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	Student Learning Outcomes:  

Improving Teaching and Learning
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	The mission of Student Health Services is to enhance the educational potential of Saddleback College students by promoting wellness and addressing the physical and psychological health concerns that create barriers to learning.

Through early illness intervention, psychological counseling, health education, preventative services, and collaboration with community resources, 

students will learn to participate in their healthcare, make healthy lifestyle choices, and achieve their optimum health which will contribute to both retention and academic success. 


	1.  Student Health Services will increase student awareness of available on-campus health care services.


	1.  Student Health Center 2005-2006 statistics will demonstrate a 5% increase in utilization of each departmental program over 2004-2005 statistics. 


	1.  Each time a student receives health care services (intervention or prevention) from a physician or registered nurse in the Student Health Center, a student contact is established. A computerized scheduling program tracks these student contacts. 
a. The total number of student contacts accessing health intervention services increased 8.7% (04-05 N = 1979, 05-06 N = 2151). 

b. The total number of student contacts accessing wellness promotion services increased 5.9% (04-05 N = 4346, 05-06 N = 4604).


	1. Assessment results demonstrate that the various outreach activities of the Student Health Center were successful. 

a. Students seeking care in the Student Health Center for physical illnesses and injuries increased 8.7% (3.7% over the 5% increase target goal).

b. Students participating in wellness promotion activities increased 5.9% (0.9% over the 5% increase target goal). 

c. The unduplicated count of students accessing psychological services increased 9.9% (4.4% over the 5% increase target goal). 

Based on these finding, Student Health Services will continue these  
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	All services will be accessible, affordable, cost-effective, and designed to help students minimize or avoid interruptions in their academic and career pursuits.


	
	
	c. The unduplicated count of students participating in

psychological intervention and assessment services increased 9.4% (04-05 N = 424, 05-06 N = 464).

(Report date: 09/28/06)


	successful outreach activities into the next academic year and anticipate continued growth in all Student Health Services programs. 
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	2.  Student Health Services will ensure medical and nursing services consistently meet community standards of care.


	2.   Using a qualitative chart audit system, 10 randomly chosen patient records will be reviewed each week to assess quality of documentation, adherence to clinical practice guidelines, consistency in charting, and adherence to applicable regulations and standards. 

At the 2-month mark, a baseline for compliance will be established. Thereafter, a 5% improvement in each audit category will be demonstrated every 2 months.  This process will begin October 17, 2005 and continue until June 1, 2006. 


	2.  All category standards were measured equally based on yes and no responses. Standards for each category are identified in Appendix A.
Baseline Data 
(Report date: January 17, 2006)
Total number of charts randomly reviewed = 250.

Overall accuracy in all three categories = 96.2%. 

Accuracy in Specific Categories 
•Category 1: Organization of the general medical record (4 standards) = 62.5%
•Category 2: Accuracy of note entry (7 standards) = 60.4%
•Category 3: Compliance with federal, state, departmental, and community standards of care (9 standards) = 74.4%

	2. A comparison between the January 17, 2006 baseline calculations and the August 9, 2006 report of chart audit data collected at 2-month intervals demonstrated that Student Health Center personnel exceeded  improvement goals in adherence to community standards of care in all three categories. 
The goal was to improve compliance with community standards 5% above baseline every two months. This placed the anticipated August 2006 increase at 15%. 
Result Comparison by Category
•Category 1: Results demonstrated an increase 

in standards compliance of


	I
	II
	III
	IV
	V

	Expanded Statement of Institutional Purpose
	Administrative/Service Outcomes
	Assessment Method and Criteria for Success
	Assessment Results
	Use of Results

	
	
	
	2.  Random Chart Audit
(Report date: August  9, 2006)
Total number of charts randomly reviewed = 250.

Overall accuracy in all three categories = 98.5%.

Accuracy in Specific Categories 

•Category 1: Organization of the general medical record (4 standards) = 83.8%

•Category 2: Accuracy of note entry (7 standards)

= 85.8%
•Category 3: Compliance with federal, state, departmental, and community standards of care (9 standards) = 92.6%


	21.3% (6% higher than anticipated).
•Category 2: Results demonstrated an increase in standards compliance of 25.4% (10.4% higher than anticipated).

