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For Youth Friendly General Practice: essential Skills
in Youth Health Care
NSW CAAH thanks Nikki Wyvill and Verity Newnham for permission to use the video clip on youth friendly practice in this
training. The clip was funded through the DRLINK initiative and made in partnership with the National Divisions Youth
Alliance (NDYA). The clip was made with considerable contribution by volunteers, and the makers ask that this contribution
be acknowledged when the resource is used. The makers have made this clip available for use at no charge as long as it is
used in the way in which it was intended, which is to prompt reflection and discussion about youth-friendly practice.
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Introduction �

Foreword �
Although Australia’s youth are in general healthy, according to the Australian Institute of Health and Welfare about 20% of young
people experience significant health problems, some of which may be life threatening. Most of the major threats to the wellbeing
of young people, such as depression, suicide, and drug or alcohol use, are psychosocial in nature. Young people, however, do not
necessarily access health care.
GPs are the most trusted health care provider for young people, and so it is crucial to optimise their contact with young people.
A growing body of evidence confirms that quality continuing professional development can have a positive impact on GPs’ skills
and confidence to work with young people. Such research has informed the development of this Youth Friendly General Practice
Training Toolkit. This training is designed to engage GPs, prompt reflection on their work with young people, provide skills and
knowledge, and inspire confidence in their ability to provide youth friendly services. As such, this training plays an important part
in promoting access to GP services for young people.
In an extensive study of youth health needs in NSW, NSW CAAH found that young people (age 12-24) were under-represented
in health care service use and identified concerns about confidentiality and lack of knowledge about services as the major
barriers to consulting General Practitioners (GPs). GPs, on the other hand, were not confident in working with young people.
The overall goal of the Youth Friendly General Practice Training Toolkit is to increase the capacity of General Practice to deliver
effective, youth friendly health services to young people. It comprises two Active Learning Modules (ALMs) which aim to equip
general practice staff with the necessary knowledge, attitudes and skills to effectively engage young people, assess and
identify their health issues and concerns, and provide appropriate intervention and management for their health problems.
The Youth Friendly General Practice Training Toolkit is designed as a training complement to the clinical toolkit also produced
by NSW CAAH, the Adolescent Health GP Resource Kit 2nd Edition. Both the training toolkit and clinical resource kit aim to
support GPs in providing high quality, evidence-based consultations with young people, and draw from research into the areas
of youth health and GP education. Focus group consultations were also held to explore the training needs of GPs in the area of
youth health and inform the development of the training toolkit.
The ALMs use experiential learning activities, such as role plays, case studies and small group discussions. Both ALMs
provide participants with opportunities to practice and develop knowledge and competency in the key skills for providing youth
friendly consultation, assessment and intervention. The first ALM - Youth Friendly General Practice: Essential Skills in Youth
Health Care - combines practical activities with the presentation of up-to-date information on the nature of adolescent health
problems, understanding adolescents and their developmental issues, and the role of the GP in consistently providing quality
health care for young people. The second ALM - Youth Friendly General Practice: Advanced Skills in Youth Health Care includes
activities and presentations on the medicolegal issues that arise when working with young people, creating a youth friendly
practice, and intervention strategies and management of key youth health problems.
It is anticipated that the Youth Friendly General Practice Training Toolkit, along with the Adolescent Health GP Resource Kit
2nd Edition, will enhance GP skills in working with and supporting young people and improve access to health care for young
people, thereby promoting their health and wellbeing.
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Introduction �

Youth Friendly General Practice
Training Toolkit - Background �
This training toolkit contains all the material that is needed
to conduct two Active Learning Modules (ALM)s. It is divided
into three sections – the Coordinator Manual, and then two
Trainer Guides, one for each ALM - Youth Friendly General
Practice: Essential Skills in Youth Health Care and Advanced
Skills in Youth Health Care. The Coordinator Manual contains
information for training coordinators, including:

•
•
•
•
•
•

Rationale for the ALMs
ALM structure
Where to source materials
Trainer requisites
Ideas to help coordinators plan, promote and conduct
the ALMs, such as checklists
Resources and handouts

The Trainer Guides contain detailed information on how to
facilitate each ALM. Each ALM includes:

•
•
•

Guidance on the learning activities that form the six
hours of face-to-face learning
Predisposing and reinforcing activities
Evaluation

The Youth Friendly General Practice Training Toolkit was
developed by the NSW Centre for the Advancement
of Adolescent Health (NSW CAAH) to complement the
Adolescent Health GP Resource Kit 2nd edition (NSW CAAH,
2008). This training toolkit and the Adolescent Health GP
Resource Kit 2nd edition were developed to provide GPs
with the knowledge, attitudes, and skills for delivering
effective health care to young people.
The two ALMs mix experiential and didactic training
methods to engage GPs in understanding youth health
issues and developing youth friendly practice. The training
program uses skills-based, interactive activities to provide
participants with the opportunity to practise key skills.
The training toolkit consists of two ALMs. The two ALMs
are designed to complement each other but to also work
as stand-alone modules. Each ALM consists of three units
of two hours each. The first ALM, Youth Friendly General
Practice: Essential Skills in Youth Health Care, covers the
topics of understanding young people and their health
problems, conducting a youth friendly consultation,
and performing a psychosocial health risk assessment
(HEEADSSS assessment).
Th second ALM, Youth Friendly General Practice: Advanced
Skills in Youth Health Care extends the key knowledge
and skills covered in the first ALM. The ALM teaches
core medicolegal issues in working with young people,
intervention strategies, managing collaborative care, and
creating a youth friendly and culturally sensitive practice.

nSW Centre for the advancement
of adolescent Health (nSW CaaH)
NSW CAAH was established in 1998 with the objective
of protecting and promoting the health and wellbeing of
young people in New South Wales. NSW CAAH promotes
better health care and better health outcomes for young
people by partnering with healthcare, non-government,
educational, academic, community and advocacy services
and organisations. NSW CAAH builds the confidence and
capacity of partner agencies in responding to youth health
issues, through developing and disseminating information
and resources, delivering professional education and
training, undertaking applied research, and contributing to
advocacy and policy development (see www.caah.chw.edu.
au for more about NSW CAAH and its resources).
NSW CAAH focuses on:
1. Developing information and resources to increase
knowledge and understanding of youth health issues.
2. Building capacity to increase organisational skills and
confidence when addressing young people’s health needs.
3. Supporting applied research and promoting better
practice in adolescent health care.
4. Supporting advocacy and policy development to improve
leadership and action in adolescent health care.
NSW Centre for the Advancement of Adolescent Health
has now become Youth Health and Wellbeing, NSW Kids &
Families. For more information please visit:
www.health.nsw.gov.au/kids.

nSW CaaH’s General Practice
(GP) strategy
NSW CAAH has been working in partnership with GP NSW
since 2008 to improve young people’s access to GPs
and encourage quality practice with young people by GPs
through the GP Strategy project.
The NSW CAAH GP Strategy has six objectives:
1. Assist all NSW Divisions of General Practice (DGPs)
and Medicare Locals to plan and develop youth access
initiatives in their area by compiling a research report on
current youth health access initiatives in New South Wales,
outlining ‘what works’, good practice, and lessons learned.
2. Provide all DGPs and Medicare Locals with more information
on current GP professional development pathways, courses
and approaches related to youth access by producing a
research report on GP youth health education.
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4. Increase GP skills in delivering health care to young
people by producing the Adolescent Health GP Resource
Kit 2nd edition.
5. Help training providers deliver quality youth-health related
professional education for GPs by developing a GP
training delivery guide.
6. Assist NSW GP training providers to deliver quality GP
professional development programs and develop youth
access initiatives by providing ongoing technical support
and training.
NSW CAAH has produced the Adolescent Health GP
Resource Kit 2nd edition, a clinical resource kit to support
GPs to provide high quality consultations with young people
(Chown, Kang, Sanci, Newnham, & Bennett, 2008) in
accordance with objective 4.
Producing this Youth Friendly General Practice Training
Toolkit is a key part of objective 5.

trends in GP continuing education
The principles of adult learning and evidence-based
medicine have had an important influence on continuing
medical education (Cantillon & Jones, 1999). Adult
learning principles posit that adult learners bring particular
motivations, needs, and knowledge to the learning situation,
and these learner attributes should be considered to
optimise learning. For GP continuing education, it is argued
that learning is most effective when linked to clinical
practice, and that learning is optimised when the learner is
actively engaged in implementing lessons learned.

the evidence base for GP training
in youth health in australia

The principal experiential method used by Sanci and
colleagues (2000) was role play. Sanci, Glover and Coffey
(2003, p. 82) comment that clinicians rated role play as “the
most powerful way not only to learn communication skills,
but also to better understand and feel more connected with
young people”. Rutishauser and colleagues (2003) also call
for education that assists GPs to create opportunities to talk
with young people about specific issues of concern such as
nutrition, drugs, and sexuality, and which includes negotiating
confidentiality and time alone with young people.

