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[bookmark: _Toc535697545]ABSTRACT
The purpose of this project was to assess the University of Hawaii Hilo (UHH) Student Medical Services using multiple methods, as a single assessment method is not enough to assess competencies. The American College Health Association’s (ACHA) Council for the Advancement of Standards (CAS) in Higher Education tool for Clinical Health Services was used for administrative program assessment. The findings were used to identify areas that administrators need to strengthen to comply with Federal, State and University regulations and increase program efficacy. The ACHA 2016 survey Health Assessment II 2016 survey for the University of Hawaii at Hilo (UHH), was used to determine the health status on campus, health information received and health information that students wanted was compared against self reported academic impacts. The ACHA 2016 survey of UHH students and the ACHA national reference group were used to determine how UHH student compared to national average in health issues.  The basis of the literature review was current health concerns that seemed to affect university students .UHH students and the results of the survey served as a guide and context in which to assess the current program. 
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[bookmark: _Toc535697547]CHAPTER I: STATEMENT OF THE PROBLEM
[bookmark: _Toc535697548]Introduction
Quality improvement in the delivery of healthcare can only occur in an environment of assessment. Assessment and evaluation of university programs has increased in higher learning institutions, particularly in the areas of teaching. Assessment culture now encompasses a broader scope of programs in the university setting. Program assessments of areas that support student success are increasingly important, as the focus of many universities has changed to include strategic plans addressing student learning, retention, and graduation rates. Assessment of university-based clinical healthcare services is important to identify areas that need improvement. Implementation of quality improvement measures of university programs will increase overall student success. The presence of clinical services on campus allows students to continue enrollment and to achieve success. College attendance creates a unique set of circumstances and stresses that can stimulate significant student growth and development, especially when the student support functions coordinate well and work together (Council for the Advancement of Standards in Higher Education [CAS], 2012).
The project was a program assessment of a university-based medical clinic to assess how to improve the program to serve its clients’ best interests, and it resulted in best practice recommendations. The assessment drew on material from the Institute of Medicine (IOM), the Essentials of Doctoral Education for Advanced Nursing Practice, the American College Health Association (ACHA) survey, and the CAS Self-Assessment Guide for Clinical Healthcare Services tool.
According to the IOM’s (2003) Health Professions Education: A Bridge to Quality, healthcare professionals should exercise competence in five domains: (a) to provide patient centered care, (b) to work in interdisciplinary teams, (c) to employ evidence-based practice, (d) to apply quality improvement, and (e) to use informatics. Similar domains are the basis for the Doctorate of Nursing Practice essentials and the focus of the Practice Inquiry Project (PIP) for Doctorate of Nursing Practice students. The Essentials of Doctoral Education for Advanced Nursing Practice according to the American Association of Colleges of Nursing (2006) include (a) scientific underpinnings for practice, (b) organizational and systems leadership for quality improvement and systems thinking, (c) clinical scholarship and analytical methods for evidence-based practice, (d) information systems/technology and patient care technology for the improvement and transformation of health care, (e) health care policy for advocacy in health care, (f) interprofessional collaboration for improving patient and population health outcomes, (g) clinical prevention and population health for improving the nation’s health, and (h) advance nursing practice. The ACHA is a nationally recognized organization that conducts research surveys such as the National College Health Assessment (NCHA) that can assist in collecting precise data about students’ health habits, behaviors, and perceptions to aid in that assessment.
Assessment and evaluation differ, in that assessment is an ongoing process rather than being product oriented. Assessment is not an evaluation fixed in time. Researchers use its findings to develop formative, rather than summative, content diagnosis potential areas for improvement (What’s the Difference Between Evaluation and Assessment?, n.d.). Therefore, assessment is the best tool for analyzing the effectiveness of a program without stifling potential future growth. It supplies diachronic (evolutionary) solutions rather than synchronic (fixed point in time) analyses.
Many issues in healthcare, such as the Affordable Care Act, the attempt to have universal healthcare, penalties for not moving to an electronic health record system, the Health Insurance Portability and Accountability Act, the Family Educational Rights and Privacy Act, and the Health Information Technology for Economic and Clinical Health Act, intersect in the university setting, and need vigilant assessment to ensure compliance. The goal of primary care patient-centered medical homes is the adoption and meaningful use of data collected through health information technology. Researchers must use this information to drive the delivery of healthcare.
Higher education blossomed after World War II with an influx of federal funding for GI bills to pay for higher education degrees. This spurred the development of processes of assessment and evaluation in institutional research, and they are now integral to strategic planning for higher education (Hollowell, Middaugh, & Sibolski, 2006). The emphasis on planning and assessment in regional accreditation throughout the United States underscores their importance to institutional vitality (Hollowell et al., 2006).
This discussion includes the background of improvements at the clinic, the formation of an in-clinic pharmacy, and interdisciplinary educational opportunities. These improvements support the fulfillment of the ideals set forth for medical services in a university setting. It includes all other relevant background information to complete the clinical services assessment.
[bookmark: _Toc535697549]Background
The purpose of the University of Hawaii at Hilo Student Medical Services (UHH SMS) is to provide healthcare services to college students in the rural community of Hilo, Hawaii. Healthcare services are an essential element in students’ well-being, and in the process of achieving their academic success. Healthcare services maintain a healthy campus environment, population health as well as individual health and they enhance the educational experience of students. Public health education and initiatives intersect with personal healthcare in the university environment in a unique way and at a unique developmental crossroad of the young adult.
The purpose of this self-assessment was to review student medical services at the UHH SMS. UHH SMS is organizationally placed in the Division of Student Affairs in collaboration with Student Health and Wellness Programs (SHWPs). These programs are part of a three-branch approach to the health and wellness of University of Hawaii at Hilo (UHH) students. Medical services, counseling services, and health promotion each contribute unique and important programs while holistically serving the students.
The medical services were the focus of this assessment. The UHH SMS serve approximately 3,000 students a year at the medical clinic with 3,510 visits in 2018. UHH is a nationally ranked liberal arts university with a diverse cultural campus community and approximately 3,000 students. UHH SMS also serve the community college students at Hawaii Community College (HCC), bringing an additional patient population of roughly another 3,000 students who are eligible for services at UHH SMS. Services at the clinic are also available to Running Start Program students, some staff, and community members for family planning (FP) services incorporating primary care. A board-certified family nurse practitioner runs the UHH SMS and is currently the only provider. Support staff includes an RN (position is currently not filled), office assistant, and student nursing assistant staff.
In October 2013, an interdisciplinary relationship between UHH SMS and the Daniel K. Inyoue College of Pharmacy (DKICP) began, creating a limited pharmacy within the clinic to serve students unable to access medications due to financial, confidentiality, and transportation issues. This relationship has also created an interdisciplinary educational model serving pharmacy students, Doctorate of Nursing Practice students, and Bachelor of Science in nursing students in their educational pathways as a clinical site for rotations of different disciplines. The vision for this in-clinic pharmacy developed through collaboration between the DKICP and UHH SMS. As a 4-year institution with Bachelor of Science in Nursing, Doctor of Nursing Practice, and Doctor of Pharmacy professional degrees, this collaboration set the groundwork for increased access of students to medications, interdisciplinary healthcare provider teams, and educational opportunities for those seeking professional degrees. A comprehensive assessment of the clinic determined whether additional services would benefit the patient population and what other aspects of the clinic’s services might improve to facilitate optimal patient care and increased educational opportunities. The literature review discusses educational benefits and students’ need for the interdisciplinary team approach. As of 2019, the in clinic pharmacy is still functioning but Health Insurance Portability and Accountability Act compliance issues have temporarily stopped pharmacy students from rotations. In working with the Office of General counsel for UHH, opportunities have opened up for doctoral nursing students to rotate through the UHH SMS. UHH students from the BSN and DNP programs do clinical rotations at SMS. 
UHH SMS offers FP services through a Title X grant. As a Title X FP clinic, funding ensures patient access to a broad range of FP and related preventative health services for low-income and uninsured community members, as well as the general student population. FP and general medical services comprise roughly equal portions of visits and procedures at UHH SMS, meaning that the clinic provides services to meet a wide range of patient needs.
[bookmark: _Toc535697550]Problem Statement
The process of assessment of the clinic is important to accreditation of the university, and it helps to determine what services are effective in retention and graduation. Assessment also determines areas that could benefit from revised policies and strategies to improve the efficiency and effectiveness of patient care. Since the clinic provides a wide range of services to a diverse patient population within a higher education setting, it is crucial to understand how to meet the needs of the clinic populations with drastically different requirements for diverse medical outcome goals. For the community population, the clinic provides a low-cost and confidential FP clinic with a primary care focus. This is also true for the student population, but the purpose of the clinic for that group is also to support patient health and ability to succeed in a higher education setting (ACHA, 2012; CAS 2012). UHH SMS may be the first clinic many patients visit in their adult life after transitioning from pediatric/adolescent care. As such, the clinic sets a standard for these patients in terms of quality of care and education associated with preventive care throughout their college careers and beyond. It creates a unique opportunity to teach health literacy.
While the students and community members share similar needs for primary care medical services, different approaches towards caring for and educating patients are necessary since there are broad variations in actual patient needs. The most important objective for the patients is to optimize the current and future health of each individual. The most effective manner to accomplish this objective is through a variety of educational methods concerning health literacy, health promotion, disease prevention and care, physical activity, nutrition, alcohol and drug use, sexual practices, and lifestyle choices. Equal access to quality medical and nursing care is also valuable (CAS, 2012). UHH values access to affordable quality health care insurance to ensure that all students have health insurance, and that they are in a position to succeed in their educational careers.
The goal of this PIP was to determine patient population needs, evaluate the ability of this clinic to meet their needs, and provide recommendations to meet those needs better. The researcher used a Program Review Self-Assessment Tool (Appendix A) that drew on the standards and guidelines of the CAS Self-Assessment Guide for Clinical Healthcare Services tool integrating student survey data conducted by the NCHA II at UHH SMS in Fall 2016 (Appendix A). The CAS assessment tool assesses 12 aspects of programming and administration:
Part 1.	Mission
Part 2.	Program
Part 3.	Organization and Leadership
Part 4.	Human Resources
Part 5.	Ethics
Part 6.	Law, Policy, and Governance
Part 7.	Diversity, Equity, and Access
Part 8.	Institutional and External Relations
Part 9.	Financial Resources
Part 10.	Technology
Part 11.	Facilities and Equipment
Part 12.	Assessment and Evaluation
[bookmark: _Toc535697551]Significance of the Problem
Over the past decade, caregivers have used the framework of adolescent-friendly health care to orient health services to the needs of young people better. The World Health Organization (WHO,2002) initially described and focused primary health care in low-income countries, but now there is a growing appreciation for the framework’s potential to promote quality health care to adolescents in high-income countries and within specialist health services, such as those available at UHH SMS. Adolescent-friendly health care must address five domains; equity, effectiveness, accessibility, acceptability, and appropriateness of care (Ambresin, Bennett, Patton, Sanci, & Sawyer, 2013). However, it is only possible to measure the acceptability of health services, and how well the clinic meets young people’s expectations, by obtaining young patients’ perspectives in conjunction with assessment studies. Patient experiences are crucial to improving health care quality standards (Ambresin et al., 2013). With this in mind, the researcher used the most current ACHA survey to support the assessment tool and to focus on the community in which it serves. The patient population of UHH SMS, because of its demographic structure, is highly heterogeneous, reflecting different economic, sociocultural, and developmental contexts (Ambresin et al., 2013). Therefore, the significance of the problem has an intimate connection to the diversity of patient needs and how best to improve the desired health outcomes for each population.
School health programs use an innovative approach to increasing adolescent and young adult access to primary and preventive health services. School-based health centers may help to eliminate financial barriers to care, and they may increase the use of health care services by their student populations (Santelli et al., 1998). The Society of Adolescent Medicine recommends that, to be accessible to adolescents, health services must be culturally sensitive and age appropriate. They must also be highly visible, easily accessible, and affordable. Programs providing clinical preventive services include FP clinics, drug treatment programs, community mental health centers, sports medicine programs, and sexually transmitted disease (STD) clinics (Santelli et al., 1998), most of which fall within the scope of UHH SMS, and which the SHWP at UHH addresses.
Research has demonstrated that for many women, FP clinics also serve as an entry point to the health care system, a role that presents FP clinics with a vital obligation. Clinics such as UHH SMS with a primary care focus are more likely than specialized FP clinics to offer a wider range of nonreproductive health services, such as weight management or smoking cessation programs, diabetes and mental health screening, and comprehensive primary care (Frost, Gold, & Bucek, 2012). This positions UHH SMS as an ideal venue to meet the holistic health needs of its patient population within an accessible, affordable, personalized, and integrated university setting.
Alcohol use, depression, and sexual activities present the highest morbidity and mortality rates for adolescents and young adults. Nevertheless, with respect to these conditions, research has shown that adolescents are receptive and responsive to screening and preventive care, education promotion, and counseling (Bethell, Klein, & Peck, 2001). This represents an important need UHH SMS can potentially fulfill if the program assessment indicates improvements to preventive screening and education.
Six types of behavioral risks are major national health concerns, and they are relevant to the health outcomes of the target patient population: (a) behaviors that cause unintentional and intentional injuries; (b) drug and alcohol abuse; (c) sexual behaviors causing STDs, including HIV infection and unintended pregnancies; (d) tobacco use; (e) inadequate physical activity; and (f) dietary patterns causing disease. These behaviors, all of which are preventable or modifiable, contribute to poor health and negative educational and social outcomes. Effective health promotion activities in both clinical settings and schools need to address these behavioral risks (Santelli et al., 1998). The most recent ACHA health assessments of UHH in 2016 supported the conclusion that these national health issues are significant to the UHH population. The target patient population for UHH SMS may be hesitant to use clinic services for many reasons, including concerns about confidentiality, unavailability or inaccessibility of programs, inexperience in accessing the health care system, lack of provider sensitivity, and denial of health problems. However, schools can provide managed care with an important venue for health promotion. For example, a mission of UHH SMS is to provide education regarding disease prevention. School health programs and university-based clinics like UHH SMS can increase access to care for poor and minority adolescents, who have traditionally been at higher risk for not receiving necessary medical and preventive health services. Nearly one in seven adolescents has no form of health care insurance, and those who are uninsured tend to be poor and minority youth (Santelli et al., 1998). According to Key facts about Uninsured population 2017 there were gains in decreasing the uninsured in Hawaii but those gains may be eroding  and approx 10.6% of young adults between the ages of 19-25 years old are uninsured  and among adults uninsured the number 1 barrier is no usual source of care (KFF, 2017). UHH SMS serves as a safety net for the university and the surrounding community, because it does not turn away patients who cannot pay. Services may be limited by financial resources that are needed outside of what the clinic can provide.
Health promotion in higher education needs to be facilitating, rigorous, and inclusive in its messages and audience. To meet the diverse needs of UHH SMS’s target population, this assessment will be useful in targeting areas of potential improvements towards those ends. Policies and procedures regarding clinical practice must allow for differing systems of beliefs and customs that affect health, and health promotion in higher education must advocate for environments with culturally respectful and equitable standards (ACHA, 2012).
A clinic must recognize that some students experience significant problems within a higher education system ranging from adjusting to adult-centered care to more severe psychological disorders such as depression, anxiety, and suicidal ideation requiring professional attention. Elements of the clinical mission include diagnosis, treatment, crisis response, and consideration of the effect on the campus community. The presence of clinical services on campus can allow students to continue enrollment and to achieve success.
[bookmark: _Toc535697552]Purpose of the Study
The purpose of this study was to assess UHH SMS using the 12 aspects set by the CAS assessment tool for administrative programming assessment. The researcher assessed the ability of UHH SMS to meet the medical needs of the student and community population given the diverse requirements of the patient base. The assessment addressed the current role of UHH SMS in meeting the standards of CAS, and it addressed the NCHA II of 2016, which may support and promote the ability of students to meet the requirements of higher education. In addition, the researcher addressed the ability of the clinic to meet the diverse community and student needs in terms of health care, mental health care, educational opportunities, and student success. The goal of the study was to pinpoint areas of success and areas that could benefit from improvements.
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[bookmark: _Toc535697554]Project Aims
A recent assessment by the ACHA (2016) surveyed students from UHH to determine the health status on campus. This literature review explores current practices and health concerns that seem to affect UHH students, and the results of these surveys serve as the guide and context in which to assess the current program. The chapter includes a discussion of some basic statistics to provide a baseline of the clinic’s practices and to assist in identifying areas for improvement. The results of these surveys serve as the guide for this literature review and the context in which to develop this present program assessment.
The purpose of this project was to assess the UHH SMS from a program administrative perspective using the CAS tool to identify areas that administrators need to strengthen and to assess whether UHH SMS are meeting the needs of the UHH student population using the ACHA survey.
[bookmark: _Toc535697555]Specific Aim 1
[bookmark: _Toc535697556]Evaluate UHH SMS Using the 12 Aspects of the CAS Assessment Tool for Programming Assessment
Objective 1. Utilize the CAS assessment tool to gain knowledge and understanding of clinic functions.
Objective 2. Identify the criterion areas that are below the “meets criteria” of the CAS tool.
Objective 3. Make recommendations based on CAS results to address areas that do not meet criteria.
[bookmark: _Toc535697557]Specific Aim 2
[bookmark: _Toc535697558]Evaluate the Results of the ACHA Survey of UHH Students to Identify the Needs of this Specific Population
Objective 1. Analyze and compare the results of 2016 ACHA UHH students to review what health information they received and did not receive compared to what information they would like to receive. 
Objective 2. Identify the areas of health concerns for UHH students.
[bookmark: _Toc535697559]Specific Aim 3
[bookmark: _Toc535697560]Identify and Evaluate Nationwide College Health Concerns and Compare Them to the Health Concerns of UHH Students
Objective 1. Compare the ACHA 2016 national reference group to the ACHA 2016 UHH student healthcare concerns to tailor healthcare services at UHH SMS.
Objective 2.  Recommendations to integrate necessary and desired services into UHH’s clinic functions.
[bookmark: _Toc535697561]Objectives
The purpose of the assessment was to quantify whether this practice is affording college students greater access to healthcare, providing effective healthcare services, and benefiting students’ ability to succeed in higher education. The researcher considered whether these services are available in a context that balances the needs of a diverse patient population that includes community members and community college students. The following literature review summarizes research that provides a context for the evaluation. The literature review was based on issues that the researcher considered relevant to the population, the experiences the researcher has had in the role as Director of UHH SMS for the past 10 years and changes created in the clinical setting in that role. Noting the differences between the provider and patient perspectives will drive changes in the clinical setting for care, education and health promotion.
[bookmark: _Toc535697562]Review of the Literature
Ambresin et al. (2013) identified several important factors for adolescent-centered care, particularly for the transition to adult health care services. The relevant factors that apply to SMS are:
1. Accessibility of health care: location, affordability.
2. Staff attitude: respectful, supportive, honest, trustworthy, friendly.
3. Communication: clarity and provision of information, active listening, tone of communication.
4. Medical competency: technical skills (procedures).
5. Guideline-driven care: confidentiality, autonomy, transition to adult health care services, comprehensive care.
6. Age-appropriate environment: Flexibility of appointment times, separate physical space, teen-oriented health information, clean, waiting time, continuity of care, privacy.
7. Involvement in health care. (Ambresin et al., 2013)
A proper assessment must take in a broad range of factors. We must also evaluate the needs of community members if we are to assess the clinic programs holistically. Safety, best clinical practices, efficacy, financial stewardship, and stability, as well as ethical, legal, and policy issues are all reasons for continuous assessment. Since competencies involve the integrated application of knowledge, skills, and attitudes, a single assessment method is not enough to assess competencies, and using multiple methods is necessary (Baartman, Kirschner, Prins & Van Der Vleuten, 2007). Because of the diverse populations UHH SMS serves, the researcher used an equally diverse range of data to assess the program, including clinician experience with the population in situ (CAS tool, Appendix A).
[bookmark: _Toc535697563]Mental Health
Integrating specialized health services – such as mental health services – into primary health care is one WHO’s most fundamental health care recommendations (Figure 1). Most studies showed that patients would first go to their primary care providers (PCPs) when depressed. This choice is probably due to PCPs being the entry point into the health care system (Wun, Lam, Li, & Yip, 2011).
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[bookmark: _Toc535688293]Figure 1. Integrated mental health services into primary health care
. (Source: http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2777553/figure/F1/)
According to Wun et al.’s (2011) study of 1,647 adults, 49.0% would seek help from their regular PCPs, 19.3% from psychiatrists, 4.8% from any doctors, 16.5% from nonmedical resources; 6.9% would not seek any help, and 3.5% were uncertain what to do. Those who did not seek any help were more likely to be male or without regular health care providers. The focus group participants highlighted the stigmatizing effect of consulting psychiatrists and expressed strong expectations of an empathic relationship, time, and communication skills from their care providers (Wun et al., 2011). Roughly one third of first-year students in 19 colleges across eight countries who participated in a self-report survey screened positive for at least one common DSM-IV anxiety, mood, or substance disorder (35.3% lifetime, 31.4% 12 months). Basic sociodemographic correlates were modest, showing syndromes were widely distributed rather than concentrated in 1 small segment of the student population (Auerbach et al., 2018). College students are a key population segment for determining the economic growth and success of a country (Auerbach et al., 2018). Thus, while there is doubtless overlap with other life stages, the college years represent a distinct period in which there is a critical need to improve early identification and treatment for debilitating mental disorders (Auerbach et al., 2018).
Mental health has a great impact on student performance in the university setting. Poor mental health is significant not only for the distress it causes at a time of major life transition, but also because it has an association with substantial impairment in academic performance (Auerbach et al., 2018) as well as suicidal thoughts and behaviors (Auerbach et al., 2018;).Research has demonstrated that young adult and college-aged students exhibit higher levels of depression, anxiety, and stress than the general population. Approximately 40 million American adults suffer from anxiety, with 75% of them experiencing their first episode by the age of 22 (Mahmoud, Staten, Hall, & Lennie, 2012). Campus administrators have reported marked increases in eating disorders (+58%), drug abuse (+42%), alcohol abuse (+35%), classroom disruption (+44%), gambling (25%), and suicide attempts (+23%) (Kitzrow, 2003). Simultaneously, college student demographics are becoming increasingly diverse: 30% are minorities, 20% are foreign born or first-generation students, and 55% are female (Kitzrow, 2003).
Other data also confirm the high incidence and serious nature of mental health problems among college students. In general, students are coming to college “overwhelmed and more damaged than those of previous years” (Levine & Cureton, as cited in Kitzrow, 2003, p. 165). A longitudinal study of psychological stress in a university setting found that students’ distress levels peak during the first year of college, while a subset of students manifested severe, chronic distress that did not decrease after the first year (Kitzrow, 2003).
 The American universities have seen a recent decline in international students but   according to Department of Homeland Security, there are 1.21million international students in the United States (Zong, Zong & Batalova 2018). International students have unique sets of circumstances, regardless of their country of origin. For instance, unlike other ethnic minorities, or immigrants, most international students are only in the United States temporarily; they plan to return to their home countries eventually once their education is completed. Because of their temporary status, they are less likely to have traditional support systems, and they are at higher risk of loneliness, anxiety, and other mental health issues. Language barriers are the most likely barrier preventing medical access, although cultural stigmas against mental illness may also be a factor. Taliaferro, Muehlenkamp,Jeevanba.(2018) cited perceptions of entrapment, ethnic discrimination, and especially unmet interpersonal needs as factors that increase international students’ distress and increase the risk of suicide among this population.
Despite the observation that international students tend to experience more problems than other students and have urgent needs for psychological assistance, this population has significantly underused mental health services (Mori, 2000). Many international students do not know how to locate available campus resources. This is unfortunate; as proximity of services drastically improves the likelihood of this population using health services (Mori, 2000).
Promotion of health services and clinic locations at residence halls, campus centers, and through giveaway promotional items is crucial to reaching out to at-risk populations (Kitzrow, 2003).  UHH SMS have provided “swag bags” with informational and give away items to incoming students to highlight the services available through the SHWP Flyers. Stall talks, medical and counseling professionals speaking at new student orientation, as well as apps and email have been utilized to get information about available services to students.
Universities are well positioned to promote mental health among young people, because they encompass several important aspects of students’ lives: academics, health services, residences, social networks, and extracurricular activities. College and university communities reach over half of each cohort of youths and thus represent opportunities to help to prevent mental health problems before they occur or become more serious (Eisenberg, Gollust, Golberstein, & Hefner, 2007).
Mental health among university students represents an important and growing public health concern for which epidemiological data is necessary. Eisenberg et al. (2007.) found that the estimated prevalence of any depressive or anxiety disorder was 15.6% for undergraduates and 13.0% for graduate students. In the study, 2% of students reported suicidal thoughts during the four weeks before the survey. Students reporting financial struggles were at higher risk of mental health problems.
These findings highlight the need to address mental health in young adult populations, particularly among those of lower socioeconomic status. Campus communities reach over half of young adults and thus represent unique opportunities to address mental health issues in this important age group (Eisenberg et al., 2007). Mental disorders account for nearly one half of the total burden of disease for young adults in the United States (WHO, 2002). In addition, a growing body of evidence suggests that mental health problems are numerous and increasing among students in institutions of higher education. For example, in a 2005 national survey of undergraduates, 10% reported “seriously considering attempting suicide” (Eisenberg et al., 2007, p. 534).
Eisenberg et al.’s (2007) research produced very concerning results regarding the impacts of mental health issues on student academic performance. Of those they surveyed, 18.4% of undergraduates and 14.1% of graduate students reported missing academic work due to mental health issues. Additionally, 44.3% of undergraduates and 41.2% of graduate students reported that mental or emotional difficulties affected their academic performance in the 4-week period before the survey (Eisenberg et al., 2007). Perhaps most striking, students who reported they grew up in poor families were much more likely to experience depression or anxiety disorders and to report suicidal thoughts. These results demonstrate significant socioeconomic disparities in mental health, even within a setting many see as privileged. Given the socioeconomic demographics of the UHH campus, and the ACHA (2016) results that demonstrate financial stress as a major trigger for stress for patients at UHH SMS, mental health issues represent a critical area this PIP can explore.
Mahmoud et al. (2012) echoed similar trends to Eisenberg et al. (2007). The rate of college students with diagnoses of depression increased from 10% in 2000 to 15% in 2006 (Mahmoud et al., 2012). It is important for practitioners working with college students to assess the coping styles of students who present with symptoms of depression, anxiety, or stress. Personnel should facilitate students’ understanding of how maladaptive strategies, such as self-blaming, alcohol consumption, cigarette smoking, or drug use may alter their symptoms. Mahmoud et al. (2012) recommended implementing strategies that enhance students’ positive thoughts regarding their abilities to overcome certain maladaptive behaviors such as cigarette smoking and alcohol consumption.
[bookmark: _Toc535697564]Sexual Health
Roughly half of the patient visits to UHH SMS are related to sexual health and FP. Consequently, this is an important area on which the clinic can focus potential improvements. Clinics providing publicly funded contraceptive care fall into those that specialize in the provision of contraceptive and reproductive health services and those that provide contraceptive services in a broader primary care context. Among specialized FP clinics, about half are health departments and the other half includes Planned Parenthood clinics, hospital clinics, and other community women’s health clinics (Frost et al., 2012). As a Title X institution and a clinic with a PCP, UHH SMS falls under both categories.
Compared with specialized FP clinics, sites with a primary care focus serve a higher proportion of Medicaid clients, and they are more likely to have contracts with health plans serving patients with Medicaid. A recent survey of publicly funded FP clinics found that 22% of specialized clinics reported serving more than 100 contraceptive clients per week compared to only 5% of primary care clinics that reported serving the same number of patients seeking contraception (Frost et al., 2012). The majority of primary care clinics (51%) served less than 20 contraceptive clients per week compared to 19% of specialized clinics serving the same number (Frost et al., 2012). Based on these survey data, it seems that specialized clinics account for nearly 70% of all contraceptive clients receiving care from publicly funded clinics like UHH SMS.
For many patients, the specialized FP clinic was the only point of contact with medical personnel during the year (Frost et al., 2012). Because of its position as an FP clinic and a PCP, UHH SMS is perfectly situated to meet multiple levels of health care needs and patient outcomes by improving both the FP and medical aspects of its services. This is particularly relevant given Frost et al.’s (2012) results indicating that over 40% of patients interact on a regular basis only with FP practitioners.
The public health field has recently mounted a sustained effort toward more positive approaches to sexuality. Sexual health used to focus on sexually transmitted infections (STIs), unintended pregnancies, and other undesirable consequences. Now discussions about sexual health have grown to encompass additional indicators of sexual well-being, positive sexual identities and reproductive life plans. However, studies have failed to document the potential associations between sexual well-being and other classic sexual health indicators such as condom use. Data such as these are especially important in the case of young people who have an elevated risk of unintended pregnancies and STIs compared to older populations.
Although sexual satisfaction is not considered a medical issue or healthy sexual behavior such as condom or other contraceptive use, sexual satisfaction deserves increased public health attention. Many young adults need information on giving and receiving consent from sexual partners. This is another area of important and necessary health education. Among adults, satisfying sexual activity has strong links to mental health and relationship stability, two other topics the ACHA 2016 surveys identified as potential areas of interest by UHH students for health promotion and education. Research on young people’s sexuality still focuses on the potential negative outcomes of sexual behavior, especially for young women (Higgins, Mullinax, Trussell, Davidson, & Moore, 2011). A survey of 2,168 (1,351 women and 817 men) at four different universities found that the use of contraception and condoms did not decrease respondent sexual health and satisfaction.
This has several implications for public health promotion and practice, particularly in regard to stigmatizing sexual activity. Young people who internalized negative messages about sex were far less satisfied when sexually active. This stigmatization can result in sexual guilt, which correlates to lower condom and contraception use (Higgins et al., 2011). Given the age demographic of the UHH SMS patient population, this PIP must identify potential areas of improvement for policies and health promotion at UHH SMS that will maintain a positive sexual health message for all students, female, male, and LGBTQ students.
[bookmark: _Toc535697565]Nutrition, Exercise, and Alcohol Education
While many believe that the college-aged population is healthy, the results of several studies (ACHA 2016; Huang et al., 2003) indicated that nutrition, exercise, and alcohol education – as well as health promotion – are largely lacking in the university setting. Nearly 69% of the patients surveyed in the ACHA (2016) report indicated they would be interested in receiving education and information about nutrition and lifestyle. Huang et al. 2003 surveyed 738 college students aged 18 to 27 years to assess overweight, obesity, dietary habits, and physical activity of university students. More than 69% of the participants reported less than five servings of fruits and vegetables per day, and they reported physical activity fewer than three times per week. Data from the National College Health Risk Behavior Survey suggests that 35% of college students may be overweight or obese (Huang et al., 2003). These results demonstrate that most college students are not meeting dietary and physical activity guidelines, suggesting the need for prevention interventions and increased understanding of contributing factors for being overweight in college students.
Another study on smoking behavior of 736 college students aged 18 to 27 years also collected data on the dietary and physical activity levels of university students. The results of that study showed that physical activity levels were low in the sample, especially for 20-year-olds. The study found that a high percentage of students were overweight and engaged in less than healthy dietary habits – such as low fruit, vegetable, and fiber intake – and low physical activity, suggesting the need for greater attention to diet and exercise interventions in this population (Huang et al., 2003).
[bookmark: _Toc535697566]Violence Education
Half of the patients in the ACHA (2016) report were interested in receiving information about violence prevention from their university clinic (UHH SMS). While students reported assaults (physical, sexual, or verbal) in null or very low numbers, a significant proportion (11%) of the patient population had experienced emotional abuse within the last 12 months. Saewyc et al. (2009) studied the prevalence of intimate partner violence (IPV) or emotional abuse within university settings, undertaking a systematic survey of students presenting for routine primary care visits at five university clinics. The results are interesting in that similar rates of men (17%) and women (16%) reported violence in the past 6 months, although women were more likely to report emotional violence and men were more likely to report physical violence. Of those reporting emotional violence, 45.5% of women and 50% of men indicated that it was intimate partner violence (IPV), and 23.7% of women and 20.9% of men reported physical IPV. The study concluded that nearly one in five students (regardless of gender) are affected by IPV exposure. Moderate to heavy drinking and depressive symptoms correlated to these results. However, the study indicated that research on how IPV affects college-age men needs further exploration. Exposure to IPV has links to negative health and psychosocial symptoms, including mental health issues such as anxiety and depression, as well as poor school performance (Saewyc et al., 2009).
Many have recommended universal screening for IPV for routine clinical care; however, the majority of guidelines focus exclusively on women (Saewyc et al., 2009). Given that it appears that men are as commonly victims of IPV as women, screening guidelines for men are also necessary, particularly in conjunction with alcohol use screening and other physical violence screening (Saewyc et al., 2009).
Visits, especially FP visits, provide the opportunity to screen women for IPV and to provide guidance and counseling in identified cases. It is not clear how effective IPV screening is for increased IPV documentation. Coker, Bethea, Fadden, King, and Smith (2002) screened patient records for women aged 18-65 at two primary care clinics. The researchers selected two samples: women experiencing current IPV (N = 144) and a random sample of women never experiencing IPV (N = 147). Of the sample experiencing IPV, 14.7% had documentation in their medical records. The results of the study indicate that documentation occurred after screening for 60% of women experiencing IPV, and that the process of screening in itself can provide an opportunity for the patient to disclose IPV (Coker et al., 2002).
[bookmark: _Toc535697567]Vaccinations
UHH SMS has primary responsibility of enforcing the state health requirements for enrollment into secondary institutions. Students must fulfill mandatory tuberculosis screening and measles, mumps, and rubella requirements before attending classes. This is an important public health function to reduce infectious disease risks in the university community.
As a PCP and FP clinic, UHH SMS can improve the vaccination rates of young adults. Most relevant for this clinic are uptake rates of human papillomavirus (HPV) among young adults, both men and women.  According to the CDC Prevalence of genital infection with any HPV type was 42.5% among United States adults aged 18–59 years during 2013–2014 (CDC 2017). Persistent infection with some HPV types can cause cancer and genital warts. HPV types 16 and 18 account for approximately 66% of cervical cancers in the United States, and approximately 25% of low-grade and 50% of high-grade cervical intraepithelial lesions, or dysplasia. HPV types 6 and 11 are responsible for approximately 90% of genital warts. (CDC 2017). This demographic is in alignment with the patient population of UHH SMS.
Reviews of clinical data and vaccination rates on a population aged 9-18 show low vaccine series completion (only 15%), with significant disparities based on age, race, and insurance status (Dempsey, Cohn, Dalton, & Ruffin, 2010). Missed vaccination opportunities during visits were common. Interestingly, this study also found that gynecologists were significantly less likely to initiate HPV series vaccinations than other specialties, including primary care and pediatrics. Series initiation is a critical step in the overall HPV vaccination process (Dempsey et al., 2010). In a multivariable model examining HPV series initiation, Dempsey et al. (2010) found that increasing age, having public insurance, and attending a preventive visit had associations with significantly increased odds of vaccine series initiation. Dempsey et al. advocated outreach, preventive visits, and promoting series completion. According to the CDC in 2017 only 51% of adolescents have completed the HPV series.
The importance of practitioner suggested initiation should not be underestimated. Although the Centers for Disease Control and Prevention have recommended catch-up HPV vaccination for women from 19-26 years of age, concerns exist about this age group reaching high rates of uptake. Within this cohort for whom insurance was not a barrier and who completed surveys in April and May 2008, those who had discussed the HPV vaccine with their physician and received a recommendation were overwhelmingly more likely to have accepted vaccination. In addition, the strength of the physician’s recommendation played a significant role in the decision to accept vaccination, increasing the patient’s perception of the importance of the vaccine by a factor of four (Rosenthal et al., 2011).
Having a student-based patient population is also critical for improving and maintaining high HPV vaccine uptakes. Rosenthal et al.’s (2011) study revealed student status as the only variable significantly predictive of HPV vaccination. Since many perceive students as healthy, there are missed opportunities to promote the importance of HPV vaccination, providing a unique challenge to health care providers. This is an interesting conundrum, as, generally, college-age students are highly receptive to and aware of the HPV series (Rosenthal et al., 2011).
[bookmark: _Toc535697568]Prescription Needs and Patient Populations
Collaboration with the DKICP increases access to medications in the UHH SMS in-clinic pharmacy. However, other barriers to access exist. College students generally have a lower socioeconomic standing, the island of Hawaii has a less than ideal public transportation system, and for many college students and community members, the cost of a private vehicle is prohibitive. Although the island of Hawaii is not a medication desert, the lack of public transportation, difficulty in getting to a pharmacy, lack of prescription health coverage, costs of medications out of pocket, and confidentiality issues are factors that hinder university students and the community at large from meeting prescription needs.
The large proportions of people from various background and health insurance coverage options who cannot meet their prescription needs due to financial or accessibility barriers contributes to a significant health disparity. The UHH SMS Title X grant also gives UHH pharmacy access to low cost 340B program medications to help to fulfill the unmet prescription needs (UMPNs) and to maintain confidentiality when necessary among FP participants. The creation of the UHH pharmacy fulfills the legal requirements for the 340B program.
UMPNs create a serious health disparity in vulnerable populations, particularly among ethnic minorities, those with low socioeconomic status, children, and the elderly. Accessibility and availability of necessary medications has multiple social determinants. A medication desert is a place with low availability of the most commonly dispensed prescription medications in low socioeconomic status areas (Amstislavski, Matthews, Sheffield, Maroko, & Weedon, 2012). These areas tend to be those most economically vulnerable and disadvantaged. Additionally, the presence of medication deserts correlates to UMPNs.
Vulnerable populations are those at greater risk for poor health status and healthcare access. Many have made efforts to characterize vulnerable groups, including by diseases (e.g., HIV), age groups (e.g., the elderly), and demographics (e.g., homeless individuals) (Shi & Stevens, 2005). According to the National Children’s Health Survey, over 540,000 children (1.23% of the total population) in the United States are at risk for UMPNs, mainly as a result of cost, health plan problems, or lack of insurance (Mehta, Nagar, & Aparasu, 2003). The large proportions of people from various background and health insurance coverage options who are not able to meet their prescription needs due to financial or accessibility barriers indicates a large health disparity.
Collaborative work between nurse practitioners, pharmacists, and physicians provides multiple opportunities to diagnose social determinants of lack of medication adherence such as UMPNs. A recent study analyzing the perspective of the participating pharmacists, nurse practitioners, and physicians, found that integration of pharmacists into the teams facilitated positive patient outcomes by improving team decision-making regarding drug therapy, continuity of care, and patient safety (Makowsky, 2009).
Stewart (1995) demonstrated a correlation between effective physician-patient communication and improved patient health outcomes. The components of effective communication that Stewart identified can be useful as the basis for curriculum development in medical education, patient education programs, and training for physicians, nurse practitioners, and physician assistants to identify possible UMPNs.
Both socioeconomic and geographic barriers exist to medication and pharmacy access. Socioeconomic barriers may prevent individuals from procuring prescribed medication or adhering to the provider-prescribed medication regimen due to its high cost or a lack of medication coverage. In addition to economic access to the medications, it is necessary to consider the environment of medication deserts. Differences in land use, transportation networks, population density, and distribution among different regions also influence spatial access to pharmacies, and thus to the medications and health information they provide (Amstislavski et al., 2012). In many communities, residents must travel, sometimes for long distances, by private or public transportation to reach a pharmacy to procure medications. What is more, these pharmacies may not carry some of the necessary medications due to prohibitive costs or other market forces.
Community medical care resources comprise a broad group of enabling characteristics of the health system (Hargraves & Hadley, 2003). A variety of resources, such as well-equipped emergency departments, charity and low-income clinics, and a range of physicians constitute the typical health resources of a community, known as a community safety net. Despite this, the inverse care law posits that the availability of health resources varies inversely with need. The law states that the areas in greatest need have the fewest resources available to meet those needs. “[The] Inverse Care Law operates more completely where medical care is most exposed to market forces, and less so where such exposure is reduced” (Amstislavski et al., 2012, p.2).
In part, this explains why high poverty areas, with less market force available, tend to have lower resources. Because medication deserts lack fully equipped or comprehensive pharmaceutical facilities, they lack a crucial community educational resource. Since medication deserts are also limited in the density of chain pharmacies, they lack the educational opportunities provided by having a larger pharmacy staff on hand to answer patient questions and to provide oversight that could prevent UMPNs.
Steinman, Sands, and Covinsky (2002) demonstrated that among subjects with no prescription coverage, the strongest independent predictors of medication restriction were being an ethnic minority (2.9 times higher compared to being White), having an annual income < $10,000 (3.8 times higher compared with income ≥ $20,000), and out-of-pocket prescription drug costs > $100 per month (3.3 times higher compared to costs ≤ $20). The prevalence of medication restriction in members of these three risk groups was 21%, 16%, and 13%, respectively. Almost half (43%) of subjects with all three risk factors and no prescription coverage reported restricting their use of medications. After multivariable adjustment, high-risk subjects with no coverage had 3-15 times higher odds of medication restriction than subjects with partial or full coverage. This information is relevant to UHH, as it is ranked 10th in the United States among diverse communities with many ethnicities represented, low income levels for college students, lack of insurance coverage, and rural surroundings with limited public transportation (Figure 2).
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Unknown	1.7%


