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Enrollments of students from low-income families 
and communities are on the rise (Kavaal 2024; Taylor 
and Turk n.d.). In January 2025, the National Student 
Clearinghouse Research Center reported that in 2024 
enrollment in college from the lowest-income localities 
grew by 7.3 percent (NRCHRC 2025). As more students 
from low-income families and communities enroll in 
college, higher education leaders increasingly recognize 
the need for additional services such as academic advis-
ing, mentoring, counseling, and career development to 
support comprehensive success for admitted students, 
beyond financial aid (Christensen, Grunden, and Wal-
ters 2024). However, research demonstrates that most 
universities lack effective integrated and comprehen-
sive approaches to address the unique needs of college 
students from historically marginalized backgrounds 

(Kezar and Kitchen 2020). Although enrollment, re-
tention, and graduation formularies are important for 
administration, recent enrollment management schol-
arship affirms the critical need for human connection, 
understanding, support, and care to actualize and max-
imize the promise of higher education opportunities 
(Cheng 2004; Henderson and Pollock 2021; Secore 2018).

Emerging research on success reveals that the most 
effective university enrollment efforts aimed at low-in-
come students address financial, social, and academic 
barriers in an integrated manner (Kezar and Kitchen 
2020). To this end, colleges and universities might con-
sider increasing coordination and collaboration between 
financial aid, admissions, academic affairs, and student 
affairs teams to enroll, support, and retain students 
(Christensen, Grunden, and Walters 2024). Further-

LE ADING STR ATEGIES

Higher education professionals might consider adopting a collaborative, caring 
approach to supporting college students from low-income families as part of an 
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more, universities have been called upon in recent years 
to demonstrate an ethos and practice of care both to 
better serve students and to advance positive outcomes 
(Dall’Alba 2024). This is especially important for low-in-
come and other historically marginalized students, who 
may feel disconnected from the university and, indeed, 
from the very services designed to promote their suc-
cess (Henderson and Pollock 2021).

The authors believe that higher education profes-
sionals should adopt a collaborative, caring approach to 
supporting college students from low-income families 
as part of an evidence-informed, integrated, strategic 
enrollment management strategy. This article shares 
one approach from the University of North Carolina 
at Chapel Hill (UNC), facilitated through the Carolina 
Covenant Scholars Program (CC), called the Carolina Cov-
enant model of care (CCMC). Originally developed in 2004 
as a strategy to remove enrollment barriers for admitted 
students from low-income families, the CC now serves 
approximately 2,000 students annually and has grown 
beyond financial support into a holistic model of care 
for undergraduate students.

The CC is a financial aid package and a network of 
support that provides an opportunity for admitted stu-
dents who qualify for financial aid to graduate debt-free. 
CC Scholars are automatically offered this financial aid 
package and support after first earning admission to 
the university and then being reviewed via the FAFSA 
for financial need. CC Scholars are from families with 
total income at or below 200 percent of the poverty 
guideline and who meet additional economic criteria. 
The program meets full financial need for the cost of 
attendance through grants, scholarships, and work-
study—no loans. The program combines state and fed-
eral grants, work-study opportunities, and privately 
supported scholarships to cover students’ total cost of 
attendance until they graduate from the university.

The CC also offers a comprehensive array of critical 
support: financial aid; community networks of mentors, 
alumni, and peers; career development; and well-be-
ing resources, all delivered in an integrated, cohesive 
manner. Individuals responsible for facilitating these 
supports are trained to do so with empathy, care, and 

a deep commitment to student success. This approach 
includes strategies informed by promising practices in 
care, drawn from the fields of health care and educa-
tion. This article shares the theoretical foundations and 
practical components of this model to guide enrollment 
management (EM) professionals and partners in imple-
menting effective student support from enrollment 
through degree completion.

