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THE HEALTH CENTER 
at ENGLEWOOD HIGH SCHOOL 

ANNUAL REPORT/2006-07 
 
By Helen Ricles, RN, BSN, Englewood School Nurse Consultant, The Children's Hospital School Health Program. 
Statistics provided by Denise Ogden, PAC, Swedish Family Residency Program, Christine Gilroy, MD, Director, 
HealthOne Adolescent Medicine and High Street Internal Medicine and Helen Ricles, RN. 
 
The Health Center at Englewood High School continues to provide services for EHS and CFAHS 
students.  Denise Ogden, PAC, and Christine Gilroy, MD, are responsible for delivering quality 
health care to students as a result of their teaching affiliations with Swedish Family Medicine 
Residency Program and HealthOne Adolescent Medicine/Internal Medicine Residency Program 
respectively. This school year a mental health grant was obtained from state school-based health 
center monies through the Colorado Department of Public Health and Environment. Students started 
receiving mental health services in late January 2007. The mental health services are provided by 
Arapahoe Douglas Mental Health Network (ADMHN).  All services continue at no charge for the 
student. 
 
Denise Ogden, PAC, and Christine Gilroy, MD, conducted 10-12 clinics per month at the EHS 
Health Center. The Health Center has appointments for students on the second and fourth Tuesday 
afternoons per month, as well as every Thursday afternoon.  Christine Gilroy, MD, had clinics every 
Wednesday afternoon, August through early November 2006.  She has been on leave since then.  
Sheri Johnson, EHS Health Assistant, must also be recognized for her scheduling efforts.   
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In 2006-07, the total number of students enrolled in the Health Center remains virtually the same. 
The EHS enrollment increased by 15 %; CFAHS enrollment decreased by 22 %; and the middle 
school (sports physicals) enrollment decreased by 22 %.  The EHS increase in enrollment is likely 
due to mental health services now being offered to students.  

(EHS= 387; CFAHS=132; Middle Schools = 51    Total = 570) 
 

The total number of students who utilized the Health Center decreased significantly. 
The decrease in utilization is likely due to the decrease in the total number of clinics offered. 
Approximately 20 less clinics (120 possible visits) were offered due to Dr. GilroyÕs absence. 

(EHS=165 ; CFAHS=  12;  Middle Schools= 51  Total=228) 
 
Health Center appointments scheduled: 383 
Health Center visits:  301 
Return appointments:  93 
Students with return appointments: 39 
Referrals to other health care providers: 41 
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Middle school students continue to utilize the Center for sports physicals only.   
Many CFAHS students are in need of health care, but find transportation to the Center difficult; many 
also work full/part time.  Some are homeless, which compounds the problem greatly. The primary 
reason for the significant decrease in CFAHS students utilizing The Center was the decrease in 
available clinic appointments.  
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This year there were 28 cancelled visits, including no shows. This is a decrease from last year. This is 
primarily due to Sheri JohnsonÕs efforts in reminding students of their appointments.  
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In 2007, 90 students who used the Health Center did not have a regular health care provider. The 
trend in the number of students without a Òmedical homeÓ continues to increase. About 50%, of 
students responding to the questionnaire, do not have a health care provider and rely on the Health 
Center for health supervision reasons (i.e., regular and sports physicals as well as acute care). The 
most prevalent reason for entry to the Health Center continues to be the health supervision category. 
 

Reasons for Encounter: 
¥ Health supervision (sports and regular 

physicals):  166 
¥ Respiratory problems (asthma, colds, 

cough):  12 
¥ Ear/eye/throat problems (ear pain, sore 

throat, red eyes):  10 
¥ Gynecological/urological problems: 22 

¥ Skin problems (acne, rashes):  6 
¥ Musculoskeletal problems (joint pains, 

sprains):  7 
¥ Mental Health concerns (depression, 

anxiety): 72 
¥ Other (headaches, dental, abdominal): 17
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Diagnosis
¥ Health supervision: 166 
¥ Respiratory problems: 33 
¥ Gynecological/urological:  38 
¥ Skin problems: 23 
¥ Mental Health (inc. substance abuse): 78 

¥ Ear/eye/throat problems:  14 
¥ Musculoskeletal problems: 19 
¥ Other: 52 (headaches, abdominal 

complaints, weight problems,  heart 
murmurs) 

 
Health supervision dominates the reasons for student clinic visits.  This could be associated to the 
increase in students who do not have access to health care. As a result of the availability of mental 
health services, the number of students requesting a clinic appointment for mental health reasons 
has increased dramatically (5 students in 2006; 72 students in 2007). These referrals come from 
counselors, psychologist, teachers, administrators, student self-referral, Health Assistants at both 
high schools, and the School Nurse Consultant. 
 
The Health Center received very favorable responses to the patient (student) satisfaction surveys 
that are solicited from every student at every visit. The numbers this year are very similar to 2005-
06 and previous years. Please see below for specifics. 
 
ANNUAL PATIENT SATISFACTION SURVEY:  
Agree    1 2 3 4 5 Disagree 
 
I felt comfortable talking with the doctor  Actual number = 1.13 
 
 

I would come back to the clinic again    Actual number = 1.11 
 
 

I received good care for the problem I came for Actual number = 1.00 
 

I can trust the doctor/nurse to keep what we talked about confidential 
       Actual number = 1.2 
 
 

The clinic is conveniently located   Actual number = 1.3 
 
 

It was easy to schedule an appointment and get out of class 
       Actual number = 1.7 
 
 

Once I arrived at the clinic, I didn't have to wait too long to see a doctor 
       Actual number = 1.11 
 
 

The clinic has the services and resources I need Actual number = 1.3 
 
EHS/CFAHS FACULTY OPINION SURVEY:  At the end of the school year, 75 surveys were 
distributed to EHS staff; 25 were returned (last year 17 were returned).   
 