[bookmark: _Toc535688294]Figure 2. Ethnic diversity among University of Hawaii students
. (Source: The Institutional Research & Analysis Office; Fall 2013 and Fall 2012 Student Faculty Ratio, Office of Human Resources.)
Politzer et al. (2001) demonstrated that access to a regular and usual source of care alone can mitigate health status disparities. Having a safety net health center network has reduced ethnic, income, and insurance status disparities in access to primary care and important preventive screening procedures. Establishing collaborations between pharmacists and practitioners can continue to improve health disparities, particularly in terms of UMPNs, where having additional health providers allows for more oversight and more opportunities to intervene.
On a similar note, Shi and Stevens (2005) noted that adults with low income were more likely than those with high income to delay necessary medical care and filling prescriptions. Lacking a regular source of care also had an association with a greater likelihood of delayed or missed medical care, dental care, and prescription filling. This research suggests that at an infrastructure level, simply having more health care centers and physicians, nurse practitioners, and pharmacists can help to reduce any health disparity.
[bookmark: _Toc535697569]Interdisciplinary Teams
UHH SMS created an interdisciplinary collaboration through a memorandum of understanding with the DKICP. Currently UHH SMS rotates approximately 47 year-two pharmacy students through a clinical outpatient experience. The fundamental nature of collaboration is that of a joint activity in the form of a relational system between two or more entities, and it involves an intentional planning and design process resulting in mutually defined and shared organizational goals and objectives. Structural properties emerge from the relationship between the entities that will create emergent, synergistic qualities characterizing the process of collaboration (Kim, 2012). Optimal collaboration rests on collective knowledge and mutual trust. The collaboration between health disciplines can only help to increase awareness of evidence-based practice and its use.
As healthcare becomes more complex, the goal of healthcare providers remains patient-centered quality care. This task is fast becoming overwhelming for any one person. A collaborative approach using various disciplines will better serve the patient. In training new healthcare providers, a model of collaboration will have a positive effect on their individual education and patient outcomes.
The collaborative health management model (CHMM) is an interdisciplinary collaborative approach using the partnership of Advanced Practice Registered Nurses (APRNs) (Matthews & Brown, 2013). This model may facilitate whole person care in the medical health care model (Matthews & Brown, 2013). Using the Nurse Practitioner Core Competencies as a foundation, the model uses mentorship experiences with interdisciplinary practice, coupled with evidence-based practices, to provide advanced patient-centered care. This team-based approach has been highly effective in chronic illness management by using two very different areas of clinician expertise. The CHMM uses various other team members in addition to the primary physician and primary nurse practitioner. It includes patients and their families, medical assistants, registered nurses, mental health specialists, and pharmacists (Matthews & Brown, 2013).
Teamwork across disciplines is a contemporary way to improve the healthcare system, not only for the patients, but also for the practitioners involved. What is more, it can extend to educational opportunities for students in the healthcare fields. Using interdisciplinary education to facilitate interdisciplinary collaborative teamwork increases the access patients have to professionals and creates an opportunity for real-time student education in that environment. Collaborative practice among all healthcare professionals creates a positive work environment, decreases costs, improves job satisfaction among nurses, improves patient care, and decreases patient morbidity and mortality (McCaffrey et al., 2011).
Problematic communication and lack of collaboration between healthcare providers leads to an increased risk of medical errors, decreased nursing job satisfaction, decreased patient satisfaction, and poorer patient outcomes (McCaffrey et al., 2011). Collaboration integrates the individual perspectives and expertise of various team members to provide quality patient care (O’Brien, Martin, Heyworth & Meyer, 2009).
Researchers have identified elements to successful collaboration, and “these elements include responsibility, accountability, coordination, communication, cooperation, assertiveness, autonomy, and mutual trust and respect. A successful interdisciplinary curriculum will ensure that students experience, share, and practice these traits with each other” (Bridges, Davidson, Odegard, Maki, & Tomkowiak, 2011, p.7). The implementation of an in-clinic pharmacy has made an interdisciplinary team approach to the healthcare issues of the student population possible while increasing the ability of staff to learn in an interdisciplinary environment.


