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The Good Old Days - 1827

• But while the students slept badly, ate poorly, 
fought constantly, lost their money gambling, and 
woke with hangovers, the heaviest burden was 
attending class.

• Meanwhile, student caroused.  Their main, 
unrepentant diversion, day and night, weekday and 
weekend, was drinking alcohol in access.  

• They drank wine, peach brandy, “a stiff julep,” 
champagne, whiskey, and brandy mixed with honey 
– anything to get what the students called “corned,” 
or intoxicated 
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Tradition Carries On…

6



The Good Old Days - 1828

• While the students parties with abandon, a new threat to the 
university’s future swept into Charlottesville – disease. 

• A great number of people seemed to be sick that season 
(October)…diagnosed with Measles.  So badly was the disease 
that travelers feared to pass through Charlottesville and 
“there have been three deaths among the students.” 

• However, as troublesome as Measles were, worse was yet 
come.  A “nervous fever” arrived in the cold of winter…and 
while it ravaged the university, surrounding neighborhoods 
remained unscathed…typhoid…by March of 1829, at least six 
students would be dead.  
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Diseases Remain a Risk 
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The Good Old Days

• The University of Virginia’s first School of Medicine professor, Dr. Robley
Dunglison, opened a dispensary in the Anatomical Hall and saw patients 
for several hours each week. 

• Between the 1820s and 1930s, student health services were delivered by 
medical school faculty on a fee-for-service basis. 

• Prior to the construction of any health facility, physicians would care for 
students in their Lawn rooms or would ask residents of the pavilions to 
temporarily house an ill student. 

• Starting in 1826, smallpox vaccinations were encouraged by the Board of 
Visitors, and the University provided vaccinations from a dispensary. 

• Infectious diseases were a major problem in those days and were 
compounded by lack of cleanliness in the dormitories and the pavilions 
where food was served.
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1800’s Health Challenges
exhibits.hsl.virginia.edu/centennial/beginnings/

• After many years of proposals 
submitted by medical faculty, the 
University finally built an infirmary (The 
Old Student Infirmary) in 1858. 

• The infirmary was constructed to help 
manage and stop a series of epidemics 
of typhoid fever that killed several 
students and resulted in the University 
closing for several months at a time. 

• The building included an innovative 
central heating system, special 
louvered windows to promote 
ventilation, and cisterns in the attic to 
collect rain water. 
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Varsity Hall 
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1857 Cost for Services 

• Prior to the construction of the infirmary, fee for 
service to see a student was $1 per visit; this was 
replaced in 1857 with a "comprehensive" health fee 
of $5 per school year (rising to $7.50 in 1869) which 
covered all student health services.
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1938

• At the urging of medical 
school faculty, the University 
appointed a committee to 
study the possibility of 
establishing a student health 
service with a dedicated staff, 
mission, and facility. 

• The Department of Student 
Health was thus established in 
1938, Dr. Andrew Hart was 
appointed director, and the 
department was housed in 
the Entrance Building next to 
the University Hospital.
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Growth

• Over the next 40 years enrollment 
increased from 5,000 post-war to 
16,500 in 1979, and women first 
matriculated in 1970. 

• The changes in enrollment and 
demographics necessitated an increase 
in staff to nearly 45 FTE’s and a larger 
and more comprehensive ambulatory 
care facility. 

• A new building (the Elson Student 
Health Center) was completed in the 
late fall of 1989 and occupied in 
January of 1990.
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Preventive Health 

• During the late 1970’s and 1980’s the mission of the Department shifted 
from primarily episodic care to a more preventive health care model. 

• This resulted in the development of a peer-based health education 
program as well as greater emphasis on disease prevention and health 
promotion in the clinical areas. 

• The General Medicine provided sports and travel medicine services, 
supported the University’s immunization requirements, and responded to 
public health issues (e.g. HIV, STIs, influenza, and meningococcal disease). 

• Behavioral health services (CAPS) were rolled into the Department of 
Student Health in 1999 and began to evolve into a comprehensive model 
including the provision of psychiatric assessments, short-term 
psychotherapy, group therapy, crisis intervention, psychiatric consultation, 
academic support/accommodations, and referral services.
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2013

• Executive Directors retires 

• VP & Chief Student Affairs Officer – Pat Lampkin 
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Threat Assessment 



Issues to Resolve 

• Programs

• Collaboration 

• Teaching 

• Expertise

• Building

• Prevention 

• Wellness/Wellbeing 

• Research 
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Data

• External 
– Center for Collegiate Mental Health 

– Sunbelt Survey 

– National College Health Assessment 

– Association for University & College Counseling Center Director

• Internal 
– Student Information Services (SIS)

– Medicat

– Epic

– Accessible Information Management (AIM)

– Safe Grounds 

• Linking – HIPAA/FERPA constraints 
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1989: Original building  
completed

1999: Major Addition    
to integrate CAPS

35,142 SF Total space

2013 Location: Brandon Ave/JPA  

Ease of Student Access Bridging the Academic Village and the Health System 

Central Grounds 

Health System



Cooperative Institutional Research Program (CIRP) 
Freshman Survey 

(National results are shown in NAVY; University of Virginia results are shown in Gray) 
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296.9% Growth



Reasons for Space Constraints

• Aging building (1989 and 1999)

• Inefficient, inflexible arrangement of Clinics and Services 

• Services unified over time (e.g. SDAC, OHP, CAPS)

• 2 decades enrollment growth + future projected growth

• Increased complexity of cases

• Increased demand & utilization of SH resources
– Increased student use 

– Health insurance changes
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A New Focus on Wellbeing
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- Health Ed Classes

- Nutrition

- Cooking Classes

- Eating Disorder Care

- Mindfulness/Meditation

- Fitness Integration

- Develop Healthy Habits

- Bio-Feedback

- Sexual Education

- Violence Prevention

- Substance Abuse Services

- Peer Education



Education & Research
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Site Plan



Perspective from NW



Perspective from NW at Entry



Perspective from SW on Brandon Avenue - Green Street



Perspective from SW corner on Brandon Avenue – Green Street



Perspective from SE on Monroe Lane



Perspective from NE on Monroe Lane



Perspective from Main Lobby Entry



Level 1 Floor Plan 



Level 2 Floor Plan 



Level 3 Floor Plan 



Level 4 Floor Plan 
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Drone View 04/24/2021









Current State of Affairs 
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“Without health there is no happiness.  
An attention to health, then, should take the 
place of every other object.”

~ Thomas Jefferson, Founder, 1826



65


