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Mission Statement

Note: Mission represents an expanded statement of purpose. Your unit’s mission statement must be consistent with the University's mission statement. You should be able to see how the mission statement of your unit complements the identified mission of the University. 

Student Health Services Mission Statement

The mission of the Sacramento State Student Health Services (SHS) is to provide exceptional, cost-effective care that fosters the health and wellness of the campus community and promotes student’s academic and personal success.

Rationale: Students' health has a great impact on their learning, academic achievement, and retention. The SHS is committed to creating a culture of wellness that assists students during college and beyond. wellness in their future professional and personal lives.  The SHS offers a variety of programs, services, and multidisciplinary interventions.  

Planning Goals 2007- 2008

Note: Goals are broad statements that describe the overarching long-range intended outcomes of an administrative unit. These goals are usually not measurable and need to be further developed as separate distinguishable outcomes, that when measured appropriately, provide evidence of how well you are accomplishing your goals. They are primarily used for general planning and are used as a starting point to the development and refinement of objectives. (UCF Administrative Handbook, University of Central Florida). 

Goal 1: Increase healthy lifestyle behaviors among students and their knowledge of wellness and preventative health.

Goal 2: Educate students about healthy eating, and how it serves as a foundation for good health and reduces their chances of chronic diseases.

Goal 3: Use the newly implemented electronic medical record (EMR) to better track diagnosis, treatment compliance, and prevention.
Goal 4: Improve knowledge of reproductive health and utilization of available resources to prevent sexually transmitted infections/diseases.

​​​​​​​​​​​​​

Goal 5: Decrease high risk drinking behaviors among students and the potential harm associated with these behaviors.
Student Learning Outcomes and Program Objectives
Note:  The Objectives or Outcomes can be one of two types:  program objectives or student learning outcomes.  The former are related to program improvement around issues like timeliness, efficiency and participant satisfaction.  The latter addresses what a student learns or how a student changes by participating in the program or utilizing the service.  Both program objectives and student learning outcomes are measurable statements that provide evidence as to how well you are reaching your goals.
Student Learning Outcome 1:

By August 2008, 50% of students utilizing the Wellness Booklet will self-report behavior changes in their exercise and nutrition habits.

Measures

· The Wellness Booklet is a publication written, designed, and distributed by Fit HELP (Fitness, Health Eating, and Lifestyle Program) staff.  There are six content sections for the Wellness Booklet:  Introduction, Wellness, Daily Logs and Calendars, Nutrition, Fitness and Workout Descriptions, and References.  Students can use the Wellness Booklet to:

· develop long and short term goals,

· track personal progress,

· read information related to nutrition, exercise, and general wellness,

· obtain references on additional information on topics of interest.  

The Wellness Booklet also includes a twelve-week self-guided program to help students to develop personal wellness goals 
· Pre- and post-tests are administered through the online campus assessment portal, StudentVoice.  These tests are used to evaluate learning outcomes related to nutrition and fitness behaviors.  There is also a section dedicated to evaluating usefulness and satisfaction with the Wellness Booklet.  
· A preview of the pre-test can be found at:  http://studentvoice.com/p/Project.aspx?sid=38753fcb-24ac-48e2-80be-745ba4864c2b
· A preview of the post-test can be found at:  http://studentvoice.com/p/Project.aspx?sid=2c600903-0938-47e3-96b5-a7400f4df481
· Students are given the Wellness Booklet following individual sessions with Fit HELP staff (primarily the exercise physiologist and registered dietitian).  Initially, students were sent an email with the link to complete the pre-test following the first session.  However, three weeks after use of the Wellness Booklet was implemented, the protocol changed and students were asked to complete the pre-test online before they left their session.  This improved the completion rate for the Pre-test.  
· Due to the fact that the Wellness Booklet incorporates a twelve-week self-guided program, students are given twelve weeks before being contacted to complete the post-assessment.  Students are contacted through an email which includes a link to the online post-test.  
Results

Between September 18, 2007 and May 1, 2008 fifty-eight students were given the Wellness         Booklet following sessions with Fit HELP staff in which exercise and nutrition goals were developed.  

· Fifty-two pre-tests were completed.  

· Nine post-tests were completed.

Results from the questionnaires related to behavior change are as follows:

1.  Please rate your level of agreement with the following statements:  I have learned something

     new from the subject matter. 
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90% of students self-reported that they learned something new from the subject matter 

in the Wellness Booklet.  Subjects covered included 12 nutrition related topics, general fitness information, wellness information (sleep, body image, goal setting, etc) and resources on campus.

2.  Please rate your level of agreement with the following statements:  I completed all the tasks  

     that I was required to do.
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Only 40% of students self-reported that they completed all of the tasks suggested to them by Fit HELP staff.  This correlates to the next measure, which was related to goal achievement.
3.    Please rate your level of agreement with the following statements:  
       I accomplished all of my goals that I set out to achieve.
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40% of students self reported that they achieved all goals they set out to achieve.  Most students had a multiple goals such as eating more fruits and vegetables and exercising consistently.  

