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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 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. 

All services will be accessible, affordable, cost-effective, and designed to help students minimize or avoid interruptions in their academic and career pursuits.


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

2.  Student Health Services will ensure medical, nursing and ancillary services consistently meet departmental and community standards of care.   

3. Improve the effectiveness of psychotherapeutic techniques for depression. Students receiving psychotherapy for symptoms of depression will:

· describe four successful means of coping with their physical and psychological symptoms of depression and 

· describe a relief of depressive symptoms.
 
	1.  A computerized scheduling program tracks student contacts each time a student receives either physical and/or psychological intervention or prevention services in the Student Health Center. 

2008-2009 statistics will demonstrate a 5% increase in utilization of each departmental program over 2007-2008 statistics.

2.  Using a qualitative record audit system, randomly chosen medical records coded “Evaluation for Sexually Transmitted Infections (STI)” will be reviewed to assess accuracy of documentation, adherence to departmental procedure, clinical practice guidelines, and adherence to applicable regulations and standards. 
At the 2-month mark, a baseline for compliance will be established. A 5% improvement in each audit category will be demonstrated by June 1, 2009.
3.  A Depression Self-Report Inventory will be completed by students receiving psychotherapy for symptoms of depression at their first counseling session. 
A confidential questionnaire and a Depression Self-Report Inventory will be completed by these students at the end of their sixth psychological counseling session. 

100% of students will score a 15 point reduction on the Depression Self-Report Inventory.  
100% of the students will identify four skills to cope with their depression.

100% of students will acknowledge current participation in a regular exercise program as a strategy to alleviate depression.


	1.  Total health intervention service contacts increased 20.1%. 

07-08 N = 4136
08-09 N = 4966
Total wellness promotion service contacts increased
19.7 %. 

07-08 N = 314
08-09 N = 376
Total unduplicated psychological intervention/assessment service contacts increased 6.5 %. 

07-08 N = 721  

08-09 N = 768
2.  Baseline Data 
Report Date: October 27, 2008
Total number of charts randomly reviewed:

N= 140.
Overall accuracy in all three categories = 91.7%. 

Accuracy in Category 1:

Confidentiality = 97.3%
Accuracy in Category 2: Past Medical and Contributing Social History = 84.6%
Accuracy in Category 3: Compliance with Federal, State, Departmental, and Community Standards of Care = 93.3%
Random Chart Audit
Report date: June 1, 2009
Total number of charts randomly reviewed. N = 110.
Overall accuracy in all three categories = 98.1%.

  Accuracy in Category 1: 
  Confidentiality = 98.2 %
Accuracy in Category 2: Past Medical and Contributing Social History = 96.9%
Accuracy in Category 3: Compliance with Federal, State, Departmental, and Community Standards of Care = 99.1%

3. Total number of eligible students completing the sixth session interview. 

N = 58.

86.2% of students scored a 15 point reduction in depressive symptoms.  
13.7% of students identified four skills to cope with their depression.

70.7% of students acknowledged current participation in a regular exercise program as a strategy to alleviate depression.


	1. Utilization of two service programs increased significantly over the anticipated 5% growth rate: Health Intervention and Wellness Promotion. 

This unexpected growth is, in part, due to recent statewide economic challenges resulting in increased unemployment, loss of health insurance, and subsequent increased enrollments. 
Student Health Services will seek to increase collaboration with both public and private health care agencies in an effort to assist students in obtaining needed health care services outside our department’s scope of practice. 
Student Health Services will continue present marketing and outreach activities for all health center service programs. 

2. All department healthcare providers were required to complete the STI Assessment and Treatment course offered on-line by the Orange County Public Health Office of Special Diseases by November 7, 2008. 
Two department registered nurses participated in another Orange County Public Health Office of Special Diseases program in November to improve outreach activities encouraging STI assessment by teens and young adults.  
In December 2008, departmental policy and procedure addressing STI were reviewed and revised. 
An in-service regarding updated policy and procedures was presented to all departmental medical and nursing staff on December 19, 2008 to insure compliance with the most up-to-date community standards. 

Student Health Center personnel demonstrated marked improvement in adherence to community standards of care in all three assessment categories at the June 1, 2009 chart audit.
Continue chart audit program to identify any deficiencies in health care service programs, direct revision of policy and procedure and guide future professional educational in-service programs.

3. A multidisciplinary departmental meeting is scheduled on November 6, 2009 to identify causes of inability to meet criteria and formulate methods of correction.

Student Health Services Mental Health Program policy and procedure will be reviewed, revised and implemented by November 27, 2009
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