
Answer Bar Response %

CEO, Director 55 36.67%

Associate/Assistant Director 30 20.00%

Other 27 18.00%

Dean, Associate/Assistant VP, Chairperson 11 7.33%

Physician / Advanced Practice Clinician 8 5.33%

CFO, Finance/Budget Management 7 4.67%

Health Educator 4 2.67%

Quality Improvement / Quality Assurance Lead 3 2.00%

COO, Operations/Facility Management 2 1.33%

Nurse 2 1.33%

Psychologist/Mental Health Provider 1 0.67%

Student 0 0.00%

Dietitian / Nutritionist 0 0.00%

Pharmacist 0 0.00%

Social Worker 0 0.00%

Total 150 100.00%

Which best describes your primary role in college health?



Other primary roles in college health

retired Director Health Insurance Coordinator

Professional Intern Coding Compliance

Clinic Manager of a Medical School QA, HR Rec/Registration, Accounting

Health Services administrator Title: Director of Student Health Insurance

Administrative Assistant Nonprofit supporting college health

insurance carrier Student Insurance Coordinator

Nursing Director Coordinator

Associate Dean and Director of Counseling/Wellness Center Billing/Coding Coordinator

Administrative Direcotr Office Manager

Manager Director of a department within SHS

RN director Informatics / Analytics

Student Ins. Plan Mgr Manager, Student Insurance

Administrative Manager of the Student Health Center on campus Student Insurance Manager

Informatics/IT



Answer Bar Response %

No secondary role 49 32.89%

Other 23 15.44%

Physician / Advanced Practice Clinician 20 13.42%

CFO, Finance/Budget Management 10 6.71%

Quality Improvement / Quality Assurance Lead 9 6.04%

Nurse 9 6.04%

Psychologist/Mental Health Provider 8 5.37%

Associate/Assistant Director 5 3.36%

COO, Operations/Facility Management 5 3.36%

Health Educator 4 2.68%

Dean, Associate/Assistant VP, Chairperson 3 2.01%

CEO, Director 2 1.34%

Dietitian / Nutritionist 1 0.67%

Social Worker 1 0.67%

Pharmacist 0 0.00%

Student 0 0.00%

Total 149 100.00%

Many of us have a secondary role at our facility. How would you describe your secondary role? 



Other secondary roles

nurse practitioner

Travel health provider

Manager, Managed Care Office

Emergency management and Public Health surveillance

Special Project Contact for Student Health Director to North Dakota University System (liaison)

Nursing Director

Marketing

Title: Director of Collections

Chief Medical Officer

Dir of Health Promotion & Wellness

Risk Management

Director Business Services

Student Government

Information Technology

HR/IT/Facilities

Info Tech

SHIP liaison

section chief

Health Informatics

Corporate Compliance

Nurse Supervisor

budget director, health promotions, nurse director

Several listed above



Years of professional experience in college health?

< 1 year 5 3.33%

1-2 years 13 8.67%

3-5 years 20 13.33%

6-8 years 18 12.00%

9-10 years 14 9.33%

11-15 years 27 18.00%

> 15 years 53 35.33%



Please select the highest professional degree you have completed.

Bachelor's 32 21.33%

Master's 87 58.00%

Doctorate 29 19.33%

Other 2 1.33%



Which best describes your frequency of attendance at the ACHA Annual Meeting?

Nearly every year 48 32.00%

Every couple of years 43 28.67%

Attend yearly 30 20.00%

I rarely attend 16 10.67%

Never attended 13 8.67%



Please let us know the top three reasons that you don’t attend the ACHA Annual Meeting regularly. Type a number in the box to rank at least three items 
from most to least important.

Answer 1 2 3 Responses

Cost of the meeting is too high. 19 18 8 45

The timing of the meeting conflicts with work obligations. 5 9 11 25

Other 9 5 11 25

The meeting locations are not convenient. 3 11 11 25

We rotate staff to attend. 8 8 9 25

Funding for education is not available in our department. 7 10 5 22

The timing of the meeting conflicts with family obligations. 4 6 11 21

Topics are not relevant to my work. 14 2 3 19



Other Reasons for Not Attending

Same topics seem to be presented over and over

The conference location is not enticing

sometimes I go to the state conference instead

Every2-3 years sufficient content-wise

not aware of the ability to get CME for my licensure as a mental health counselor

short staffed

2014:  Health reasons

New to College Health

I'm good at deferring to others and staying behind

Just started this year

illness

Staff who present posters go annually, which leaves the rest of us with a rotation of every 2-4 years.

Competing Conferences

it is just hard to be away

N/A

Bias against mental health providers

Often due to a lackluster program.

The costs of travel and acomodations are usually high.

Attend AAAHC conferences

Just joined ACHA, plan to attend in future

the other conference I attend is more important to my work

2014 was the first year I was given the opportunity to attend.

