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Learning Objectives

At the conclusion of the session the participant 

will be able to:

1.Describe the importance of student learning 

and development outcomes

2.Identify two learning domains and tools for 

measurement

3.Discuss the development and measurement of 

program-specific goals and objectives

4.Review a campus-based application of 

program-specific measurement tools



Introduction
Health

– Is more than the runny noses and sore throats 
seen in primary care settings

– Embraces and supports the mission of the 
university

– Supports students’ health so they can work to 
achieve their personal and academic goals

– Engages the whole campus
• Environmental context

• Improves the community in which faculty, staff and 
students live, work, and learn



How are Student Affairs and 

Health  Professionals alike?

Commitment to:

– student success

– student learning

– diversity and inclusion

– understanding of self

– assessment, evaluation, and research

– student development

– evidence- and theory-informed practice

– student safety



Philosophical foundation includes:

– A broad definition of health 

– The connection between individual and 

community health

– The connection between health and social 

justice

– The need for individual and environmental 

approaches

– The connection of between health and 

learning

Standards of Practice (ACHA 2004)



Why this matters!

• Broad context of health services in higher education is 
historically seen as auxiliary to the purpose of the institution

• Health in higher education has historically focused measures 
of success on process instead of outcome

• We have not always seized the opportunity to engage key 
stakeholders

• Improve our self-advocacy with regard to a  mission driven 
purpose

• Be sure to recognize that classroom learning is only part of 
the institutional mission

• We’ve not fully embraced student development and human 
development theories that complement the work of health in 
higher education 

• Many people come to this work from a health-related academic 
preparation thus missing exposure to student development 
and higher education administration concepts theories and 
practices



Basics on Evaluation

Why evaluate?
– Provide direction for staff and programs

– Identify training needs

– Improve programs

– Support long-range & annual planning

– Guide budgets & justify resource allocations

– Focus stakeholders' attention on programmatic issues

– Recruit talented staff and volunteers

– Promote the program to potential participants and 
referral sources

– Identify partners for collaboration

– Enhance the program's public image

– For College Health: Assess if your program is helping 
students achieve their personal and academic objectives



Learning Reconsidered
A Campus-Wide Focus on the Student Experience
American College Personnel Association
National Association of Student Personnel Administrators, 2004

Learning is a comprehensive, 

holistic, transformative activity 

that integrates academic learning 

and student development, 

processes that have often been 

considered separate, and even 

independent of each other.



Reconsidering Learning

Learning, as it has historically been
understood, is, like health, included in a 
much larger context that requires 
consideration of:

 what students know,

 who they are, 

 what their values and behavior patterns are, 

 how they see themselves contributing to and 

participating in the world in which they live, and

 how they affect, and are affected by, their social, 

cultural, and natural environments.



Learning Reconsidered
A Campus-Wide Focus on the Student Experience

In order to achieve this goal, every aspect of 

student life must be examined and a new 

configuration of learning processes and 

outcomes created. 

All of the resources of the campus must be 

brought to bear on the student’s learning 

process and learning must be reconsidered.



Why do we do this work?

• This is key to understanding the 

need to engage students in and out 

of the classroom.  

• Focus self-learning in these same 

areas.  

• Accountability to self and others is 

at the heart of this process.  



Council for the Advancement 

of Standards

• Framework for Assessing Learning and 

Development Outcomes (FALDOs)

• Help to develop learning outcomes for 

health-related programs and services

• Link to the ACHA SPHPHE (Standard 1)



Learning Domains

• Cognitive complexity

• Knowledge acquisition, integration, 

application

• Humanitarianism/civic engagement

• Inter- and intra-personal competence

• Practical competence

• Persistence and academic achievement



Intellectual growth

Effective communication

Enhanced self-esteem

Realistic self-appraisal

Clarified values

Career choices

Leadership development

Healthy behavior

Meaningful interpersonal 
relationships

Independence

Collaboration

Social responsibility

Satisfying and productive 
lifestyles

Appreciating diversity

Spiritual awareness

Personal and educational goals

Standard 1 – Integration with 

the learning mission

FALDOs
(Frameworks for Assessing Learning and Development Outcomes)



Learning Outcomes (a recap)

…particular levels of knowledge, skills, 

and abilities that a student has attained 

at the end (or as a result) of his/her 

engagement in a particular set of 

collegiate experiences (Ewell, 2001).



