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Essential components and strategies on the health promoting
university to create healthy campus

<Abstract>

Young-Bok Kim'
Department of Health Promotion, College of humanities, Daegu University

Objectives: Health behaviors among young people group are strongly linked to healthy habit or life style in adulthood. This study
performed to explore the essential components and effective strategies to develop the standardized program on healthy campus that could
contribute to health status and sustainable health promotion among students, faculty, and staff in university health. Methods: To set up
the priority and weighting of essential components and strategies on health promoting university, thirty one professionals who had majored
in health promotion were selected for Delphi in Oct. 2011. Results: Barriers to success of the health promoting university were lack of
interest and policies, incomplete process of health planning, absence of health-related personnel, and inadequate action plan. Essential
components of healthy campus were raising fund, healthy policy, participation, human resource, and health promotion programs. Effective
strategies were expanding of health promotion programs to improve lifestyle, improvement of campus environment, planning of healthy
campus, development of infrastructure, and building up a healthy and safety campus. Conclusions: Health promoting university services
support to achieve academic goal of student and helps to reduce absenteeism of university faculty and staff through the on-campus services
that are accessible, student-focused, cost-effective, and high quality.
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<Table 1> General characteristics
Classification n (%)
Male 8 (25.8)
Gender Female 23 (742)
30-39 2 (6.5)
Age 40-49 20 (64.5)
50-59 9 (29.0)
Educational institution 18 (58.1)
Affiliation Research institution 3(97
University health clinic 10 (32.2)
Health science 16 (51.6)
Major Nursing 11 (35.5)
Medicine 4 (12.9)
<5 4 (12.9)
5-10 4 (12.9)
Working period 10-15 8 (25.8)
15-20 7 (22.6)
20 < 8 (25.8)
Experience of research on health Yes 13 (41.9)
promoting university or college health No 18 (58.1)
Implementation of health promotion Yes 18 (58.1)
service in college and university No 13 (41.9)
Total 31(100.0)




2. AZSENEARS) 2HE U Fojeol B ol i FAslA 9 A vE eysel B
Y o o A Fhe] BE YA RAdE AR WES A
5 o = 5 o] B )
et @'\:7]';1(:]11:_}?] aRA oﬂtﬁq/\]"ﬂ"] A - B A AAE ARZAAG T AABE BE EO
Fh82l 5 b A4 AL B FREHT g teon qasn
¥ B0 B FFIHL STIAINL el WAL g agzange s 99 Al A2
A 229 AL F e AY 4 A 7 olof & Ao ole th3t ARZF T2 1AL A YT 5
e S T 1l v — =4 Ris
AT TAM W ol I HF AL g g o g nao)gw, Peol et BRE
‘?7\(_]/\]'0130“ —\'_t:fl' ;\ﬂ‘jﬁk;ﬁl#ﬂ *1_37’]';(6]534 E‘ZH’, ‘EHQ 67&%7\(_] ;g_’ %E_)gl 3&/‘\:} J_?_é_a’ ¢ gy_], 217&_%;‘(_]/\]_?;‘04 %’:_g_/léoﬂ 33.
ZEI9E 7|8, #, HUHE e AR dEYy 72E 3 ola] BE O3t A=A BE AA 7)Y
=S b ) B B | RELAR ARG WA hml —
25 | Bz & = 51 = A = ’ B =
URAA FE SO, T ARRAL TRAA B 2090 B Q4 22 O AgFAAY BE T
Q2 B3 A AL BAE T8 TAHLE A A AR A Bz gt AR=A 22 RS 78, B
= A = A 1 — =4 s = ]
e} 2~0] 1 o} 3 3k =
MCk<Table 2. Cl9jol2 SUESE RO UR ABS g9 2 910 np Ao wa, AU $EHAE, 2
A B FAH AL FE AU FEAE Ly a0 g guaz =) seag
=, I, a as
A, AR, 20 SETE 5, UG DTN B 00w g e e e B o
@A ug, O AR Az AT g B - -
© ) v v “ = ATFZZ AL 9] o Hz &lol AZ}A R 1l
Z/0 _ ° Al =] AFTE [ N "UEH*—l \_001_]'?:1'/] ] T EH“1'/] \_o%‘l]x
*1("]/\]'7 ZJ-EA]' E-Zjﬂif/\]', n‘j/] on/\]' 0) © Xﬂ‘ﬂ'%
9]

CIEES
BAT EE £918 AA Y

M
24
X
o
fitl
)
o
o
2
K
"
i
o
N

Ash7] A 718

_Ii__
F Qe 7k 2 e o

<Table 2> Priorities of current barriers and urgent improvements of health promoting university programs

Priority

Barriers —

Severity Urgency
Lack of interest in university health of university president and university quarter 1 2
Lack of policies and resources to support health promoting university 2 1
Lack of understanding of the importance on health promoting university 3 3
Incomplete process of strategic health planning for health promoting university 4 4
Absence of health-related personnel for planning, management, and evaluation of health promotion program in university campus 5 7
Lack of awareness of the connection with health and academic achievement of educational administrators 6 5
Inadequate action plan for health promoting university 7 6
Lack of resources (financial and human resource, material and organizational infrastructure) 8 8
Inadequate vision of health promoting university 9 9
Absence of personnel for health promoting university (doctor, nurse, health educator, health counselor) 10 10
Inadequate collaboration and coordination between health-related ministries (education, health & welfare, labor ministries) 11 12
Insufficient support system to perform the health promoting university 11 11
Lack of a sense of ownership and responsibility for action to improve university health promotion programs 13 14
Lack of interest and participation of university students 14 13
Incomplete building up networks and alliances between community health care organizations and universities 15 15