4.  Based on the content of the booklet, have you made any changes to your diet?
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The majority of students reported that the content of the booklet led them to making changes to their diet.  The most frequent changes reported were:  

1. Changes in fat intake 
2. Changes in calorie intake
3. Changes in meal preparation 
4. Changes in eating out 
5.  Do you eat breakfast on most days (4-5 days per week)?
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According to student’s self-report there was a 20% increase in the number of students who at breakfast regularly.  At the end of twelve weeks, 90% of students were engaging in this healthy behavior.  

6.  What constitutes a balanced meal?
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At the end of twelve weeks, 100% of students were able to correctly answer what a healthy meal consists of; this was an improvement of 12%.  

7. Do you meet the recommendation of exercising at least 30 minutes a day at a moderate   

      intensity for 3 or more days a week?
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The rate of students self-reporting participating in the recommended amount of physical activity increased by 20%, with 70% reporting that they do meet the recommendation.

Conclusions

Most students self-reported learning with use of the booklet.  They exhibited learning in the area of nutrition.  Students self-reported behavior change with an increase in healthy nutrition and fitness habits.  The areas with the lowest positive responses related to goal achievement.  This corresponds with low numbers related to completing recommended tasks.  Future additions of the Wellness Booklet will incorporate more tools such as journals, self-assessments and calendars to assist students in improving follow-through with tasks which will lead to increased goal achievement.  

While results from respondents were positive, it is clear that the completion rate for post-tests must improve to have more accurate findings.  These assessment tools will continue to be used during the 2008-2009 academic year, as the Wellness Booklet remains an integral component of the Fit HELP program.  However, the method used to gather post-tests will change.  Twelve weeks after participating students have received their Wellness Booklet, they will be called by Fit HELP staff to schedule a follow-up appointment.  When the student checks in for that appointment he or she will be given the post-test.  It is expected that participation in completing the post-test will increase.  Additionally, staff will be able to collect health data during this follow-up session to determine effectiveness of the Wellness Booklet and Fit HELP.

Future learning outcomes will continue to be evaluated through self-report.  However, staff will also include qualitative measures in future evaluations.  Students will be weighed at time of pre- and post-tests and, for those for whom it is deemed medically appropriate, Body Composition Analysis, Diet Analysis, and Fitness Evaluations will be performed.  These tests combined with self-report will provide more accurate evaluation results.
Program Objective 1:  
By February 2008, develop and implement a survey tool to assess students’ utilization and satisfaction of the Wellness Booklet.

Rationale: 
Fit HELP uses a Wellness Booklet with students who are interested in identifying and reaching their fitness, nutrition and other wellness goals. The Wellness Booklet includes motivational techniques, nutrition, fitness and wellness information and other resources to assist students in adopting healthy lifestyle behaviors.  The Wellness Booklet includes a twelve-week self-guided program to help students to develop personal wellness goals.  
Measures

· The Wellness Booklet post-test addresses learning and behavior outcomes as well as usefulness and satisfaction.  The Wellness Booklet post-test is administered through the online campus assessment portal, StudentVoice.  
· A preview of the post-test can be found at:  http://studentvoice.com/p/Project.aspx?sid=2c600903-0938-47e3-96b5-a7400f4df481
· Due to the fact that the Wellness Booklet incorporates a twelve-week self-guided program, students are given twelve weeks before being contacted to complete the post-test.  Students are contacted through an email which includes a link to the online post-test.  
Results

Between September 18, 2007 and May 1, 2008 fifty-eight students were given the Wellness         Booklet following sessions with Fit HELP staff in which exercise and nutrition goals were developed.  Pre and Post-tests evaluated satisfaction and behavior outcomes.  Fifty-Two pre-tests were completed.  Ten post-tests were completed.    

Post-test results follow:

1. Which section of the Wellness Booklet did you use? (Check all that apply). 
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Students reported that the “Fitness” section was the most commonly used section of the Wellness Booklet, with all students reporting use of that section.  At least half of students reported use of all three sections. 

2.  Did your prefer meeting with the Fit HELP staff or using the booklet on your own?
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Students preferred involvement with Fit HELP staff versus only using the Wellness Booklet independently in developing and maintaining goals.  The majority of students (80%) preferred meeting with staff combined with using the booklet independently. 

2. Please rate your level of agreement with the following statement:  
      The goals that were set for me were realistic and attainable.  
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Every student who met with Fit HELP staff collaborated to develop health related goals.  90% of students agreed or strongly agreed that goals set for them by Fit HELP staff were realistic and attainable.
3. Please rate your level of agreement with the following statements:  
             Overall, I was satisfied with the booklet.
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Overall satisfaction was the booklet was very positive, with 90% of students agreeing or strongly agreeing that they were satisfied with the booklet.  