What Is a Model of Care?
Care is defined by how people relate to others, including 
their interpersonal communication, relationships, and 
concern for others, and involves providing support and 
assistance to individuals or groups (Spielberger 2004). 
Originating in health care practice, a model of care is a 
conceptual framework that defines how care services 
are delivered (Davidson, et al. 2006). Specifically, models 
of care are represented in graphics that highlight the in-
teractions among care providers, recipients of care, and 
resources for care within the contexts of macro-systems 
of institutions designed to deliver care (Davidson, et al. 
2006). Models of care should address system deficien-
cies that overlook the needs of individual people and be 
multidimensional, including a wide range of supports 
and services organized into a network and integrating 
care planning and management (Davidson, et al. 2006). 
Effective models of care are reinforced by a support-
ive infrastructure and have philosophical and theoret-
ical underpinnings as well as evidence-based practice 
(Stroul 2002). Models of care inform the delivery of ser-
vices and serve as quality enhancement tools to ensure 
that individuals’ needs are met. These characteristics 
are among Davidson and Elliott’s (2001) nine compo-
nents of effective models of care. Davidson and Elliott 
also emphasize consideration of the needs and experi-
ences of the person receiving care, as well as those of 
health care providers, in addition to equitable access, 
equity, and inclusion.

In the health care domain, models of care can pro-
vide a visual concept map of interconnected ideas that 
may serve as a “standard of comparison” for practice 
in care provision (Davidson and Elliott 2001). They are 
diverse and evolving, outlining best practices for man-
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aging patient care across various stages of a condition 
or event. The goal is to ensure that patients receive “the 
right care, at the right time, by the right team and in 
the right place” (Agency for Clinical Innovation 2013, 3). 
Models seek to improve patient outcomes, satisfaction, 
and communication with providers; reduce treatment 
uncertainty; optimize resource use; and enhance quality 
and prevention efforts (Agency for Clinical Innovation 
2013; Davidson, et al. 2006).

Strategic enrollment management scholarship sug-
gests that best practices in health promotion have trans-
lational application value to student success in higher 
education (Stanton, et al. 2017). In this vein, the authors 
believe that a structured model of care for students 
progressing through their college education could help 
bolster positive student outcomes in higher education. 
The model of care shared in this article is informed by 
Noddings’s (2002) caring education theory. This theory 
describes the significance of caring in education and 
centers caring relationships as the most important fac-
tor in education. Care is considered a basic need for all 
humans, with nearly all people desiring some level of 
care. According to the theory, educators are positioned 
as individuals who can build caring relationships with 
students, listen to students, discuss student interests, 
and help students make informed academic and per-
sonal choices. Noddings offers,

We should want more from our educational efforts than 
adequate academic achievement…. We will not achieve 
even that meager success unless our [students] believe 
that they themselves are cared for and learn to care for 
others (1995, 675).

Building on Noddings’s work, Cavanagh (Cavanagh, 
et al. 2012) developed a culture of care theory in which 
educational institutions focus first on building relation-
ships with students and second on curriculum. Typically, 
schools center curriculum over relationships; however, 
Cavanagh argues that to help students meet their poten-
tial, relationships should be of the highest priority. In 
Cavanagh’s theory, schools and teachers are concerned 
with students’ holistic well-being and aim to build re-
spectful and trusting relationships. Additionally, educa-

tional communities with a culture of care provide safety, 
including security, absence of harm, and the freedom 
for students to be who they are. Freedom to be oneself 
in the educational environment means being able to 
maintain and express ethnic and cultural identities and 
beliefs while also interrelating peacefully with individ-
uals of different cultures and ethnicities (Cavanagh, et 
al. 2012). As such, models of care should be culturally 
responsive. Cultural responsiveness helps students con-
nect their cultural experiences with their postsecondary 
experiences, making their learning more meaningful 
and relevant (Aronson and Laughter 2016; Gay 2000).

How Is Care Communicated 
and Received?
Noddings’s (2002) theory of care in education shares 
four activities for care: modeling, dialogue, practice, and 
confirmation. Educators are expected to model care be-
haviors and to demonstrate care in their relations with 
students (Noddings 1998). Dialogue is used to engage 
students in inquiry and self-reflection and to provide 
feedback. This varies from historical notions of the col-
lege professor or administrator as an authority figure 
who delivers lectures while students sit to receive in-
formation. In the caring model of education, students 
are not vessels to be filled with information, but indi-
viduals engaged in conversation to build understanding 
collaboratively through continuous exchange. Practice 
involves giving students opportunities to demonstrate 
their learning, make mistakes, ask questions, and ad-
just or make corrections. Finally, confirmation involves 
affirming and encouraging students by recognizing in-
dividual student qualities, achievements, insights, and 
ways of being.