[bookmark: _Toc535697570]CHAPTER III: PROJECT DESIGN AND EVALUATION PLAN
[bookmark: _Toc535697571]Theoretical Framework
Practitioners need skills and resources to appraise, synthesize, and diffuse the best evidence into practice. Program assessment gives a unique and holistic way to analyze the broad strokes of a program’s effectiveness. Patient outcomes must reflect discipline-specific and interdisciplinary accountabilities. Collaboration between researchers and practitioners within and among disciplines will enhance the diffusion of evidence-based practice innovations (Rosswurm & Larabee, 1999) (Figure 3). This collaborative model incorporates elements of evidence-based practice, research utilization, and change theory appropriate for acute-care and primary-care practice environments. This model is intuitive, logical, and easily understandable by nurses with varying levels of experience.
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[bookmark: _Toc535688295]Figure 3. Incorporating evidence-based practice, research utilization, and change theory
. Reprinted from “A Model for Change to Evidence-Based Practice,” by M. Rosswurm and J. Larabee, 1999, Journal of Nursing Scholarship, 34, p. (4) 317-322 doi:10.1111/j.1547-5069.1999.TB00510.x.
The theoretical basis for self-assessment draws from multiple theoretical backgrounds. As such, there is no coherent framework within which to undertake this project (Gordon, 1992), but Rosswurm and Larabee’s (1999) framework seems most congruent with the CAS tool. With that in mind, the researcher used the Clinical Assessment Tool developed by ACHA (CAS, 2012). The Anderson (1995) model is the most suitable for addressing the use of medical services by young adults and the collaboration of interdisciplinary educational opportunities at this clinical site (Figure 4).
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[bookmark: _Toc535688296]Figure 4. The Anderson model of health care utilization
. Reprinted from “Revisiting the Behavioral Model and Access to Medical Care: Does it Matter?” by R. M. Anderson, 1995, Journal of Health and Social Behavior, 36, p.8