The Ecological Approach to 

Campus Health

Views the connections 

among health, 

learning, and the 

campus structure

Explores relationships 

between and among 

individuals and the 

learning communities 

that comprise the 

campus environment



Using the Ecological Perspective on 

Campus

• Establish a Working Group

• Identify Campus Values

• Assess Student Health Data

• Analyze Campus Health Concerns 

Through an Ecological Lens

• Environmental influences

• Individual influences

• Develop a Plan



Influencing Factors 

Individual

People

Community

Characteristics of the:

Place

Organization



Healthy Campus Community

Health, Safety, Well-Being

Personal Development

Academic Achievement

Learning Communities

Classrooms 

Residence Halls  

Organizations  

Student Services 

Peer Relationships



Environmental Influences

Behavior settings: Rituals,
student organizations
Cultural Influences:  Customs, 
traditions, values
Economic Forces:  Student 
financial stability, budget
Inhabitants:  Diversity, Athletics,
Greek, campus communities, etc.

The location of the campus

The weather

The constructed designs

Landscapes

Organizational Structure
Policies
Organizational Climate

Political Climate
Conservative/liberal 
Pro education?
Reinforcement and Rewards
For healthy org & indiv behaviors

Place People

Organization Community



Stress:  

Environmental Influences

Financial concerns
Global troubles

Relationships w/friends
Lack of friends/commuters

Irresponsible drinkers
Uninvolved students

Warm climate
Lack of parking

High traffic
Campus size—distances

Crowding—long lines

Services--lack of info
Depts disconnected

Too many steps
Weak policy enforcement 

Inconsistent messages

State budget crisis
Increase in tuition/fees

Rewards for over 
commitment

Culture of stress

Place People

Institution Community



Keys to Effective Use of the 

Ecological Perspective

• Expand the focus beyond 

health information and 

programming

• Integrate responsibility 

for health across student 

affairs and academic units 

• Provide supportive 

environments and reduce 

barriers to optimal 

outcomes

• Promote leadership and 

involvement by multiple 

partners



The Traditional Approach

• Limits our understanding of health 
– Physical health is what counts most

– Ignores role of environment/community on 
health and well being

– Lacks prevention focus

• Financially costly

• Removes responsibility for health 
outcomes by non-health entities
– Gives medical systems a lot of power



Traditional Health Programs

• Use the Medical Model

– Health services has primary 
responsibility

• Focus is on the physical

– Healing sickness/injury

– Wellness for physical health

• Methods focus on the individual

– Education, information, awareness



The Ecological Perspective  

The science and art of helping people change 

their lifestyle to move toward a state of 

optimal health….Lifestyle change can be 

facilitated through a combination of efforts to 

enhance awareness, change behavior, and 

create environments that support good health 

practices.  Of the three, supportive 

environments will probably have the greatest 

impact in producing lasting changes.

M. P. O’Donnell, American Journal of Health Promotion (1986)



Health Promotion/Education in 

Higher Education

Health promotion in higher education is moving into a 
new era

– evidence-based

– cost-effective

– culturally competent 

– data-driven and research-based strategies for 
advancing the health of students and the well 
being of campus communities



Standardized, 

Valid, 

Reliable 

Measures 

Evaluation

Strategic 

Planning for 

Aligning College 

Health with 

National Health 

Objectives

Organizational 

Development Standards                             

Professional Development 

Standards
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Standards of Practice
ACHA 2004

Introduction that welcomes multi-

disciplinary practitioners and 

delineates the premises that guide 

the Standards
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Healthy People 2010 & 

Healthy Campus 2010

• Comprehensive sets of 
national health 
objectives for the 
decade

• Developed by a 
collaborative process

• Designed to measure 
progress over time

• Public and college 
health documents

– part strategic plan

– part textbook

– on national and 
college health 
priorities
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Top 10 Health Impediments to 

Learning from Healthy Campus 2010



Health as an Opportunity

• Health is an opportunity for campus 

leadership

• Health supports and enhances academic 

achievement and student success

• Health sustains strong social and 

learning environments and supports 

retention



Application on Campus



Strategic planning & 

implementation
Problem 

analysis

Goals, 

objectives

Desired 

outcomes

Go to the 

literature

Select 

appropriate 

strategies

Implement 

strategies 

w/ coalition

Evaluate:  

process, 

impact, 

outcome

Do it again

Health 

Promotion



Defining the problem(s)

• Which health issues negatively impact 
academic performance?

• Which of those health issues are 
experienced most often, by the most 
students?

• Which health issues are contributors to 
the academic mission of the 
institution?