GP consultations

Introduction �

3. Increase networking and information opportunities for
NSW DGPs and Medicare Locals related to current youth
access and training initiatives by hosting a DGP youth
health networking forum.

To inform the development of this training toolkit, NSW
CAAH conducted focus groups with GPs affiliated with four
GP Divisions in NSW, and with selected Division staff. Focus
groups were conducted in early 2009 in two rural and two
urban areas, each with and without an active youth health
program. Focus group discussion canvassed GP perceptions
of barriers and enablers to working with young people,
training received in youth health, and preferred training.
GPs identified both personal and structural barriers to
working with young people (Jarrett, Dadich, Robards,
& Bennett, 2011). Personal barriers included limited
confidence to engage with young people. Structural barriers
included waiting lists; limited consultation time; and limited
information on referral pathways and opportunities for
collaborative interagency care – particularly in rural areas.
GPs acknowledged that individual GPs had differing training
preferences and needs. For instance, while some valued
role plays, others disliked them. Given these disparate
views, and evidence for their benefit (Sanci et al, 2000),
role plays are included in this training toolkit. Trainers
are advised to facilitate these exercises sensitively, in
accordance with Guidelines for using role plays in the
Trainer Guide section of the toolkit. NSW CAAH anticipates
that this training toolkit will assist organisations that provide
training for GPs to better support the work of GPs with
young people, and so in turn better support young people.

Most of the major threats to the wellbeing of young people,
such as depression, suicide, and drug or alcohol use, are
psychosocial in nature (Sanci, Glover, & Coffey, 2003).
GPs are the most important source of primary health care
for young people and it is therefore important to optimise
their contact with young people (Booth et al, 2004; Ozer,
2007; Kang & Sanci, 2009). Quality continuing education
can have a positive impact on GPs’ work with young people.
In Australia, Sanci and colleagues (2000) drew on existing
evidence about effective GP education and the health
needs of young people to create and evaluate an education
program for GPs in adolescent health. They demonstrated
that their package of learning methods was effective
in improving knowledge, attitudes, and self-perceived
competency of GPs in conducting consultations with young
people, and that their education program (6 x 2.5 hour
meetings and one follow-up meeting) had a significant and
lasting impact (Sanci, Coffey, & Bowes, 2005).
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Coordinator Manual

Coordinator Manual- Youth Friendly
General Practice Training Toolkit
General considerations

Coordinators should consider the degree to which potential
trainers:

The three training units in each ALM are designed to be
delivered sequentially. Coordinators and trainers are
encouraged to contextualise the training to suit local need
and optimise participation. Delivery of each ALM may be
over three distinct two hour sessions or within one day
with meal and rest breaks added to the six hours of the
structured learning activity.

•
•

The face-to-face learning session(s) should be held in a
venue that is suitable for training and has sufficient privacy
and space for participants to feel comfortable to actively
participate in the training activities.
The coordinator is responsible for many practical
arrangements required for each education session such as
organising any handouts and resources that are needed. A
checklist (on page 13) is provided to assist this process.
Training organisations are welcome to use the materials in
this toolkit provided that NSW CAAH is duly acknowledged
as the source.

trainer experience
The ALMs have been designed to be delivered by a health
professional with suitable experience in delivering training
programs. This could be a GP, psychologist, mental health
worker, or other youth health professional. it is essential
that the trainer has experience and expertise in
youth health, as well as experience in delivering
training programs, or that trainers collectively have
this experience and knowledge. There are a limited
number of expert trainers in youth health, so training
coordinators may consider whether a combination of
trainers could be used who collectively have both youth
health and training experience. So for example they might
use two trainers, one of whom has experience in training
and another who has extensive knowledge of youth health
issues. Coordinators can also consider engaging youth
health specialists (e.g. youth friendly GP, psychologist, or
other adolescent mental health worker) to facilitate specific
sections of the training. So for example Unit Three of the
Youth Friendly General Practice: Essential Skills in Youth
Health Care ALM, on conducting a HEEADSSS assessment,
should be conducted by a trainer who has appropriate
experience in conducting such assessments.

•
•
•
•

Are enthusiastic about youth health
Are compassionate and understanding of young people
and committed to their care
Are well informed about youth health issues
Are respected by the general practice workforce
Have training skills
Have experience in working with young people

Medicolegal knowledge
It is essential that the trainer conducting Youth Friendly
General Practice: Advanced Skills in Youth Health Care Unit
One (Medicolegal issues in the Treatment of Young People)
has a sound knowledge of medicolegal issues in relation
to treatment of young people. If the trainer delivering the
overall ALM does not have sufficient knowledge of this
topic, then it may be necessary to recruit a professional
(medical or legal) with expertise in this area to act as a
resource person for this Unit.
Note that the Unit is not designed to provide specific
legal advice about individual cases. The role of the
trainer is NOT (and should not be) to give opinions about
specific medicolegal problems or cases that participants
raise. Rather, the focus is on exploring and defining key
medicolegal principles in relation to treatment of young
people, particularly minors. Participants should be advised
that if they have specific medicolegal concerns or questions,
they should consult their Medical Defence provider.
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These ALMs are designed to assist GPs to use the
information and skills contained in the Adolescent Health
GP Resource Kit 2nd edition (CAAH, 2008). The Adolescent
Health GP Resource Kit 2nd edition is an essential resource
for promoting and providing better health care to young
people. It outlines the skills needed for working with
the young person and their family, while addressing the
developmental, cultural and environmental factors influencing
their health status. Written by experts in adolescent
health, the Resource Kit is a practical guide for GPs to
providing health care to adolescents from culturally diverse
backgrounds and is endorsed by the RACGP and GP NSW.
It is therefore strongly recommended that training
coordinators ensure that training participants each have
their own copy of the Kit. Training coordinators are advised
to make the Kit a prerequisite for attending the training.
When training participants have their own copies of the
Kit, this reduces photocopying for coordinators, allows
participants to practice using the Kit during the training,
and of course means that participants have their own copy
to consult after training.
To order a copy of the Adolescent Health GP Resource Kit
2nd edition, please phone, fax, or email Kids Health at The
Children’s Hospital at Westmead:
Phone:

(02) 9845 3585

Fax:

fax the order form (downloadable from CAAH
website) to (02) 9845 3562

Email:

email to kidsh@chw.edu.au

Price:

$35.00 for one copy
$30 for two or more copies (incl. GST,
excl. postage and packaging)

Alternatively, the Adolescent Health GP Resource Kit can be
downloaded from the NSW CAAH website, see resources at
www.caah.chw.edu.au

Participant resources
Coordinators can either photocopy all the handouts for
participants from this coordinator guide, or, alternatively,
they can be downloaded from the NSW CAAH website at
www.caah.chw.edu.au.

Cultural awareness
Culturally competent practice is a major theme of the
Adolescent Health GP Resource Kit 2nd edition. To
incorporate this theme into the Youth Friendly General
Practice Training Toolkit, coordinators and trainers are
encouraged to:

•
•
•

Raise cross-cultural issues throughout the ALMs
Invite representatives of local multicultural and
indigenous organisations to participate in the ALMs
Ensure the availability of information about local or

national ethno-specific services and how to access
multilingual information

including other professions
This training was designed to meet the specific training
needs of General Practitioners. However, the content is also
relevant to other health professionals, such as nurses who
work in General Practices.

recruiting a young person to
role play
It can be very useful to have a trained young person or
people to role play the part of a young person in the
demonstration and role-plays in conducting psychosocial
assessment in Youth Friendly General Practice: Essential
Skills in Youth Health Care and in using Motivational
Interviewing in Youth Friendly General Practice: Advanced
Skills in Youth Health Care. The young person needs to
be appropriately prepared for this. It is essential that
responsibility for recruiting and preparing the young person
is planned for and undertaken in advance of the ALMs.
Coordinators should also consider if the presence of the
young person for the discussion that ensues will add to or
limit the discussion. There is more information on preparing
for role plays in the Trainer Guide section of this toolkit.