The CAS has organized its standards and guidelines into 12 components (Appendix A). The CAS standard’s contextual statement is both broad and flexible, acknowledging the wide variations across the United States among campuses, student demographics, geographical health issues, and available community resources. Regardless of these variances, the goal for clinical health services is to “address health risks and problems contextually appropriate to a student’s capacity to learn” (CAS, 2012). The researcher selected this tool because of its comprehensive standards and its flexibility in addressing the diversity of needs at the UHH SMS clinic and for its acceptance as a tool in the accreditation process.
[bookmark: _Toc535697572]Methods
Descriptive studies have an important role in educational research. Descriptive research involves gathering data, describing events, and then organizing, tabulating, depicting, and describing the data collection. The CAS tool was used as instructed. The ACHA survey is a national survey that UHH  used  and was sent out to all graduate and undergraduate  students at UHH. No incentive was utilized to increase participation but should be considered in the future to get a robust response. UHH ACHA 2016 survey consisted of 248 respondents and an overall response proportion was 7.1%.  The national reference group consisted of 33,512 respondents and an overall response proportion of 22%. 
[bookmark: _Toc535697573]Project Design
The project design was descriptive, with the use of the CAS criterion measure rating scale to collect data.   This is an analytical tool used to analysis the twelve standards and is comprehensive and flexible. An assessment criterion measures was used to judge how well areas under review met CAS standards. A 5-point Likert-type rating scale was used with the following numerical rating options: Does Not Apply (ND) and Insufficient Evidence/Unable to Rate (0) ratings are available. The rating scale is shown below in Table 1.
Table 1
CAS Criterion Measure Rating Scale
	ND
	0
	1
	2
	3
	4
	5

