
Student Affairs Assessment Council 
 

February 22nd, 2006 9-10:30, MU Council Room  
Meeting Minutes 

 
Attendees: 
Pat Ketcham (Student Health), Linda Reid (Student Health), Kami Hammerschmith (Student 
Media), Ann Robinson (Student Media), Ryan Collay (SMILE), Beth Dyer (UCPS), Lisa 
Hoogesteger (Rec Sports), Melissa Yamamoto (Student Involvement), Reagan Le (Student 
Involvement), Suzanne Flores (UHDS), Rebecca Sanderson (Student Affairs), Kent Sumner 
(MU), Jessi Long (UHDS), Jessica Heintz (Student Media). 
 
Minutes: 

 Memorial Union presentation 
o EBI Benchmarking Survey 

 Select 6 institutions to be compared to 
 Questions are grouped into 12 areas (leadership, staff, food, bookstore) 
 500 people, paper survey (they do have an electronic option, but an 

electronic version would go campus wide and the MU wanted their sample to 
be just of people that actually use the MU) 

 Priority Matrix/Table 
 Factor Analysis 
 Participant Profiles 

o Student Leader Alumni Survey 
 1000 past students, electronic (response rate 33%) 
 Names derived from all different StuAff departments 
 5 open ended questions: classroom v out-of-classroom experiences, 

thoughts and perceptions, what would you tell a future student? 
o Outcome Development Research 

 Decided to focus on student employees 
 Method- review past data, focus groups, peer comparison, document review 
 Result- 5 learning outcomes written for all of the MU, created a rubric. 

o Student Organization Assessment 
 Student involvement used to oversee all groups. They decided to split fee-

funded and MU ended up with the non fee-funded groups. 
 Method- focus groups with 20 faculty advisors; also emailed 150 faculty 

advisors 
 Question- What do you need from us? 
 Findings- 30 areas of concern 
 Presented 14 focus areas 

o Building Occupancy 
 Track door use, where people go in the MU, food service (location, location!) 
 People are going to stand at the doors with counters 

o Learning Outcome Review 
o Assessment Cycle 

 Interest in the “interpretation of evidence” portion of the cycle, should we use 
a standard method? How do we collect feedback? Etc. 

 

 Student Health Services 
o SHS Internal Survey 



 Patient satisfaction survey (service, cleanliness, wait time, comfort, how do 
you feel about paying a fee for services?) 

 Done every other year 
 Given when the student comes in for services 
 Shows that more women use services than men 

o External Survey 
 Gets people who potentially have not used SHS (points on contact scattered 

around campus) 
 More women than men fill it out 

o Quality Assurance Studies 
 Are we checking blood pressure, weight… done because of accreditation 

o Peer Reviews: Pull a random sample of charts and see how they stack up against 
each other (look at the whole process) 

o Impact Assessment 
 Students who have been suspended (alcohol use, etc) or have had to go 

through conduct 
o ACHA-NCHA (National College Health Assessment) 

 $1,700 approximately 
 Done every other year 
 Do the paper survey in classes the first week of Spring term 
 Worked with survey research, do a random stratified survey (51% of women 

in last years sample, and compared to campus it is really men that are at 
51%) 

 1,050 students approximately 
 95% of students feel that they are in good health 
 Within the last year students reported back pain, allergies, sinus infection, 

depression, asthma 
 Believability of health info: students (64%) still believe their parents 
 Things that have affected their academics: stress, colds, sleep, troubled 

friend/family, relationships, internet use 
 Availability of info: Topics that they have seen on campus are fitness, 

AIDS/STD’s, sexual assault, suicide prevention, alcohol and other drugs (we 
need to focus more on nutrition!) 

 Violence stats are lower for OSU v nationally, but still a huge concern 
 Alcohol use is up since 2000 (more students have established drinking 

patterns prior to college) 
 Out of the people that drink, 53.5% of men and 47.6% of women are high-

risk drinkers (4+ drinks) 
 50% report that they have had 1 sexual partner and 24% say that they have 

had no sexual partners within the last year 
 10% diagnosed with depression (41% of those had been diagnosed within 

the last year) 
 

 CAS Standards may be a good way for departments to narrow down what they are 
looking at (you could develop an oversight committee) 

 
 

Next meeting: Wednesday, March 15th, 2006, MU Council Room 
Eric, Beth and Lisa will present 

Housing will bring the LCD projector 
Rebecca will bring her laptop 