5.  What did you enjoy most about the booklet?
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The three most popular components of the Wellness Booklet were the Fitness, Nutrition, and Calendars sections.  These components are the bulk of the booklet and contain the most interactive features.  

6.  Overall, how would you rate the usefulness of the booklet?
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All students rated the booklet with a positive rating of either good or excellent.

Conclusions

Satisfaction results were positive, with the majority of students expressing satisfaction with the Wellness Booklets in all measures. Those sections with interactive components (fitness, nutrition and calendars) to track progress were rated as most popular.   Additionally, students expressed a preference for using the Wellness Booklet to support them in working toward goals developed with help from staff as opposed to using it on their own.  Therefore, when the next edition of the Wellness Booklet is developed, it will include more interactive tools such as an extended calendar section, self-assessments and a journal section.  It will also continue to be used to support work with staff, rather than to be used as an entirely independent tool.

These pre- and post-test assessment tools will continue to be used during the 2008-2009 academic year, as the response to the Wellness Booklet has been positive and it remains an integral component of the Fit HELP program.  However, the method used to gather post-tests will change in an attempt to increase completion of the post-test in order for the results to be more comprehensive and accurate.  Twelve weeks after participating students have received their Wellness Booklet, they will be contacted  by Fit HELP staff to schedule a follow-up appointment.  During that appointment they will be given the post-test and students who were initially weighed, completed body composition analysis, and/or fitness evaluations will be re-tested.  It is expected that participation in completing the post-test will increase, and Fit HELP staff will be able to collect health data to determine effectiveness of the Wellness Booklet and the Fit HELP services.
Student Learning Outcome 2:

By fall 2008, 30% of students receiving a three-day dietary analysis and education on healthy eating will report positive behavioral changes in their nutrition habits.

Measures

· Administer a survey to measure students’ perceived value of the three-day dietary analysis and behavior change.
Results

A survey instrument was developed for the three-day diet analysis visit and was distributed to: (1) two academic classes which used the three-day diet analysis in their curriculum, and (2) current patients receiving nutrition counseling through the Student Health Services’ Health Education Department.

Surveys were distributed to students at the end of the fall and spring semesters. Of the sixty-three completed and returned, the most common response for each item was as follows:
1.  I found the diet analysis process to be informative.  

Strongly agree (54%)

2.  I learned something new about my diet.

Strongly agree (60%)

3. The materials included in my diet analysis packet helped me evaluate my diet and provided me with useful information.

Agree (67%)

4.   I would recommend this service to a friend. 

Strongly agree (75%)

5.  Based on the educational materials you received from your diet analysis, have you        considered making any changes to improve your diet?

Yes (75%)

6. Based on the educational materials you received from your diet analysis, have you made any changes in your diet?

Yes (71%)
Seventy-five percent of participants indicated they have considered making changes in their diet as a result of the educational materials received.  Most respondents indicated they found the information to be useful and effective. After participating in the program, the respondents felt better able to monitor and analyze their personal dietary habits.  Overall, survey responses were positive and instructive. 

Conclusions

Two major changes were made to three-day diet analysis services during the spring 2008 semester.  First, the software used to analyze the food records was changed from Nutrition Calc Plus to Nutritionist Pro, (Nutritionist Pro has a larger database and provides a more extensive and accurate analysis of nutritional information.), and second students were offered an individual review of their analysis results with a Peer Health Educator. Now Peer Health Educators review the results of the packet paying particular attention to any nutritional deficiencies, excesses, or other notable results.  Peer Health Educators provided students with educational pamphlets related to the student’s results and an educational packet with information on healthy eating and physical activity.  The Peer Health Educator may also refer students to the nutritionist if appropriate.
It appears the qualitative evaluation instrument for the three day diet analysis provided useful qualitative information on effectiveness of the service offered. Future evaluation might add quantitative measures such as:

· pre- and post- scores that reflect  student’s dietary behavior changes,

· pre- and post- nutrient values that reflect dietary changes based on personal health goals or identified nutrient markers, and 
· satisfaction data.
It is recommended to repeat this study during the 2008-2009 academic year and compare findings at that time. 

Program Objective 2:

The numbers of Spring semester 2008 requests for the three day diet analysis will be 15% higher than Fall 2007. 
Rationale
It is crucial to provide health education outreach to young adults before unhealthy choices and behavior become a life-time norm. The earlier students understand the direct connection between a healthy lifestyle and academic success, the better.
Measures

· Record and track the number of three-day dietary analyses conducted each semester and compare the number conducted during the previous semester.  Results were tracked through use of the Diet Analysis Log binder and through profile records on the nutrition software.  
Results

There were a total of 144 three-day diet analysis requests for the 2007-2008 academic year. In fall 2007, 88 students requested three-day diet analysis, and in spring 2008, 56 students requested three-day diet analysis.  This represented a 36% decrease from fall 2007 to spring 2008.  