Allowed One Conference per Year

cost of travel is hard on our budget

not enough topics in my content area (I.T. / Informatics)



Professional development 121 82.88%

Networking 96 65.75%

New learning 77 52.74%

Continuing education credits 33 22.60%

Funding 27 18.49%

Sharing/promoting 25 17.12%

Serving in an ACHA leadership role 17 11.64%

Destination 14 9.59%

Proximity to home 12 8.22%

Other 8 5.48%

Reinforcing methods 8 5.48%

What three factors most affect your decision to attend the ACHA AnnualMeeting?



Other

learning best practices

Expectation of job

family commitments

Travel

cost

Healthcare Regulations

Other factors affecting your decision to attend the ACHA Annual Meeting



Does the current ACHA Annual Meeting educational programming meet your needs as an administrator?

Absolutely not 0 0.00%

Mostly not 14 9.52%

Somewhat 48 32.65%

Mostly yes 73 49.66%

Absolutely yes 12 8.16%



If you feel the ACHA Annual Meeting does not meet your needs as an administrator, please share why not or what we could do to improve in this area.



If you feel the ACHA AnnualMeeting does not meet your needs as an administrator, please share why not or what we could do to improve in this area.

It seems as though the topics are continually repeated.  There does not seem to be any new or cutting edge programs on the administrative track.

More sessions offered from an administrative and budgetary standpoint (i.e. leadership, financial forecasting for student health centers, expansion project 
tips)

I need to preface my comments with the fact that I am very new to college health and have only attended 1 annual meeting. . . I would like to see more 
opportunity for the director's to gather and share best practices, challenges and opportunities.  I did not feel the Administration Section on Wednesday was 
well ran or very beneficial.

more on funding and business models

Need to address the universal difficulty between mental health and the medical care components.  

Shared consultations would greatly protect the student, improve health services, and protect others.  I strongly suggest that ACHA look at this issue.   Need 
for some time devoted to administrative challenges in the college setting also

It would be great to see more sessions on: organizational leadership; health informatics/ utilizing metrics and data to drive staffing and appointments; 
communication; supervising diversely trained/ multi-disciplinary staff, advancing and changing organizational structures and business models to meet 
increased budget demands and challenges from healthcare and higher education settings

More and more these meetings seem geared to the large public institutions, both in funding, policy development and networking. At times when one is 
identified as a small private institution, they seem to be discounted.

There are big and broad themes in higher education as it relates to healthcare and there are usually very few topics on these themes.  Moroever, and more 
importantly, health is and integrated concept and that is the direction we need to be going and there are very session on how to work together ( health, 
mental health, substance abuse, sexual assault,etc) and best practices with these areas

I've only been to one of the Annual Meetings.  I was impressed with the overall setup of the event.  I was disappointed with a couple of the presentations I 
attended.  These presentations were conducted by students.  I also felt as though more solutions could have been brought to the table regarding digital 
media and promotion of the student health center.  Otherwise the event was excellent.



Nor as,many administrative type presentations

I wish we could have professional consultants give presentations on topics such as health insurance, facility planning, Electronic Health Record, Billing ( like 
MGMA does) Strategic Planning - ACHA relies on membership for these presentations which are self limiting.

Keep physician, health promotion, and nurse directors involvement in administration sections to a bare minimum

The programming has become very health promotion heavy. I would love to see more about HR, insurance, innovations in scheduling, innovative clinic 
structures, interactions with non-medical academic administration, budgeting, leadership development, coaching techniques, peer reviews, etc.

I think that there could be better programs that deal with running a health center.  I think that we should also get rid of the hot topics session for a session 
that has an actual topic.

meetings are heavy on health promotion.  I wish there was a better balance with more administrative.

i HAD CHOSEN TO ATTEND THE BOOT CAMP (WHICH I HAD TO PAY AN ADDITIONAL $100) BUT LOVED WHAT I LEARNED. THE REST OF THE SESSIONS DID 
NOT ADDRESS TOO MUCH ADMIN RELEVANCE. GREAT TO HEAR FROM PROFESSIONALS IN COLLEGE HEALTH AND SEE COMMITTED GROUP OF PEOPLE ALL 
IN ONE PLACE. DID LIKE IT.

To justify the time and money, I would need to see more topics related to health insurance, ACA, medicaid

At times, topics are not addressed in adequate depth to be truly useful

Need a mentor program for administrators. Also, need to facilitate more discussion on administrative topics like hiring/firing, staff development, etc.

