system, Care/Student Support, Re-enrollment
* Programs and Events

* Identify themes and make recommendations for programs

* Slate Data- early reporting/flags

* Financial Literacy initiative with CornerStone Bank

BSDT STUDENT AND
ACADEMIC SERVICES

UNIVERSITY

4/25/2022
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Strategic Learning Services (SLS)
Program Overview

Staff

¢ Assistant Dean of Students & Academic Services for BSDT
¢ 6 Part-Time Professional SLS Coaches
e 2 Clark Graduate Students, Psychology PhD. program

Location

e Weller Building, Rm 206, & Remote Services

Website: Currently being developed

What is the SLS Program?

* Strategic Learning Services (SLS) is a comprehensive and
holistic program that provides structured and targeted
academic supports for students.

* SLS leverages a student-ready framework that is strength-
based and inclusive; meets students where they are.

* This program and its differentiated approach can enhance any

student’s progress and academic experience, for example:
- Honors students

- Multilingual learners

- First-Years -> Seniors

- Students with disabilities

- Various majors and concentrations

4/25/2022
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SLS Provides Individualized Supports for All Learners

* Differentiated services focus on meeting the individualized and
developing needs of each unique student, rather than isolating
populations.

* Students develop strategic learning skills, self-advocacy, self-
efficacy, executive functioning strategies, etc.

* These supports introduce and reinforce transferable skills.
* Students currently opt into this program, which is fee-based.

* Future goals to increase equitable access to these kinds of
supports could include extending this service to all students.

Data Suggests SLS Supports Persistence & Success

* Six years of data indicates that students who participated in
the SLS Program retained 11%-17% higher than peers in their
cohort who did not participate in the program.

* Participants’ GPAs have been on par with those of their peers,
with the average difference in GPA for all cohorts falling under
0.1 GPA points.

* Graduation rates for SLS participants were trending 5%-7%

higher for participants when compared to peers in their cohort
who did not participate in the program.

4/25/2022
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QUESTIONS

MaRoberts@clarku.edu C L A R K 3

UNIVERSITY ¥

CHALLENGE CONVENTION. CHANGE OUR WORLD

TITLE IX

CLARK

UNIVERSITY

4/25/2022
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Office Overview

* Contracted service through Grand River Solutions, Inc.
* Off-site Title IX services

* Interim Title IX Coordinator

* Intake and initial assessment

* Prevention conversations and actions

* Supportive and protective measures

* Resolution: alternative, investigation and hearing

* Training

CAMPUS DIETITIAN

UNIVERSITY

23
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ini Timothy Dile
::atm p us DI nin g Registered. Dfeﬁtian, Licensed Sports Distitran
ntro

> Has been an RO for 7 years working in Sports performance

<= Has worked for Sodexo since April 2021
& Transitioned to Clark in August 21
<+ Covers 4 additional Sodexo umiversity accounts in Massachusetts

<+ Canbe contacted directly or via referral

Individual nutrition meetings

nutrition F3mMnin

v i Hi it la
Nutrition Services
Provided Higgins Dining Menu Review & Audits
Allergen ietary Restriction Menu Plannii

rship with Student Well

24



Mindful Program

Sodexo Health & Simple Servings & MyZone
Wellness

Vegan& Veqetarian Ofterings

Higher nutritional

Tot. ies Fall i

40 totalinquiries
Current Student

.. lergies/Dic ) .27
Inquiries

4/25/2022
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Increased marketing/promotion of nutrition services

Development and Growth of nutrition education
a i resou

Moving Forward rition i jon with Athleti
Allergen Specific Dining Focus Group

CENTER FOR COUNSELING AND
PERSONAL GROWTH

CLARK

UNIVERSITY

4/25/2022
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CPG Overview

CPG = Center for Counseling
and Personal Growth

114 Woodland Street
It's a free service to students

Open 9am-5pm

Open during the school year,
but closed during the summer

Website: https://www.clarku.
edu/offices/counseling/

CPG reports to the DOS Office

CPG Staff

Associate Dean of Assistant Director of

Counseling Counseling

Community Education
Coordinator/
Counselor

Neurodiversity
Specialist Counselor

Psychiatrist (8

7 pre-doctoral interns

Assistant Director of
Multicultural Diversity Specialist
Counseling & Diversity Counselor
Programming

Substance Abuse Part-time generalist
Specialist Counselor counselor

Administrative

hrs/week) (2 multicultural-track) assistant

4/25/2022
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Comprehensive Counseling Center Model

Comprehensive « Indiviaual therapy v Student Suppoit
. * Group erapy Network (SSN)
CO unse | n g « Csychiatry (8 lirsfwk) ¢ Facully/SIaff SAN
= ¥irwal Walk In Hours « Requested tainings
Center

» Cobin Catirwling

CPG After Hours

onsultation
and
Coordination
of Care

Peer-Based
Student
Groups

CPG Data & Trends

* CPG is expected to see ~650-700 students this year
* CPG averages around 5,000 sessions in a year

Clark trends:

* Clark's utilization rate of the counseling center is larger than
other universities of similar size (26% versus 14%)

* CPG typically sees more undergraduate students than
graduate students (89% undergrad versus 11% grad)

* Average wait for initial appointment 3.4 business days

* Clark students typically present more with trauma histories
than other university counseling centers

4/25/2022
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Challenges and Areas for Growth

Challenges:
¢ "Crisis of capacity": a crisis of access as opposed to a mental health crisis
* CPGis an "intern heavy" counseling center

* CPGis not open during the summer (nationally, fewer than 5% of college counseling
centers our size are open 9 months)

* Worcester MH resources are saturated
* Unrealistic expectations — right versus privelege
* Quick access versus treatment: students want both
* Expectation to see students with serious mental iliness

Areas for Growth:

* Collaboration with UMASS and Worcester College Counseling Centers for centralized
mental health support for college students in Worcester (e.g. Intensive Outpatient
Treatment, substance abuse supports, therapists for overflow, crisis services, etc.)

PSYCHOLOGY DEPARTMENT

UNIVERSITY

4/25/2022
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Office Overview

* Individual Therapy Practicum Clinic
¢ 1 Licensed Psychologist (Kathy Palm Reed)
* 4 doctoral students (on average)
* 8 Clients per year

* Couples Therapy Practicum Clinic
* 1 Licensed Psychologist (James Cordova)
* 4 doctoral students (on average)

* 8 Couples per year — Clark and Worcester community clients

Psychology Department Services

* Office Space:
* 3 therapy rooms in Jonas Clark, with video recording
capability for supervision purposes
* Referral Process:
* CPG
* Self-Referred
e Friends

4/25/2022
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Psychology Department

* BASICS
* 1-session based on Motivational Interviewing (not recorded)
* Students referred through judicial process

BASICS Interviews conducted by Clinical Psychology Program

YEAR 2018-19 2019-20 2020-21 2021-22

18 5 5 3

* 3 Confidential Resources (Title IX)
* Palm Reed, Cordova, Stewart
* Past Collaborations
* Undergraduate Peer Educator Class and Internship

* Bystander Interventions / CAVE

Challenges / Areas for Growth

¢ Training clinic limitations
* Managing conflicts of interest (TAs, instructors, etc.)
* Video-recording of sessions concerning for some clients
* Limitations on acuity of client presentation
* Managing student confusion between our clinic and CPG
* Areas for Growth

* Creating more opportunities for collaboration with faculty
and graduate / undergraduate students

* Capacity to see more students through BASICS and other
short-term interventions

4/25/2022
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RESIDENTIAL LIFE & HOUSING

UNIVERSITY

Office Overview

* Residential Life & Housing is

currently located on the 3rd
floor of the University Center

* CD offices in reshalls
* Open from 8am-6pm

* On-call 24/7 throughout the
year (including summer and
breaks) o ot

Community Di ector

* 43 RAs in area rotation

* 7 professional staff in PSM
rotation

4/25/2022
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Role of Resident Adviser

* Predominantly undergraduate residential population

* NEW affinity housing option centering Blacknes and fighting
anti-Blackness

* Small graduate student population

+....?.,._.. , “ +
* 43 Resident Advisers : L\“O{/ P i
* Each have 15-30 residents -_-_::3 R ;‘.“j
* Areas of focus L P “"l

* Community Building - @
* Programming - _M!

* Conflict Resolution

Role of Community Directors
& Professional Staff

* 5 Community Directors
* Supervise around 8 RAs and oversee specific residence halls

* Main Focuses of Role
* Supporting/meeting with students of concern in the area
* Holding condcut meetings for low level policy violations
* Focused on harm reduction and repairing harm

* Some sanctions include: BASIC, E-Check up, and indiviudalized
plans

* Oversee programming curriculum for their areas
* Some areas of focus: Wellness, DEI, Community Building, and skills

building

4/25/2022
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Challenges & Areas of Growth

* Challenges

* Lots of growing pains! The majority of RLH has been at Clark for
less than 6 months

* Retention for professional staff

* Areas of Growth
* Lots of energy and excited to build new progremmatic and
support systems for students
* Developing a residential curriculum that will center community
building
* Moving towards incorporating restorative justice practices into
our residence halls and conduct processes

ATHLETICS & RECREATION

UNIVERSITY

4/25/2022
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Office Overview - Staff

Administration Support Staff
* Trish Cronin * Bryan Costello — Athletic
¢ Kirsten Clark Communications

* Spencer Manning — Business
Manager

* Kamahl Walker

Coaches

e 15 FT coaches
Athletic Trainers Information
* o¢Greg White
¢ eKate Fenuccio
* oEthan Fisher

* Website — clarkathletics.com
* Social - @clarkathletics

* Video streaming & Scores
available on Clark Athletics

Facilities Overview

Indoor Facilities
* Kneller Center
* Bickman Fitness Center
* Pool
* Squash and Racquetball Courts
* Dolan Field House
Outdoor Facilities
* Granger Fields and Corash Tennis Courts
* Kilby Gardner Field (next to BG Club)
* Softball Field at arboretum
* Rowing at boathouse in Shrewsbury

4/25/2022
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Varsity Sports Overview

Coaches
* Recruiting (approx. 100 students to Clark each year)

* Mentor and support current athletes (About 380 Varsity student
athletes - 18% of Clark students)

* Alumni relations (support University fundraising)

Student-Athlete Achievement
* SAretain and graduate at rate higher than Clark students overall
° 82% of SA have over a 3.30 cumulative GPA as of last spring

* Community service initiatives — examples include Columbus Park
reading, Team Impact, You're with us, FIRM partnerships

SN

Sports Medicine Overview

* Three licensed and certified Athletic Trainers
* UMass medical provides doctor visits and medical supervision
* Provide medical coverage at all contests and practices

* Create and monitor all safety policies such as concussions, heat/cold
policy or conditioning policy
* Injury prevention, treatment and rehabilitation care

* Monitoring required NEWMAC COVID testing protocol for athletic
competitions (more stringent than University)

AR TP (e T A U
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Recreation Overview

* Club Sports

* 10 active clubs with approx. 230 members

* Student clubs that engage in intercollegiate competition
* Intramurals

* 4-5 sports per year

* Working on re-growing participation after a year with no intramurals
* Exercise Classes

* New initiative started last year. Currently 3 classes hoping to add 1
more in spring
« Approximately 400 participants through the semester
* Facilities and Open Recreation
¢ Employ 90+ students in managing facilities

Challenges and Areas for Growth

Challenges:

* Need for increased physical recreation and wellness resources at
Clark

* Limited facilities

* Funding - Coaches are fundraising to cover operating such as
busing, officials, uniforms. “gear” all paid by fundraising or
students.