Conclusions

The decrease from fall to spring semester may be explained because one instructor decided not to use the diet analysis for her spring semester class.  It has been our experience that instructors use the diet analysis activity more in the fall semester than in the spring.  Since instructor use has a significant impact on utilization of the diet analysis, SHS Health Education staff should market to instructors in a variety of disciplines.  Instructors could be encouraged to use the three-day diet as a supplement to classroom learning and could also have Health Education staff promote the services during class sessions.
Due to the temporary reduced work schedule for our registered dietician, changes in nutrition appointment scheduling may also lead to increased utilization of the diet analysis.  Low-risk students who are interested in better eating habits will be encourage to complete a diet analysis as their first method of behavior change and nutrition education.
Program Objective 3:

By the end of spring semester 2008, the Student Health Services will incorporate templates into the Electronic Medical Record (EMR) so that medical providers can better track patient education, treatment compliance, and preventative screenings.

Rationale
The Student Health Services has been interested in utilizing an EMR Project since it facilitates efficiency, patient care, and simplifies the tracking of outcome data.  Research also shows the EMR may improve patient education and communication.
Measures

· Develop a custom report from the EMR to track patient education compliance as documented in a required data field by the medical provider.
Results
During the Fall 2007 semester, Student Health Services leadership:
· Installed new Pro Pharm software in the SHS pharmacy, 
· Organized two site visits to San Francisco and Chico State Student Health Services to review their respective EMR systems and operations, 
· Trained the SHS laboratory on the Orchard computer systems, and 
· Trained for SHS staff on “Point and Click” appointment software system. 
The EMR project was rolled out on April 1, 2008.  Since that time the following event shave occurred: 

· SHS staff has been trained on the EMR and Point ‘N’ Click, and now use these tools to complete their daily operations.
· Providers are using Point ‘N’ Click check boxes on the Family PACT templates (annual screenings) as a way to indicate safer sex education, tobacco cessation, and STI education was part of the patient visit. 
Conclusions

While significant progress has been made since the EMR roll out in April 2008, additional functionality must be achieved during the 2008-2009 academic year.
Student Learning Outcome 4:

During the AY 2007-2008, student participants in the Family PACT program will report a positive change in their reproductive health behaviors on a written survey.

Measures

· During the 2007-2008 academic year, students provided self-report responses through three surveys done in December 2007, February 2008 and April 2008.
· In December 2007 and February 2008, students completed a Point of Service Satisfaction survey which included three questions relative to Family PACT, which were only answered if the student had used Family PACT services.  The April 2008 survey was a ten-item evaluation done at the completion of the student’s ten to fifteen minute Family PACT educational session with a Sexual Health Program Peer Health Educator.
Results
Results for the three surveys are provided in Charts I and II, and a discussion of the results from the April 2008 ten-item survey also follow.
Chart I
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· Chart I provides the results from two questions asked regarding Family PACT services: Question A. – have you considered making any changes to improve your reproductive health and Question B. – have you made any changes to improve your reproductive health?  

· Of the 264 students who responded to Question A., results indicated 116 (43.9%) considered making changes to improve their reproductive health and 148 (56.1%) did not.  Regarding Question B., of the 229 student respondents, 84 (36.7%) said they did make changes, and 145 (63.3%) indicated they had not made any changes.
Chart II
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This chart reflected student’s responses to the Question C. - how much of an impact has the Family PACT program had upon your reproductive health? There were a total of 200 respondents who indicated the following: 12 (6%) no impact, 27 (13.5%) little impact, 78 (39.0%) substantial impact, and 83 (41.5%) a very great impact.
The April 2008 ten-item survey was offered to students after they had completed a ten to fifteen minute Family PACT educational session with a Peer Health Educator.  The survey included four questions relative to the session and patient satisfaction.  This was followed by three True/False questions that assessed student’s knowledge of information given in the educational session.  The final three questions were the three listed previously in Charts I. and II. relative to considering changes, making changes and the impact Family PACT had on one’s reproductive health.

The April 2008 survey had a sample number of forty-two (42) students.  Results from the survey reflected:
1. The information presented was personally useful.

33 (79%) strongly agreed, 9 (21%) agreed.

2. I have learned something new from this program.

19 (45%) strongly agreed, 20 (48%) agreed, and 3 (7%) disagreed.
3. I view the student intern as a credible source of information.

34 (81%) strongly agreed, 8 (19%) agreed.