Coordinator Manual �

adolescent Health GP resource Kit
2nd edition

Many of the headspace sites (the National Youth Mental Health
and Substance Use Prevention Program) have recruited
and trained young actors for participation in their training
programs. So if there is a local headspace site, it is worth
contacting them to identify some potential young actors.

assumed knowledge
The two ALMs are designed to complement each other
but to also work as stand-alone modules. Participants do
not have to complete the first ALM, Youth Friendly General
Practice: Essential Skills in Youth Health Care, before doing
the second, Youth Friendly General Practice: Advanced Skills
in Youth Health Care. However, the second ALM extends the
key knowledge and skills covered in the first.
Therefore, it is assumed that participants in Youth Friendly
General Practice: Advanced Skills in Youth Health Care will
have a sound knowledge and understanding of the key
topics and skills in youth health covered in Youth Friendly
General Practice: Essential Skills in Youth Health Care.
Specifically, participants in Youth Friendly General Practice:
Advanced Skills in Youth Health Care should have a sound
understanding of young people and their health problems,
be able to conduct a youth friendly consultation, and be
able to perform a psychosocial health risk assessment
(HEEADSSS).
If participants are undertaking Youth Friendly General
Practice: Advanced Skills in Youth Health Care without
having completed the first ALM, it is recommended that
coordinators provide them with some of the relevant
reading material on the topics covered in Youth Friendly
General Practice: Essential Skills in Youth Health Care. All
of these readings are contained in the Adolescent Health
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Coordinator Manual

GP Resource Kit. Participants can either be provided with a
copy of the GP Kit (strongly recommended), or the relevant
sections of the Kit can be downloaded from the NSW CAAH
website - www.caah.chw.edu.au
If potential participants are unfamiliar with the HEEADSSS
assessment process, then it is suggested that training
in the use of the HEEADSSS assessment be provided to
the relevant GPs before commencement of Youth Friendly
General Practice: Advanced Skills in Youth Health Care. This
could take the form of a short (one to two hours) workshop
to provide them with knowledge and the opportunity to
practice the skill of conducting a HEEADSSS assessment.
All of the required information and learning activities for
this are contained in Unit Three of Youth Friendly General
Practice: Essential Skills in Youth Health Care.

Predisposing activity
Before commencing an ALM, participants need to complete
a predisposing activity. The aim of the predisposing activity
is to prepare the training participant for the structured
learning activity by engaging them with the subject matter
and starting to link practice and learning.
The coordinator should send the predisposing activity to
participants at least two weeks before the start of the
structured learning activity. Participants must return their
completed predisposing activity to the coordinator before
they undertake the structured learning activity. Where
available, email expedites this communication. For each of
the ALMs, participants are offered a choice of predisposing
activities.

raCGP alM requirements

reinforcing activity

In order for participants to receive ALM continuing
professional development points, the program must be
delivered through an organisation that is accredited by the
RACGP to provide training. RACGP requirements for ALMs
include:

The reinforcing activity is designed to prompt participants
to integrate the learning from the face to face workshop
into their work. The reinforcing activity is part of the ALM,
and so participants must complete the reinforcing activity
to be eligible for the 40 category 1 points allocated for an
ALM. The coordinator ensures that participants receive the
reinforcing activity and receive clear instructions on how to
return it and by when. Participants are offered a choice of
reinforcing activity options.

•
•
•
•
•
•

Distributing the predisposing activity to participants
well before the face-to-face learning session(s)
Ensuring participants complete and submit the
predisposing activity before the face-to-face learning
session(s)
Ensuring participants complete the evaluation form at
the conclusion of the face-to-face component of the ALM
Ensuring participants receive the reinforcing activity
at the end of the learning session(s) and understand
where, when and how to submit it
Ensuring participants submit the reinforcing activity
to the coordinator of the ALM within four weeks of
finishing the face-to-face learning section of the ALM
Advertising needs to be consistent with RACGP
guidelines

GPs who successfully complete an ALM are awarded 40
category 1 CPD points.
RACGP accreditation means the RACGP is satisfied that
the ALM involves active learning, is relevant to the learner’s
needs, and is effective in promoting quality clinical practice.
For such recognition, the training must:

•
•
•
•
•
•
•

Meet a demonstrated need
Have clearly defined learning objectives
Be at least six hours, not including time taken for
meals, registration and evaluation
Be at least 2/3 active skills training rather than
didactic style of presentation
Include both a predisposing and a reinforcing activity
Have a ratio of no more than 25 participants to one
trainer to ensure active participation and learning
Include a participant evaluation, including three
mandatory questions as per the RACGP QI&CPD
Framework

evaluation
The coordinator ensures that the trainer gives out the
evaluation form at the end of the structured learning
activity, and collates information from the evaluation forms.
Information from the evaluation form is an essential part of
the activity report required by the RACGP.

award of CPd points
The coordinator is responsible to ensure all administrative
requirements are completed consistent with RACGP
requirements so that GPs are awarded their points within
one month of the completion of the activity. A certificate of
attendance is available for coordinators to download and
give to participants who successfully complete the ALM.
Other health professionals should contact their professional
organisation to determine if this ALM can be counted
towards their CPD requirements.
The education activity numbers for the ALMs for the
2014-2016 triennium are:
Youth Friendly General Practice: Essential Skills in Youth
Health Care #6269
Youth Friendly General Practice: Advanced Skills in Youth
Health Care #7650
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item

Checklist

Obtain support of key
stakeholders


























CEO or senior management
GP Reference group
Local youth health services
Funding, including sponsorship
Multicultural representative
RACGP requirements for EAR and Accredited Provider Organisation



Download participant resources from NSW CAAH website, www.caah.
chw.edu.au
Adolescent Health GP Resource Kit can be ordered via NSW CAAH
Website

Organise support

Set planning meeting

Identify trainer(s)

Secure date/s and
time/s
Book venue

Organise resources


Promote the ALM

Prepare trainers

Predisposing activity

Maintain list
Gather local
resources

Minute taking for meetings
Workshop registrations
Distribution of promotional materials
Communications
Administrative support
Representation from your organisation
Participating stakeholders
Decide on payment options

timeframe

Coordinato r Manual

Pre-workshop coordinator checklist

Consider local GPs and youth specialists
Set dates
Recruit young person for role plays
Consult with local calendar
Consult with stakeholders
Claim the date/s
Consider noise, space, lighting, ventilation, seating, equipment
Check timing of meal breaks
Arrange catering including special dietary needs
Arrange equipment (including microphone, data projector, screen,
laptop, whiteboard and markers)













Meetings, committees, networks
Newsletters
Flyers/ posters
Phone calls/ fax outs
Letters/ invitations
Website and email promotions






Maintain list of registrants with contact details

Provide trainer guides
Clarify trainer role
Clarify who will brief young person doing role play
Practise role play
Ensure registrants receive predisposing activity, typically by email, 2
weeks prior to training, and information on where, when and how to
return it

Directory of local youth health services
Directory of relevant local multicultural services
Collect service brochures, contacts, and other relevant community
resources
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Coordinator Guide

item

Checklist

Organise workshop
materials

Print/ Photocopy:

Attendance list

Registration forms

Participant handouts (see details on page 23 and page 113)

Attendance certificates

timeframe

Obtain:




Dr Link DVD (that accompanies hard copy of this toolkit)
Powerpoint presentations from Dr Link DVD or download from
NSW CAAH website

Organise:
Name tags
Whiteboard or flip chart and pens
Pens, markers & stationery
Camera






Collate:










All participant handouts into folders
Any relevant local resource materials
Notepaper

Photos



Take photos of presenters and participants for promotion (ensure
consents)

RACGP requirements




Ensure registrants give accurate and complete spelling of names
Ensure registrants give their RACGP QI&CPD number and contact
details
Ensure registrants receive reinforcing activity
Ensure registrants receive evaluation form
Ensure participants have clear information on when and how to submit
completed reinforcing activity

Finalise arrangements
Set up venue

Send participants reminder text messages
Confirm numbers with caterer and venue
Arrange tables for 6-8 People
Whiteboard or flipchart
AV equipment including laptop, data projector, screen, speakers,
DVD player





Pre-workshop coordinator checklist
Item

Checklist

Follow up











RACGP QI&CPD

Other
Evaluation

Timeframe
Follow up any requests resulting from the workshop
Send thank you letters to trainers and young person
Monitor completion of reinforcing activity
Send out participant certificates once reinforcing activity completed
Compile evaluations into Activity Report and submit to RACGP
Upload list of GPs who completed ALM to RACGP
Update your database with details of the program
Attend to any other closure items
Send Activity Report copy to NSW CAAH
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Essential Skills

Coordinator
resources and
handouts
Youth Friendly General Practice:
Essential Skills in Youth Health Care
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Essential Skills

this training
Completing
y1
u 40 categor
o
y
n
r
a
e
l
il
w
D Points
RACGP CP

logo

Youth Friendly General Practice:
Essential Skills in Youth Health Care
Continuing professional development
Research shows that young people identify GPs as the people they are most likely to go to for health care. However,
research also shows that many GPs are uncertain about how to consult effectively with young people. NSW CAAH has
developed Youth Friendly General Practice: Essential Skills in Youth Health Care as an Active Learning Module (ALM)
based on the proven principles and practice of the Adolescent Health GP Resource Kit 2nd edition. This ALM equips
GPs with the confidence and skills to work effectively with young people.

Learning objectives
• � Understand and apply a developmental perspective to assessing youth health problems
• � Identify strategies to overcome barriers to young people accessing a general practice
• � Conduct a youth friendly consultation, including explaining confidentiality, negotiating to see the young person
alone, and using youth friendly communication skills
• � Perform a health risk assessment using the HEEADSSS psychosocial screening tool as a demonstrated
systematic approach to patient safety

Please complete your details and return this invitation by: Date (day)
Fax to Number
or Phone

 I would like to register for this workshop
Name:
QI & CPD number:
Dietary requirements:
Ph:
Mobile:
Please RSVP to

Fax:
Email:
by date
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QI&CPD No.