	Does Not Apply
	Insufficient Evidence/
Unable to Rate
	Does Not Meet
	Partly Meets
	Meets
	Exceeds
	Exemplary


The rating was calculated by adding up all the aspects of each area and dividing that number by the number of aspects assessed to determine a numerical value 3 and above meets criteria. Following the CAS self-assessment guidelines we established a  self-study process and review team. We understood the CAS standards and guidelines and compiled and reviewed documentary evidence. Using this evidence we judged the  performance of the administrative aspects of clinic functions.
This was the process for Aim 2 and 3 utilizing the ACHA UHH population specific survey and the national reference ranges to determine population specific issues to focus on or drive health promotion efforts. 
[bookmark: _Toc535697574]Resources
Resources include a significant amount of time from the team to complete the individual assessment. Time was also necessary for the team to discuss each aspect and to make recommendations. The resources were the tool itself, supporting data, and evidentiary documents. The CAS instrument has built-in resources to formulate an action plan. No other financial resources were necessary to complete the assessment.
[bookmark: _Toc535697575]Sample Population and Sampling Process
The population under discussion in this assessment is UHH Students in the context of a university program. Participation in the program was completely voluntary. The researcher submitted the research proposal to the Institutional Review Board (IRB) of the University of Hawaii. The project did not involve experimentation with human participants.
[bookmark: _Toc535697576]Procedures and Data Collection
The researcher coordinated the self-assessment process, reconciled the data with the current literature, and summarized the findings. The CAS tool is a simple tool highlighting areas of strength and areas of improvement through a criteria score. The researcher considered scores above five as strengths and scores of two and below as areas of weakness needing an action plan. The researcher then formulated recommendations for practice changes and further interventions based on the self assessment and data from the ACHA 2016 survey.
[bookmark: _Toc535697578]Protection of Human Subjects
Researchers minimized the risks to all subjects through the process of using de-identified data to support the recommendations arising from the CAS assessment tool. The assessment did not use private health information about current or past patients of the clinic, so informed consent was not necessary. Confidentiality is of high priority, and the researcher did not use or make available names, addresses, and personal information. The IRB needed to grant approval before the CAS assessment could take place. The UHH Data Governance Committee granted approval to use de-identified data sets from UHH SMS.
[bookmark: _Toc535697579]Data Analysis
The CAS tool is an extensive tool. The researcher completed the assessment and made recommendations with specific actions to address deficits and areas of weakness in the program. It was necessary to use significant amounts of data to determine the numerical value of each aspect of the tool. Team members analyzed these data and made best practice recommendations for those areas rated 2 or below a recommendation was made. Recommendations were also made if the assessment tool did not capture an identified issue specific to UHH SMS. 
[bookmark: _Toc535697580]Timeline
The completion of the project proposal, IRB application, and submittal of proposal and proposal defense was completed by April 10, 2019. After IRB approval, the assessment committee individually processed the CAS criterion measures and then gathered as a team to discuss them. Finalization of the values the team assigned to each aspect of the CAS clarified the strengths and weakness of the program. The team formulated recommendations and action plans for areas that need improvement.
[bookmark: _Toc535697581]Budget
UHH SMS is basically self-supporting, and funds from the clinic were available to support this project, as the information may be useful for quality assurance indicators. The researcher could seek grants and extramural funding if necessary, but no funds were needed to complete the project.  
[bookmark: _Toc535697582]Possible Limitations
This assessment of the UHH SMS program was limited, because this was the first assessment of this program. This provided an excellent opportunity to take a broad look at the program and to get a holistic sense of it. Further details will emerge in subsequent assessments. The purpose was to create a basis on which to build further recommendations. As previously expressed, the assessment did not fall within a fixed period, but it may facilitate an ongoing process fostering continuous improvement.
[bookmark: _Toc535697583]
CHAPTER IV: RESULTS
[bookmark: _Toc535697584]Specific Aim 1
 The ACHA CAS tool was used to evaluate the UHH SMS using the 12 aspects of the CAS assessment tool for programming assessment. 
Objective 1. Utilize the CAS assessment tool to gain knowledge and understanding of clinic functions: Completed.
Objective 2. Identify the criterion areas that are below the “meets criteria “of the CAS tool: Completed.
Objective 3. Make Recommendations based on CAS results to address areas that do not meet criteria: Completed.
The CAS results are as follows: Areas of success scored a combined 3 or above in any part but if any aspect of that part had a 2 or below a recommendation was generated.  Areas needing improvement scored a 2 or less on the Likert-type scale.
[bookmark: _Toc535697585]Results
Completing  ACHA CAS self assessment is a time consuming task with most reports being approximately 200 pages long after assessment, for the purposes of this project the Lickert-scale, does not apply to 5 exemplary ,with 3 being meets criteria was used to assess the 12 parts and components of the 12 parts. The score of 2 or below  in any one aspect will be discussed even if the combined score is above 3 and will highlight the areas most in need of immediate attention to create recommendations for a plan of action to be completed at a later date. Below is the scoring along with a brief discussion of each part.
Part 1.  Mission: Meets all criteria for all aspect with a score of 4.5 in combined aspects. A well developed mission statement with vision and values has been developed and is reviewed yearly. The mission statement is easily accessible on the website for UH SMS. Student Health and Wellness Programs (SHWP) at the University of Hawaiʻi at Hilo provides systems of holistic care that integrate education and prevention efforts with medical and mental health services, programs, and activities. The mission is consistent with institutional goals and references learning and development.
Vision
UH Hilo’s Student Health and Wellness Program, a beacon to the UH campus and surrounding community, will be an evidence-based model of excellence designed to support UH Hilo students’ pursuit of their academic and life goals.
Mission
Our multidisciplinary team of professionals embraces a holistic and collaborative approach to medical, counseling, and prevention services by offering excellent, accessible, and affordable care with respect and compassion to students and the university community.
Values
Respect, which is in evidence when we:
Hold all information shared in strict confidence.
Empower students to become full participants in maintaining and enhancing their well-being.
Quality, which is in evidence when we:
Provide compassionate, empathetic and caring medical, mental health, and preventative services designed to meet the evolving needs of a dynamic campus community.
Provide personalized and integrated medical, counseling and prevention services based on contemporary standards of care.
Collaboration, which is in evidence when we:
Work together with students and colleagues across the campus and community to facilitate student success.
Recognize the strengths and differences of each individual and acknowledge the professional expertise of different disciplines.
Social Justice, which is in evidence when we:
Affirm the equality of all persons and the value of their cultures, ideas, and beliefs.
Offer high quality services that are timely, accessible and affordable for all student

Part 2. Programs: Meets all criteria, most are exceeding with a combined score of 3.9 on different aspects. UH SMS is a nurse practitioner run clinic that utilizes student workers to promote student learning and development with the knowledge that health and social justice are interconnected. Medical and Counseling programs are connected through the SHWP for comprehensive holistic care delivery. UH SMS contributes to the education of UH students and students from other colleges as well as across disciplines in the healthcare field. As a living learning educational classroom the clinic supplies real life experience for many disciplines across campus. The medical services are well connected through professional relationships with community resources and utilize external relations for the education and healthcare needs of the students.
3. Organization and Leadership: Meets most criteria aspects with combined score of 3.3. Organizationally UH SMS has gone through many changes over the years and efforts to stabilize the unit have fluctuated.  Current accessible (3.1.2) policies, procedures still need to be created and codified and economic resources increased to support the program as a whole. An assessment process needs to be created to assess potential risks and take action to mitigate them. The UHH SMS director’s function within the institution’s organizational structure is to promote cooperative interactions with appropriate campus and community entities and currently the organizational structure supports that function. 
	                                                   RECOMMENDATIONS 
 Continue to work on accessible policies and procedures for the medical clinic that follow all applicable federal, state and university regulations. Compliance and training program improvements for staff and student workers will ensure that all federal state and university regulations are followed. Continued assessment of HIPPA compliance through the University HIPAA Compliance Officer and improvements will mitigate risk. Formal evaluation is in place for staff but not student workers. Successes include accessible policies and procedures for the family planning grant and HIPPA assessment has been completed twice with corrective measures being completed


. 