When educators employ caring strategies and focus 
on care, beneficial outcomes are realized for students, 
institutions, and society, including the development 
of critical thinking, ethical research and scholarship, 
and societal engagement (Dall’Alba 2024). For example, 
using dialogue to prompt students to consider what 
they are learning and who they are becoming can help 
students reflect and think critically. Furthermore, a uni-
versity climate that supports a capacity to care can en-



Spring 2026Volume 14(1) 18

 Strategic Enrollment Management Quarterly 

courage developing learners and researchers to consider 
the ethical implications of their work and its impact on 
society and the environment. When care is modeled for 
students, they learn to contribute to society by engaging 
with it in meaningful ways. Many U.S. universities have 
adopted this approach at the macro level as an anecdotal, 
verbalized ethos—by referencing their campus cultures 
as “caring” (McCarthy 2020; Perry and Webb 2024). A 
Google search for “culture of care” in college will pro-
duce examples of institutional presentations of their 
cultures of caring or references from higher education 
organizations for practitioners who seek to build caring 
cultures on their campuses.

Noting these great possibilities for the transforma-
tive power of care, efforts seek to bring together key 
components of health care models of care with the the-
ory of care in education, as well as other insights from 
educational theory and practice, to share a practical ap-
proach to student care in higher education that is espe-
cially beneficial for college students from low-income 
families and communities.

Why Would Programs for 
Students from Low-Income 
Families and Communities 
Benefit from a Model of Care?
Students from low-income families and communities 
have unique needs. Understanding the needs of today’s 
college students, then listening, learning, and tailoring 
one’s approach to their needs, is key to addressing en-
rollment challenges (Miller 2024). Students from low-in-
come families and communities face distinct challenges 
compared to their wealthier peers, such as financial 
hardship, food and housing insecurity, and limited sup-
port networks (Adams, Meyers, and Beidas 2016; Arm-
strong and Hamilton 2013). They may also lack access 
to college preparation and robust academic (Engle and 
Tinto 2008) and career networks (Gibbons and Shoffner 
2004; O’Shea 2019). In their study, Armstrong and Ham-
ilton (2013) extended the indirect costs women face to 
include the lack of career trajectory affected by limited 
opportunities for social networking. Some women ex-
perienced blocked pathways along with an educational 

system that seemed to work against them (Armstrong 
and Hamilton 2013). These factors can lead to impostor 
syndrome, anxiety, and isolation (Nguyen and Herron 
2021). Mental health services could be beneficial for 
students. Yet, first-generation college students report 
lower access and participation in mental health services 
(Lipson, Diaz, Davis, and Eisenberg 2023). Despite the 
benefits of financial aid, students from low-income 
families and communities still encounter barriers to 
costly, high-impact opportunities like studying abroad 
or participating in extracurricular activities (Engle and 
Tinto 2008). Social situations and microaggressions can 
further impact their sense of belonging and persistence, 
particularly for those from racially historically margin-
alized backgrounds (Ellis, et al. 2019).

Financial aid, including grants, scholarships, work 
study, and loans, is crucial for students from low-in-
come families and communities. In addition to aid, 
high levels of care and support from faculty and staff 
are essential for success. Programs like TRIO, summer 
bridge, and cohort-based initiatives, along with sup-
portive relationships, can significantly benefit students 
from low-income backgrounds (Demetriou, et al. 2017). 
Hernandez (2021) points out that it is important for 
educators to relate to students and understand the per-
spectives they bring to learning. Effective relationships 
between educators and students from low-income fam-
ilies and marginalized communities include appreciat-
ing the strengths that these students bring to college, 
including resilience, independence, and motivation, 
which can aid their success in higher education (Foss, 
Generali, and Kress 2011; Foss-Kelly, Generali, and Kress 
2017; Nguyen 2021). Overall, a community of care is 
vital to the success of students from low-income fami-
lies and communities. Research indicates that students 
who feel cared for are more likely to develop a sense 
of belonging and self-efficacy, which are crucial for 
success (Buskirk-Cohen and Plants 2019; Guzzardo, et 
al. 2021; Henderson and Pollock 2021; Linares Rendón 
and Muñoz 2011; Rendón 1994).