•Category 3: Results demonstrated an increase in standards compliance of 18.2% (3.2% higher than anticipated).

A chart audit program will be established and used on a regularly occurring basis (to be determined) to identify deficiencies and direct future professional educational in-service programs.
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	3.  Students receiving psychological counseling 

will: 

•be able to identify the source of their psychological distress/problem,

•learn successful means of coping with their psychological distress/problem, and

•feel that their psychological counseling has helped them to address their psychological distress/problem.

	3.   At the end of the sixth session of psychological counseling (or earlier if the student requires less than six sessions), students will complete a 3 item questionnaire designed to assess the perceived effectiveness of their sessions.

80% of students will be able to identify the source of their psychological distress/problem.

80% of the students will report that they have learned at least one skill to cope with their psychological distress/problem.

80% of the students will report that they feel “helped” as a result of their psychological counseling.
	3. Only five percent (N = 127) of all eligible counseling students given the 3-item questionnaire returned completed questionnaires. Procedures for anonymity were strictly maintained.

100% of respondents were able to identify the source of their psychological distress and identify at least one strategy or technique to cope with the distress.

99.5% of respondents stated the counseling sessions were “very helpful”.

0.5% of respondents stated the counseling sessions were “somewhat helpful”.


	Achievement of this administrative unit outcome cannot be assessed.  The 5% return rate of completed questionnaires resulted in a significantly skewed report and strongly suggests this measurement tool and possibly its administration method are flawed.
Evaluation of the underlying problems with this measurement tool is in progress.

A new measurement tool to assess psychological service outcomes will be developed by the Director of Student Health Services in collaboration with the department clinical psychologist and an SC Research Specialist.
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Chart Audit Form

Health Care Provider Name: ______________________________________________________________
Review Date: ______________

Evaluator Name: _______________________________________________________________________
Patient ID #: _______________

Note: Comment is mandatory for any “no” or “partial” score.

Category 1: General Medical Record Organization

	Standard
	Yes
	No
	Partial
	N/A
	Comment

	  1. Patient Name and ID number correct   and noted on each Progress Note page?
	
	
	
	
	

	  2. Presence or Absence of allergies noted on each Progress Note page?
	
	
	
	
	

	  3. Current treatment consent signed and
witnessed?
	
	
	
	
	

	  4. Chart documents in proper order?
	
	
	
	
	


Category 2: Note Entry Accuracy

	Standard
	Yes
	No
	Partial
	N/A
	Comment

	  5. Date of Service documented?
	
	
	
	
	

	  6. Arrival Time documented?
	
	
	
	
	

	  7. All components of SOAP charting noted?
	
	
	
	
	

	  8. Patient teaching documented?
	
	
	
	
	

	  9. Discharge time documented?
	
	
	
	
	

	10. Is entry legible, clear, and concise?
	
	
	
	
	

	11. Has H.C. Provider signed entry?
	
	
	
	
	


Category 3: Compliance with Standards of Care

	Standard
	Yes
	No
	Partial
	N/A
	Comment

	12. Is patient history documented?
	
	
	
	
	

	13. Are V.S. documented as appropriate?
	
	
	
	
	

	14. Is assessment based on subjective and
objective information?
	
	
	
	
	

	15. Does plan conform to appropriate standard of care (i.e. nursing protocol, departmental policy and procedure, community standard of care)?
	
	
	
	
	

	16. Does documented treatment(s), teaching, and disposition address patient
complaint and support assessment?
	
	
	
	
	

	17. Are laboratory and other diagnostics tests results initialed?  
	
	
	
	
	

	18. Are recommendations regarding abnormal test results documented as indicated?
	
	
	
	
	

	19. Are RN and Physician progress notes
linked where indicated?
	
	
	
	
	

	20. Is patient record HIPAA compliant?
	
	
	
	
	


Correction of Error/Problem noted in this review:

	Problem/Error
	Date of Visit
	Method of correction/Date/By whom
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