First Name

Surname

Youth Friendly General Practice: Essential Skills in Youth Health Care

registrationform
Postal Address/Practice

Email

Phone

Training provider: ___________________ Date of Activity: _______________________

Essential Skills
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*Required

QI&CPD No.*

First Name

CPD Points: 40 for entire module

Surname*

Youth Friendly General Practice: Essential Skills in Youth Health Care

attendancelist

18

NSW Centre for the Advancement of Adolescent Health

Postal Address

Email/Phone

Signature

Training provider: ___________________ Date of Activity: _______________________

Essential Skills

Essentia l Skills

Attendance Certificate
This is to certify that

QI&CPD reference number

has completed the Active Learning Module
Youth Friendly General Practice: Essential Skills in Youth Health Care
Education Activity #6269

Held by

Provider name:

Provider number

At

On

Allocated 40 category 1 points in the RACGP QI&CPD Program for the 2014-2016 triennium.
This ALM is an initiative of NSW Kids and Families
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Coordinator guide to participant
resource list
Here is a list of the resource materials and handouts that
coordinators need to organise for participants.
Ideally, participants should have a copy of the Adolescent
Health GP Resource Kit 2nd edition. Alternatively, excerpts
can be downloaded from the NSW CAAH website at: www.
caah.chw.edu.au/resources/GP.
As well as the Adolescent Health GP Resource Kit (or
excerpts), participants need handouts that are contained
in this training kit (or can be downloaded from the CAAH
website). The complete list of participant handouts is as
follows:

For unit two
Adolescent Health GP Resource Kit 2nd Edition
Section two - chapter one, Conducting a Youth-Friendly
Consultation, pp. 27-38
http://www.caah.chw.edu.au/resources/gpkit/
03_Section_2_chap_1_youth_friendly_consultation.pdf
Adolescent Health GP Resource Kit 2nd Edition
Section two - chapter seven, Culturally Competent
Practice, pp. 77-83
http://www.caah.chw.edu.au/resources/gpkit/09_
Section_2_chap_7_culturally_competent.pdf
For unit three

in this training toolkit

Adolescent Health GP Resource Kit 2nd Edition
Section two - chapter five Risk Taking pp.55 – 57




http://www.caah.chw.edu.au/resources/gpkit/07_
Section_2_chap_5_risk_taking.pdf









Predisposing activity (before Unit One)
About NSW CAAH and ordering the Adolescent Health
GP Resource Kit (for Unit One)
Learning objectives and session outline
(for Unit One)
Case studies – Engagement (for Unit Two)
Transcultural assessment checklist (for Unit Two)
Case studies - Risk factors (for Unit Three)
Evaluation form (after Unit Three)
Reinforcing activity (after Unit Three)
Powerpoint slides (for each unit)

adolescent Health GP resource
Kit excerpts
For unit one
Adolescent Health GP Resource Kit 2nd Edition
Section one - Adolescent Developmental Issues pp. 17-18
Adolescent Health GP Resource Kit 2nd Edition
Section one - Key Adolescent Health Problems pp. 12-16

Adolescent Health GP Resource Kit 2nd Edition
Section two - chapter two Conducting a Psychosocial
Assessment, pp. 39-45
http://www.caah.chw.edu.au/resources/gpkit/04_
Section_2_chap_2_psychosocial_assesment.pdf
Adolescent Health GP Resource Kit 2nd Edition
Appendix 2 - Youth Health Risk Assessment pp. 168-171
http://www.caah.chw.edu.au/resources/gpkit/19_
Appendix_2.pdf
Adolescent Health GP Resource Kit 2nd Edition
Section two - chapter three, Negotiating a Management
Plan, pp. 47-50
http://www.caah.chw.edu.au/resources/gpkit/05_
Section_2_chap_3_management_plan.pdf

Adolescent Health GP Resource Kit 2nd Edition
Section one - Adolescents and General Practice pp. 22-24
http://www.caah.chw.edu.au/resources/gpkit/
02_Section_1.pdf
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Predisposing activity
Participant name:
Qi&CPd number:
Dear Training Participant �
Welcome to the Youth Friendly General Practice: Essential Skills in Youth Health Care. Please complete this predisposing
activity, which aims to introduce you to some of the key topics covered in the course, and return it to the course
coordinator. You can email, fax or post the completed activity. �
[INSERT CONTACT DETAILS FOR RETURN OF PREDISPOSING ACTIVITY]
You must complete and send this activity before you attend the training session. �
You can choose ONE of the following two options: �

option 1: Conducting a psychosocial assessment
Read the following extract from the Adolescent Health GP Resource Kit 2nd edition:
Section two - chapter two, Conducting a Psychosocial Assessment, pp. 39-45.
http://www.caah.chw.edu.au/resources/gpkit/04_Section_2_chap_2_psychosocial_assesment.pdf
answer the following questions:
Think of an interaction that you have had with an adolescent patient within your practice. How did you assess the
psychosocial health and risk status of this patient?

How could you make psychosocial screening, using the HEEADSSS framework, a routine part of your practice with
young patients?

Essential Skills – Participant resources – predisposing activity

Youth Friendly General Practice:
Essential Skills in Youth Health Care
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Essential Skills – Participant resources – predisposing activity

option 2: Key adolescent health problems
Read the following extract from the Adolescent Health GP Resource Kit 2nd edition.
Section one - Key Adolescent Health Problems and Socio Cultural Factors Affecting Young People’s Health pp. 12-16.
http://www.caah.chw.edu.au/resources/gpkit/02_Section_1.pdf
answer the following questions:
How do these figures compare with the health problems of young people seen in your practice?

Think about an adolescent patient you have seen who had a mental health problem. What changes could be made in
your practice to make it easier for that young person to access your practice? Do you think that there are any specific
issues for young people of culturally and linguistically diverse (CALD) background accessing your practice?
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The NSW Centre for the Advancement of Adolescent Health (NSW CAAH) works in partnership with NSW Health and other
sectoral stakeholders to improve the health and wellbeing of young people aged 12 - 24 in NSW. The key focus areas of
NSW CAAH include developing information and resources; capacity building to increase workers’ skills and confidence
in adolescent health; supporting applied research; advocacy & policy development to increase leadership and action for
adolescent health.
NSW Centre for the Advancement of Adolescent Health has now become Youth Health and Wellbeing, NSW Kids & Families.
For more information please visit www.health.nsw.gov.au/kids.

adolescent Health GP resource Kit, 2nd edition
adolescent Health: enhancing the skills of General Practitioners in caring for young people from culturally
diverse backgrounds.
By Peter Chown, Dr Melissa Kang, Dr Lena Sanci, Verity Newnham and Clin Prof David Bennett AO
A collaboration between NSW CAAH and NSW Transcultural Mental Health Centre
ISBN 978 0 980495 102, July 2008
Adolescent health problems are often complex and require a comprehensive, biopsychosocial approach. This Resource
Kit is a General Practitioner’s practical guide to providing health care to adolescents from culturally diverse backgrounds.
This user-friendly Kit is an essential resource for promoting and providing better health care to our young people. This Kit
outlines the skills needed for working with the young person and their family, while addressing the developmental, cultural
and environmental factors influencing their health status.
This Kit is endorsed by the RACGP and GP NSW (formerly Alliance of NSW Divisions).

Essentia l Skill s – Participan t resource s – uni t one

about nSW CaaH

to order a copy of the Adolescent Health GP Resource Kit, 2nd edition please phone, fax, or email Kids Health at
The Children’s Hospital at Westmead:
Phone:
Fax:

(02) 9845 3585
fax the order form to (02) 9845 3562

Email:

Kids Health

Price:

$35.00 for one copy
$30 for two or more copies (incl. GST,
excl. postage and packaging)
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Essential Skills – Participant resources – unit one

Youth Friendly General Practice:
Essential Skills in Youth Health Care
learning objectives
For participants to:

•
•
•
•

Understand and apply a developmental perspective to assessing youth health problems
Identify strategies to overcome barriers to young people accessing a general practice
Conduct a youth friendly consultation, including explaining confidentiality, negotiating to see the young person alone, and
using youth friendly communication skills
Perform a health risk assessment using the HEEADSSS psychosocial screening tool as a demonstrated systematic
approach to patient safety

Session outline
unit one: understanding young people & their health needs
topics/activities

Session duration

1.1 Welcome and introduction

15 minutes

1.2 Guiding principles in working with young people

15 minutes

1.3 Guiding principles in working with young people - Understanding adolescence

15 minutes

1.4 Developmental changes

25 minutes

1.5 Biopsychosocial model of adolescent health - Young people’s health status

25 minutes

1.6 Adolescents and General Practice -Key roles for the GP

25 minutes
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topics/activities