Not enough topics for administrators

Sessions are geared mostly toward clinical practices

The creation of a QA/QI Workgroup would be beneficial to share ideas with occasional conference calls among group members. Also topics related to 
specific QI studies which benefit all or most college health centers.



n/a

my area is more focused on reproductive health

Qa issues

Updates on policy and procedure

I would like to see presentations from vendors, which I know violates ACHA policy.  As an administrator, I make multi-million dollar decisions daily and am 
having a vendor presentation is not going to influence me in an inappropriate way.  I would like to have a day where you actually could even 'sell' time slots 
to vendors to give presentations.  People that attend would know up front, these are sales pitches - but that gives me the opportunity to compare a number 
of products/services/systems in one place and have the opportunity to ask questions in that setting without going out to RFI or RFP to get the info I'm 
looking for.  

I'd also like to see panel presentations from schools with various funding backgrounds or operational basis.  For example:  I'd love to hear from a school that 
is totally student fee funded, one that does their own insurance billing, one that outsources billing through a 3rd party, and a school that is totally 
privatized.  This also would mean you must allow the vendors to participate for the outsourced school, but it would provide outstanding opportunity for 
other administrators to see what other funding sources are available and how they can work.

I would like to have a presentation on insurance impact from the ACA act and how it has affected schools with mandatory or hard waiver insurance 
requirements.

I would like to hear from different insurance companies (again, vendors), on the impact they are seeing to the insurance industry.

I would like to hear from groups like the MMCAP group that is doing discounted purchasing contracts for schools - can they step up the negotations for 
more inexpensive vaccines.

there is not enough intellectually stimulating content for administrators.  there are other organizations such as the American College of Healthcare 
Executives or American Public Health Association that offer more sessions with content that is cutting edge in terms of health administration.

Would like some meeting for those of us who may have a private partnership for staff etc.



I think the last couple of years the meeting has done a better job meeting administrative needs.  However, the way in which the administrative sessions are 
scheduled make it difficult to attend.  There are either multiple admin topics covered at the same time or non offered at all.  If they were better distributed 
throughout the week I feel it would improve.

Approximately two-thirds of my duties are supporting medical information systems and the related business analytics and informatics.    The remaining 
third is spread across general administration items such as financials, marketing, strategic planning, etc.    The I.T. / informatics portions of ACHA are 
generally insufficient to warrant attending every year.   With enough involvement from the membership - there are enough topics that 'Information 
Technology' could likely be its own section entirely.  This could include topics such as project management, procurement, vendor relationship management, 
informatics and analytics,  process improvement, policies and documentation standards, staff recruitment and retention, I.T. support models in higher 
education, etc.   While many of these topics are partially covered in the more clinical staff oriented sessions, each of these topics are also notable to I.T. 
staff.  This would give 4-6 sessions throughout the entire conference that attract more professionals in this area.

I know ACHA focuses on clinical and mental health services, but it's important to have sessions that apply to those of us not directly involved in those areas.

There are excellent programs during the conference however only very few affect the Student Insurance portion of College Health. Our school covers over 
28,000 students and their families with our plan however I could not justify attending ACHA this year with only two presentations that were concerning 
Student Health Insurance. If there could be at least one presentation per day during the conference that would include Student Health Insurance there 
would be a lot more participation from my colleagues as well as myself.  The topics could be anything from ACA to giving good customer service to students, 
etc...



When you attend the ACHA Annual Meeting, is earning Continuing Education (CE) credits the primary reason you go?

Absolutely not 61 42.66%

Mostly not 29 20.28%

Somewhat 35 24.48%

Mostly yes 15 10.49%

Absolutely yes 3 2.10%



Do youattend the annual meetings/conferences of other associations or groups to receive educational content that is not provided at the ACHA Annual 
Meeting?

No 49

Yes 94



Sunbelt Directors & Administrators meeting

AUCCCD, NJPA

Aao-hns

ASDAH, NADA

NYSCHA

AUCCCD (counseling center directors), NASPA, american college counseling assoication

Ivy Plus Directors

Again new to college health so cannot comment much on this.  I find that I need additional information regarding infection control, QI, productivity and best practice so 
have attended AAAHC and I am looking for additional opportunities.

Sunbelt Directors Conference

Leadership Conferences, varied

NASPA

NASPA-Alcohol & Mental Health conference

National Medical Association Conference

ACPA

NASPA

ACE

American Public Health Association

MGMA

NACUBO, WACUBO

I'm embarassed to admit to how few conferences that I do attend. Big 12+Friends, American College of Physicians, public health association conferences

Which other association's or group's annual meetings or conferences do you attend?



Louisiana Academy of Family Physicians

MGMA, Sessions sponsored by the International Foundation of Benefits, Health Care Reform on line publications,

Nurse Practitioner conference

NASPA, NaBITA, NECHA, Tri-State, Sunbelt Directors

NASPA IV West, NASPA, NASPA mental health

EMS and NIMSTraining

NCCHA

ACPA

MGMA

APIC, ISTM, MGMA

NASPA

NSGP

No specific association.  I look at the meeting content of many organizational groups and choose meetings that deal with topics I am working on.