3. ZLSENSAIC LAY o g SXFS  =o w8424, Wk BHEUA 59 $HE9} B}

Ajel 217 Aol F2EL IS 5 AT
dasAdede] drEeel B Tawmel LR i aayaee) 2o 2ude 2 AT A%
AR TS e B AT 1S 5 B AY o gus Azeyzsway el A Faw Agos
SRS 7 2% dYoz AASY L, thgo] AR AANHQT, Theo] ARS 1S R 34 )
st s T R AL AT, 2 g g e AS weagEasd g
99 Bl B B AR AR, AR BN S g aa cagapy Auize) go) 9 e, oshn s
AT 22O 5, A4 EH 2 SFAA QbAW 422 coFA o] AzpomAH A AT D X Yo
(9, ARy, A3 YLE(setting) 2A S 8% t} o] & A=A Mux, gty 2 87 jXe] Ut
A&7VeR, AR 24, 7 9 geap, 3l JEAMH ATHT Bo 298 AAFAIL FEAE
2% W 2 ANS AUA] ABHOIAT o0 o geng geaa 249 getdel
<Table 3> o4 % A4, o] 5ol DL T SHENT Lo wa guzmol mase % - A9

<Table 3> Essential components and activating strategies of health promoting university programs

Classification

Priority Weighting

Raising fund and grants 1 21%
Establishment and support of healthy policies 2 18%
Participation of university student, faculty, and staff 3 10%
Human resources (personnel, facillities, and equipments) 4 11%
Health promotion programs in university 5 10%
cfrzspe(?r:ﬁts Operating system for healthy campus 6 8%
Accessibility/Sustainability as a healthy setting 7 7%
Creating of health promoting environment 8 6%
Evaluation and feedback 9 5%
Collaboration of health-related organization and partnership between community resources 10 4%
Sub total 100%
Expanding of health promotion programs to improve lifestyle 1 20%
Improvement of campus environment 2 19%
Planning of healthy campus in university 3 18%
Development of infrastructure for health promoting university 4 13%
Strategies
Enhancement of disease prevention programs 5 11%
Building up a healthy and safety campus 6 10%
Providing and supporting of high quality services for primary health care 7 9%
Sub total 100%
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<Table 4> Priorities of Health promotion & disease prevention programs and healthy environment

Strategies mean+SD Priority

Healthy drinking program 4.6+0.57 1

Mental health program 4.6+£0.62 2

Smoking cessation and preventive secondary smoking programs 4.5+0.63 3

Physical activity promotion program 4.3+0.65 4

Nutrition and healthy dietary program 4.3£0.65 4

Sex education 4.3£0.65 6

Health counseling 4.3+0.74 7

Health First aids and CPR (Cardiopulmonary resuscitation) 4.2+0.85 8
promotion Development and dissemination of health educational materials 4.1+0.83 9
dis(zéase Expanding of health-related curriculum 4.1£0.86 10
prevention Drug abuse program 4.0+0.71 11
programs Safety education for preventive injury 3.9+0.94 12
Chronic disease prevention program 3.9+1.02 13

Health screening program 3.9+1.09 14

Accreditation of university health service 3.8+0.97 15

Vaccination program 3.7£0.94 16

Health education program to prevent infectious disease 3.7+0.97 17

Health deduction 3.6%1.03 18

International travel clinic 3.440.81 19

Sanitation monitoring of restaurant and cafeteria in campus 4.6+0.56 1

Expanding of non-smoking facilities and area 4.5+0.81 2

Health impact assessment 4.3+0.73 3

healthy Building of healthy and clean campus 3.9£0.76 4
environment Creating trail for walking in university campus 3.8+0.70 5
Low-carbon green campus 3.8+0.79 6

Designation of the healthy zone in campus 3.8+0.85 7

Afforestation of university camupus 3.6£0.76 8
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<Table 5> Priorities of Health plan, supportive infra system, campus safety, and primary health

Strategies mean+SD Priority
Midterm and long term health plan 4.6+0.56 1
Annual health plan for health promoting university 4.540.63 2
Health plan Networking between community resources and university 4.240.67 3
Collaboration with departments of university 4.1£0.83 4
Reporting system on health promotion programs 3.8+0.84 5
Healthy policy for health promoting university 4.540.68 1
Health promotion center in a campus 4.3£0.66 2
Sustainable supportive system for implementation 4.2+0.58 3
University health promotion team 4.1£0.70 4
University health survey 4.1+0.84 5
Supportive University health committee 4.0£0.70 6
Stlr?lt:till—re Health information web-site 3.9+0.77 7
Infrastructure for university health impact assessment 3.9+0.81 8
Health education on disease prevention 3.9+1.02 8
Health supporters in a campus 3.740.71 10
Research on university health 3.6+0.76 11
Raising fund by public and private organizations 3.5¢1.02 12
Campus safety system to prevent sexual violence 4.3£0.60 1
Emergency and referral system in a campus 4.240.79 2
Campus Transportation safety system in a campus 4.1£0.85 3
safety Accident and Addition safety system in a campus 4.1£0.54 4
Safety monitoring system for university fertilities 4.1x0.77 5
Violence prevention network 3.9+0.75 6
Expanding budget of university health care center 4.1+0.61 1
Primary Guideline for primary health care in a campus 4.1£0.69 2
health Referral system with community medical centers 3.9+0.74 3
Accreditation of university health care center (personnel, fertilities, etc.) 3.9+0.87 4
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