Session duration

2.1 Youth friendly communication and engagement skills

30 minutes

2.2 Engaging a young person & explaining confidentiality

20 minutes

2.3 Demonstration: Engaging a young person & explaining confidentiality

10 minutes

2.4 Skills practice: Engaging and explaining confidentiality

25 minutes

2.5 Engaging the challenging young person

20 minutes

2.6 Cultural sensitivity

15 minutes

unit three: Conducting a psychosocial risk assessment (HeeadSSS)
topics/activities

Session duration

3.1 The risk and protective factor framework

10 minutes

3.2 Identifying risk and protective factors

20 minutes

3.3 HEEADSSS psychosocial assessment

10 minutes

3.4 Demonstration: HEEADSSS assessment (‘H’; ‘E’; ‘A’)

10 minutes

3.5 Skills Practice: Conducting HEEADSSS assessment

30 minutes

3.6 Demonstration & skills practice: HEEADSSS assessment (‘D’ & ‘S’)

35 minutes

3.7 Conclusion, evaluation and distribution of reinforcing activity

5 minutes

Essentia l Skill s – Participan t resource s – uni t one

unit two: Conducting a youth friendly consultation
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Essential Skills – Participant resources – unit two

Youth Friendly General Practice:
Essential Skills in Youth Health Care
unit two - Case studies - engagement
Fatimah
Fatimah is a 15 year old student from a Sudanese background who comes to see you on the advice of one of her class
mates. She initially is very fidgety and does not make eye contact. Eventually she tells you she had unprotected sex on
the weekend and is scared she might be at risk of pregnancy. She becomes teary and tells you her parents will “kill her”
and her boyfriend if they find out. Fatimah is healthy and has had regular periods for the past two years. A thorough
sexual history reveals that she is involved in her first sexual relationship with a young man 2 years older at the same
school. Her boyfriend has had previous sexual partners. The relationship is consensual and they have used condoms all
the time, except yesterday, when they ‘didn’t have any on them’. They have had oral sex a couple of times. Fatimah and
her boyfriend often go to parties on the weekends where they drink a lot of alcohol. She also smokes cigarettes at these
parties but does not take any illicit drugs. She does not smoke cigarettes at any other time. She says she would like to
get a prescription for the oral contraceptive pill, but does not want her parents to know.
What difficulties might you experience in establishing rapport and engaging with this client? What could you do to
overcome these difficulties?

What concerns might Fatimah have about confidentiality and how could you address these? How do you think that
Fatimah’s family may respond to the concept and practice of confidentiality?

What medico-legal issues might you need to consider in Fatimah’s case?
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Toby is a 15 year old boy of Anglo-Celtic background who lives at home with his parents and three younger sisters.
He presents in a very quiet and withdrawn manner. Toby is close to his uncle who also lives with the family.
Toby does not enjoy school because other students tease him about his acne. These other students call him names and
last week he was pushed and stumbled down the stairs. His teachers are aware of this bullying but haven’t done much
about it. Toby hates school so much that he has recently been faking stomach pains so that he can stay at home. As a
result of Toby not attending school, his grades have started to drop and his teachers are becoming concerned.
Toby has two close friends, who he sits with in the library at lunch time. They play chess and computer games in the
library because they know it is the only way to not be bullied. He enjoys drama and is in the local drama club in his local
community. This is the only place where he feels accepted.
He does not have a girlfriend and has never really felt attracted to girls. He has felt attracted to another male student in
his year, but does not want anyone to know about this. He also believes that his parents will hate him if he comes out as
being gay. Toby is confused about his sexuality and wants to believe that he is straight.
What difficulties might you experience in establishing rapport and engaging with this client? What could you do to
overcome these difficulties?

What concerns might Toby have about confidentiality and how could you address these? How do you think that Toby’s
family may respond to the concept and practice of confidentiality?

Essential Skills Participant resources – unit two �

toby

What medico-legal issues might you need to consider in Toby’s case?
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Essential Skills – Participant resources – unit two

Kylie
Kylie is a 15 year old girl of Anglo-Celtic background who lives at home with her mother and father and 17 year old
brother. Her parents work long hours as corporate lawyers and Kylie and her brother are often home alone together.
Kylie and her brother do not have a close relationship. Her mother has brought her along because she has been so
‘moody’ lately. Kylie can’t see what the fuss is about and maintains that everything is fine.
Kylie is in Year 10 and enjoys going to school. She is an excellent student and wants to study vet science at university.
Kylie plays in the school band and is in the hockey team in her local community. She enjoys reading and shopping with
her friends. Kylie has a supportive friendship group and they have told Kylie recently that they have become concerned
for her as she always seems so down.
Kylie drinks alcohol on the weekends at parties with her friends. She has sometimes gotten so ‘blind’ that she cannot
remember what happened. At one party she woke up in bed with an older guy she did not know. She also smokes
cigarettes at these parties but does not take any illicit drugs.
Kylie has had some depressed mood lately but is not suicidal. Kylie has cut her arms once but stopped because it hurt
too much and only made her feel worse.
What difficulties might you experience in establishing rapport and engaging with this client? What could you do to
overcome these difficulties?

What concerns might Kylie have about confidentiality and how could you address these? How do you think that Kylie’s
family may respond to the concept and practice of confidentiality?

What medico-legal issues might you need to consider in Kylie’s case?
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Sam is a 16 year old boy of Anglo-Celtic background in year 10 who is worried about his skin. He has had acne for about
two years, initially mild, but it is bothering him more and more. Lately it has also started to spread to his back. He has
tried a few things from the chemist – a foaming face wash and some creams and lotions, but none of them seemed to
help very much and he stopped using them after a week or two.
Sam is very self-conscious about his appearance and thinks that his fellow students make fun of him for his skin, his
weight and body shape. He doesn’t like school very much now – particularly because his two best friends left at the
end of year 10. He lives at home with his mum and younger sister – his dad lives in Perth and he hasn’t seen him since
his parents separated four years ago acrimoniously. Mum works a lot so Sam spends a lot of time on his own playing
computer games.
Sam’s acne is really worrying him and he wants something to fix it up. He has come to the consultation with expectations
of a quick fix.
What difficulties might you experience in establishing rapport and engaging with this client? What could you do to
overcome these difficulties?

What concerns might Sam have about confidentiality and how could you address these? How do you think that Sam’s
family may respond to the concept and practice of confidentiality?

Essential Skills Participant resources – unit two �

Sam

What medico-legal issues might you need to consider in Sam’s case?
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Essential Skills – Participant resources – unit two

nathan
Nathan is a 17 year old male from an Aboriginal background who has been brought to see you by a local youth worker.
Nathan has recently been released from detention in a juvenile justice centre. He was placed there at the age of 16
for theft and assault. Nathan is living with his mother who is a sex worker. He and his mother do not really get along,
although they tolerate each other. He does not see his father at all and has no contact with his two siblings.
Nathan is not working and receives youth allowance. He spends most of his days at home watching TV. He dropped out
of school before he was 15. He doesn’t have any friends but has reconnected with his cousin who is a bit older than
Nathan and has a good job and recently married. Nathan finds that spending time with his cousin helps him to see that
there is hope that he can turn his life around and make a positive start.
Nathan drinks and smokes cannabis on a daily basis. He has previously been addicted to speed and cocaine and since
getting out of the juvenile centre, he has tried “ice” once. He buys his drugs from an associate that he met in the juvenile
justice centre.
Nathan says he feels a bit depressed and sometimes feels “spun out” after binge usage. He does not want to seek
assistance because he doesn’t think it will help and he is concerned he will be “locked up” again.
What difficulties might you experience in establishing rapport and engaging with this client? What could you do to
overcome these difficulties? What cultural issues might you need to consider?

What concerns might Nathan have about confidentiality and how could you address these? How do you think that
Nathan's family may respond to the concept and practice of confidentiality?

What medico-legal issues might you need to consider in Nathan's case?
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Tara is a 15 year old girl of Anglo-Celtic background who presents with low mood and concerns about her body image.
She is very bright academically but is struggling at school because she says that she doesn’t fit in. She is frequently the
target of harassment by other students because of her weight and her unusual appearance (she dresses in black, has
multiple body piercings and describes herself as a ‘goth’). On questioning, you find that she has frequent mood swings
and experiences severe anxiety about going to school. She frequently feels nauseous at school and has missed a lot of
school this year because of her anxiety. Tara feels that she is ugly and overweight. She is accompanied by her mother
who reports that she herself has a history of depression, though she has mostly overcome this through counselling. The
precipitating incident for Tara to come and see you is that she recently broke up with her boyfriend. She says she felt
suicidal after this and shows you a number of slash marks on her arm. However, she says that this was not a suicide
attempt. Rather, she confides that when she feels really depressed or anxious, she feels that the only way she can feel
better is to cut herself. She has researched her problems on the internet and she is hoping that you will give her some
medication to help relieve her anxiety and depression.
What difficulties might you experience in establishing rapport and engaging with this client? What could you do to
overcome these difficulties?