The authors see an opportunity to define a model of 
care for students from low-income families and com-
munities in higher education. Although general best 
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practices exist, few models integrate care practices into 
a cohesive strategy for student success. Inspired by the 
ecological validation model of student success (Kitchen, et al. 
2021), the authors believe that it is important to recog-
nize and validate the unique strengths and capabilities 
of students from low-income families and communi-
ties. Kezar and Kitchen (2020) note that while many 
interventions aim to support marginalized students and 
boost completion rates, few provide a comprehensive 
approach. Practical models demonstrating how to op-
erationalize care as part of a comprehensive support 
system can guide higher education professionals.

The Carolina Covenant 
Model of Care
The CCMC was developed by CC staff and practitioners 
in the field who support students from low-income 
families and communities, by reflecting on their daily 

work and the evolution of the program over two de-
cades. Figure 1 represents the CCMC as an ecological 
system. In ecological system theory, a person’s devel-
opment is influenced by various interacting systems 
within the person’s environment and by nested layers 
that influence one another (Bronfenbrenner 1979, 2005). 
The CCMC system centers on the enrolled student re-
ceiving financial aid, with a goal of graduation and plans 
for postgraduation (career and/or graduate or profes-
sional school). The CCMC begins after CC Scholars are 
admitted to UNC and continues throughout their col-
lege journey. . To help them achieve their goals, students 
are supported through efforts to enhance self-awareness 
and self-care, the utilization of on-campus services, and 
a sense of belonging. These efforts are carried out by in-
dividuals, including CC staff, campus partners, program 
liaisons, mentors, and alumni. In the final nested layer, 
the support of the Office of Student Scholarships and 

	 FIGURE 1 ➤ The Carolina Covenant Model of Care Ecosystem
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Aid, funding sources and donors, and the university’s 
mission and leadership are represented.

People Facilitate the 
Objective of Care
Program staff, campus partners, mentors, and alumni, 
known as care-givers,1 form the first concentric circle to 
support students from low-income families and com-
munities in higher education. The program uses the 
term care-giver, which is consistent with program staff 
engaging daily with students, identifying and developing 
their strengths through attentive conversations and mu-
tual support. These strengths help students connect with 
campus partners, mentors, and alumni, who offer tai-
lored support. Campus partners provide individual and 
group services through specific university offices. CC 
mentors—faculty and staff volunteers—meet students 
for coffee, meals, or campus activities, often maintaining 
relationships beyond the first year. CC liaisons, typically 
from graduate programs, help students transition to fur-
ther education. Mentors and liaisons undergo annual 
training, have a digital and in-person space for exchang-
ing mentoring best practices, and receive regular updates 
from the program. Alumni contribute through advisory 
boards and social media, enhancing connections for 
students from low-income families and communities. 
Together, these care-givers create a supportive network 
around students from low-income families and commu-
nities throughout their university experiences.

University Culture Encourages 
and Sustains People Who Care
The outer concentric circle, as shown in Figure 1 (on 
page 19), includes university leadership, policies, 
and institutional investment, which are essential for 
establishing and sustaining a program for students from 
low-income families and communities. Support from 
senior leadership and effective policies are crucial for 
the program’s initiation and growth. These influencers 

	 1	The authors think of care-givers as relational (Noddings 1992)—a mutuality 
of carer and giver of care with individual human beings. Individuals need to 
be acknowledged, listened to, understood, and respected. The authors 
added a hyphen to accentuate the care of each other.

help secure resources and maintain the program, mak-
ing institutional buy-in a foundational step. Building 
and sustaining the CCMC requires ongoing collabora-
tion with leadership to ensure updated policies, funding, 
and support, and to foster a culture of encouragement 
and care through strategic planning.