4. I would recommend this service to a friend.

35 (83%) strongly agreed and 7 (17%) agreed.
      5.  Oral contraceptives are the most effective barrier method of birth control. (Answer: FALSE)

· 43% answered True 

· 58% answered False
6.  Condoms are most effective when used with petroleum based lubricants (Answer: FALSE)

· 4% answered True

· 90% answered False
      7.  Family PACT services are only available to college students ages 18-25  (Answer: FALSE)

· 2% answered True

· 95% answered False

Conclusions
The results indicated that Family PACT may be somewhat effective in changing behavior change, as 43.9% considered making a behavioral change and 36.7% indicated that they made a change. The results have some merit when one considers that the educational session is only a ten to fifteen minute exchange. It is important to note that when students were asked to share how they had made changes to improve their reproductive health, they provided an extensive list of behaviors primarily using birth control, getting STI/STD medical check- ups and engaging in safer sex practices.  Regarding Question B. perhaps the reason(s) student’s did not indicate making change(s), is because they are happy with what their current sexual behaviors/practices,  This question needs to be rewritten making it less of a “Yes” “No” response, and more of a qualitative item.
Regarding Chart II the most significant finding was student’s opinion about Family PACT’s impact on their reproductive health.  80.5% of those responding noted it to be a substantial or a very great impact. The result is consistent with data previously gathered by the Sexual Health Program since 2006, and continues to validate the program’s value to our student clientele. Although we had hoped to ask students to specifically identify what has made this program a substantial or very great impact on their reproductive health, we did not include a follow up-question. It would be beneficial to add such a question in order to assess this issue.
As to the April 2008 survey while the survey sample was small, 42 students, it was noted that responses to the first four questions demonstrated students strongly agreed:

· the educational session was useful, that they learned something new, the peer health educator was credible, and they would recommend this service.
It was interesting that of the three True/False questions, # 5 was incorrectly answered by 43% of the students.  This finding was discussed with the Sexual Health Program staff and we believe our explanation of the term “barrier” method needs to be reviewed and rewritten.
To summarize, students and staff learned by participating in the assessment activities for the Family PACT and Sexual Health Programs.  We anticipate continued use of these tools as a way to enhance our educational sessions and determine learner outcomes which may provide information regarding positively changing student’s sexual behavior.

Program Objective 4:

Increase awareness and utilization of Family PACT visits by 10% over the previous year.

Rationale

Increased access to health education, counseling, and family planning services which improve reproductive health are shown to prevent sexually transmitted diseases and improve retention among college students.

Measures

· Record and track the number of new Family PACT visits from July 2007-June 2008 and compare to the same time period one year earlier, July 2006-June 2007.
Results

Quantitative data which recorded the number of students who used Family PACT was collected for the last two years:
July 2006 – June 2007:  3382

July 2007 – June 2008:  4266
Based on these figures, there was an increase of 884 students (26%) from 2006-2007 to 2007-2008.
Conclusions 
The data reflected an increase in the number of students that utilized Family PACT services. 
While pleased with this increase in utilization, we were not able to specifically identify the reason(s) for the increase.  This past year the Family PACT program did not significantly change its marketing and promotion strategies or activities.  This increase could possibly be attributed to more students using the Student Health Services, and since one of the major areas of student’s health needs is reproductive health, it is reasonable that students would access a program that 
assists them with those services in a highly cost-effective manner.
Student Learning Outcome 5:

All students who participate in Alcohol Education Program activities, such as: “Don’t Cancel That Class”, and CHOICES/E-Chug, will demonstrate increased knowledge of:
· Laws and policies associated with alcohol and drug use
· Protective behaviors
· Potential consequences of high risk and underage drinking
· Resources available to address alcohol and other drug issues
Rationale
The program provides many educational activities in support of this goal including; 21st birthday cards, a social marketing campaign, peer health educators, educational presentations, outreach events, “Don’t Cancel that Class”, Choices/E-Chug alcohol policy violator classes, and other collaborative projects.  
Measures
Students participating in the Choices Alcohol Education Class will be surveyed with a pre- and post-test and follow up assessment tool two weeks to one month after they take the class.  This will be done to assess increased and retained understanding of moderate drinking practices, laws and policies associated with alcohol and drug use, use of protective behaviors and how to determine whether a person is experiencing a problem with alcohol use.
Results
Ninety-one class participants (38 fall, 53 spring) completed pre-tests in fall 2007 and spring 2008
Ninety class participants (37 fall, 53 spring) completed post-tests immediately following the Choices Level One Alcohol Education class in fall 2007 and spring 2008. Twenty-five class participants (9 fall, 16 spring) completed follow up assessment surveys two weeks to one month after completing the class in fall 2007 and spring 2008. Responses were collected on student voice after students attended the class.
Questionnaire results follow:
Question: On average how much time does it take for the body to eliminate the alcohol in one standard drink?
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Students’ knowledge increased when asked about how long it took for the body to eliminate alcohol in one standard drink. Knowledge was retained by those who participated in follow up surveys two weeks to one month after the class during the fall semester but not during the spring semester, therefore total learning retention decreased among students who took the class for the year.
Question: What is the point of diminishing returns?
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At the end of Fall 2008 Alcohol Education Program staff discussed the need to incorporate questions about the point of diminishing returns into the pre-test and post-tests because of the concept’s rating as Effective Among College Students in the Higher Education Center’s Tiers of Effective Alcohol Prevention. The initial results demonstrate as slight increase in learning as well as a slight increase in retention of learning in Spring 2008.