What concerns might Tara have about confidentiality and how could you address these? How do you think that Tara’s
family may respond to the concept and practice of confidentiality?

Essential Skills Participant resources – unit two �

tara

What medico-legal issues might you need to consider in Tara’s case?

31
NSW Centre for the Advancement of Adolescent Health

Essential Skills – Participant resources – unit two

Mahmoud
Mahmoud is a 16 year old of Lebanese background brought in to see you by his mother. She is concerned because
Mahmoud seems to have lost interest in school. She is worried that he will drop out and not finish his schooling. She is
also concerned because he has no friends, spends most of his time in his room and is irritable most of the time. You
haven’t seen Mahmoud for almost 2 years and you are surprised by how quiet and withdrawn he seems. You remember
him as a bright and active adolescent. You spend some time alone with Mahmoud and discover that he has been feeling
down for the last few months. He says he feels like an outsider at school because his best friend has rejected him and
won’t talk to him anymore. He now hates going to school because he doesn’t fit into any peer group. He has missed
more than 30 days of school this year with numerous minor ailments. He says he feels bored most of the time outside of
school and has dropped out of all his usual sporting and social activities. Mahmoud has constant conflicts with his father
over his school work. He has fallen so far behind in his studies that he thinks it is too hard to catch up. He feels tired all
the time and doesn’t sleep well. He reveals to you that he is confused about his sexuality – he feels attracted to other
boys but is afraid the other boys will find out. He says that his parents don’t really care about him – all they worry about
is his grades. He can’t see any future for himself.
What difficulties might you experience in establishing rapport and engaging with this client? What could you do to
overcome these difficulties?

What are some of the cultural issues to consider in engaging and providing treatment to Mahmoud?

What concerns might Mahmoud have about confidentiality and how could you address these?

What cultural and/or migration issues might you need to consider in Mahmoud's case?

What medico-legal issues might you need to consider in Mahmoud’s case?
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transcultural assessment checklist

A practical guide for cultural assessment

l

l

The TAC is a guide to conducting culturally accurate clinical and psychosocial assessment
of mental health clients. It is intended for use at assessment and clinical review and promotes
culturally appropriate and effective formulations and care plans.
Information collected using the TAC should be documented in the appropriate mental health
clinical documentation module.

MENTAL HEALTH

TRANSCULTURAL ASSESSMENT CHECKLIST (TAC)

PRINCIPLES OF CULTURAL AWARENESS IN ASSESSMENT

l

l

l

l

l

l

l

Consider the impact of your own ethno-cultural background (i.e. language, specific
knowledge of the consumer’s culture; any links between your own and consumer’s culture
of origin). The collaborative, consumer-centred approach may be puzzling to members of
many communities.
Recognise differences in clients’ expectations. Depending upon past experiences with health
and welfare services, consumers will have different expectations of you and your service.
Explain who you are, what your role is and what you can offer (this may need to be repeated
or explained several times).
Confidentiality is not understood in many communities. This may need to be explained in
several ways and may not be readily appreciated.
Establish rapport. Allow opportunity for the consumer to express idioms of distress.
The meaning of their story is best understood when expressed in their own words and at
their own pace. Allow yourself and the consumer time to explore the situation and the
meaning of the problem for the consumer.
Listening to the story is the key to identifying core concerns for the consumer, coping styles
and problem solving capacity. Assess the broader systemic and social context which may be
contributing to the problem or maintaining it.
Don’t assume anything. Inform the person that you will be asking questions. Delve further
when you get a response, to check you have the correct understanding of the description of
the problem and the impact the problem has on the consumer and relevant others. Be
cautious how you ask – some consumers prefer direct questions while others may be
more accustomed to indirect questioning.
Never assume people from the same cultural heritage are similar to each other.
There is great diversity within all cultures.

TRANSCULTURAL ASSESSMENT CHECKLIST (TAC)

l

Essentia l Skill s – Participan t resource s – uni t two

Youth Friendly General Practice:
Essential Skills in Youth Health Care

Signs and symptoms may be expressed in somatic, spiritual or behavioural ways.

Helpful websites
Transcultural Mental Health Centre: www.dhi.gov.au/tmhc
Culturally and linguistically appropriate assessment: http://internal.health.nsw.gov.au/policy/cmh/mhoat/education.html
Diversity Health Institute: www.dhi.gov.au
Healthcare interpreters: http://internal.health.nsw.gov.au/health-public-affairs/interpreter/
Diversity Health Institute Clearinghouse: www.dhi.gov.au/clearinghouse
NSW Multicultural Health Communication Service: www.health.nsw.gov.au/mhcs
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CULTURAL IDENTITY







Country / place of birth
Preferred language
Ethnic, cultural and/or religious afﬁliations of client and family [reﬂect in a genogram]
Involvement with cultural group(s) (friends, social activities, return visits)
Importance of culture / religion in client’s daily life
Culturally determined roles and expectations

MIGRATION HISTORY












When they left country of origin
Reason for leaving
Family members left behind. Plans of reuniﬁcation
Time spent in refugee camp or detention centre
Current residency status
What they were seeking in Australia
Time of arrival in Australia
Current involvement with Australian culture
Consider distress associated with any differences in cultural morals or values
Changes in activities, diet, socialisation with other cultures, use of English
Use of traditional health practices and providers

CULTURAL PERCEPTION OF MENTAL ILLNESS
Client description of the illness
Cultural ‘meaning / perception’ of this illness
Perceived cause / explanation for mental health problems
Perceived role of social and familial stressors; consider distress associated with differences in
cultural morals or values to perceived Australian norms
 Traditional treatment options
 Perceived cultural aspect of gambling, substance use or other co-morbid issues (if applicable)
 Perceived impact of mental illness on child rearing (if applicable)





CULTURALLY INFORMED FORMULATION / CLINICAL IMPRESSION





Cultural explanation of the illness; meaning and severity within cultural norms
Idioms / expressions of distress
Consider cross-cultural concerns and intergenerational issues
Consider ability to fulﬁl any culturally determined roles [bread winner, homemaker, student]

MANAGEMENT / CARE PLAN
 Identify need for routine interpreter use with client or family
 Collaborate with client and family about practicality of treatment plans within cultural expectations

and practices

 Cultural concerns that may interfere with treatment (e.g. stigma)
 Need for culture speciﬁc community services
 Consider specialist language / culture matched mental health or trauma service for assessment,

psychoeducation or family intervention

 Consider liaison or referral with spiritual leaders or family GP
 Consider client’s, family’s understanding of the management/care plan and readiness for help
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TRANSCULTURAL ASSESSMENT CHECKLIST (TAC)

Essential Skills – Participant resources – unit two

A practical guide for cultural assessment

MENTAL HEALTH

TRANSCULTURAL ASSESSMENT CHECKLIST (TAC)

unit three - Case studies - risk Factors
nathan
Nathan is a 17 year old male from an Aboriginal background who has been brought to see you by a local youth worker.
Nathan has recently been released from detention in a juvenile justice centre. He was placed there at the age of 16
for theft and assault. Nathan is living with his mother who is a sex worker. He and his mother do not really get along,
although they tolerate each other. He does not see his father at all and has no contact with his two siblings.
Nathan is not working and receives youth allowance. He spends most of his days at home watching TV. He dropped out
of school before he was 15. He doesn’t have any friends but has reconnected with his cousin who is a bit older than
Nathan and has a good job and recently married. Nathan finds that spending time with his cousin helps him to see that
there is hope that he can turn his life around and make a positive start.
Nathan drinks and smokes cannabis on a daily basis. He has previously been addicted to speed and cocaine and since
getting out of the juvenile centre, he has tried “ice” once. He buys his drugs from an associate that he met in the juvenile
justice centre.
Nathan says he feels a bit depressed and sometimes feels “spun out” after binge usage. He does not want to seek
assistance because he doesn’t think it will help and he is concerned he will be “locked up” again.
What are Nathan’s risk factors?

What are his protective factors?

What is your assessment of his risk status? (Is it ‘High’-‘Moderate’-‘Low’?) Why?

Essential Skills – Participant resources – unit three

Youth Friendly General Practice:
Essential Skills in Youth Health Care

What strategies would you consider to enhance his protective factors and modify his risk factors?

What would you focus on in developing a management plan for Nathan?

35
NSW Centre for the Advancement of Adolescent Health

Essential Skills – Participant resources – unit three

Fatimah
Fatimah is a 15 year old student of Sudanese background who comes to see you on the advice of one of her class
mates. She initially is very fidgety and does not make eye contact. Eventually she tells you she had unprotected sex on
the weekend and is scared she might be at risk of pregnancy. She becomes teary and tells you her parents will “kill her”
and her boyfriend if they find out. Fatimah is healthy and has had regular periods for the past two years. A thorough
sexual history reveals that she is involved in her first sexual relationship with a young man 2 years older at the same
school. Her boyfriend has had previous sexual partners. The relationship is consensual and they have used condoms all
the time, except yesterday, when they ‘didn’t have any on them’. They have had oral sex a couple of times. Fatimah and
her boyfriend often go to parties on the weekends where they drink a lot of alcohol. She also smokes cigarettes at these
parties but does not take any illicit drugs. She does not smoke cigarettes at any other time. She says she would like to
get a prescription for the oral contraceptive pill, but does not want her parents to know.
What are Fatimah’s risk factors?