Part 4. Human Resources: Meets criteria with a score of 3.5. Areas of deficiency include adequate staffing by professionals. UHH SMS has limited resources and strict HR University policies so funding for professional staff is limited and we rely on student workers. As such further work needs to be done to create an assessment process for students to ensure compliance and opportunities for growth as well as service. Clear job descriptions are provided as per 4.9.3 aspect of the assessment but that area received a 2 due to lack of pre-service training to meet the demands of the positions in medical services.
	                                                   RECOMMENDATIONS
Assesses the performance of student employees individually and provides clear job descriptions, training based on assessed needs, and continuing development for the team as a plan moving forward. The lack of consistent professional staff makes training student workers difficult in a working clinic. Continued advocacy for funding is ongoing. More robust pre-service training for students and staff.



 Part 5. Ethics: Meets all criteria with exceeding score of 4.2. The staff at UHH SMS is educated about professional and medical ethics and always attempts to follow ethical principles. The staff and providers are expected to maintain the privacy of the patients, respect patients’ choices and show respect for other team members. As a small community this is vitally important. Ethical behavior and situations are a constant opportunity for teaching moments. Staff training in HIPAA and FERPA is done annually and at on boarding new staff, student workers and volunteers. 

Part 6. Law. Meets criteria with a 4.2 scoring. Many laws regulate and monitor aspects of a medical clinic. State, Federal and university institutional regulations must be followed. HIPPA, FERPA, licensing, credentialing, DEA regulations, CLIA licensure, and malpractice are just a few. There is not one clearinghouse to assist a small clinic in achieving compliance with easy to follow policies and procedures. Research and consult HIPPA compliance and legal counsel are still needed. Development and maintenance of a systematic risk management 6.1.10 program received a 2 as this is an ongoing process that is not well established. 
	                                                     RECOMMENDATIONS
The University established and implemented policy and governance that develops and maintains a systematic risk management program by the creation of a UH system wide Health Insurance Portability and Accountability Act compliance office. It is necessary to adopt and implement the policies and procedures at a clinic level and support is still necessary to attain that goal of a comprehensive risk management plan. This is currently being implemented. 



Part 7. Diversity, Equality and Access: Meets all criteria with a 4.6, exceeding and exemplary scores 4-5 in all aspects. UH Hilo recently recognized as 2019 Most Promising Places to Work in Student Affairs by ACPA- College Student Educators International (ACPA) and Diverse: Issues In Higher Education highlighted in the March 7, 2019 edition of the publication.(UH Announce, email). UHH SMS is organizationally placed in Student Affairs. University of Hawaiʻi campuses took the top spots in the Chronicle of Higher Education’s 2014 list of the most diverse campuses in the United States. UH Hilo was named the most diverse four-year public institution in the country by the Chronicle of Higher education in 2018. 
Part 8. Institutional and External Relations: Meets all criteria with a score of 4.0.UHH SMS has many internal and external partners in the delivery of holistic services and educational opportunities. Counseling service, disability services, Title IX, Hawaii Dept of Health are just a few; UHH SMS is sub-recipient of Title X funding and as such manages grant funds and services for students as well as the community.
Part 9. Financial Resources: Meets criteria with a score of 3.0. This assessment of 4 aspects for financial resources does not accurately reflect the financial situation of medical services. The UHH SMS does not currently have adequate funding to accomplish its mission and goals. The $7 student fee is subsidized by grants, student worker allotments and reimbursements from insurance, without this funding we would not be able to provide the services for the 3000 average visits a year we currently have. The addition of a full time office assistant and full time RN are needed, currently funding can support the full time office assistant but cannot support a half time RN. Additionally, it is important to secure a EMR system as per grant requirements and to facilitate records keeping, care and billing.
	                                                     RECOMMENDATIONS
Advocate for a health fee increase through the Board of Regents to secure funding for professional staff, move to electronic medical records and bill insurance companies through the EMR if possible. Secure consistent medical billing. 



Part 10. Technology: Score for these criteria is a 2.3. Technology is where funding intersects with the law, regulations and daily practice at the medical clinic. Moving to an EMR system does not assure HIPPA compliance, technology security is a complex system, needing advanced skills to achieve. Funding can secure physical work stations but those must be secured in the office and on the internet. Hardware, software, internet security, patient applications, billing, transmitting require technology security and human resources that are specialized in this area to avoid breaches. This is an area we do not have much experience in because we do not have an EMR and it is an emerging area of risk for the medical clinic. 
	                                                 RECOMMENDATIONS
When an EMR system is purchased and implemented all aspects of the technology need to be assessed and a risk assessment plan with actions created and executed. Experts in this area that are familiar with technology, risk assessment and the medical field must be utilized for on boarding and continued monitoring of the systems used to mitigate risk. An outside expert may need to be hired to oversee these areas.



Part 11 Facilities: Score for these criteria is a 3.6. Although this score meets criteria for passing there are issues of privacy and proximity to open student areas. The facilities were not originally designed for a medical clinic. Bathrooms are located outside of the medical clinic. Open student work spaces are located directly out the doors of the clinic. In the future a new facility tailored to the delivery of healthcare should be a priority to ensure confidentiality, privacy and effective delivery of services in a student friendly environment .
Part 12 Assessment and Evaluation: Score for these criteria is a 2.8 and does not meet the criteria. The area of assessment is growing within medical services, some areas of the medical clinic have well developed assessments that are ongoing and result in changes to policy, effectiveness and efficiency such as the family planning clinic, CLIA assessments for laboratory licensing. HIPPA compliance and assessment as well as risk management need improvement. This PIP project and the use of the ACHA CAS assessment is the beginning to formulate a plan to achieve program success.
	RECOMMENDATIONS
Continued Assessment and evaluation by using accepted best practice assessment tools specific to areas of the medical clinic along with a comprehensive plan to address areas needing improvement. 
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Evaluate the results of the ACHA Survey of UHH students to identify the needs of this specific population.
Objective 1. Analyze and compare the results of 2016 ACHA UHH students to review what health information they received and did not receive compared to what information they would like to receive.
Objective 2. Identify the areas of health concerns for UHH students.
Results

 UHH ACHA 2016 survey consisted of 248 respondents and an overall response proportion was 7.1%. The evaluation was based on an analysis of the data received from UHH students and their interest in health promotion and academic impacts. Academic impacts for UHH students are defined by the survey as being within the last 12 months. The following factors affected individual academic performance as defined by receiving a lower grade on an exam, or an important project: received a lower grade in the course, received an incomplete or dropped the course: or experienced a significant disruption in thesis, dissertation, research or practicum work.
  The results of Table 1: Identifying Areas of Health Concern for UHH Students in Appendix 1 reviewed 19 health issues  by comparing information received  or not received  by UHH students and compared that against academic impacts. Analysis was based on comparison of information received and desired by the specific population and issues that hindered academic success. An academic impact are defined as in the last 12 months the following factors affected individual academic performance  such as :receiving a lower grade on an exam, or an  important project, received a lower grade in the course, received an incomplete or dropped the course: or experienced a significant disruption in thesis, dissertation, research or practicum work.
  Alcohol information was received by UHH students but they were not interested. UHH students reported a 2.9% academic impact. Binge drinking was more prevalent in the population than daily use of alcohol and disproportionately affected males over females. Directed screening at every visit with a focus on males and use of a binge-drinking tool would be most effective in addressing this issue. Both alcohol and marijuana perceived use were higher than actual use reported and this information could be used to dispel those assumptions in the target population. 
  Cold/flu/sore throat information was not received and UHH students were not interested but they reported a 13.9% academic impact. Health literacy in the understanding of common illnesses is necessary in the population to determine when or when not to seek healthcare.
  Depression and anxiety: UHH students received information and were interested in the information but still reported a 26.1% academic impact for depression and a 17.1% academic impact for anxiety. They reported in last 12 months 53.1 % felt very hopeless,83.7% felt exhausted,61.1% felt lonely,43.3% felt so depressed it was difficult to function,46.3% felt overwhelming anger, 13.1%seriously considered suicide,2.4%  attempted suicide and 8.2% intentionally  cut or  hurt self. ACHA survey shows that depression and anxiety is a significant issue to UHH students compared to the national average. Suicide education and prevention has been a focus of the SHWP programs at UHH but precursors of anxiety and depression need a greater focus.
  Eating disorders: UHH students did not receive information and were not interested with a 1.6% academic impact. UHH students in 2016 reported being treated or diagnosed by a professional with anorexia at 0.8% and bulimia 1.2% indicating this is not a widespread issue for UHH students.
  How to help others with distress: UHH students received information and they were interested in that information.  Concern for a friend or family member had a 14.2% and an increase support systems and training would help to equip students with the skills to help.
   Grief/loss: UHH students report they did not receive information, they were not interested in information, and that this issue accounted for a 9% academic impact. Compared to the national average of academic impacts grief and loss (death of a family member or friend is 5.6% nationally but 9.0% for UHH students).  UHH students would benefit from increased support systems and training.
  Physical activity: UHH students received information and were interested but only 11.5% participation in extracurricular activities. Increase physical extracurricular activities and interest would increase physical activity.
  Injury prevention: UHH students did not receive any information but are interested in injury prevention. UHH students report a 2.9% academic impact. This is not a huge impact for the population but for  the individual hurt in Hawaii , drowning, falls etc., it is a huge impact both physically and economically. Education about common injuries in Hawaii and how to avoid those  injuries are needed. 
  Pregnancy prevention: UHH students did not receive information and are not interested but  ambivalent per the stats with 55.5% did not receive information  and 56.6% are not interested in information. UHH students reported a small 0.8% academic impact whether the pregnancy was yours or partner’s.
  Nutrition: UHH students reported they did not receive information but they were very interested with 56.1% reported did not receive information, 68.4 % interested in information about nutrition and lifestyle. Finances, working and homesickness can have an impact on nutrition that can adversely affect academic success. UHH students reported 9.8% finances academic impact, 6.2% homesickness and 13.8% work, all which impact access and desire to have adequate nutrition.UHH students only 7.7 % report eating 5 or more fruits and vegetables per day. Only 38.9 % meet the daily recommended exercise. BMI of over 25 to 34.9 overweight and Class I obesity rates are 26.9% overweight and 12% obese. This is an area of focus as this is a needed and desired health promotion area. This area can be tied to alcohol consumption, exercise and stress as an educational conduit to reinforce positive behaviors in this population.
  Sexual assault/Relationship violence prevention: UHH students reported received information and as interested in the information with a 1.2% academic impact. 
Problems with Internet/computer: UHH students reported 85.5 % did not received information and 67.3% not interested in information and reported a 14.2% academic impact. While issues such as finances and Internet use are outside the clinic’s ability to remedy, it is nonetheless important to understand the potential problems patients may be experiencing to target resources that are needed to promote health seeking behaviors.
  STD/I prevention :UHH students reported  they received information and were interested in that information but the statistics show some ambivalence  with 59.3% received  information and 52.0% interested in information(48% not interested) and they reported a 0.0% academic impact
Health promotion for condom use is still important to prevent STI and UHH students have a higher than national average for genital herpes. 
  Relationship difficulties: UHH students reported they did not receive information and are interested in information about relationship difficulties. Relationship difficulties account for a 
11.8% academic impacts. UHH students would benefit from training and support systems along with communication and conflict resolution skills.
Stress reduction UHH students reported they have received and are interested in information about stress reduction. UHH students report that stress has 37.8% academic impact.
 Stress reduction education and techniques would greatly benefit this population.
  Sleep difficulties is another huge area of concern for UHH students with 81.5 % reported did not receive information and 64.5% interested in information. Sleep difficulties accounted for a 28.9%  academic impacts. Sleep hygiene education and stress reduction could greatly reduce this impact on academics. 
Suicide prevention: UHH students report receiving information and being interested in that information, with 77.0% received information on suicide prevention and 57.8 % interested in receiving information. Statistics are that 13.1%% seriously considered suicide in anytime in last  12 months  and 2.4 % attempted suicide in last 12 months. Education, training and de-stigmatize of seeking mental health care can impact the decrease of  suicide ideation .
 Tobacco use 64.5 % of UHH students did not received  information and 64.6 % are  not interested in information. Tobacco use by students included cigarettes at 7.3% used within last 30 days and E-cigarettes was 5.7% used within last 30 days .Vaping and nicotine addiction education and associated risks as well as smoking and vaping cessation programs. 
  Violence prevention UHH students 53.4 % received information and 53.5% interested in information with a reported 0.8% academic impact. De-escalation education and techniques for conflicts implementation. 


