Instructions for the 2008 SBHC Student Satisfaction Survey
Thank you for participating in this year’s SBHC satisfaction survey.  Here are the instructions for administering and collecting the surveys:

1. ONLY students in Grades 6-12 can fill out one survey. Do NOT give the survey to patients who are older or younger or to parents/guardians.

2. All providers who conduct official visits at the clinic must participate in survey collection.

3. Do not survey triage visit patients.  Surveys should be administered only after official clinic visits.

Steps for administering the surveys:

1. Begin administering the survey immediately upon receipt of this packet. 
2. Immediately following an official visit:
· Ask the patient to fill out a survey.  If the patient says NO, record the refusal on the survey reporting form. All surveys in your packet must be completed. If one student refuses, ask another student to complete the survey.  
· If they say YES, they would like to fill out a survey, then ask if they have already filled one out.  If they have already participated, then do not have them complete another one. 

· If they have not filled out a survey, but wish to participate, then flip a coin.  If the coin lands Heads, the patient fills it out.  If it is Tails, then the patient does not fill out the survey.   

**You may run into cases where the ‘tails’ patients want to fill out a survey anyway.  You may want to have extra surveys on hand so that ‘tails’ patients don’t feel excluded but do not include these surveys in the return mailing .  Only mail the official surveys.**

· The student should fill out the survey in a private place and then place it into the envelope provided.  Clinic staff should not examine surveys after the student leaves.
3. Continue this procedure until ALL of your surveys are completed.
4. Once the surveys are completed, put them in the return envelope with the survey reporting form and mail them back. 
Thank you very much for your help and cooperation!

2008 SBHC Student Satisfaction Survey

We need your help!  To give you the best health care, we need your opinion.  Please fill out this survey.  DO NOT put your name on the survey; it is confidential.  Answer the questions below by circling the answer(s) or filling in the blank.  

Today:

1. How hard was it for you to get your appointment today?


Very hard
Hard
Not a problem
Easy
Very easy
2. How many classes did you miss today to come to the Health Center?


None
1-2 Classes
3-5 Classes
All Day
Don’t Know
3. If your school did not have a Health Center, would you have another place (like a doctor’s office, emergency room, or another clinic) to go for care today? 

YES--I have another place to go for care

** Would you go to the other place for care?  Yes
No
Don’t Know
** How many classes would you have missed today to go to that other place?

    

None
 1-2 Classes
3-5 Classes
 All Day
   Don’t Know
NO--I don’t have another place to go for care
DON’T KNOW--I don’t know if I have another place to go for care
This school year:

4. Have you or the Health Center staff talked about any of the following topics? 

Circle all the ones you’ve talked about.
  The Dangers of Tobacco  .
  The Dangers of Drugs and/or Alcohol  
Eating Breakfast Every Day  
  Feeling Sad or Angry  
Brushing Your Teeth Every Day  
Making Safe Choices About Sex
  Eating Meals With Your Family  
Drinking Low-fat milk or Getting Enough Calcium From Other Foods  
Eating Five Servings of Fruits and Vegetables Each Day                                                                                                                                                                                                                 
  Being Physically Active Every Day – like: Walking, Sports, Dancing, etc.    

5. How many times have you been to the Health Center this school year?

    
 First Time

2-5 Times

6-10 Times

More than 10 Times
►(►(►(► PLEASE Fill Out the Back  ►(►(►(►

Overall:

6. How comfortable are you going to the Health Center?


Very 
Somewhat
Not Very
Not at all

Comfortable
Comfortable 
Comfortable
Comfortable 

7. How easy is it for you to talk to the staff at the Health Center?


Very
Easy
Not Very
Difficult

Very

Easy

  Easy




Hard
8. How likely are you to follow the advice the Health Center staff gives you?

      
 Very Likely

  Likely

 Maybe

 Probably Not
9. As a result of receiving care at the Health Center, have you made any changes to your health behaviors? (for example: reducing drugs/alcohol/tobacco use, better eating habits, increasing exercise, increasing safe choices about sex)

     
 Yes

  No
    
10. During the past 12 months, did you have any physical health care needs that were NOT met (count any situations where you thought you should see a doctor, nurse or other health professional).

     
 Yes

  No
    
11. During the past 12 months, did you have any emotional or mental health care needs that were NOT met (count any situations where you thought you should see a counselor, social worker or other mental health professional).
     
 Yes

  No
    
12. Would you say that your health is better, the same, or worse because of the Health Center?


 Better
The Same.

Worse.

Details:   Female
     Male

Age​_____       Grade_____
Comments:  Please feel free to write down anything you would like us to know about your health or the health center.