State Directors meeting

Attend webinars or extended learning offered through Medical Group Management Association(MGMA), member of the Midwestern Higher Education Compact (MHEC) 
and respective Student Health Benefits Executive Committee (SHBEC), past Executive Board Member of NCCHA (North Central College Health Association), Society of 
Human Resource Management (SHRM), American College of Healthcare Executives (ACHE)

National Association for Healthcare Quality-but not for several years

AAPC

Associated Professional Sleep Society and the American Academcy of Neurology

Which other association's or group's annual meetings or conferences do you attend?



Please describe specifically what attracts you to these annual meetings or conferences.

structure where colleagues share experiences / lessons learned / resources identified on a wide variety of current topics
July is usually convenient for work / low patient census time 
proximity to home (5-hour drive)
Family living in Charleston - no hotel costs

Continuin Education credits, networking

CME

learning opportunities

Location, cost

topics, CME

small group, opportunity to meet with group with comparable job responsibilities

As above

Specific targets to the challenges within administration.

campus/ student affairs leadership

Alcohol and mental health are the top health concerns on our campus and this conference provides more content.

Updates on trends in college health (helped with interviewing), networking, research information/findings.

Broader focus on campus wide integration of administrative responsibilities; Less  entry level practice based and more advanced sessions

Population health management and connections with general community health

The business/financial aspects of the health care industry in private sector

Very focused on higher ed finance/administration

They either are applicable to my work or further my knowledge. Networking is certainly a part of the reason.

Clinical content, ability to interact with clinicians outside of the college health setting

Networking with other schools who have professionals like myself.

state level programming, NP specific clinical and advocacy info

Programming.



Do you plan to attend the ACHA2015 Annual Meeting in Orlando?

Yes 68 48.23%

No 14 9.93%

Not sure 59 41.84%



What topics/issues are essential to address at the 2015 ACHA Annual Meeting? Please select all that apply.

Demonstrating the link between student retention and health 95 67.38%

Demonstrating the link between academic performance and health 89 63.12%

Strategic planning skills 66 46.81%

Healthcare reform 66 46.81%

ICD-10 56 39.72%

Leadership skills 54 38.30%

Insurance and billing 52 36.88%

Management/supervisory skills 47 33.33%

Student health insurance plans 42 29.79%

Alternative funding models 41 29.08%

Budgeting skills 37 26.24%

Organizational behavior 37 26.24%

Needs assessment skills 37 26.24%

Healthy Campus 2020 36 25.53%

Emergency management planning 36 25.53%

Grant opportunities 35 24.82%

Writing effective business plans 33 23.40%

Cultural competency skills 33 23.40%

Marketing plans 31 21.99%



What topics/issues are essential to address at the 2015 ACHA Annual Meeting? Please select all that apply.

Primary prevention 29 20.57%

Diversity 28 19.86%

Violence 28 19.86%

Program evaluation skills 28 19.86%

Ethics 27 19.15%

Writing effective RFPs 27 19.15%

Accreditation information 26 18.44%

Student development models 26 18.44%

Coaching skills 24 17.02%

Time management and priority setting 24 17.02%

ACHA-NCHA 23 16.31%

Electronic Medical Record implementation 21 14.89%

Managing up 20 14.18%

Employee health issues 20 14.18%

Other 19 13.48%

Building your career in college health 18 12.77%

Outsourcing 15 10.64%



Other

employee satisfaction

using social media as a marketing tool

have clinical/mh interests

health and counseling integration/collaboration; quality assurance

Demonstrating the value of college health vs. private practice options

Student learning outcome design and implementation

Managing campus politics

Sexual Asault Awareness/Bystander Prevention/Climate Surveys

Challenges between MH and medical care; unwillingness of the MH staff to communicate after referral to them

Health education

Trans* hormmonal tx

third party billing vs fee based models

latent Tb

best practice models that treat students as a whole and integrate physical, mental and spiritual health.  Our concept of health needs to be broadened

Managing public health emergencies; integration of health and counseling programs; creative financing of college health programs

Title IX

Title IX

various I.T, needs in College Health - see earlier comments



Which ways of networking with colleagues would most interest you? Please select no more than three.

Organized discussions at the annual meeting 92 65.25%

Participating in topic-specific conference calls 68 48.23%

Informal opportunities to interact with colleagues 58 41.13%

Participating in webinars 52 36.88%

Establishing a mentor/mentee relationship 33 23.40%

Participating in virtual round-tables 27 19.15%

Using a website/bulletin board 25 17.73%

Having a “support” group 20 14.18%

Participating in general conference calls 5 3.55%

Other 1 0.71%
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