A Logic Model for 
Program Replication
As the CC celebrates its 20th year at the university, Table 
1 (on page 21) offers a logic model to aid other insti-
tutions in developing their own models of care based 
on lessons learned. The CC includes four key supports: 
(1) financial aid, (2) academic guidance, (3) career devel-
opment, and (4) well-being resources. The CCMC de-
scribes how these supports are delivered through staff, 
faculty, and program partners. Specifically, personnel 
use modeling, dialogue, practice, and validation. The 
authors updated Noddings’s (2002) “confirmation” to 

“validation” to align with prior research on the benefits 
of validation in an academic context (Linares Rendón 
and Muñoz 2011; Rendón 1994). The model highlights 
how the program fosters caring relationships that sup-
port student success (see Table 1).

Context
The model starts with an appreciation of context, in-
cluding environmental influences on the program. The 
CC is a program at a large, public research university 
in the southeastern United States. The institutional 
mission, vision, and values influence its development. 
Furthermore, as part of the institution’s enrollment 
management, enrollment goals impact the program, as 
do the changing demographics of college-going individ-
uals in the region. The university’s active alumni and 
institutional fundraising, which helps support the CC 
through gifts and donations, is also influential. Finally, 
UNC has a strong commitment to public service, espe-
cially to serving the people of North Carolina, and seeks 
to meet critical workforce needs with highly skilled, 
well-prepared graduates ready to contribute to local, na-
tional, and global economies. All these factors influence 
the purpose and objectives of the CC program.



Spring 2026Volume 14(1) 21

Strategic Enrollment Management Quarterly 

Inputs
Inputs to the model include institutional investments: 
the resources and contributions that an organization 
invests in a program to achieve its goals. Investments 

include staff time, volunteer hours, planning time, fi-
nancial aid, social events, academic support, career de-
velopment curricula, and well-being support.

	TABLE 1 ➤	Carolina Covenant Model of Care Logic Model

Context
Large, public, 
R1 university

	▶ Institutional mission, vision, values
	▶ Enrollment goals
	▶ Demographic shifts
	▶ Alumni engagement
	▶ Public service
	▶ Fundraising
	▶ Workforce needs

Inputs What we invest

	▶ Staff time
	▶ Volunteer hours
	▶ Planning time
	▶ Financial aid
	▶ Social events
	▶ Community development opportunities
	▶ Academic supports
	▶ Career development curriculum
	▶ Well-being supports

Outputs

Care-givers Who we are

	▶ Professional staff
	▶ Student interns
	▶ Campus partners
	▶ Faculty mentors
	▶ Graduate/ professional school liaisons
	▶ Donors
	▶ Alumni

Participants Who we reach
	▶ Students from low-income families and communities 

enrolled in degree-seeking undergrad programs

Activities How we do it
	▶ Model, dialogue, practice, and affirm students 

in a culturally responsive manner

Outcomes

Short-term
Results in terms 
of learning

	▶ Critical thinking
	▶ Self-awareness
	▶ Self-care
	▶ Awareness and knowledge of student support services
	▶ Sense of belonging and community

Intermediate
Results in terms of 
changing actions

	▶ Informed academic decision-making
	▶ Making healthy choices
	▶ Seeking help when needed
	▶ Planning for the future

Long-term
Results in terms of 
changing conditions

	▶ Increased enrollment, retention, degree completion, 
and job placement or graduate school enrollment

	▶ Caring, societal engagement
	▶ Caring workforce

Continuous Improvement: Evaluation, Reflection, Iteration
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Outputs

Outputs, the people and activities of the program, in-
clude care-givers, participants, and activities. Care-giv-
ers include professional staff, student interns/peers, 
campus partners, faculty mentors, donors, and alumni. 
Collectively, this team employs a strengths-based ap-
proach, focusing on celebrating strengths, acknowl-
edging challenges, and fostering mutual, supportive 
relationships. These individuals work to enhance stu-
dents’ self-awareness, teach them to practice self-care, 
promote awareness of and use of student services on 
campus, facilitate belonging, and build community. 
This approach helps students from low-income families 
and communities engage with mentors and campus re-
sources, facilitating their personal and academic growth 
(Foss, Generali, and Kress 2011; Jack 2019; Shushok and 
Hulme 2006).