1. Do you believe it is desirable to have a health center at EHS?   23 =yes   2= no  
(did not give reasons)   

2. What is the overall image of the Health Center?    23=positive    2 =negative  
(No explanation was given with either of these negative responses). 
3. Have you referred students to the Health Center?    16 =yes            9= no 
4. Do you know that students from EHS and CFAHS are eligible to use the Center FREE of 

CHARGE (irrespective of health insurance status?)    20= yes             4 =no          
5. Do you know that our doctors are volunteers? (From Swedish Family Medicine/Residency and 

High Street Internal Medicine/Residency/ PSL Adolescent Clinic)? 17  =yes            8 =no 
6. Do you know that part-time mental health services are available at no cost to students because 

of a state grant to the SBHC??      15 = yes         8 = no 
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7. What suggestions do you have to improve the Health Center? (Responses are listed below): 
 ÒMore advertising of services so more people can take advantage of this great resourceÓ 
 ÒPerhaps a health awareness week?Ó  ÒMore advertising with kids and familiesÓ  x2 

 Òmore confidentialÓ;  ÒI think the Health Center should market more to staff,  students, and parentsÓ;  
 Ó(Open) more days of the weekÓ. 

8. What other services do you feel should be offered by the EHS SBHC?? 
 ÒAfter reading this pamphlet this sounds like a very comprehensive program.  I did not know about it 
 until I read this pamphlet.Ó  (the SBHC brochure)   
 ÒI support dispensing birth controlÓ. 
 ÒSounds like a great program as isÓ 
 ÒThey are greatÓ. 
 

This year CFAHS’ staff was also included in the above survey.  
30 questionnaires were distributed and 17 from CFAHS were returned. 
 

1. Do you believe it is desirable to have a health center at EHS?    16 =yes   1= no  
“The new location inside the main (EHS )building is a deterrent for CFAHS students who do 
want to or cannot, go back to EHS (especially if they came from EHS”). 

2. What is the overall image of the Health Center?     16=positive    1 =negative  
(No explanation was given with either of these negative responses). 
3. Have you referred students to the Health Center?    13 =yes            2= no 
4. Do you know that students from EHS and CFAHS are eligible to use the Center FREE of 

CHARGE (irrespective of health insurance status?)    17= yes             0 =no          
5. Do you know that our doctors are volunteers? (From Swedish Family Medicine/Residency and 

High Street Internal Medicine/Residency/ PSL Adolescent Clinic)? 9  =yes            6 =no 
6. Do you know that part-time mental health services are available at no cost to students because 

of a state grant to the SBHC??      15 = yes         8 = no 
7. Do you know that part-time mental health services are available at no cost to students because 

of a state grant to the SBHC??      13 = yes         4 = no 
8. What suggestions do you have to improve the Health Center? (Responses are listed below): 

 ÒAn easier referral serviceÓ.  ÒStudents have to wait 1-3 weeks for an appointmentÓ. 
ÒPublicize it better @ CFAHS.  Perhaps Helen could come over to school during FAMILY one day a 
take a quick trip around the building to let students know the place existsÓ 
ÒIt would be much more efficient for our student body i f you could receive additional grants or 
funding to have a satellite at CFAHS. Also if we had a ask a nurse program where we could hand out 
cards to students so they could call and ask health questions it might increase the CFAHS studentsÕ 
usage.Ó 
ÒSeminars about teen health, STDÕs, drugsÓ. 

9. What other services do you feel should be offered by the EHS SBHC?? 
 ÒPrescription assistance; more accessible appointmentsÓ.   
ÒI donÕt feel that the teachers at CFAHS have enough information to answer some of these 
questionsÓ  
 ÒCan they offer contraception??Ó   
ÒGlassesÓ.  
 ÒI think that now that we have mental health services the clinic off ers all that it can to the studentsÓ 
ÒThe services offered are great!Ó 
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Englewood Health Center Accomplishments for 2006-07 
 
1. Implementation of the mental health services grant.  It has been well-received by staff at both 

high schools and most importantly, by the students, as evident by the number of mental health 
visits. 

2. Development of a revised Health Center brochure that includes new mental health services. 
3. The number of cancellations/ no-show student appointments has decreased significantly from 

2005-06. 
4. There is virtually no controversy surrounding the EHS Health Center. The community is 

supportive and positive about the services provided. 
5. Recruitment of new SBHC Advisory Committee members from EHS, Flood and Sinclair 

Middle Schools. 
6. Positive evaluation from Bruce Guernsey, State Adolescent Services Director for the Colorado 

Department of Public Health and Environment, as indicated during state on-site evaluation May 
11, 2007. 

 
Englewood Health Center Goals for 2007-08 
 
1. Continued efforts to disseminate Health Center brochures and inform staff, students and families 

regarding the services provided by the Health Center.  
2. Provide orientation to the Health Center for the new EHS administrator and teachers. 
3. Provide more information to CFAHS students and teachers by attending Family classes (with 

support of principal) at least during the first session and in January 2008. 
4. Continue to recruit new Advisory Committee members from the high schools, middle schools, 

and EHS and CFAHS students . 
5. Continue implementation of mental health services grant through continued team collaboration. 
6. Continue to promote the N-O-T (Not-On-Tobacco) through the clinic as a free, health oriented, 

viable teen smoking cessation program for EHS students. 
7. Increase number of CFAHS students utilizing the SBHC. 
 
 