[bookmark: _Toc535697587]Comparing the areas of interest against areas of information provided with the areas of academic impact show what the focus needs to be in health promotion for this population. It also gives the program strategies that can be utilized to capture the interest and attention of this population. Alcohol education targeted to address binge drinking and perception of alcohol or drug use in this population could help to clarify the risky behaviors that should be addressed. Confronting “the everyone is doing it” perception with facts may alter behaviors in this population. Using the interest of nutrition and exercise to combat obesity, stress, anxiety and depression in this population would be more effective than addressing those issues alone. The skills needed for management of stress and anxiety can be taught through education along with strategies to reduce relationship problems and financial problems. Understanding what issues are affecting the student population negatively can be mitigated by understanding what those issues are and using information that the students are interested in receiving in a holistic approach to their wellness. The reduction of life stressors will reduce anxiety and depression in this population. Teaching skills and strategies such as communication, healthy lifestyles, fiscal and relationship responsibility are just as important to the long term health of the college population. The ACHA survey also identified areas of weakness in terms of educational outcomes. Significant proportions of the patients in the survey had never received education regarding correct condom use/STI prevention (40.7%), IPV or relationship abuse (25.8%), alcohol consumption/binge drinking/drug use (44.3%), nutrition (56.1%), exercise (49.2%), and mental health – including anxiety, loneliness, and depression  combined (49.4%) (ACHA 2016). As a primary care and FP clinic, UHH SMS is ideally situated to address these health issues hindering educational outcomes.

Specific Aim 3
Identify and evaluate nationwide college health concerns and compare them to the health concerns of UHH students.
Objective 1. Compare the ACHA 2016 national reference group to ACHA 2016 and the 2016 UHH student healthcare concerns to tailor healthcare services at UHH SMS.
Objective 2. Recommendations to integrate necessary and desired services into UHH’s clinic functions.
Results
The results below are a comparison of the ACHA 2016 national reference group to the 2016 UHH student. UHH ACHA 2016 survey consisted of 248 respondents and an overall response proportion was 7.1%.  The national reference group consisted of 33,512 respondents and an overall response proportion of 22%. UHH ACHA 2016 survey consisted of 248 respondents and an overall response proportion was 7.1%. In overall health perception the UHH student was below the national average with only 32.3% of UHH students describing their health as very good or excellent compared to 50.4% in the reference group. Most diagnosed and treated illnesses were below the national average except for allergies, bronchitis, ear infections, genital herpes, high blood pressure and high cholesterol. Disease and Injury prevention UHH students were below the national average for influenza vaccine 38.8 % UHH students reported getting the flu vaccine in last 12 months compared to 46.9% nationally. The HPV vaccine rates are 48.6% UHH students compared to the national average of 53.7%. It was not assessed in the survey if the vaccination series was completed for the HPV vaccines but this is consistent with rates we are seeing across the country. HPV uptake and completion of the series is an important health promotion issue that needs to be addressed. 
Vaccinations: Recommendations
 The HPV vaccine rates are 48.6% UHH students compared to the national average of 53.7%. It was not assessed in the survey if the vaccination series was completed for the HPV vaccines but this is consistent with rates we are seeing across the country. HPV uptake and completion of the series is an important health promotion issue that needs to be addressed. Continue to work with the DKICP and DOH to start a pilot project and study to increase completion of the HPV series in the 19-26-year-old local population.
Academic impacts are factors that affect an individual’s academic performance were significant for UHH students  compared to national averages included allergies (3.7% versus 2.5%), attention deficit/hyperactivity disorder (7.0% versus  5.8%), learning disability  (4.9% versus 3.3%) ,anxiety  at 26.1% UHH  and 24.9% nationally, concern for family or friend 14.2% UHH and 10.1% nationally. Death of a friend or a family UHH 9.0% and nationally at 5.6%.Depression was17.1% compared to 15.4% for the national average, UHH students had higher percentages than the national average for finances (9.8%versus 6.7%), homesickness (6.25% versus 4.1%), internet use/games(14.2% versus 9.0%), sleep difficulties (28.9% versus 20.6%) and stress (37.8% versus 32.2%). 
 Alcohol Education and Assessment Recommendations	
Alcohol education programs and assessment for alcohol abuse needs to be a focus for UHH with a focus on binge drinking, drinking and driving and risky behaviors associated with such a regretting behaviors that included forgetting where you were or what you did, getting in trouble with police, unprotected sex, sex without consent , physical injury and suicidal ideation. These issues with drinking and regrettable behaviors disproportionally affect men over women. A comprehensive tool that can address these issues within college age drinking needs to be readily utilized by all of SHWP professionals. Table 2: Alcohol Comparison
  Alcohol education programs and assessment for alcohol abuse needs to be a focus for UHH with a focus on binge drinking, drinking and driving and risky behaviors associated with such a regretting behaviors that included forgetting where you were or what you did, getting in trouble with police, unprotected sex, sex without consent, physical injury and suicidal ideation. These issues with drinking and regrettable behaviors disproportionally affect men over women. A comprehensive tool that can addresses these issues within college age drinking needs to be readily utilized by all of SHWP professionals. 
      Mental Health issues are a significant area of early identification and intervention for the young college adult. In addition to Level 4 services, Figure 5. Levels of care for clinical health and mental health services at University of Hawaii, some psychiatric services with prescription and other psychopharmacological medication are also available beyond primary health and wellness care at UHH SMS. The collaborative health management model (CHMM) is an interdisciplinary, collaborative approach involving a partnership with APRNs (Matthews & Brown, 2013). This model can facilitate the integration of whole person care into the medical health care model (Matthews & Brown, 2013). This model is used in SHWP at UH Hilo and the recommendations could increase the efficacy of services. Table 3: Mental Health Comparison  shows that  UHH students reported  in the last 12 months as feeling hopeless, so depressed that it was difficult to function and those percentages were higher than the national reference group. UHH students were higher than the national reference group for seriously considering suicide, attempted suicide and intentionally hurting themselves.
Mental Health Recommendations:
1. Outreach, proximity to services, privacy, confidentiality, walk-in appointments, immediate crisis services and knowledge of services should be readily available.
2. Awareness and resources for financial assistance: food stamp applications available on campus focus on need for on campus employment, increase available employment on campus.
3. Mental health issues affect student academic success. Quality assessment tools need to be identified and used robustly. 
4. Mental Health awareness with a focus on normalizing health seeking behaviors would decrease stigma.


UH Hilo is higher than the national average for use of Depo injection, Nexplanon, patch, ring, IUD contraceptive methods but are below the national average for male condom use. Increased use of male and female condoms is needed to decrease STI transmission. UHH students are at higher than the national reference group for genital herpes. Table 4: Sexual Health Comparison

Sexual Health Recommendations:
1.  Holistic collaborative care model in serving FP patients to include primary care screening, exams, labs, etc.
2. De-stigmatize sexual health issues to create an open, inclusive, and informative environment.
3. Education and encouragement to use condoms for males and females to decrease transmission of STI including genital herpes.
4. HIV rates are low locally and nationally at 0.2% and 0.4% UHH but 62.4% of UHH reported never being tested for HIV, recommendations by the CDC are testing at least once in a lifetime for HIV/HEP C. Increasing testing rates should be a priority.
 UH Hilo students report higher than national reference group for eating 5 or more fruits and vegetables a day  but exercise less than the national reference group. For UHH students  group Table 5: Nutrition, Exercise Comparison


Nutrition, Exercise Recommendations
Provide calorie count and nutrition label information for all food on campus, Nutrition classes at the Student Life Center, more access to personal trainers.
UHH has gone to great lengths to increase healthy food choices on campus and to create a Student Life Center with a gym, a pool, physical activity classes of varying levels, and outdoor university activities. Nearly 68.4 % of the patients surveyed in the ACHA (2016) report indicated they would be interested in receiving education and information about nutrition and lifestyle. As the survey shows there can be much improvement in the areas of weight, nutrition and exercise, healthy lifestyles aimed at using this interest that UHH students have could impact many other areas such as alcohol use, depression and anxiety. 
Violence Education: Half of the patients surveyed in the ACHA (2016) report were interested in receiving information about violence prevention from their university clinic.
Table 6: Violence Comparison  shows UHH students compared to the national reference group, UHH is higher than the national reference group in emotionally abusive  intimate relationships at 14.5% compared to 9.6% national reference range with more males reporting emotional abuse than women. More UHH males also report physical abuse than females and the national reference range. UHH females report higher percentages of sexual abuse and stalking. Stalking was 6.5%reported with 7.1% of then female compared to the national reference range of 5.5% reported and 6.6% of those female. 