Question: What Blood Alcohol Concentration (BAC) represents the point of diminishing returns? 
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Students demonstrated an initial increase in learning about the BAC that represents the point of diminishing returns however learning was not retained as demonstrated by follow up assessment questions during Spring 2008.
Question: Which of the following does not influence Blood Alcohol Concentration (BAC)?
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The incorporation of this question during Spring 2008 was to measure knowledge regarding protective drinking behaviors. Initial learning was demonstrated. Follow-up assessment demonstrated that learning was retained, though not at a very high level.
Question: Name two symptoms of alcohol poisoning.
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Students’ demonstrated a slight increase in their ability to name two symptoms of alcohol poisoning immediately after taking the class. Students who participated in the follow up survey two weeks to one month after the class demonstrated a decrease in the ability to name two symptoms of alcohol poisoning indicating that the information was not effectively retained.

Question: Which of the following are violations of campus and/or residence halls alcohol policy? Public Intoxication on campus
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Students’ ability to confirm that public intoxication on campus is a violation of campus policy increased after taking the class and learning was mostly retained by students who participated in the follow up assessment.

Question: Which of the following are violations of campus and/or residence halls alcohol policy? Possession or consumption of alcohol by a person under 21
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Students’ ability to confirm possession and consumption of alcohol by a person under 21 on campus is a violation of campus policy was high on the pre-test. Demonstration of learning slightly increased immediately after taking the class and students participating in follow up assessment demonstrated total retention of this information.

Question: Which of the following are violations of campus and/or residence halls alcohol policy? Possession of a beer bong
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A little less than half of students demonstrated their knowledge that possession of a beer bong is a violation of campus and/or residence halls policy before taking the class. Immediately after taking the class students’ knowledge of this policy significantly increased. Follow up assessment demonstrates that the knowledge was retained by most of the students who participated.
Question: Which of the following are violations of campus and/or residence halls alcohol policy? Consumption of alcohol by a person over 21 in the residence halls in the presence of persons under 21
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Most students demonstrated their knowledge that a person over 21 may not consume alcohol in the presence of persons under 21 in the residence halls before taking the class. There was a slight increase in student learning of this policy and knowledge was retained by most students who participated in the follow-up assessment.
Question: Which of the following are violations of campus and/or residence halls alcohol policy? Display of alcohol containers by persons under 21
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Pre-tests demonstrated that most students possessed knowledge of this policy and post-tests demonstrated that student learned. Students participating in follow-up assessment demonstrated retention of this knowledge. 
Question: Which of the following, behaviors or occurrences, would cause you to think that 
someone might have a problem with his/her drinking? Check all that apply.

The Alcohol Education Program staff decided to implement this question during spring 2008 as a way to assess students’ understanding of possible consequences of drinking as well as indicators that a person might have a drinking problem. Pre-tests indicated that most students did not understand consequences and behaviors that indicate that a student might have a drinking problem as determined by the AEP. Post-test results indicate a slight increase in learning regarding problematic drinking behaviors. The exception to this was on the question about arrest for public intoxication-slightly less students identified this as an indication of a potential problem in  post-tests and having a hangover-slightly more students identified this as indicating a potential problem in post-tests. Most follow-up assessment participants retained the knowledge about problematic drinking behaviors except regarding ‘drinking one or two drinks alone once per week’. Follow-up participants identified this as a potentially problematic behavior although program staff does not. This question demonstrates one of the most challenging aspects of alcohol education - educating students to effectively identify symptomatic and problematic drinking behaviors among their peers.
Conclusions

Fall 2007 and spring 2008 results reflected an increase in learning among students participating in the Choices Level One Alcohol Education class in most categories.  However, follow up assessment surveys taken two weeks to one month after the class demonstrated that knowledge is not being effectively retained in many areas including symptoms of alcohol poisoning, information about the point of diminishing returns and its associated Blood Alcohol Level, how long it takes to eliminate the alcohol in one standard drink from the body, and factors that influence Blood Alcohol Level. Additionally, assessment data indicated some confusion among students about how to identify problematic drinking behaviors among their peers. 
Program staff will meet to review the data and discuss strategies to making the information easier for students to understand and remember. Ensuring retention will be difficult as students attend the class only one time and long-term retention requires repeated exposure to information.
Program Objective 5:
Decrease high risk drinking behaviors among students and the potential harm associated with these behaviors.
Rationale
Research has demonstrated that alcohol and other drug misuse can negatively impact student emotional and physical well-being, academic achievement, personal relationships and achievement of career goals.  The Alcohol Education Program utilizes a multifaceted research-based prevention model to address the use and abuse of alcohol as well as illicit and prescription drugs.
Measures
By Fall 2008 review data from assessment tools currently used, e.g. Core survey, Ping My Health and California Safer Schools Survey, to assess the status of, and changes in drinking and driving, binge drinking, and the harm associated with high risk drinking. 