In the CCMC, the relationship between student and 
care-giver is the most important factor. Care-giver activ-
ities include modeling, dialogue, practice, and affirming 
students in a culturally responsive manner. Modeling is 
used to demonstrate intentional behaviors for academic 
and student success. Dialoguing promotes reciprocal 
learning through conversation. Practicing involves giv-
ing students opportunities to demonstrate their learn-
ing, make mistakes, ask questions, and adjust or make 
corrections. Affirming includes seeing and acknowl-
edging student qualities, insights, behaviors, and expe-
riences.

Faculty and staff engage in the activities of caring—
modeling, dialoguing, practicing, and affirming stu-
dents—in a culturally responsive manner. For example, 
they welcome and address students by name and seek 
to understand students’ experiences prior to enrolling 
at the university, as well as those beyond the campus. 
They also allow students to choose or direct activities 
to highlight their values and strengths, and they pro-
vide space for students to connect their life experiences, 
languages, and cultures with their learning. Care is fa-
cilitated through influential relationships, one-on-one 
meetings, communications about students’ experiences, 
and organized support partnerships.

Outcomes

Outcomes include the short-, intermediate-, and 
long-term results of a program’s activities. Short-term 
outcomes include results in terms of learning: criti-
cal thinking, self-awareness, self-care, awareness and 
knowledge of student support services, and a sense of 
belonging and community. Intermediate results refer 
to student actions, including informed academic deci-
sion-making, making healthy choices, seeking help 
when needed, and planning for the future. Long-term 
results involve changing conditions, such as increased en-
rollment, retention, degree completion, and job place-
ment or graduate school enrollment; caring societal 
engagement; and a caring workforce.

Continuous Improvement
The model enhances continuous improvement involv-
ing evaluation, reflection, and iteration. This work is 
done to increase efficiency, improve quality, deliver 
more value, and provide information to support in-
formed decisions. Knowledgeable decision-making can 
increase care for students in the most valuable ways. 
In addition, gaps in support that need attention are re-
vealed. This information can guide policy and strategic 
planning from program administration to university 
leadership.

Conclusion
Higher education faces a well-being crisis, particularly 
affecting low-income and minoritized students (Scherer 
and Leshner 2021; Xiao, et al. 2017). To address this, 
practitioners must connect well-being insights with 
student support frameworks, focusing on a strengths-
based approach that views students as assets (Demetriou 
and Powell 2014). Leaders should foster a culture of 
care built on respect and honesty, in which commu-
nity members feel safe asking questions, listening to 
understand, and valuing cultural and identity differ-
ences throughout the student journey (Perry and Webb 
2024). Additionally, enrollment leaders must encourage 
a collaborative, institution-wide culture of care (Hino-
josa, Luff, and Woolston 2023). Colleges should develop 
multifaceted plans starting at enrollment that promote 
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shared responsibility for institutional and individual 
student goals (Saweczko 2024).

The CC, recognized as a leader in integrative sup-
port for students from low-income backgrounds (Kezar, 
Walpole, and Perna 2015), is often consulted on rep-
licating its approach. The program offers a model of 
care adaptable to other institutions’ needs, grounded 
in scholarship and the work with CC Scholars. While 
acknowledging potential biases and privileges, the au-
thors recognize that their well-funded program may 
not reflect other institutions’ realities. As Henderson 
(2021) notes, best practices must be contextualized to 
each campus’s unique needs. Understanding students’ 
perspectives on how the campus environment impacts 
their academic experiences is crucial to integrating ef-

fective, student-centered initiatives (Secore 2018). Fu-
ture research should explore how the CCMC operates 
under varying resource and support levels, assessing 
its feasibility and scalability across diverse contexts and 
student populations.

As higher education engages more low-income 
and first-generation students, the authors recommend 
delivering services through a caring framework that 
includes modeling, dialogue, practice, and validation. 
Financial assistance alone is insufficient; developmental 
services must be delivered with care to truly support 
students. The CC looks forward to the next 20 years, as 
it continuously improves its model of care and shares 
lessons learned with colleagues.
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