RECOMMENDATIONS:
1. Screen men for IPV, alcohol, depression, and reproductive health at every visit
2. Screen women for stalking and sexual abuse in intimate relationships
3. Intimate partner relationship issues are more prevalent as reported than violence among strangers in this population, education should be focused on consent, identifying abusive behaviors and strategies to assess risk of partner violence.
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CHAPTER V: RECOMMENDATIONS and IMPLICATIONS FOR PRACTICE
     The most recent ACHA Health Assessment II from 2016 of UHH supports the conclusion that these national health issues are significant to the UHH population as well. More than half the students who participated in a Fall 2016 ACHA report conducted for the UHH had received no information from their campus regarding common illnesses (62.2%) and preventive care such as nutrition counseling (56.1%) (ACHA, 2016; Appendix B). These areas of education and health promotion could change the health seeking behaviors and fuel a change in lifestyle health behaviors.  UHH students do report receiving information about depression, anxiety and stress but are still above the national averages for these conditions. Sleep is an area that can impact mental health and academic performance, 81.5 % of UHH students report not receiving any information on this subject and 64.5% report they are interested in this information. This speaks to a large unmet need within the student population of UHH and HCC, which may present at SMS during the course of their education. Sleep hygiene and stress reducing self help behaviors could mitigate this significant stressor. 
     Of the students in the survey, the top three diagnoses or symptoms for which students were treated in the past 12 months were allergies (16.7 %), asthma (9.1%), and urinary tract infections (9.5%) (ACHA, 2016). The top three self-reported issues students experienced were hyperactivity or attention deficit disorder, chronic illnesses (such as diabetes), and other disabilities (ACHA 2016).  Within the last 12 months according to the ACHA 2016 UHH survey 54.1% reported that academics  have been traumatic or been very difficult to handle, 45.2% report more than average stress. Other significant barriers to student academic success included in order, stress at 37.8%, sleep at 28.9%  anxiety 26.1%, depression at 17.1%, internet use 14.2% concern for family of friend at 14.2% and finances at 9.8% were the largest stress triggers and the biggest hindrance to academic success as self-reported on the ACHA 2016 survey. While issues such as finances and Internet use are outside the clinic’s ability to remedy, it is nonetheless important to understand the potential problems patients may be experiencing to tailor educational materials and health advice.
    The ACHA offered recommendations on areas where patient health might improve. These included vaccinations rates and general disease prevention practices such as breast and testicular self-exams, regular pelvic exams, and dental exams. The ACHA survey also identified areas of weakness in terms of educational outcomes. The ACHA (2016) assessment of UHH SMS identified important patient needs on many topics (e.g., condom use, vaccination status) in which a significant proportion (> 45%) of the surveyed patient base had experienced problems or had a lack of information, or for which patients did not seek medical care. Seven needs emerged using this method: (a) mental health (including depression, anxiety, and other presentations of mental illness or crisis); (b) sexual health (including FP, STD education and testing, and STD prevention); (c) nutrition; (d) exercise; (e) alcohol education; (f) violence prevention and education; and (g) vaccinations. 
Prescription medication need was anecdotal, and it came through clinician experience in this setting. The researcher examined the importance of an interdisciplinary team approach for both patient outcomes and educational opportunities to highlight progress made in the IOM (2003) recommendations.
      In evaluating these needs, it is important to understand the unique demographic of current university students. For many of these students, UHH SMS may represent the first contact with primary care outside of a pediatric setting.
     It is also necessary to take into account the diversity of the UHH campus and the UHH SMS patient population. International students form a small but significant portion of the patient population at UHH SMS. International students on American college campuses are a diverse and increasing population whose unique concerns often do not receive the necessary attention. Aside from other factors inhibiting the use of necessary medical services discussed below, linguistic ability is the most notable barrier to clinic accessibility. This is particularly problematic for international students, of which UHH has a significant portion. Conducting needs assessments of international students at UHH will not only give the clinic crucial information, but it will also facilitate collaboration between UHH and international programs on campus. 
    Education in the nursing profession needs to include program assessment as a quality improvement tool. In the outpatient clinical setting, it is necessary to provide assessment for patients but it must also be applied to programs to improve population health. Assessment is an ongoing process, and it can be  frustrating, as it highlights areas that need improvement. It is important to take the time to step back and to get a holistic view of practice. I believe this invests practitioners in their patients and the clinical setting and improves the health of the populations we serve. 
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Appendix 1

Table 1:AIM 2: Identifying Areas of Health Concern for UHH Students

	Have received information on the following topics from your college or university 
	 Have not received information on the following topics from your college or university 

	Alcohol/drug use–NOT INTERESTED
55.7% received information 
67.1% were not interested in receiving 
information
2.9% academic impact
Daily alcohol use is not significantly reported by UHH student population, alcohol usage, 6-9 days a month at 11.3%. Reported perception of daily use of alcohol at 22.9%, reported use of ever was 23.9% but none in 30 days and largest percentage of 1-2 days in last month of 22.3%. Reported perception of daily marijuana use is 24.5%, actual daily reported use is 3.2%. Reported binge drinking as defined by the CDC is when men consume 5 or more drinks or women consume 4 or more drinks in about 2 hours. This exact definition was not used in the survey but those reported the last time they “partied” 14.3 % reported 7 or more drinks with 24.4% males of that 14.3% and those reporting consuming 5 or more drinks in a sitting in last 2 weeks 1-2 times was 18.3%. This indicates that although students are not interested in information about alcohol and that daily or weekly use is not a global issue, binge drinking is an area that needs attention.
	Cold/flu/sore throat–NOT INTERESTED
62.2 % did not receive information
54.1 % were not interested in receiving information
13.9% academic impact 
Health literacy in the understanding of common illnesses is necessary in the population to determine when or when not to seek healthcare.

	Depression/anxiety–INTERESTED
74.5 % received information 
60.6% interested in receiving information
26.1% anxiety academic impact
17.1% depression academic impact 
19.3% felt very sad in last 2 weeks (30.5 % NAT )
17.1% felt so depressed it was hard to function in last 2 weeks (14.7% NAT)
27.3%felt overwhelming anxiety in last 2 weeks (28.5%). 
ACHA survey shows that depression and anxiety is a more significant issue to UHH students compared to the national average. Suicide education and prevention has been a focus of the SHWP programs at UHH but precursors of anxiety and depression need a greater focus. 

	Eating disorders–NOT INTERESTED
70.0 % did not receive  information 
57.2 % not  interested in receiving information
1.6% academic impact 
UHH students in 2016 reported being treated or diagnosed by a professional with anorexia at 0.8% and bulimia 1.2% indicating this is not a widespread issue for UHH students.

	How to help others with distress–INTERESTED
57.7% received  information
65.3% interested in information
14.2% concern for a friend or family member academic impact 
	Grief/loss–NOT INTERESTED  but AMBIVALENT
63.0% did not  received information 
50.2% were not interested in receiving information. (49.8% were interested)
9.0% death of a friend or family member academic impact 
Compared to the national average of academic impacts grief and loss (death of a family member or friend is 5.6% nationally but 9.0% for UHH students)

	Physical activity–INTERESTED
50.8% received  information
65.8% interested in information
11.5% participation in extracurricular activities

	Injury prevention–INTERESTED
71.1%  did not receive  information
50.6%   interested in information
2.9% academic impact 

	
	Pregnancy prevention–NOT INTERESTED  but AMBIVALENT
55.5% did not receive information 
56.6% are not interested in information
0.8% yours or partner’s academic impact 

	
	Nutrition–INTERESTED
56.1% did not  received  information
68.4 % interested in information
9.8% finances academic impact 
6.2% homesickness
13.8% work 
Finances, working and homesickness can have an impact on nutrition that can adversely affect academic success.
Nearly 68.4% of the patients surveyed in the ACHA (2016) report indicated they would be interested in receiving education and information about nutrition and lifestyle. UHH students only 7.7 % report eating 5 or more fruits and vegetables per day. Only 38.9 % meet the daily recommended exercise. BMI of over 25 to 34.9 overweight and Class I obesity rates are 26.9% overweight and 12% obese. This is an area of focus as this is a needed and desired health promotion area. 

	Sexual assault/Relationship violence prevention- INTERESTED
74.2 % received  information
55.3% interested in information
1.2% academic impact 
	Problems with Internet/computer–NOT INTERESTED
85.5 % did not received information
67.3%  not interested in information
14.2% academic impact 
 

	STD/I prevention–INTERESTED  but AMBIVALENT
59.3% received  information
52.0% interested in information (48% not interested)
0.0% academic impact 
	Relationship difficulties–INTERESTED
62.9 % did not received information
55.1%  interested in information
11.8% Relationship difficulties account for a  academic impacts 


	Stress reduction–INTERESTED
68.1% received  information
74.3% interested in information
37.8% academic impact 
	Sleep difficulties–INTERESTED
81.5 %  did not receive information
64.5% interested in information
28.9%  Sleep Difficulties academic impacts 

	Suicide prevention INTERESTED 
77.0% received information on suicide prevention
57.8 %  interested in receiving information
13.1%% seriously considered suicide in anytime in last  12 months 
2.4 % attempted suicide in last 12 months


	Tobacco use–NOT INTERESTED
64.5 %  did not received  information
64.6 %  not interested in information
Tobacco use cigarettes 7.3% used within last 30 days and E-cigarettes was 5.7% used within last 30 days

	Violence prevention–INTERESTED
53.4 % received  information
53.5% interested in information
0.8% academic impact 
	




                                  








Table 2-6:AIM 3: Identify and evaluate nationwide college health concerns and compare them to the health concerns of UHH students.

Table 2: Alcohol Comparison
	UHH Students
	National Reference Range

	2.9% reported academic impact
	3.3% reported academic impact

	3.6%reported drinking and driving after 5 or more drinks
	1.6% reported drinking and driving after 5 or more drinks

	9.5 % reported 6 drinks the last time they “partied”
	8.5% reported 6 drinks the last time they “partied”

	25.7 % did something they later regretted when drinking alcohol
	33.1 % did something they later regretted when drinking alcohol






































Table 3: Mental Health Comparison 
	Mental Health : anytime in last 12 months 
	UHH Students 
	National Reference Range 

	Felt things were hopeless
	53.1%
	50.9%

		Felt so depressed that it was difficult to 

	function



	43.3%
	38.2%

	Seriously considered suicide

	13.1%
	10.4%

	Attempted suicide

	2.4%
	1.9%

		Intentionally cut, burned, bruised, or 

	otherwise injured yourself



	8.2%
	6.9%

	Felt overwhelming anger 

	46.3%
	41.0%






















Table 4: Sexual Health Comparison
		Condom use in last 30 days
	UHH Students 
	National Reference Range

	Oral sex 
	1.9%
	5.1%

	Vaginal Intercourse 
	38.3
	48.4%

	Anal Intercourse 
	13.9%
	26.0%

	Genital Herpes 
diagnosed/treated  in last 12 months 
	1.2%
	0.8%























Table 5: Nutrition, Exercise Comparison
	
	UHH Students
	National Reference Range

	Nutrition 
	7.7% report 5 or more fruits and vegetables a day and 12.6% report 0
	4.2 % report 5 or more fruits and vegetables a day and 9.1% report 0

	 Moderate Exercise in last 7 days for at least 30 minutes
	17.5% 
	19.0%

		Students meeting the Recommendations for moderate-intensity exercise, vigorous-intensity 

	exercise, or a combination of the two (2 moderate-intensity exercise periods = 1 vigorous-intensity 

	exercise period).



	38.9 %
	43.9% 

	BMI between 25-34.9 overweight and obese 
	38.9%
12% obese class I
	31.9%
8.6% obese class I












Table 6: Violence Comparison
	
	UHH students
	National Reference Range

	Emotionally abusive intimate relationship 
	14.5%
17.9% male/13.5% female 
	9.6%
6.4 % male and 10.9% female 

	Physically abusive intimate relationship
	2.8%
3.6%male and 1.6%female 
	2.0%
1.8% male and 2.0% female 

	Sexually abusive intimate relationship 
	3.2 % 
1.8% male and 3.2% female 
	2.3%
1.0% male and 2.7% female 

	Stalking 
	6.5%
1.8% male and 7.1% female 

	5.5%
2.4% male and 6.6% female 
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