Areas for Growth:
* Staff trained in recreational programming
° Diversified recreational programming

4/25/2022
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First-to-Second Year Retention: Mental health cited as leading reason for leave or withdrawal after first
year

Clark has an 87% first-to-second year retention rate. Retaining 19 more students would have increased our
retention rate to 91%.

= - Fall 2018-Fall 2020 Incoming Cohorts
iDeparture Reasons

Fall 2018 — Fall 2019 Fall 2020 _ Grand Total

Mental healtn / emotional 1 26.9% 20.3%
| Acadermic fit — g5% 43% of ten
Social fit i 12.4% students
Wo:j Situa;ion . 10.0% who leave
Withdrawn due te administrative .. 4.5% 7.6% i
Academic performance 3.2% 4.5% 6.8% li{Gm fiSE0s
Personal reasons 7.9% 5.3% 4.5% 6.0% second
Financial 3.4% 53% 6.0% 4.8% semester
Readiness for college 7.9% 2.8%
Null 3.4% 2.1% 2.0%
Clark campus 2.1% 2.0% 1.6%
Cellege readiness 2.2% 1.1% 1.5% 1.6%
Location 2.2% 1.1% 1.5% 1.6%
: Personal shiftin needs 6,0% 1.6%
Medical 1,1% 2:1% 1.2%
Other-Exclusion from Cohort 1.1% 0.4%
| Grand Total 100.0% 100.0% 100.0% 100.0%

Fall 2020 Non-Retained Student Case Examples

* "I have had difficulty coping with my situation this semester, due to a turn of event last semester with
“friends”. Since returning in March, | have felt increasingly sad, anxious, and lonely. My family and |
are concerned about my mental health. After thoughtful deliberation, | have decided to complete the
semester remotely. My mother will be coming Friday afternoon/evening to pick me up." — Student
case

“[Student] reported to me and another professor that they were having trouble with mental health...
At the end of the semester, [Student] was unable to turn in the final paper or to submit an
incomplete (we just needed their signature, but never got it, and told us it was mental health
related). They expressed that they would be taking some time to work on mental heaith before
returning to college. [The adviser], also forwarded an email from Shaylyn H: discussed mental
health, gender identity because had been misgendered by at least some faculty members, but very
much appreciated [Adviser] as supportive faculty members.” — Faculty Adviser account
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efforts

* Wake Forest Wellbeing Assessment (2019)

* HERI Freshmen Survey (annual)

¢ Senior Survey (annual)

* Ongoing survey administered each summer to first years. Response rate has ranged from 67%
to 89% over the past four years. -- This dataset provides insights on our entering class’s high
school behaviors (mental health, alcohol) and plans for the upcoming vear.

Clark Data Sources: Wellness-related questions in Clark’s survey collection

* In Spring 2019, Clark was one of 28 institutions that participated in the Wake Forest University
Well-being Assessment, a national survey that measures well-being at various colleges and
universities. The survey instrument assesses undergraduate students’ wellness in several
dimensions, including social well-being, happiness, anxiety, depression, loneliness, optimism,
coping, and social anxiety. It also addresses areas such as academics and activity engagement.
A total of 287 Clark undergraduate students responded.

While survey data are not
perfect sources of
information, they can
provide valuable insights
about Clark’s student
views, experiences, and
characteristics relative to
peers.

* Graduating seniors complete the summative assessment looking at ratings of satisfaction and
student suggestions for improvements. Typically response rate has ranged between 64%-95%.

among College Students

Source: American Public Media representation of Healthy Minds Network data

National Context: Increasing Depression, Anxiety, and Suicidal Ideation

50%
According to data from the Healthy
Minds Network, more students are
H0 ; receiving counseling in 2021 (40% of
Anxlety students) than 2020 (29%), despite a
== dip from 2019 to 2020.
Research links depression with lower
20% academic outcomes.*
M
10%
0%
o 2 'L"\O s w“"@ ’LO\A) '»°\> '»0\(? "9\6 4,0\\ "P\(b mc’\q S WOW\

D., Golberstein, E., Hunt, J B. (2009) Mental Heallh and Acadernic Success in

\E. Journal of Economic: Analysis & Policy, 9(1), Article 40
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70%

60%

50%

40%

30%

20%

10%

0%

First years: More students are entering Clark with a prevalence of anxiety,
depression with a marked increase from 2020 to 2021

HERI Freshmen Survey Wellness Indicators over Past Year, 2018-2021 Felt overwhelmed by all |

had to do Frequently,
60%

Felt anxious
52% E—— / Frequently, 60%
ey Seek personal counseling

f,,_,\fenr Good Chance,

P 43%

e —_— - Felt depressed

249

240//0 __ st /’ Frequently, 32%
o - - —

Self Rating: Physical
13% Health Below Average,
19%

2018 2019 2020 2021

Source: HERI Freshmen Survey, 2018-2021 .

Peer Context: Elevated Rates of Anxiety, Depression among Entering Students

Frequently felt overwhelmed by all | had to do Frequently felt anxious in past year
in past year 80%
80%

60%

60% PO
a0% TR T e L S a0%
20% 20%
0% 0%

2018 2019 2020 2018 2019 2020
===Clark === PeerColleges ++++> Peer Universities ——Clark ---+:- Peer Colleges +-++++ Peer Universities

Frequently felt depressed by all | had to
do in past year

40%
30% e
20% -
10%
0%
2018 2019 2020
——Clark Peer Colleges -+-+- Peer Universities

Source! HERI Freshmen Survey, 2018-2020
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Wellbeing Assessment: Our students demonstrate similar levels of academic

engagement and belongingness compared to peers — but score lower on
nearly all other wellbeing measures

Wellness Measures in which Clark Scored Lower than Peers

50.2 - 50.1 50.3
. . 50.0 . b
500 493 49.4 498
48.2 38.8 48.2
- 2 47.
L I Il
Coping Happiness Life satisfaction Social well being  Self esteem Optimism Perserverance

® Clark  Peers

Negative Wellness Measures in which Clark Scored Significantly Worse than Peers

495
50.0
505 w sié 502
. 50.5

.0
515 5

515
518

520

Depression Social anxiety Loneliness Anxiety

Source: Wake Forest University Wellness Study, 2019

Drivers of Happiness: Happier students feel that they have goals and plans
for their aspirations, meaningful activities at school, and supportive friends

Our multivariate analyses identified the following factors as the strongest drivers of happiness among Clark students.
These involve feeling like one has a plan for the future — including in one’s major and courses ~ and feeling connected
with their peers.

Percent of Students with Low and High Levels of Happiness who Agree with the
Following Statements

| see the world as full of possibilities 1 [T e
| have actionable plans for achieving my goals 439_{; z gmﬁ i
Goals ' =
My academic major will help me achieve my goals 7% TEes i B A
= e | Students with high
| have taken courses at my schoal that made me think about my goals. 2% B5% social well-
being find
I'am involved in an at least one activity at my school that is meaningful b7 % ~ meaningfulness and
re to me. = . == 5 . . B .
Pee' S / During the current academic vear,lohave worked with other students on 500 '73:93: 1 satisfaction in their
Activities a team-based assignment " 2 — life and find school
| have friends at my school who accept me the way | am. 8%, g programs
that promote
' . Q— belonging
Fear that you will embarrass yourself 26% 145 |
Other ) . _
Experienced discrimination based on socioeconomic status 1736 8%
Lower - Happy up to half the days in past two weeks High - Happy over half the time in past 2 weeks

Source: Wake Forest University Wellness Study, 2019
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Students who report regular physical exercise report being happy at much higher rates as opposed to
students who are less physically active

Students who get regular exercise are more likely to Compared to Peer Colleges, fewer Clark students
already be interested in physical exercise. They also feel reported spending 16+ hours exercising
they are in better physical health.

During your last year in high school, how much
time did you spend during a typical week
exercising/physically active

Clark students' responses by low and high
levels of happiness

60% 53%

50% 46%
o cark [N

3

%

30% 26%
. Pear Colleges “ y I
10%

. Peer Universities “ —

I get at least 30 minutes of | get at least 7 hours of sleep a
moderate physical activity 5 night.

i

times a week 0% 20% 40% 60% 80% 100%
® Low happiness ® None =i Less than one hour © 1to 5 hours
® High happiness - over half of the days in past 2 weeks 6to 15 hours M| 16+ hours

Source: Wake Forest University Wellness Study, 2019 Source: HERI Freshmen Survey, 2020

Differences in day-to-day experiences of students with self-reported psychological disabilities

* Similar rates of students fear that they will embarrass themselves (49%) half of the days or more (vs. 26%). They
rate lower agreement to liking themselves {27% agree vs. 51% no disorder to “I really like myself”).

* In general, students with psychological disorders report ruminating about stressful events at higher rates (“I
tend to take a long time to get over stressful events in my life.” — 54% of students with disorders agree vs. 33%
agree) and having lower tolerance of negative events {(49% vs. 21% of students with no disorders agreed that: “It
is hard for me to tolerate it when something bad happens.”).

¢ One in four students with psychological disorders report not being able to control their worrying nearly every
day at higher rates compared to students who don’t have any psychological disorders (25% vs. 7% no
psychological disorder).

