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Practice and service models of adolescent outpatient clinic/’ HUANG Jinyuan, GU Huayan, ZHANG Haiyan, HE Dan, QIN
Mao, LIU Jia.Health care department for women, Chongqing Maternal and Child Healthcare Hospital, Chongqing(400021), China

[Abstract] Objective Practice of setting up campus clinics in school, to explore adolescent outpatient service mode to bet-

ter meet the diversified demands of teenagers, and to promote more effective implementation of adolescent health care. Methods

Campus-based adolescent outpatient clinics were established in 2 universities in Chongqing, a questionnaire survey was conducted a-

mong 136 students who participated in the consultation, campus-based outpatient services and adolescents’ satisfaction towards the

services were analyzed. Hospital adolescent outpatient services were compared before and after the establishment of campus adoles-

cent clinic. Results Most of adolescent outpatient clinic in hospitals offered disease-based treatment instead of consultation. The o-

verall satisfaction rate was 94.85%, and the satisfaction towards service ability, communication skills, outpatient time arrangement,

and privacy protection was 96.32%, 96.32%, 88.97% and 94.12%, respectively. After the establishment of campus adolescent out-

patient clinics, adolescent outpatient services in hospital increased dramatically including consultation. Conclusion It is necessary

to offer adolescent outpatient services in schools, which are more helpful for the diversified demands of teenagers.
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