Results
Due to staffing shortages the Alcohol Education Program was unable to conduct the National College Health Assessment as planned in spring 2008. Additionally, there were technical difficulties with Ping My Health. Therefore we were unable to collect data from that website. However, we did collect information among students taking the Choices Alcohol Education Class in spring 2008.

Question: During the last 2 weeks if you partied/socialized, how often did you do the following: Alternate alcoholic with non-alcoholic drinks.
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Follow-up, self-reported assessment demonstrated an increase in the percentage of students who alternated alcoholic with non-alcoholic beverages after taking the class (37.6% said they usually or always alternated alcoholic with non-alcoholic beverages in the follow up versus 20.8% in pre-tests).
Question: During the last 2 weeks, if you partied/socialized, how often did you do the following: Set a drink limit before partying.
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Follow-up, self-report assessment demonstrated an increase in the percentage of students who set a drink limit before partying after taking the class (37.5% stated they usually set a drink limit before partying in post-tests and follow up versus 26.4% who stated they always or usually did so in pre-tests).

Question: During the last 2 weeks, if you partied/socialized, how often did you do the following: Choose not to drink.
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Self-report assessment demonstrated an increase in the percentage of students who chose not to drink when partying or socializing in follow up (31.3% always or usually chose not to drink in post-test and follow up versus 22.6% in pre-tests).

Question: During the last 2 weeks, if you partied/socialized, how often did you do the following: Pace drinks to one per hour.
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Self-report assessment showed almost no change in the incorporation of this behavior ‘usually’ or ‘always’ while partying among students who took the class. Although a higher percentage of students said they ‘usually’ engaged in this behavior in follow up  in comparison to pre-tests. Of note, however, is the increase in the percentage of students who reported ‘sometimes’ engaging in this behavior after taking the class (31.3% in follow up versus 17% in pre-tests).

Question: During the last 2 weeks, if you partied/socialized, how often did you do the following: Volunteer to be a sober driver.
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Self-report assessment showed a substantial increase in the percentage of students who always volunteer to be a sober driver when partying/socializing (25% in follow up versus 11.3% in pre-tests).

Question: Over the past two weeks indicate on how many days you used alcohol.
Results show an increase in the percentage of students who abstained from any alcohol use after taking the class and during the two weeks prior to the follow-up assessment survey (31.3% versus 15.1%)
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Question: Over the past two weeks, indicate how many days you used alcohol in the Sac State Residence Halls
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Results show a decrease in the percentage of students who used alcohol in the Sac State Residence Halls after taking the class and two weeks prior to taking the follow-up assessment (81.3% of respondents to the follow-up survey did not use alcohol in the residence halls versus 47.2% in pre--test survey).

Question: How many alcoholic drinks do you typically consume when you party/socialize?
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Results show an increase in the percentage of students who typically abstain from drinking among those who took the class and responded to the follow-up assessment survey (18.8% respondents typically abstained in follow-up versus 11.2% in pre--test). 

Conclusions
Spring 2008 follow-up assessment results show an increase in the percentage of students who use protective behaviors when drinking two weeks to one month after taking the class as well as a decrease in overall alcohol consumption among respondents. Given the increase in percentage of students practicing abstinence and moderate drinking practices it is prudent to consider that the more responsible students would be the ones more likely to fill out the follow-up assessment. Although this is an assumption, we do not believe that this data offers conclusive evidence as to the effect of the class on behavior change. Program staff will meet to discuss how to increase the response rates of students taking the class on follow-up assessment surveys.

Student Learning Outcome 6:
Students who participate in the Violence and Sexual Assault programming at Freshman Orientation and Greek New Member Education will demonstrate increased knowledge of:
· Laws and policies associated with sexual misconduct, intimate partner violence and stalking
· Risk reduction strategies
· Potential consequences of violating Sac State’s policies on these issues
· Resources available for victims of these issues
Rationale
The program provides many educational activities in support of this goal including; peer health educators, educational presentations, outreach events, “Don’t Cancel that Class”, and other collaborative projects.  

Measures

Participating students were surveyed with a post-test to assess knowledge of Sac State’s policies, California Penal Code Laws, definitions of sexual violence, intimate partner violence and stalking, consequences of violating these laws and policies, and where on campus to go for help if someone is a victim of one of these crimes.  The Freshman Orientation presentation and post-test was administered in the fall of 2007 only because the sexual violence presentation is not included in the Spring Orientation program nor is it included in any of the transfer orientations.  The Greek New Member Education was provided in fall 2007and spring 2008, and in spring 2008 it included a pre-test as well as a change in the assessment questions.  
Results
The number of surveys that students completed the post test directly after the presentation was 1,126. Twenty-five students in the Spring Greek New Member Education completed a pre- and post test.   Questionnaire results follow:
This presentation provided new information to me about Sac State’s policies and resources about sexual violence, intimate partner violence and stalking.  
Freshman Orientation: 

94.47% either agreed or somewhat agreed with this statement

Greek New Member Education:  88.78% either agreed or somewhat agreed with this statement.  