One third of students with such disorders report feeling depressed nearly everyday over the past two weeks at

higher rates, and similarly feel like they have let their friends, family or self down at much higher rates (31% vs.

10%).

Students with psychological disorders report feeling as if no one understands them nearly every day at higher rates

{21%) compared to students without psychological disorders (5%), and reported feeling left out half or more days

of the past two weeks (43%) compared to other students (20%).

One-fifth (21%) of students with psychological disorders agreed to the statement “l would have to change myself

in order to feel like | fit in at my school. “ (vs. 12% no disorder).

Source: Wake Forest University Wellness Study, 2019
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Students with no psychological disorder: Self-reported experience

° Students without psychological disorders report a more positive outlook on life and optimism. Students without

psychological disorders rated agreement to statements that they:
* Expect more good things to happen than bad at higher rates (45% no disorder vs. 20% disorders);
* Agreed that “when things are uncertain in life, | expect the best” at higher rates (22% no disorder vs. 2% disorder); and
* Feel positive about the future (54% no disorder vs. 22% disorder).

* Half {50%) of students with no disorder agreed or strongly agreed to the statement, “On the whole, | am satisfied
with myself.” This compares to 20% of students without a disorder.

* Additionally, students without psychological disorders report that they finish their tasks they begin even if they
feel like quitting at higher rates (53% no disorders vs. 29% with disorders). When they encounter a problem,
students without psychological disorders agreed that they take action to resolve the problem at higher rates than
students with disorders (56% no disorders vs. 39% with disorders).

* Students without psychological disorders agree that they are living their life in a meaningful way (48% no
disorders vs. 25% with disorders) and agree that “my life matters in the world” (58% vs. 32%).

* Students without psychological disorders report participating in intercollegiate (15% vs. 5% disorder) and
club/intramural sports at higher rates (26% vs. 16%), recreation activities (29% vs. 23%), and cultural/ethnic
organizations {19% vs. 12%) at slightly higher rates.

Source: Wake Farest University Wellness Study, 2019 "

< oy =
LGBTQ+ students at Clark: More politically active, lower reported sense
of life direction, and physical activity than other Clark students
The following are areas in which LGBTQ+ Clark students respond with the most differences
compared to heterosexual students.
LIFE GOALS LIFE MEANING
Agree/Strongly agree: | can talk to my ) | am satisfied with tr\e direction my life is 45% .
parents/guardians about what ) find 63.1% going
Strongly agree: | have a set of goals that | 1 20.0% My life matters in the world 34% sa%
care about for my life after graduation 36 7%
% Agree- | live my life in a meaningful 30%
Strongly agree: | have actionable plans for | 13.4% way 47%
achieving my goals 24 8% =
% Agree-Strongly Agree: | do something 21% Nationally, compared to
Strongly agree:  have a sense of what my 7.1% meaningful with my fife every day 36% other students,
skills and talents are 19.0% LGBTQ+ students score
DEPRESSION significantly lower on
FenEy Feeling like you have let yourself, ' 24% wellness measures
friends, or family down 13% including social well-
Created art, media to express political 41 3% being, happiness, and
beliefs 18.9% Feeling depressed nearly everyday 17% higher on anxiety,
Made a decision ahoat where to spend = N depression,
money based on # coimgany’s political views 33.1% 60.6% HEALTH and loneliness
(‘buryeatting) x . . . e
Expressed my awr epinions or beliefs about > N Gettlng Ft Ieaét 30 m'"utes. o‘f moderate physical 42% 61%
issues through tlatliing, buttons, or bumper ST 66.1% activity 5 times a week is important to me
stickers = 18%
Strongly agree: | eat vegetables or fruit daily °31%
I get at least 30 minutes of moderate physical 1 32%
activity 5 times a week 42%

Source: Wake Forest University Wellness Study, 2019
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Clark LGBTQ+ students have higher anxiety and depression, and lower
Optimism, perseverance, mea ning, and purpose scores compa red to peer
LGBTQ+ students and non-LGBTQ+ Clark students
Comparison of Mean Factor Scores by Sexual Orientation for Clark vs. Peers

Anwiety o ° o

Depression o ] ]

Loneliness [o] e (o]

o ElEmy © . - | Clark LGBTQ+ students also

Optimism % © by e score significantly higher on

Perserverance . S - o activity and academic

oping © ¢ o engagement, as well as

Activity Engagement ° o o friends compared to LGBTQ+

Academi Eagaguirend ©c o e students at peer institutions

Belonging o @ o and heterosexual students at

Friends. [o] o @ C|ark

Meaning ] [e] ] [o]

Purpose o] L ] o

Civic Orientation - Asviyiies e a

Civic Orientation - Attitudes o] [ ] o ITJ

@Clark - He'erosexua O Peers - Heterosexua Clark - LGBTQ+ O Peers - LGBTQ+

Source: Wake Forest University Wellness Study, 2019

Half of the LGBTQ+ community at Clark self-reported having psychological
disorders; they had the lowest levels of self-esteem

Students with psychological disorders reported being satisfied with their life and liking themselves at lower rates than students

with no psychological disorders. This effect is much more significant when factoring in sexual orientation, with members of the
LGBTQ+ community agreeing at the overall lowest rates.

Comparison of Agr to St; by Sexual Or ion and Psychologlcal Disorder for Clark vs.
Peers
lam involved in at least ane i
extracurricular activity at my school that e e ® ®
has expanded my skills T

I am involved in at least one

course at my school that is @ )

meaningful to me.

Being concerned about
justice and human rights - [ e | ® ®
Extremely central tomy._.
Overall, | would say that [ am
: ]
satisfied with my life, ; o =i ®

| really like myself. ] @ ®
On the whole, | am satisfied
with myself d = - @ .
o 10% 20% 30% 40% 50% 60% o

® Heterosexual no psych. disorder © Heterosexual - psych disorder @ LGBTQ+ no psych. Disorder @ LGBTQ# with psych disorder

Source: Wake Forest University Wellness Study, 2019




4/25/2022

When reviewing responses by students of color, three areas emerged:
Students of color report lower life satisfaction factor scores, and lower
academic and activity engagement

“Something that would have greatiy
improved my undergraduate

Significant differences in factor scores between students of color at Clark and all other N
experlence would be having more

students funding for MFGSS because they
540 <o " &icl put on amazing events that help
520 %00 MFGSS students feel like we belong
500 P 432 and can thrive... MFGSS and
480 professors of color support
46.0 - students of color the way that
440 white faculty cannot support us.
(e wptivtegtion Activities Engagement Academic Engagement We need more an open|v
White # Students of color identifying Latinx, Asian, Native-
American, and South East Asian

Percent of Clark respondents agreeing with following statements counselors at CPG because students

of color deserve to feel represented
- QLT e Compared to White mental health resources... as a

During the current academic year, my classes have been sl student of color along with my
Academics  generally interesting and engaging. peers of color we have felt many
times that our marginalized
identities have been used against us

students, Asian,
Black, and Latinx
9 s
During the current academic year, | have been able to find 6% 66i7% groups all had
courses that are interesting to me.

s00% 324y | lOWer average or tokenized in the classroom by
Achievements So far | have gotten the important things | want in life. academic white professors and counterpartﬂ
Health | get at least 7 hours of sleep a night. 46.5%  245% | engagement factor =
| eat vegetables or fruit daily. 53.8% 37.6% | Scores
I am satisfied with my physical health. 29.6%  20.2% ] Source: Wake Forest University Wellness Study, Senior
Survey 2019

Senior Survey: When asked about areas for improvement, wellness-related
suggestions focused on supportive relationships and campus culture

Integrate “it would have been helpful to have more outreach on mental health related (ssues. .. it was difficult for me to keep up with my recovery white

i balancing everything else. While I'm not sure this is a fix, It would have been helpful to check-in with an office other than Health Services for
academic matters outside of mental health. in ather words, it would be helpful to have some sort of lfafsan b health and | for the
a dvising with expliclt purpose of balancing the two.*

“I wished that Clark could have reached out sconer regarding my declining grades and check in with me mental health wise or would have made
clearer options available... looking at student patterns in grades | feel could have possibly ralsed a red flag to future destructive patterns, stress,
cognitive dissonance and suicidal thoughts and could have given me the tools faster to turn it around late and get the absolute most out of Clark.””

mental health

“I wish that there had been a greater support system in terms of finding your niche and thus finding friends and people to feel safe and
comfortable around, and in terms of feeling supported and part of Clark before major declaration. | found | never knew who to turn to before |

| Embed declared my major because no one seemed to care or make an effort”
Community “There was no mental health check in throughout my entire time at Clark. | had a very hard time and didn't trust counseling services initially, but
support e l’l also had no community in the beginning of my time here to check in on me... there are only two kinds of first-years at Clark: those who have a
|_ pp arly C y to help maintain their mental health, and those who don’t”

“A second non-academic advisor for mental-health and other stresses. Mandatory meetings with someone to talk to about this would have been
really good for me at times.”

Academlc “Mental health needs to be taken more seriously. And not Just in the provision of services to students. But the college atmosphere, the insane
culture of pressure to achieve a 4.0 is debilitating to students.”
wellness “Integrated dealing with mental heaith problems into the core of the school's academic culture. Sincere efforts to counteract a culture of anxiety

and burnout."

Source: Senior Survey, 2017-2021
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Senior Survey: Additional wellness-related suggestions focused on sexual
violence, BIPOC, Athletics, and the health center

Support for victims of
sexual and domestic
| violence

= ———
“Better support for sexual violence
victims would have been immensely
helpful. My advisor was great, but she
was the only support | had... It is
imperative that a counselor who

| specifically specializes in working with
trauma victims is a part of counseling
services at Clark,”

“I was sexually assaulted my Freshman
year. The next year a professor made a
series of inappropriate remarks and
actions, | felt confused and alone, that
it was my fault, and like | was wasting
my time.”

“Clark's procedures for domestic
vlolence protection were not clear. |
did not know my options.”

-Support for BIPOC and
international students

“The ISSO office is so understaffed to
deal with so many international
students, and all they have time to help
with is visa things...not the socio-
cultural and raclal climate that exists in
the United States... Please in
international student orientation
include some relevant conversations on
how our identity changes to the
external perceivers in America in ways
we are not comfortabie with.”