ACHA Standards 1, 4, 5



Desired Topic

How will students/participants 

learn?

What do we want students/participants to 

learn?

Did they learn what we wanted 

them to?

How will this be 

measured?

Why?

No

Yes

What is needed next? Reevaluate and reorganize opportunity

Evaluation

What 

standard(s) 

do(es) this 

meet?



Health Information

93.3% of undergraduate 

students and 74.5% 

of graduate students 

reported receiving 

information on one or 

more health topics

from the University.

• Alcohol and other drug use

• AIDS or HIV infection 

prevention

• Nutrition

• Injury prevention and safety

• Sleep Difficulties

• Physical activity and fitness

• Pregnancy prevention

• Sexual assault/relationship 

violence prevention

• Sexually transmitted disease 

(STD) prevention

• Suicide prevention

• Tobacco use prevention

• Violence prevention



Negative Academic Impacts
• Some health conditions effect a smaller 

proportion of the population, yet result in a 
noted negative academic impact (e.g. Learning 
Disability)

• Some health conditions effect a larger 
proportion of the population and have a 
smaller reported negative academic impact 
(e.g. alcohol use)

• Some health conditions effect a larger 
proportion of the population and have a larger 
reported negative academic impact (e.g. sleep 
difficulties)



Learning Outcomes

To what extent 

has your 

experience at 

Columbia 

University 

contributed to 

your 

development in 

the following 

areas?

Acquiring a broad general education

Communicating effectively

Thinking critically or analytically

Working effectively with others

Solving complex real-world problems

Developing a personal code of values 

and ethics

Contributing to the welfare of your 

community

Developing a deepened sense of 

spirituality

Practicing healthy behaviors

Understanding people of other racial 

and ethnic backgrounds

Understanding yourself

Learning effectively on your own



Goal Outcome Strategy Activity

How would it 

look if the 

outcome were 

achieved?

What change 

needs to 

happen, and 

how will it be 

measured?

What major 

factors have 

shown 

demonstrable 

success in 

achieving the 

desired 

outcome?

What tasks will 

be completed to 

implement the 

strategy, and 

who will do 

them?

Decrease 

negative 

consequences 

from alcohol 

use.

Reduce by 

10% the 

number of 

students who 

are 

transported 

for 

intoxication.

Create and 

enforce policy to 

limit the amount 

of alcohol 

consumed at 

university 

events.

Implement a 

system to 

monitor 

student 

drinking at 

university 

events.

What do you 

want to 

achieve?

Did it work? Did we do the 

right thing?

Did we do 

something?



Key components Resources, Tools

DATA

What data do we need, and how 

will we gather it?

ACHA-NCHA, CORE, NCHRBS, Single-issue survey, 

Local survey, Environmental scan, Interviews, 

Focus groups

STANDARDS

How do we know what we’re doing 

will work?

SPHPHE, CAS, CHES, Literature reviews, Best 

practices

PRIORITIES

How do we decide what to do?

Mission, vision, values, learning outcomes

HC 2010

Biggest or smallest problem

Easiest or most difficult strategies

COLLABORATION

With whom will we work?

Formal and informal coalitions, committees, work 

groups

CULTURAL COMPETENCE

Who are the populations whose 

health and learning we are 

supporting?

Demographics

Cultural, social, economic, political characteristics

Best practices

PROFESSIONAL DEVELOPMENT

What skills and talents are needed 

to achieve the goals?

Ongoing performance planning and review

Training

Assessing fit

Talents/strengths/personality inventories

ACHA Standards of Practice for Health Promotion in Higher Education







SUMMARY

• Health and learning are 
interdependent.

• Health includes both individual 
and environmental influences.

• Useful tools are available to lead 
change initiatives with our 
campuses. 



Implications

• Learning, development, and identity 

formation can no longer be considered as 

separate from each other, but rather that 

they are interactive and shape each other 

as they evolve.

• It is realistic to consider the entire 

campus as a learning community in which 

student learning experiences can be 

mapped throughout the environment to 

deepen the quality of learning.



Implications

• There are social and political pressures 
from inside the higher education 
community and externally in governmental 
systems to push for new measures of 
student learning and accountability in 
higher education (Guskin & Marcy, 2002).  

• We are the current and future leaders. As 
such, we have a responsibility to create the 
highest level systems to support students 
in the achievement of their personal and 
academic goals.



Your Turn
Questions?

Comments?

Cares?

Concerns?
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