What are her protective factors?

What cultural and/or migration issues might you need to consider in Fatimah’s case?

What is your assessment of her risk status? (Is it ‘High’-‘Moderate’-‘Low’?) Why?

What strategies would you consider to enhance her protective factors and modify her risk factors?

What would you focus on in developing a management plan for Fatimah?
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Sally is an 18 year old of Anglo-Celtic background who is a first year student at a large university. She comes to see you
because she is having difficulty sleeping and her mother insisted that she see a doctor. She is overwhelmed by the size
of the university, having lived in a small town all her life. She is concerned about her ‘shyness’ and feels it is preventing
her from making friends. She reports being uncertain about how to ‘reach out’ to people. She really misses her family
and her friends back home. Sally is concerned about her performance on tests. Although she believes her study habits
are adequate, she reports that she fails the tests because she gets too nervous about them. She is having difficulty
sleeping and you notice that she looks very thin. She has started taking sleeping pills to help. When asked, she tells you
that she doesn’t feel like eating very much because she is so anxious all the time.
What is your assessment of Sally’s risk status? (Is it ‘High’-‘Moderate’-‘Low’?) Why?

What are some of the risk and protective factors in Sally’s life that you would want to address?

What are the important concerns and problems (medical as well as psychosocial) to focus on in treating this patient?

What would you focus on in developing a management approach for Sally?

Essential Skills – Participant resources – unit three

Sally

Who else would you want to involve in management of Sally’s case?
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adam
Adam is a 16 year old boy of Anglo-Celtic background who is a long-time patient of your practice. His mother brings him
along because of his deteriorating school performance and she is concerned that he is depressed. Adam enjoys school
and hopes to be a businessman one day. He has a reputation as the ‘class clown’ and for disrupting class activities.
His parents have recently separated and he is finding it difficult to cope with the change. He is currently living with his
mum and 2 older brothers. He doesn’t really get along with his mum but has a good bond with his oldest brother who is
concerned that Adam’s moods have been very up and down.
Adam goes to mates’ houses most weekends and often ends up drunk. He says there’s nothing else to do around town.
Adam finds that drinking alcohol makes him relax and he doesn’t get as angry. He has begun having a drink most days to
achieve this feeling, sometimes having as many as 6 drinks in an evening.
Adam is strongly built and is a good football player. He has the potential to play representative football if he attends
training regularly and applies himself. This has been quite difficult for him lately as he has been feeling depressed. Adam
knows that his drinking is unhealthy but doesn’t see any way of changing it.
What are Adam’s risk factors?

What are his protective factors?

What is your assessment of his risk status? (Is it ‘High’-‘Moderate’-‘Low’?) Why?

What strategies would you consider to enhance his protective factors and modify his risk factors?

What would you focus on in developing a management plan for Adam?
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Tara is a 15 year old girl of Anglo-Celtic background who presents with low mood and concerns about her body image.
She is very bright academically but is struggling at school because she says that she doesn’t fit in. She is frequently the
target of harassment by other students because of her weight and her unusual appearance (she dresses in black, has
multiple body piercings and describes herself as a ‘goth’). On questioning, you find that she has frequent mood swings
and experiences severe anxiety about going to school. She frequently feels nauseous at school and has missed a lot of
school this year because of her anxiety. Tara feels that she is ugly and overweight. She is accompanied by her mother
who reports that she herself has a history of depression, though she has mostly overcome this through counselling. The
precipitating incident for Tara to come and see you is that she recently broke up with her boyfriend. She says she felt
suicidal after this and shows you a number of slash marks on her arm. However, she says that this was not a suicide
attempt. Rather, she confides that when she feels really depressed or anxious, she feels that the only way she can feel
better is to cut herself. She has researched her problems on the internet and she is hoping that you will give her some
medication to help relieve her anxiety and depression.
What is your assessment of Tara’s risk status? (Is it ‘High’-‘Moderate’-‘Low’?) Why?

What are some of the risk factors and risk behaviours in Tara’s life that you would want to address?

What strategies would you consider to modify her risk factors?

What would you focus on in developing a management approach for Tara?

Essential Skills – Participant resources – unit three

tara

Who else would you want to involve in management of Tara’s case?

39
NSW Centre for the Advancement of Adolescent Health

Essential Skills – Participant resources – unit three

Mahmoud
Mahmoud is a 16 year old of Lebanese background brought in to see you by his mother. She is concerned because
Mahmoud seems to have lost interest in school. She is worried that he will drop out and not finish his schooling. She is
also concerned because he has no friends, spends most of his time in his room and is irritable most of the time. You
haven’t seen Mahmoud for almost 2 years and you are surprised by how quiet and withdrawn he seems. You remember
him as a bright and active adolescent. You spend some time alone with Mahmoud and discover that he has been feeling
down for the last few months. He says he feels like an outsider at school because his best friend has rejected him and
won’t talk to him anymore. He now hates going to school because he doesn’t fit into any peer group. He has missed more
than 30 days of school this year with numerous minor ailments. He says he feels bored most of the time outside of school
and has dropped out of all his usual sporting and social activities. Mahmoud has constant conflicts with his father over his
school work. He has fallen so far behind in his studies that he thinks it is too hard to catch up. He feels tired all the time
and doesn’t sleep well. He reveals to you that he is confused about his sexuality – he feels attracted to other boys but is
afraid the other boys at school will find out. He says that his parents don’t really care about him – all they worry about is
his grades. He can’t see any future for himself.
What are Mahmoud’s risk factors?

What are his protective factors?

How might his ethno-cultural identity impact on his risk and protective factors?

What is your assessment of his risk status? (Is it ‘High’-‘Moderate’-‘Low’?) Why?

What strategies would you consider to enhance his protective factors and modify his risk factors?

What would you focus on in developing a management approach for Mahmoud?
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Kylie is a 15 year old girl of Anglo-Celtic background who lives at home with her mother and father and 17 year old
brother. Her parents work long hours as corporate lawyers and Kylie and her brother are often home alone together.
Kylie and her brother do not have a close relationship. Her mother has brought her along because she has been so
‘moody’ lately. Kylie can’t see what the fuss is about and maintains that everything is fine.
Kylie is in Year 10 and enjoys going to school. She is an excellent student and wants to study vet science at university.
Kylie plays in the school band and is in the hockey team in her local community. She enjoys reading and shopping with
her friends. Kylie has a supportive friendship group and they have told Kylie recently that they have become concerned
for her as she always seems so down.
Kylie drinks alcohol on the weekends at parties with her friends. She has sometimes gotten so ‘blind’ that she cannot
remember what happened. At one party she woke up in bed with an older guy she did not know. She also smokes
cigarettes at these parties but does not take any illicit drugs.
Kylie has had some depressed moods lately but is not suicidal. Kylie has cut her arms once but stopped because it hurt
too much and only made her feel worse.
What is your assessment of Kylie’s risk status? (Is it ‘High’-‘Moderate’-‘Low’?) Why?

What are some of the risk factors and risk behaviours in Kylie’s life that you would want to address?

What strategies would you consider to modify her risk factors?

What would you focus on in developing a management approach for Kylie?

Essential Skills – Participant resources – unit three

Kylie

Who else would you want to involve in management of Kylie’s case?
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Hoang
Hoang is a 15 year old boy of Vietnamese background. Hoang is brought in to see you by both his parents, as well as
his older brother, who are concerned about his lack of energy and the fact that he is becoming increasingly difficult to
deal with at home. Hoang’s parents arrived in Australia in the late 1980s. They have 3 children, of whom Hoang is the
youngest. He was born in Australia. Hoang’s father speaks English well while his mother can understand some English
but speaks only Vietnamese. They complain that Hoang has become difficult to manage at home. He refuses to do his
household chores, spends most of his time in his bedroom playing on his computer and doesn’t want to participate in
family activities. He complains of being tired all the time. He has also been fighting with his older brother who is angry
at Hoang for being disrespectful to his mother. The brother says that Hoang is hanging around with a group of ‘bad’ kids
who use drugs. Hoang’s grades have dropped recently but he is still doing fairly well at school. While his parents and
brother are explaining all of this, Hoang sits there silently looking at the floor.
What is your assessment of Hoang’s risk status? (Is it ‘High’-‘Moderate’-‘Low’?) Why?

What are some of the risk factors and risk behaviours in Hoang’s life that you would want to address?

How might cross-cultural concerns and intergenerational issues impact on Hoang’s risk and protective factors?