"l wish Clark was as diverse as Clark
claims to be. | understand that some
things are hard to do, but the tokenizing
nature is extremely disheartening.”

“Raise awareness of mental health for
students, specifically first-generation

POC students. Encourage students that
their health should be a bigger priority
than school work”

Athletic Facilities Hours and
Culture

“I would have gone to the gym more if there was a
larger space/more equipment for lifting weights... this
would have helped keep me healthier physically and
mentally.”

“Athietic centers are shut down too much. Increase the
avallability of these spaces to students who aren't on
an athletic team.”

“I find the atmosphere of athletics to be isolating and
hostlle for any members of minority groups such as the
LGBTQ members of my team... | have witnessed coaches
make excuses for students who display homophobic
remarks and racist attitudes”

“I have been a proud member of the field hockey team
for four years... | have found it extremely difficult to
have pride in my affiliation with the Clark Athletic
Department because of its alarming ability to overlook
patterns of raclsm, homophobla, violence {including
sexual), and sexism among athietes and even the
coaching staff”

Health Services’ role
and policies

“Improve the health center and
EMS, too often are ambulances
called for people who can’t
afford them when a cab or a
friend could just as easily be
called, especially for non-
emergencies... I've been [to the
health center] several times and
each time i was either told there’s
nothing that can be done to help,
or was referred to a hospital.”

“I guess if the Medical staff at the
Health Center did their jobs so
that 1 didn't end up having to go to
the hospital twice last semester”

Source: Senior Survey, 2017-2021

Clark has very high rates of students reporting a disability and/or
psychological disorder; half of respondents self-disclose a disorder or
disability, compared to 40% of peers
Distribution of Clark and peer respondents’ sexual orientation
=g In total, 45% of Clark
55% respondents identified
| as a member of the
LGBTQ+ community. This
25% Is higher than what
13% other Clark surveys have
4% 5% 4% oy 3% mavs L= 4y 4% 3% | found (22-29%). The
_— . — i | proportion of LGBTQ+
Heterosexual Asexual Bisexual Gay Lesblan Other sexual Transgend:
orientation not listed senter respondents at peer
schools is closer to 28%.
Prevalence of disabilites at Clark and peers =
50%
40% 40%
28%
% 11% gy
- [ s - -
Learning disabiity Attention Physical disability Chroniciliness Psychological disorder Other disability Any disability
deficit/hyperactivity
disorder {ADHD)
BCark  Peers

Source! Wake Forest University Wellness Study, 2019
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Key Areas for Additional Discussion and Consideration

Supporting life goal
planning and purpose
making — and integrating
through academic,
curricular design

Promoting active
lifestyles

Support for other Support for Latinx
LGBTQ+ students students

First year supports all
around from staff and
faculty, and academic
engagement and faculty
relationships

Promoting sense of
meaningfulness and
reflection

Support for students
with disabilities

Supporting developing
strong friendships and
groupwork

Support for population
with psychological
disorders

Ensuring plenty of
programming for
belonging — particularly
in the first year

Recommendations and Questions for Consideration

* How should Clark collect wellness statistics, both in real-time and on a regular cycle?

Should Clark join consortia, like JED?

* ACHA-NCHA College Health Assessment — health habits, behaviors, and perceptions

* Healthy Minds
* Wake Forest Wellbeing

* How can we harness existing wellness-related data to better inform strategy / policy?

10
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From Our assess e
what strengths did we hear?

An understanding that health and wellness There are a IOt Of
zt:rv:'lnless a holistic and collaborative effort acrass resou rces a Va”a b'e |n
many different areas.
Many areas are already
working together on Strong focus on response (within

various projects R
Very hard working staff
Active student involvement /

Many staff in dupta focused on these efforts are

. . Students are accessing !Nﬂaﬂt-!’a(in: ond alntuu:hw.m=:heau;|to
leadership in developing and day neads, 4 o cmbo it edgen”
supporting wellness programs resources st ek

Many of our students are Data (quantitative and

self-aware and understand qualitate) is available.
their own needs

i e T / ¢ 0O »o
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From our Eres o s
what gaps did we hear? = m\."

[
SaMAra ), BLagess (she

supports overly-rely on
"scrappy" staff

staff burnout
Frequent turnover in staff
leading to inconsistencies
the support available to
students

INFASTRUCTURE & CULTURE

b

Infastructure serving the whole population PREVENTION & EDUCATION

Need to ensure we are providing equity-
minded supports/access to

underrepresanted communitles prof. dev. for aur
leadership to center haw

Sexual We”ness Nutrition/healthy eating
programming/supports

Alcohol and other drug and sexual haalth
education and prevention

More physical wellness for non-
sports options. Classes, etc.

Gym/facilities hours and
program staffing

ellness in the curricyl

data consalidation
Trends moving forward, data
analysis of these trends.

Ongoing assessment of health and wallngss —

Developing an institutional culture of
wellness - our approaches/pedagagies don't
center this outside of specific areas

People were unaware of things that were
already happening in other areas, so
there is a lot of duplication of efforts,
onboarding

um

DIRECT SERVICES

traatmant for studants w/ disordered eating
cancems

OUTSIDE RESQURCES ASSESSMENT

Collabaration with outside resources/othar
universitias

Lack of places to refer out when needs are
more acute

with mental health, demand
always outpaces the resources

Mental health as leading
reason for students'
departure from Clark

Parent/family engagement
Having to

prioritize/eliminate certain
wellness areas due to lack
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Culture and Infrastructure Subcommittee Notes



American University
Babson College

Bentley University
Boston University
Brandeis University
Clark University
Macalester College
Northeastern University
Pepperdine University
Skidmore College
Wesleyan University
Wheaton College (MA)
Worcester Polytechnic Institute

WPI is doing all of this and are in the process of building a new Wellbeing Center
Wellesley has wellness trails throughout campus

(Wellesley's food is also superb/healthy and has great portion control)

March 1 - come back to do recommendations

Questions to explore:

What aspects of culture are most interesting/compelling to explore?

How does infrastructure impact culture

How do they use physical space to support theirgoals?

Cultural elements:

e Expectations—how do those supporta culture of wellness?

e Traditions — how do they help/hinder?

e What concrete things can we put in place to start to shift culture?

e How are values communicated?

e What processes are in place to promote communication across units?
e New building —sensory room/partnerships with media/design/sounds
e ADA compliance doesn’t mean welcoming (Compliance vs. Wellness)

e Living environments

e Spacesconducive to gathering, studying

Themes:

e Physical spaces to promote wellness; guidance to navigate spaces and resources

e Counseling, health services, wellness — integrated unit

e Website & information infrastructure (INFOstructure); logical trail — physical spaces for
information (like info desk)



e Principles that guide the culture —what are we striving for? How is that clear to faculty, staff
and students? (considering wellness more broadly)

e Where are things physically based; how is it to navigate (accessibility and inclusion)

e How to help students connect to resources/how to use —how accessible and inclusive are
they?

e Someschoolsintegrate wellness into graduation requirements

o How might this help retain students who struggle with mental health while
providing an added layer of support?

e For staff group: cross training to help students get what they need; support for staff/faculty

e How to give tools during the first yearto promote wellness practices/habits?

® Movingbeyond transaction to transformation (focus on preventative & quality of life,
reflection, joy)

e |ntegratingwellnessinto courses

HH Research

e General search for best wellness

e Harvey Mudd - 6 week course on mental wellness each semester (could this be somethingto
keep students enrolled at Clark but allow them to take time off?)

o UCSBHappiness Challenges — participate in wellness opportunities and earn pointsto redeem
for prizes

o UPitt Stress Free Zone (space to practice mindfulness/stress reduction)

e Massage chair, day light therapy, audio zones, meditation space, recorded meditations
(can listen online)

e & CenterforCreativity — employees and students to create together

e 2015 CSU Northridge opened the 16,000-square-foot Oasis Wellness Center, which offers
indoor and outdoor lounge spaces, acupuncture, meditation, yoga, massage therapy, stress
relief, health and wellness workshops, and power-nappingsleep pods for students. The pods
position users in optimal, reclined sleeping positions while relaxing music is played, offering
students an opportunity to counteract feelings associated with sleep deprivation and work
toward building healthier habits. In its first semester of operation, 3,800 naps were taken at
Oasis, and user feedback was overwhelmingly positive. Most important, reports of sleep and
stress problems decreased among CSU Northridge students within ayear.

¢ UMD~ Wellness Hut — a booth on campus where students can get wellness questions
answered

e Farmer's market on campus weekly

e StudentResolution Center— conflict management-CSU

o (Virginia Tech), five departments form the health and wellness unit: Recreational Sports, Cook
Counseling Center, the Schiffert Health Center, Services for Students with Disabilities, and Hokie
Weliness. These departments have been reporting to one assistant vice president since 2006,

» WahooWell, which encourages any student to take a survey and then have an appointment with
a facilitator, who will help the student find connections between their wellness issues and ways



to resolve them. The program s clear that it is not therapy, which makes it more accessible to
those who are unwilling to commit to long term counseling.
e URichmond, Wellness Graduation Requirement — attending workshop/institute (non-graded)
e EduMedtop 25 colleges

Fitness studios in res halls (Michigan), personaltrainer/group training & assessments
(Miami), campus massage therapy/acupuncture (UMD), Ithaca has a Wellness coaching
program, (UPitt) Stress reduction space, UMASS Amherst DE| policies, (Wheaton) Peace
and Justice Collaborative — research with faculty/students; (Utah) Farmer’s markets on
campus, health minded food options like juice bar (Appalacian State), Nutri-Fest (Minois
State) & Teaching Kitchen (Northwestern)

Throughits Dining Sustainability Initiatives program, UMass additionally maintains five
campus permaculture gardens, and sources over 100 local venders and farmers to
provide organic produce and otherfresh and healthy food products forits dining
facilities.

e WellesleyCollege*

Wellesley College is a private women's liberal arts college in Wellesley,
Massachusetts,

Graduation rate 89%

Notes:

Spin room, climbing wall, jump pit, squash courts, boathouse, golf course
Outdooradventure trips (cancelled COVID)

Wellness trails

Occupational, Intellectualand environmental etc. wellness pages

Students need physical education credits to graduate

Featuringa video with nature and positive text on main webpage

Office of student wellness: Director, outreach nurse, nutritionist, and student
wellness ambassador

Peerhealth educators

Self-reflection tool

Wellness Policies on campus: accessibility, alc/drug, title ix, honor code
Wiliness Outreach Collaborative with reps from: Health serv, SLP, Weliness,
Religious, Sustainability, Ecology of Place, Rec/Gym, RLH, CPG, academic, SAS,
Title IX

Paulson Ecology of Place Initiative will transform Wellesley’s campusinto a
“living laboratory.” — nature mindfulness practices; redefining classroomin
nature; food collaborative, pop-up performances, field trips; internships
https://drive.google.com/file/d/1pDmMiteg 0MWS2Rgy6E2H99We335shsM/vi

ew

¢ Wheaton College
Wheaton College is a private liberal arts college in Norton, Massachusetts. Wheaton was

founded in 1834 as a female seminary.