There was a slight increase in the agreement with the Freshman Orientation, which might be because many participants in the Greek New Member Education had been earlier participants in the Freshman Orientation; thus, the information was not necessarily “new” to them.

As a result of this presentation, I would be more likely to participate in events to end sexual/personal violence.  

Freshman Orientation:  

77% responded in agree or somewhat agree with this statement

Greek New Member Education:  Almost 80% responded in the same manner

The increase in the Greek population could be attributed to the fact that the Greeks are more conditioned to participate in activism on the campus, as this is part of their organizational mission.

The presenter was effective and knowledgeable about the subject area.

Both groups responded with 97% agreement or somewhat agreement with this statement.  

This particular statistic was reassuring to the program manager because Peer Health Educators and Orientation Leaders presented the information for the groups instead of a staff member.  Apparently, the having trained peer educators function as the presenter works as well as having professional staff present the information.
If someone is a victim of sexual misconduct, intimate partner violence or stalking, list two places they can go on campus for help.   

Freshman Orientation:  

92% could name one place and 76% could name two places

Greek New Member Education:  98% could name one place and 84% could name two places

Perhaps the reason the Greeks may have done better than the orientation participants is because many of them had participated in the Freshman Orientation previously, and therefore had been given the information before.  In addition, the Greeks had been on campus for classes and participated in campus life, whereas the freshmen had not.  Therefore, the Greeks may be more familiar with the campus in general and therefore able to identify places on campus better than the freshman.

Name two possible consequences for violating the campus policy on sexual misconduct/intimate partner violence/stalking?
Freshman Orientation:  
93% could name one consequence and 74% could name two consequences

Greek New Member Education:
99% could name one consequence but only 54% could name 




two

An explanation for the lower score among the Greeks cannot be determined at this time.  We will review the slides of the presentation and also re-emphasize the importance of this information to the presenters for next year.
At the Greek New Member Education in spring 2008, we used a pre-test prior to the presentation and a post-test immediately afterwards.  We also added a question to assess if the students understood that there are certain behaviors which may be against Sac State policy but not necessarily against the California Penal Code (for example, verbal sexual harassment and electronic harassment). We also added a question defining behavior requirements for consensual sexual activity. The initial question, concerning if the presentation provided new information concerning Sac State’s policies was asked only during the post-test.  Questionnaire results follow:
This presentation provided new information to me about Sac State’s policies and resources about sexual violence, intimate partner violence and stalking.  
Approximately 99% of the participants responded in agreement or somewhat agreement to this question.

What are three things needed for legal sexual activity?
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The decrease in the post test group of the one and two item responses and the dramatic increase in the three correct items response shows significant learning regarding what is needed under the law for consensual sexual activity.  

If someone is a victim of sexual misconduct, list two places they can go on campus for help:
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The participants showed a definite increase in knowledge as to resources on campus.

Name two possible consequences for violating the campus sexual misconduct policy.
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The participant’s showed a significant increase in understanding the consequences for violating policy at Sac State.  They articulated both “going to jail” and “ expulsion from the university” as consequences demonstrating that they comprehended the difference between on and off campus consequences.  

Name two behaviors that constitute violations of Sac State’s Sexual Misconduct Policy that might not necessarily be against the law.
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The results from this question were interesting.  Apparently there was some confusion about the meaning of the question as very few students were able to identify even one behavior.  The results were worse for the post-test than the pre-test, as ten were able to identify at least one in the pre-test, but only eight were able to identify at least one in post test.  We noticed that there was not a slide in the PowerPoint dedicated to this question, and we will change the PowerPoint for next year to include a slide with the correct answers on it to this question.  If the participants are not able to improve their correct scores, then we might consider the question is flawed. 
Conclusions

Freshman Orientation fall 2007 results indicated that the desired learning outcomes were achieved.  There was some confusion on the pre- and post- test material with the Greek New Member Education in the wording of certain questions, as a different questionnaire was used for this group than the one used for the freshman orientation.  But overall the participants demonstrated understanding of the basic concepts which the presenters were trying to achieve. There is a definite need to have more education in the residence halls surrounding sexual violence, and our objective for next year will be to establish such a program utilizing our Peer Health Educators.  
Questions regarding the programs addressed in this document 
should be addressed to 
Joy Stewart-James, Director, Student Health Services at
(916) 278-6035 or at jsjames@csus.edu
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