77% acceptance and graduation rate

Counseling Center

Student Health Services at Norton Medical Center




Health & Wellness site was accessible:
Start here:

« What do | do if | get sick?

o | feel stressed, where can | find someone with whom to talk?

» How do | make an appointment at the Norton Medical Center,
Wheaton's designated student health center?

« Where can | go to exercise?

« Where can | find healthy food choices on campus?

« Notes:
« 2dining halls; 2 cafes
« sustainability efforts, which include such things as buying
local produce, using fair-trade coffee, and sending leftover
scraps to a local pig farm
« Dietitian — on campus office
« Wellness week
« Gyn care; STI clinic; flu shot clinic
 Athletic Facilities seem similar to Clark but potentially with extra
stadium
« They did have group exercise classes (last semester, not sure
due to covid)
« Center for Social Justice & Community Impact is housed near
Center for Religious and Spiritual life
« Offer both “Dissent devotionals” and meditations weekly

Subcommittee Convo Notes:

e Some schools have clear core values (Babson)

e Wellness as offshoot from health services — separate distinct building

e Oneschool had dog park

e Macalester—map with best places to nap on campus; sunny spots map

e Goingabove and beyond with ADA — dining hall all one leveland main entrance in every
building has justincline (no steps)

® Promoting sustainability as a separate entity; using and adve rtising green space**

e Transaction vs. transformation (focus on preventative)

e Wesleyan—WesWellinitiative (safe sex supplies; library of resources; recovery lounge/peer
support group); funds for wellness related programming for student groups; paid
opportunities for ug/grads, WesBam — fitness position for students; “the resource center” —
intersectional resources, kitchen/pantry/social and study spaces

e Brandeis—body positive peer-led program (impact of privilege/oppression on body
image/self care); online courses available (independently)



Prevention & Education Subcommittee Notes



e Overall Wellness Prevention & Education Initiatives

o https://www.collegeraptor.com/find-colleges/articles/student-life/11-colleges-putting-
health-wellness-first/

o Wellness/Health Coaching Programs — eitherrun by staff or trained peereducators. All
students meetonce to go through a wellness assessment, are provided results, and have
individualized discussion regarding goals for upcoming semester.

o Pre-matriculation programs are offeredinthe summer. Formats and length of programs
vary. Topics covered include:

= Campus orientation

= Time management

= Stress management

® Academicskills (Library orientation, Test-taking Strategies. Study skills)
=  Social activities

= Coping skills and wellness practices

= Peer-to-peer mentoring

o Campusesareintegrating their versions of the wellness wheelinto programming and
education across different departments for a unified approach to holistic well-being

o AcademicWellness degrees/certificates (Yoga Studies, etc.)

o Residential Fitness Facilities

e Mental Health Education
o JED Foundation
o Erica notesfromcall on 2/3:

= 4 yearprogram

= $42,000 fee forfour-yearinstitutions - often funded through donors orgrants

® Onceyou payfor it you are an alumni of the program and that doesn’t require
any paymentand retain access to their learning communities and some of the
vendordiscounts.

= Schools have used Project Connect as an outside vendorbut no others

* Pros: brings some visibility and worthwhile momentum, can supportthe work
that has already beenin progress, Healthy Minds is part of beinga JED program
(runit twice:year 1 andlast year), gives a color-coded status about meeting
standards or not and that can help with leverage and accountability, JED experts
have been helpfulin crisis, basically an environmental scan tool that is internal-
focused and policy-focused, does bringin campus partners and open some eyes

* Cons:it is a lot of work, shareholder’s start up paperwork isintensive, unsure if
it is worth the money, and requires a point person (typically counseling center
person) and committee, response rate for JED survey was low and not incredibly
helpful (doesn’tassess AOD, sleep, or eating disorders fully), turnoverin JED
staff, resources are vendordriven and not individualized to campuses and not
necessarily showingimpact or evidence, many schools haven’t utilized those
vendors because they are expensive, not student-facing, need to add
responsible deptand person to actually have accountability



o

The College of Saint Rose JED Campus Program:
https.//www.strose.edu/student-development/health-counseling-
wellness/counseling-services/jed-campus-program/

Seize the Awkward- resources to guide students in recognizing the signs and
having conversations with friends about their mental health

The Steve Fund - support mental health and well-being for students of color

KORU mindfulness program (Jess Bane Robert already certified and teaching this spring)
Kognito: Suite of tools designed through interactive, virtual tools to teach
staff/faculty/students about varying topics. Below is research about mental health.

STAFF/FACULTY MODULE: The study included 10,246 faculty and staff members
at 163 institutions across 33 states. Key findings include: 1. Mental Health Skills
The study found a statistically significant increase (p<0.05) in Total Mental
Health Skills from pre-simulation to 3-month follow-up. Total Mental Health
Skills included ability to: (1) identify when a student’s behavior or appearance is
a sign of psychological distress, (2} discuss concern with a student, (3) motivate
astudentto seek help, and (4) discuss a referralto mental health support
services. 2. Behavior Change Three months after completing the simulation,
participants reported an increase of 47% in the numberof students they
approached to discuss concerns with and 42% in the number of students they
discussed a referral to support services with (p<0.05). 3. Speaking with
Colleagues about At-Risk Students Three months after completing the
simulation, 60% of participants in the study reported an increase in the number
of conversations they had with otherfaculty, staff, and administrators about
students they were concerned about. 4. Satisfaction with Learning Experience
Ninety-seven percent rated the simulation as good, very good, or excellent.
Ninety-eight percent said they would recommend it to their colleagues.
STUDENTMODULE: The study included 41,510 students at 149 institutions of
higher education across 46 states. Key findings include: 1. Mental Health Skills
The study found a statistically significant increase (p<0.05) in Total Mental
Health Skills from presimulation to 3-month follow-up. Total Mental Health
Skills included ability to: (1) identify when a fellow student’s behavioror
appearance is a sign of psychological distress, (2) discuss concern with a fellow
student, (3) motivate a fellow student to seek help, and (4) make a referral to
mental health supportservices. 2. Behavior Change Three months after
completing the simulation, participants reported an increase of 70% in the
number of students they approached to discuss concerns with and 53% in the
number of students they discussed a referral to support services with (p<0.05).
3. Self-Referral Three months after completing the simulation, participants
reported a statistically significant increase (p<0.05) in terms of the likelihood
that they would seek help when experiencing psychological distress. 4.
Satisfaction with Learning Experience Ninety-eight percent rated the simulation
as good, very good, or excellent. Ninety-two percent said they would
recommend it to their fellow students.



Sex Education
o Whatwedo:
= Consenting Communities First Year
Healthy Relationships
One Love: https://www.joinonelove.org/about-yeardley/
SexualViolence Prevention & Education
It'sOn Us: https://www.itsonus.org/
Not Anymore:aninteractive online education program that will provides information
about sexual misconduct on college campuses and how to be an active bystander, as
well as opportunities for personalreflection.
o Kognito: Sexual misconduct prevention module: 75 minutes; checking for consent,
bystanderintervention, and referring peers.

0 0O O O O

AOD Education
o Resourceswe have (both used forfirst time offenders, students must pay for course):
= AlcoholEdu

=  Marijuanakdu

o Kognito: AOD prevention module: 55 minutes; refusal skills, bystanderintervention,
helping peers, limit and goal setting

o http://www.echeckuptogo.com/

o Utilize College AIM: usefulwebsite for highered personnelto guide evidence-based
decisions about what strategies/programs/policies toimplement for targeted individual
needs or environmental strategies for general population

=  https://www.collegedrinkingprevention.gov/Default.aspx

Physical Wellness Education
o Exercise classes/courses builtinto orientation or as course requirements
o Recreation Center/Healthy Living Classes (nutrition, massage therapy, wellness relief,
sleep)
o Nutrition Education
= The Body Project: group-based intervention that provides aforum for women
and girls to confront unrealistic beauty ideals and engages themin the
development of healthy body image through verbal, written, and behavioral
exercises.
=  https://www.nationaleatingdisorders.org/body-project-college
*  https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5520649/
= Late link shares article that explains efficacy of the body projectin reducing ED
and improving health outcomes
o Oncampus Farmer's Markets (at Clark, previously had one campus?, partner with REC?)
o Cooking Courses—in dining hall orin rec center
o On-Campus Dietitian drop in hours and appts




Direct Services Subcommittee Notes
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American University

Bently

'Boston University

Brandeis - immunizations
- contraceptive evaluations
- STl and pregnancy testing
- nutrition counseling
- lab testing
- free male condoms
- annual physicals
- pharmacy pick up services
Macalester - STl and pregnancy testing
- PrEP
- free male and female condoms




Pepperdine

Skidmore

Weslyan

AFFORDABLE

-2

- physicals

- pharmacy pick up services

- care for acute illness and injury
- minor prodecures

- immunizations

-lab testing

- medication initiation/matinence

- freatment of minor illness/injury
chronic condition and skin prob

- massage therapy

- PreP services

- nutrition counseling

-pregnancy tesls/pap exams

- 8Tl'tesling and lreatment

- routine vaccinations

- treatment of minor iliness/injury

- immunizations

- sexual assault info

- smoking secession info

- birth control initiation/matinence

- STl testing/pap exams

- medical chaperones

- dispensary and perscription
delivery

- gynecological services

- iImmunizations

-lab services

- routine check ups

- PreP

- tobacco cessation
- nutrition services




Hamilton

- diagnosis and'treatment of
illnesses

- eval'and treatment of injury
- immunization clinics

- referral services
- sports medicine

nex
- dispensary services
- lab testing
- women's and men's sexual

healthcare
- travel counseling
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e
Services offered Outsource( No. Staff

American registered dietician through dining services; mostly no; 10 in dining services (1 dietician)

Nutrition evaluation and counseling through
health services; nutrition assessment, weight
management; food allergy mangement;
nutrition counseling for eating disoders; Eating
Disorders Assessment and Treatment Team
with Counseling, Health Services, nutritionist,
psychiatrist, and Director of Sports Medicine;
ACNutrition website/portal; looks like dining
Ambherst College  services is not outsourced N many across multiple departments
registered dietician through health services;
myfitness pal app; 2 registered dieticians
through healht services; trainings on food

Babson allergy awareness n 3 (1 health services, 2 dining services)
none found for dietician, nutrition or eating
Bentley disorder services y Sodexo

Sargent Choice Nutrition Center - 7 RDNs see
community and BU students/staff; weight loss,
blood pressure, diabetes, eating disorders,
Boston Univ celiac disease, food allergies, etc. n 7 full time RDN
dining services dietician; Health and Wellness
promotion Body Positive Coordinator - student
Brandeis run group y Sodexo
Macalester none described ? none described

cooperative medical, nutritionist, mental
Northeastern health and sports performance staff; 1 RDN; n 1RDN

1 RDN through health services in-person and

telehealth; eating disorders team with health

services, counseling, and RDN; $50 initial

nutrition consultation telehealth; $25 follow-

Pepperdine up nutrition consultation telehealth n 1

health promotion nutrition coaching; no

specific dietician at dining services or health

services; mostly list of contact information to

Skidmore community agencies n 0
nutritional counseling through health services. RDN available by appointment only on
Wesleyan $25 fee assessed to no-shows n Friday afternoons

telehealth nutition services; general nutrition
information, counseoing around medical health services outsourced to Sturdy
Wheaton conditions, disordered eating Yy Memorial Associates



dietician through dining services, nutitional Health services provide general

WPI counseling - not eating disorders ? nutrition information, but no RDN
1 RDN through counseling services; nutrition
Hamilton and eating disorders; n 1 RDN

health services work on eating disorders but
Tufts unclear if dietician is on site ? ?



Staffing Needs Subcommittee Notes



Health and Wellness Committee

Staff Support-Onboarding

NORTHEASTERN: Onboarding link:
https://assets.hrm.northeastern.edu/pdfs/resources/employment/NU-Toronto-Employee-
Onboarding-Guide.pdf

PEPPERDINE: Onboarding link: https://community.pepperdine.edu/hr/new-employees/

SKIDMORE: Onboarding link:
https://www.skidmore.edu/hr/documents/NewEmployeeOnboardingChecklist. pdf

McCalister: Onboarding link:
https://www.macalester.edu/employmentservices/managerstoolkit/onboardingemployees/

*Number of individuals in support departments is dependent on number of students
frequenting these supports and overall number of students on campus.

*Most departmentsrange between 2-5 staff members.

*Northeastern utilizes theirundergrad and grad students as resources to heavy trafficked
departments as additional resources. Win/win for students and institution. This also helps
take the burden off of staff members so they can focus on the most important aspects of their
job and allowing them to utilize breaks/lunch time.

*Skidmore utilizes as many students as possible on campus to allow them access to
employment and engagement while already on campus. (Both entities are prone to hiring
their students for part-time positions vs outside candidates).



Health and Wellness

Staff Onboarding/Support

Pepperdine: Thrive Wellness Plan

e Health Resources

e On-Campus Resources

e On-Line Resources

e At Home Resources

e Webinarsand Community Emails

Skidmore:

e Good, New Employee Onboarding Checklist for Supervisors to follow
e Could notlocate a wellness program fortheir employees

Macalester:

o NewEmployee Checklist for Supervisors
e WHAM (Wellness and Health at Macalester)
o Includes classesand programs

o Wellness Coaching

o Wellness Benefits and Incentives

o Links and Resources

o Wellness Coaching for Employee’s (Kelly Fang)

o Reward Cards $150.00 for employees who complete 2 activities for program.
Northeastern:

o Excellentchecklist forfirst 90 days for Supervisor's
e NotClear about WellnessPlan

*All links for these four schools/programs can be found on previous document.



Organized Employee Onboarding Process
e NYU - https://www.nyu.edu/employees/hr-at-your-service/employee-onboarding.html.

Centralized Wellness Operations
e Variety of Wellness functions reports to one person within student affairs to promote easier
collaboration
® Areasincluded depending upon schoolare CARE team, Health Services, Counseling Services,
Prevention Services (can include education about sexual assault response and sexual health,
alcohol and otherdrugs, mental health best practices), accessibility services and spiritual life
e Examples
o Babson- https://www.babson.edu/student-life/health-and-wellness/meet-the-
staff/ryan-travia/
o DePauw - https://www.depauw.edu/campus-life/wellness/ and
https://depauwtigers.com/information/directory/bios/baker-watson stevie view=bio

Preventive Services
» Staff focused on student education of all kinds. Not one areadoing Title 1X, another doing
alcohol and drugs, sleep and otherfacets of wellness.
e Large numberof peer educators to assist with this work
e Examples:
o Bentley- https://www.bentley.edu/university-life/student-health/wellness-prevention
o Ithaca- https://www.ithaca.edu/thrive-ic

Graduate student affairs staff - Staff in student affairs dedicated to helping graduate students navigate
the University. Some examples:
Babson
e 2 staff members— Directorand Assistant Director of Graduate Student Life and Leadership
e Seemstomore focused on cocurricular and student life but reports to student affairs so there is
a connection to the greater wellness of the college
Brandeis
e 2 Graduate student affairs staff - Assistant Dean and Program Coordinator
e Office of Graduate Affairs description “Whetheryou are new to Brandeis or a returning graduate
student, the staff at Graduate Student Affairs are committed to helping you navigate yourtime
in graduate school. Life as a graduate student is busy and stressful — we are here to support
youin doing yourbest academically while also taking care of yourself.”
Regis
o https://www.regiscollege.edu/regis-life /eraduate-affairs
e Hard to tell staffing on this one but the website make it look like there are resources

Dedicated Physical Wellness (recreational) staffing
e Typically paired with area that manages fitness facilities and gym since those areas overlap so
heavily.
e School (Staff number): WPI (3}, Babson (3), Wheaton (1), Wesleyan (1), Brandeis (4-5)



Assessment Subcommittee Notes



Meetingon 1/25/2022 & February 8, 2022

Draft Recommendations:

e Create alogic modelto guide assessment and planning
e Administer Healthy Minds Survey with committee/cross-team to supportimplementation,
results debrief, and programming execution
e Fundingfor CCAPin CPG
e Technology to track CPG service utilization and demographics of clients to demonstrate need.
o Reaching out
o Time to secure appointment
o Numberof appointments made, seen, repeat
o Retentionrate
e Technologyto track / report on gym facilities and programming
e Ongoingstudent satisfaction and feedback on programming and services (e.g., CPG).
o PCOMS; Feedback Informed Treatment (FIT) Measures:
= Qutcome Rating Scale (ORS) - measures the client’s perspective of change or
improvement (orlack thereof) in relation to where they started
= Session Rating Scale (SRS) - 4-item measure of therapeuticalliance that includes
gatheringinformation about how the client feels about the relationship, the
goals and topics, the approach to treatment, and an overall rating
o Program participants
=  Currently using a patient-reported outcome measures, e.g., 00-45?

e Focusgroups

Sample National Surveys / Assessments

See a breakdown of surveyfocihere: https://wellbeingcollaborative.wfu.edu/access-resources-
2/measure-mapping/
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e Embeddedscales--Alcohol, Smoking and Substance Involvement, Connor-Davison Resilience
Scale, Diener Flourishing Scale, Food Security, Kessler screening forserious mental illness, UCLA
loneliness scale, Suicidal Behaviors Questionnaire

e Really like the breakdown of how students are spending theirtime

e Relationship violence, SA, overall safety

e Didn’t see alot about eating disorders which seem to be rampant

* Would love to know how participating schools use this data

Healthy Minds (JED Foundation)

https://healthymindsnetwork.org/

https://healthymindsnetwork.org/participatinginstitutions/

e Thisis the instrumentthat Megan Kersting is mostinterested in

e There are elective modules butschools generally only choose one to keep the survey short, so it
looks like this survey’s focus is on mental health status and service utilization —that means we’re
not getting dimensions like food insecurity, general health and wellness, substance abuse, etc
that we getin the NCHA survey

e Emphasis on gender/sexual identity and campus climate/discriminatory behavior—seems these
questions are only asked of 1°* yearundergraduate students?

e UsesDienerScale as well in second section

e Thereis a small section on eating and body image if thatisn’t selected as an elective

o This is much more concise than the NCHA survey and actually has a more inclusive bentin the
framing of the questions—like that institutions can customize based on what elective they’re
most interested in.

Wake Forest Wellness Survey

https://wellbeingcollaborative.wfu.edu/the-wellbeing-assessment/

Topics

Apps with student-level dashboard about depression, anxiety, sleep, etc. -- as voluntary screenerthat
allows results to be shared to counselorat Clark or outside community.

e Embeddedin FYI courses.
Survey or assessment schedule —onetime and ongoing
How otheruniversities are using the results to inform theirwork

e Showecasing models and continuous improvement model.
e Assessment professional development workshops for division / committee

Specific metrics dashboard:

e Servicesare culturally competent



e Servicesareresponsive
e Program evaluation
e Psychotherapy metrics (Scott Miller) in Counseling Center

Creatinga logic model

e We have a commitmentto remediate /addressissues

e Who else should be at the logic modelgeneration meeting/process --is this a whole committee
vs. Subset

e Basic Logic Model Template in Google Doc

SHAPE: School Health Assessment and Performance Evaluation System (K-12, but adaptable)

e Afree,interactive tool designed to improve accountability, excellence, and sustainability in
school mental health
e School-based Mental Health Quality Assessment: Overview of Domains and Indicators
o Teaming
Needs Assessment/Resource Mapping
Mental Health Promotion Services & Supports
Early Intervention and Treatment Services & Supports
Screening
Documenting Impact
Funding & Sustainability
e School MentalHealth Quality Assessment {paperversion; electronicversion available)
o Designedforschool teams to 1) assess the comprehensiveness of their school mental
health system and 2) identify priority areas for improvement.
e Strategic Planning Guide

0O O O 0O 0O O




Tier I - Universal
D a[a A[ rO SS Ti e I’S e  Aggregated psychosocial data
e Community/staff/student needs assessments
e  School climate surveys / YRBS
= e  EWIS data
e VOCAL survey

In e Screening

Tier Il - Targeted/Selected/Group Supports and Interventions

j-’ \ e  Group progress manitoring data
A\

/ \ e  Show-rate data for group sessions
/ Targeted ,
/ ° \ ¢ Student/parent/guardian feedback
/ 515%
i \ Tier Il - Intensive/individualized Supports and Interventions

/[

e  Treatment plan data
®  Progress monitoring data
Fidelity data
s Are we collecting data as planned?
e« Arewe using data as planned?

s Areweimplementing our services with fidelity? (TFI/SHAPE System)

Examples of Systems-level Data

e Referralsto program/services
e Needsassessment/resource mapping
e (Critical incidents
¢ Fidelity data
o <Carroll, C., Patterson, M., Wood, S., etal. (2007). A conceptualframework for
implementation fidelity. Implementation Science, 2(40). DOI:10.1186/1748-5908-2-40

Progress monitoring of students receiving services

e CARE
e CPG
Questions:

e What assessmentis happening:
o Tierl: Forall students
o Tierll: What else is needed
o Tierlll: Of students receiving services, what does assessment look like? Client
satisfaction
o How are offices like CPG (Sarah), Athletics (Elissa}, Wellness, DOS assessing
services/supports (Elissa)?
=  Capturing metrics of satisfaction, usage, progress
=  Frequency of reporting out



= From outreachto Megan--CPGutilizes something called the CCAPS (Counseling
CenterAssessment for Psychological Symptoms) priorto each session. This is a
scale out of the Centerfor Collegiate Mental Health {CCMH) thatis a 34-item
measure that looks at Depression, Generalized Anxiety, Social Anxiety,
Academic Distress, Eating Concerns, Anger/Frustration, AlcoholUse, General
Distress, and Suicidality/Homicidality. Utilizing the CCAPS allows the counseling
centerto compare their students’ level of psychological symptoms with the
nation’s college counseling centers. They had to forfeit their subscription to
CCMH last year due to budgetary issues, so we are not able to do that currently.
But we can use the assessment foreachindividual student we see as a way to
gauge how they are presenting forthe session as well as monitoring the
progress of their treatment overtime.
"
e Shouldwe hold focus groups to identify issues, needs among current students with regard to
this committee?
e Has CPG moved forward with Mantra? What assessmentis available to us?
o Monthly symptom progress tracking with EB-scales (PHQ-9, GAD-7)
o Comprehensiveinitial assessment
o Utilization reporting through dashboards
o Protocols can be customized
e 3 Tiers of Comprehensive School Mental Health System
o How doesClark assess at eachtier?
o Isthere a map of services available at each tier? Does Clark provide a full array of tiered
mental health services?
o What data is available documentingimpact of services and programs on mental health
and educational outcomes?
e Does Clark conduct universalmental health screening? Is Clark opentoit?
o Usinga tool or process employed with an entire population to identify student strengths
and needs. Screeningis often used to identify students at risk for a mental health or
substance use concern.

e What are the evidence-basedintervention, programs, therapeutic modalities employed by the
mental health staff? What ongoing professional development is available?
o Assessing staff readiness to provide evidence-based services and supports is a critical
step

Aaron’s Meeting with Dr. Heidi Zetzer, University of California, Santa Barbara 02/01/2022

Hosford Clinic at UCSB decided to drop nearly all of the routine outcome monitoring measures,
which included the 0Q-45 and PCOMS.

CAPS is using the C-CAPS, which is an automated outcome measure; it is used nationally and
has been part of large studies on outcomes for college students. CCAPS. See this articleon a
large national study by Youn et al., 2015




There are excellent automated measures now. Heidi recommends investing in electronic ease if
Clark is willing. It is important to consider how well the system interfaces with our EHR and
don't forget to ask the provider about maintenance costs.

Next steps:

e Reachout to Dr. Turi Honegger at UCSB CAPS

Dr. Turi Honeggerat UCSB

Arranged to meet with Dr. Honegger this week to discuss UCSB CAPS’ use of C-CAPS; however, this may
not be necessary as Clark CPG is already using/familiar with it —although may need to renew
subscription.

Elissa’s email with Athletics — One-time survey



Focus Group Resource

https://uhs.umich.edu/files/uhs/Talk About Wellness.pdf

https://sites.usc.edu/studentwellbeing/students-2/focus-groups/

Sample Introductory Script (from Clark Caregivers focus groups)

Hello everyone,

Thank you all for participating in today’s focus group. I’m facilitator name from department name. Other
individuals coordinating the focus group today are facilitator name from department name and note
taker name from department name.

We’re part of a workinggroup here at Clark on __ .We are hoping to betterunderstand the needs
and concerns of faculty, staff and students about

Today’s focus group is one of a small number of focus groups we are conducting to work toward finding
solutions that can bettersupport ____ atClark.

Because this is a focus group that involves an interactive (Zoom) discussion, we can’tensure the
anonymity of your participation or responses. To protect everyone's confidentiality, we willbe focusing
on program-related offerings and student/faculty/staff needs. We do ask that you refrain from talking
about *highly private/sensitive in nature* personalsituations in the focus group. Even if something
doesn’tseemsensitive toyou, please bearin mind that it may be so for others. We also ask that you
refrain from speaking about today’s experience with anyone else once the focus group is over. Please
don’tshare any details about who participated in today’s discussion or how someone answered a
particular question.

As the research team, we also want to assure you that we will not reveal your identity to anyone outside
of our working group, nor will we use your responses in a way that could identify you to others. Any
notes that we keep from today’s meeting will be stored on a password protected computerand all data
will be de-identified so thata numberratherthan your name will be associated with your answers. This
helps ensure the confidentiality of your participation and responses, and hopefully helps create asafe
space where we can all share our ideas and experiences.

Please keep in mind that your participation is entirely voluntary. This means you can skip any question
that you don’t wish to answer and leave the focus group at any point if you feeluncomfortable. We also
understand if you need to leave early or momentarily to attend to caregiving responsibilities.

Does anyone have any questions before we begin?

Does everyone wish to proceed? Facilitator name and | will be facilitating the discussion. Note taker
name will simply be taking notes. We will start by asking about yourexperiences and then getyourideas
for solutions towards the end of the discussion.




Sample Types of Questions

We realize that wellness has many facets, including physical, social, emotional, financial, sexual weliness
among other types. Today's conversation is to help us hone in on specificrecommendations for Clark on
areas forimprovement.

What factors (programs, offerings, groups) have helped your health and well-being since coming to
Clark?

What challenges have you faced with caring for your well-being since coming to college?

How doyou see wellness promoted at Clark? a) Inthe classroom b) Out of the classroomc) As a
workplace if applicable

Physical wellness
Social wellness

Emotional wellness

One of ourgoals is to improve or create programs, services and resources that will support the well-
being of Clark students.

a. What types of wellness-related programming and resources do you think students/staff/faculty
respond wellto?

b. What barriers or factors, if any, have prevented you from using existing campus programs, services
and resources?

What is one change you'd like to see at Clark to promote health/well-being?
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OKANAGAN CHARTER

AN INTERNATIONAL CHARTER
FOR HEALTH PROMOTING
UNIVERSITIES & COLLEGES

Anoutcome of the 2015 International Conference on Heallh

Promoting Universities and Colleges / VIl International Congress

Kelowna, British Columbia, Canada




ACKNOWLEDGEMENT

We acknowledge this Charter was developed on the territory of the
Okanagan Nation.

This land doesn't belong to us. This land belongs to seven generations down the
road. | pray that the water that we drink, the water that we swim in, will be
there for our great great great grandchildren. As well as all over the world. |
pray that the land that we walk on, the trees that we enjoy, will be there for our
generations to come. These things, they all come together with health, Health of
humans. Health of the animals. And health of the Mother Earth.

- Closing Prayer by Okanagan Nation Elder, Grouse Barnes, at the 2015 International
Conference on Health Promoting Universities and Colleges

This Charter should be cited as:

Okanagan Charter: An International Charter for Health Promoting Universities and Colleges
(2015).

Photos in this document re
physically active people,
conference was hosted.

present the Charter values about people, places and planet (mentally and
“green” buildings, biodiversity), and also, the university and valley where the




A TRANSFORMATIVE VISION
FOR HEALTH PROMOTING
UNIVERSITIES & COLLEGES

Health promoting universities and colleges' transform the health and
sustainability of our current and future societies, strengthen communities
and contribute to the well-being of people, places and the planet.

SHARED ASPIRATIONS

Health promoting universities and colleges infuse health into everyday
operations, business practices and academic mandates. By doing so, health
promoting universities and colleges enhance the success of our institutions;
Create campus cultures of compassion, well-being, equity and social justice;
improve the health of the people who live, learn, work, play and love on our
campuses; and strengthen the ecological, social and economic sustainability
of our communities and wider society.

1. This Charter includes universities, colleges, institutes and so forth, that is, all organizations that
comprise the higher education or post-secondary sector. It is important to note that terminology
for health promotion in higher education varies depending on regional context. In Seuth America
and Furope, Health Promoting Universities is the common phrase; in the United Kingdom and Spain,
Healthy Universities; and in North America, Healthy Campuses or Healthy Campus Communities.




PURPOSE OF THE OKANAGAN CHARTER

The purpose of the Charter is threefold:

1. Guide and inspire action by providing a framework that reflects the latest
concepts, processes and principles relevant to the Health Promoting
Universities and Colleges movement, building upon advances since the
2005 Edmonton Charter.2

' 2. Generate dialogue and research that expands local, regional, national
and international networks® and accelerates action on, off and between
campuses.

3. Mobilize international, cross-sector action for the integration of health in
all policies and practices, thus advancing the continued development of
health promoting universities and colleges.

TWO CALLS TO ACTION

The Charter has two Calls to Action for higher education institutions:

1. Embedhealth into all aspects of campus culture, across the administration,
operations and academic mandates,

2. Lead health promotion action and collaboration locally and globally.

2. Edmonton Charter for Health Promoting Universities and Institutions of Higher Education.

3. We acknowledge that the terms local, regional, national, international and global are used differently
in different contexts around the world, For brevity, the terms local and global will be used throughout
this document, but understood to include regions and nations.
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HEALTH PROMOTION

Health promotion action builds upon the Ottawa Charter for Health Health is understood asan
Promotion, which emphasizes the interconnectedness between individuals expanding concept defined
and their environments, and recognizes that “health is created and lived by through an emergent

conversation around health,

people within the settings of their everyday life: where they learn, work, play well-being and wel ness

and love."* Health is viewed holistically, reflecting "physical, mental and social

~ well-being and not merely the absence of disease or infirmity. Health promotion is

understood as “the process of

Health promotion requires a positive, proactive approach, moving “beyond a enabling peaple to increase
focus onindividual behaviour towards a widerangeofsocial and environmental control over their health and
interventions”® that create and enhance health in settings, organizations and its determinants, and thereby
systems, and address health determinants. As such, health promotion is not improve their health"”?

just the responsibility of the health sector, but must engage all sectors to take

an explicit stance in favour of health, equity, social justice and sustainability Health of people depends
for all, while recognizing that the well-being of people, places and the planet on the life supporting

are interdependent. ecosystems of the planet

“made possible by biodiversity
and the products and services
derived" such as oxygen,

clean water, food, habitable
climate, aesthetic and spiritual
experience, livelihoods and
recreation.?

World Health Organization (WHO), 1986 Ottawa Charter for Health Promotion

WHO, 1946 One health definition example is the understanding of health (salud) as living life with

autonomy, solidarity and pleasure.

WHO, 2015 hltp;//www.whu.int/topics/heaIth_promotion/en/

WHO, 2005 Bangkok Charter for Health Promotion in a Globalized World

2012 Our Planet, Our Health, Our Future | Human health and the Rio Conventions: biological diversity,
climate change and desertification http;//mvw.who.lnt/globaIchange/puhlicationsfrepnrts/health_
rioconventions.pdf and Canadian Public Health Association 2015 report: Ecological Determinants of

Health http://www.cpha.ca/uploads/policykdh-brief.pdf
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THE UNIQUE ROLE FOR HIGHER EDUCATION

Higher education plays a central role in all aspects of the development of
individuals, communities, societies and cultures - locally and globally.

Higher education has a unique opportunity and responsibility to provide
transformative education, engage the student voice, develop new knowledge
and understanding, lead by example and advocate to decision-makers for
the benefit of society. In the emergent knowledge society, higher education
institutions are positioned to generate, share and implement knowledge and
research findings to enhance health of citizens and communities both now
and in the future.

A University or College is, by its very nature, an essential part of any systemic
health promotion strategy, working collaboratively in trans-disciplinary and
cross-sector ways. This Charter calls upon higher education institutions to
incorporate health promotion values and principles into their mission, vision
and strategic plans, and model and test approaches for the wider community
and society.




The following opportunities exist on campuses:

Advance the core mandate of higher education by improving human and
environmental health and well-being, which are determinants of learning,
productivity and engagement.

Lead and influence by embedding health in knowledge production, student
development, institutional policies and campus cultures, thus benefiting
competencies of campus communities and setting an example for health
promoting settings more broadly.

Align with global agendas such as World Health Organization's Cross
Sector Action and Health in All Policies and United Nations’
Post-2015 Development Agenda, thus addressing social, environmental
and economic determinants of health and improving equity, mental
and physical well-being, social Justice, respect for diversity, sustainability
and food security.

Provide transformational teaching and learning environments that enable
and inspire students, faculty and staff® to become healthy and engaged
citizens and leaders locally and globally.

9.

Members of campus communities are described in various ways around the world (e.g., the term staff
may or may not include faculty and administrators). In this document, the term campus community
is inclusive of everyone on campus. However, occasionally students, faculty, staff, administrators and
others will be emphasized for clarity,




AN ACTION FRAMEWORK FOR HIGHER EDUCATION

The following framework provides two Calls to Action with key action
areas and overall principles that together guide the development of Health

S | e =)

‘u __ ' _\‘ B e A

Promoting Universities and Colleges.

Call to Action 1: Embed health into all as

the administration, operations and academic mandates

11

1.2

1.3

14

15

Embed health in all campus policies. Review, create and coordinate
campus policies and practices with attention to health, well-being
and sustainability, so that all planning and decision-making takes
account of and supports the flourishing of people, campuses,
communities and our planet.

Create supportive campus environments. Enhance the campus
environment as a living laboratory, identifying opportunities to study
and support health and well-being, as well as sustainability and
resilience in the built, natural, social, economic, cultural, academic,
organizational and learning environments.

Generate thriving communities and a culture of well-being. Be
proactive and intentional in creating empowered, connected
and resilient campus communities that foster an ethic of care,
compassion, collaboration and community action.

Support personal development. Develop and create opportunities
to build student, staff and faculty resilience, competence, personal
capacity and life enhancing skills - and so support them to thrive
and achieve their full potential and become engaged local and global
citizens while respecting the environment.

Create or re-orient campus services. Coordinate and design
campus services to support equitable access, enhance health and
well-being, optimize human and ecosystem potential and promote
a supportive organizational culture.

pects of campus culture, across

-
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Call to Action 2: Lead health promotion action and collaboration locally
and globally

2.1

2.2

2.3

Integrate health, well-being and sustainability in multiple
disciplines to develop change agents. Use cross-cutting
approaches to embed an understanding and commitment to health,
well-being and sustainability across all disciplines and curricula, thus
ensuring the development of future citizens with the capacity to act
as agents for health promoting change beyond campuses.

Advance research, teaching and training for health promotion
knowledge and action. Contribute to health promoting knowledge
production, application, standard setting and evaluation that
advance multi-disciplinary and trans-disciplinary research agendas
relevant to real world outcomes, and also, ensure training, learning,
teaching and knowledge exchange that will benefit the future well-
being of our communities, societies and planet.

Lead and partner towards local and global action for health
promotion. Build and support inspiring and effective relationships
and collaborations on and off campus to develop, harness and
mobilize knowledge and action for health promotion locally and
globally.




KEY PRINCIPLES FOR ACTION

The following are guiding principles for how to mobilize systemic and whole
campus action.”®

Use settings and whole system approaches

Use holistic settings and systems as the foci for inquiry and intervention,
effectively drawing attention to the opportunities to create conditions for
health in higher education. Set an example for health promotion action
in other settings.

Ensure comprehensive and campus-wide approaches
Develop and implement multiple interconnected strategies that focus on
everyone in the campus community.

Use participatory approaches and engage the voice of students and
others

Set ambitious goals and allow for solutions and strategies to emerge
through use of participatory approaches to engage broad, meaningful
involvement from all stakeholders, including students, staff, faculty,
administrators and other decision makers. Set priorities and build
multilevel commitments to action.

Develop trans-disciplinary collaborations and cross-sector partnerships
Develop collaborations and partnerships across disciplines and sectors,
both within the campus community and with local and global partners,
to support the development of whole campus action for health and the
creation of knowledge and action for health promotion in communities
more broadly.

Higher education settings and contexts differ greatly around the world. These principles can and
should be tailored accordingly.




Promote research, innovation and evidence-informed action

Ensure that research and innovation contribute evidence to guide
the formulation of health enhancing policies and practices, thereby
strengthening health and sustainability in campus communities and
wider society. Based on evidence, revise action over time.

Build on strengths

Use an asset-based and salutogenic approach to recognize strengths,
understand problems, celebrate successes and share lessons learned,
creating opportunities for the continual enhancement of health and well-
being on campus.

Value local and indigenous communities’ contexts and priorities
Advance health promotion through engagement and an informed
understanding of local and indigenous communities' contexts and
priorities, and consideration of vulnerable and transitioning” populations’
perspectives and experiences.

Act on an existing universal responsibility

Act on the “right to health” enshrined in the Universal Declaration of
Human Rights to ensure health promotion action embodies principles of
social justice, equity dignity and respect for diversity while recognizing
the interconnectedness between people’s health and health determinants,
including social and economic systems and global ecological change.

.

Transitioning populations refers to the local and global movement of people, including immigrants
and refugees of war, political oppression, environmental changes and disasters.

The words local and
indigenous are used with
intention to recognize
social and cultural
diversity, inclusive of
history, traditions, values
and knowledge.




ABOUT THE DEVELOPMENT OF
THE OKANAGAN CHARTER

This international Charter was an outcome of the 2015 International Conference on Health
Promoting Universities and Colleges™held on the University of British Columbia's Okanagan
campus in Kelowna, Canada on June 22-25. The Charter development process engaged
researchers, practitioners, administrators, students and policy makers from 45 countries.’
The first draft of the Charter was based on input from 225 people through a pre-conference
survey and expert interviews as well as a review of existing Charters and Declarations.

At the Conference, with the support of a writing team, 380 delegates critiqued and refined
the Charter in a design lab and development sessions. Delegates were invited to bring
forward into the Charter development, ideas from the multiple plenaries and concurrent
sessions that comprised the scientific program.” On the final Conference day, higher
education leaders and delegates, including network and organization representatives, signed
a Pledge to bring the Charter back to their settings to inspire and catalyze further action
towards the creation of health promoting universities and colleges. Representatives from
the World Health Organization, Pan American Health Organization and the United Nations
Educational, Scientific and Cultural Organization joined in the Pledge.

Through dissemination and use of the Charter in higher education, network building and
future conferences, our hope is that health promotion will be advanced internationally.

12. The idea for the confererice originated with colleagues from the University of British Columbia, Simon Fraser
University, the University of Victoria and the Canadian Mental Health Association (a national non-governmental
organization)

13.  Andorra, Argentina, Australia, Austria, Barbados, Bolivia, Brazil, Canada, Central African Republic, Chile, China,
Columbia, Costa Rica, Cuba, Denmark, Ecuador, Finland, France, Germany, Hungary, Italy, Lebanon, Lithuania,
Malta, Mexico, New Zealand, Nicaragua, Nigeria, Norway, Panama, Peru, Philippines, Portugal, Puerto Rico, Qatar,
Republic of Ireland, Spain, Switzerland, Thailand, The Netherlands, United Kingdom (England, Scotland), United
States, Uruguay, Venezuela

4. Documents and videos about the Okanagan Charter development and Conference, including videos of plenaries,
are available at: https://open.library,ubc.ca/cIRc{e/coIIections/53926