What strategies would you consider to modify his risk factors?

What would you focus on in developing a management approach for Hoang?

Who else would you want to involve in management of Hoang’s case?
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Leah is a 16 year old girl of Pacific Islander background, who lives in an extended family including her parents,
grandmother and 4 siblings, as part of a small community of other Islanders. She is in Year 10 at the local high school.
Both her parents are unemployed. She is brought to you by a youth worker from a local youth centre and tells you that
she is 6 months pregnant. The only other person who knows is her school principal. She says that the father of the
baby is a 17 year old boy, a family friend, who also doesn’t know. Leah is quite tall (170cm) and of large build so that her
pregnant abdomen is quite well hidden. She tells you that she wants to give the baby up for adoption without anyone in
her family or school knowing, and that she intends to “run away” for a couple of weeks around the time of confinement.
She is willing to be referred to the local hospital for booking in and antenatal care, and is willing to receive assistance to
help her find accommodation and support necessary to deliver the baby and organise the adoption.
She tells you that her family and cultural background is the major factor in her wishing to maintain secrecy around her
pregnancy and confinement. She says that she has made her own decision, and knows that this is the best thing to do,
that she and her family could face harsh recriminations within her extended family and community otherwise.
What is your assessment of Leah’s risk status? (Is it ‘High’-‘Moderate’-‘Low’?) Why?

What are some of the risk factors and risk behaviours in Leah’s life that you would want to address?

What strategies would you consider to modify her risk factors?

What would you focus on in developing a management approach for Leah?

Essential Skills – Participant resources – unit three

leah

Who else would you want to involve in management of Leah’s case?
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Youth Friendly General Practice:
Essential Skills in Youth Health Care
evaluation
Please complete and return this evaluation form to your training provider.
date:

Venue:

Please rate the following aspects of the training program:
(Circle the appropriate response)

not at all
1

Partially
2

entirely
3

To what degree were your learning needs met

1

2

3

To what degree is this activity relevant to your practice

1

2

3

The trainer was well prepared and delivered the program in an effective
and timely manner

1

2

3

The trainer’s style was engaging and interesting

1

2

3

The trainer was knowledgeable about the topic and provided
useful information

1

2

3

The venue was suitable and appropriate to the training needs of the group

1

2

3

If you rated any of the above ‘not at all’ could you please explain why?
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Partially
met
2

entirely
met
3

Understand and apply a developmental perspective to assessing youth
health problems

1

2

3

Identify strategies to overcome barriers to young people accessing a
general practice

1

2

3

Conduct a youth-friendly consultation, including explaining confidentiality,
negotiating to see the young person alone, and using youth friendly
communication skills

1

2

3

Perform a health risk assessment using the HEEADSSS psychosocial
screening tool as a demonstrated systematic approach to patient safety

1

2

3

If you rated any of the above ‘Not met’ could you please explain why?

What will you change in your work as a result of this course?

Any other comments?

Essentia l Skill s – Participan t resource s – evaluation

not
met
1

Please indicate the extent to which each of the learning objectives
have been met through this training:

Thank you �
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Essential Skills – Participant resources – reinforcing activity

Youth Friendly General Practice:
Essential Skills in Youth Health Care
reinforcing activity
Participant name:
Qi&CPd number:
To successfully complete the ALM, participants must undertake an activity to reflect on and reinforce the application of
learning back into their practice. Participants can choose one of the two following reinforcing activities. To receive CPD
points, written answers must be returned to the course coordinator within four weeks of completion of the learning module.
[INSERT COORDINATOR CONTACT INFORMATION FOR RETURN OF REINFORCING ACTIVITY]
reinforcing activity option 1 (choose only one option):
Conduct a HEEADSSS psychosocial assessment with one adolescent client (Make sure that patient information is de-identified).
What domains of the HEEADSSS assessment did you explore with the patient??

How did the patient respond to the questions you asked in these areas?

What risk and protective factors and behaviours did you identify? How would you rate this young person’s overall level
of risk?

What feedback did you give the young person?

What was useful about conducting this assessment with the young person? Is there anything you would do differently?
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Qi&CPd number:
reinforcing activity option 2:
In light of the topics and skills covered in the Module, identify and implement at least one change in your practice
systems and one change in your consultation approach (e.g. communication skills; seeing young person alone; explaining
confidentiality) in order to make your practice more youth-friendly.
What change(s) have you implemented in your practice systems?

What has been your experience of making this change and what have the effects of the change been?

What change(s) have you made in your consultation approach with individual young people?

What has been your experience of making this change and how did it affect the outcomes of your consultation with the
young person?

Please return this form to the training coordinator within four weeks of completion
of the learning module to gain CPd points.

Essential Skills – Participant resources – reinforcing activity

Participant name:
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Essential Skills – participant resources - Powerpoint slides - Unit one

Unit one
®
Powerpoint Slides
Youth Friendly General Practice:
Essential Skills in Youth Health Care

NSW Centre for the Advancement of
Adolescent Health (CAAH)

This learning module consists of three units:

Youth Friendly General Practice:
Essential Skills in Youth Health Care

Unit One – Understanding Young People & Their Health Needs
Unit Two – Conducting a Youth Friendly Consultation
Unit Three – Conducting a Psychosocial Risk Assessment
(HEEADSSS)

Unit One – Understanding Young People
& Their Health Needs

You must complete all three units to gain QI&CPD points
1

2

Learning objectives

Welcome

• Understand and apply a developmental perspective to assessing
youth health problems
• Identify strategies to overcome barriers to young people
accessing a general practice
• Conduct a youth friendly consultation, including explaining
confidentiality, negotiating to see the young person alone, and
using youth friendly communication skills
• Perform a health risk assessment using the HEEADSSS
psychosocial screening tool as a demonstrated systematic
approach to patient safety

• Icebreaker - Introductions
• Goals and expectations
• Goal of this module - to increase the capacity of GPs
to deliver youth friendly health services
• Housekeeping

3

Program outline – Unit One

4

Adolescent Health GP Resource Kit

1 Welcome and introduction
2 Guiding principles in working with young people
3 Biopsychosocial model of adolescent health
4 Adolescents and General Practice

5
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6

Guiding principles in adolescent health care
• The developmental perspective of adolescence (Unit One)

What did you learn from this activity?
What was most interesting for you?

• The biopsychosocial model – understanding the health
problems and needs of young people (Unit One)
• Youth friendly communication and engagement skills (Unit
Two)
• The risk and protective framework – psychosocial risk
assessment (Unit Three)
7

Activity – small group discussion

8

Young people and health care

What are the main challenges and barriers you experience in
providing consultations to young people (in terms of the
adolescents themselves AND your own knowledge and skills)?

• There is a mismatch between young people’s helpseeking and their major disease burdens
• Barriers to help-seeking by adolescents

Do you find any particular challenges or issues when consulting
with young people from a CALD background?
How youth friendly is your practice environment and what steps
(if any) have you taken to make it a more youth friendly
environment?

• Barriers for GPs

9

10

The developmental perspective – why it matters

Understanding adolescence

Understanding adolescent development and normal
developmental changes provides a guide to identifying:

The time machine

• The young person’s concerns, especially young people at risk
• Capacity for understanding choices, including giving informed
consent
• Effective communication tailored to the developmental level
of the young person
11

12
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Predisposing activity review
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Unit one Powerpoint® Slides (cont.) �

Defining adolescence

Developmental changes and concerns
– group discussion

• The developmental period of transition from
childhood to adulthood
• Begins with the onset of puberty
• Culminates with the acquisition of adult roles &
responsibilities
• Entails a number of ‘developmental tasks’
• It is culturally determined
• Involves rapid physical and psychosocial change

What are the major changes that occur in adolescence?
 Physical
 Cognitive
 Psychosocial

13

Cognitive development
The brain is still developing during adolescence and early
adulthood. The last part of the brain to develop is the prefrontal
cortex responsible for making critical judgements
•
•
•
•
•

Planning
Prioritising
Organising thoughts
Suppressing impulses
Weighing consequences

14

The ‘engine’ is switched on
but the ‘brakes’ are still developing

Adolescents

Impulse

Adults

Impulse

Inhibition
Inhibition

15

Uneven development

16

Major developmental tasks of adolescence

• Generally, adolescents have fully ripe emotional
impulsivity but limited inhibitory capacities

• Autonomy – independence from parents and other adults

• The ‘engine’ is switched on but the ‘brakes’ are still
developing

• Sexual identity formation

• This can result in difficulty in:
- Expressing thoughts and feelings
- Understanding another’s point of view
- Rational thinking, planning ahead, predicting possible
consequences
- Behaviour problems

• Negotiating peer and intimate relationships

• Self-identity that is realistic, positive and stable
• Realistic body image
• Development of goals for future vocation
• Development of their own moral/value system

17
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18

Biopsychosocial model of adolescent health

What do you think are the major health concerns
for young Australians and/or the most common
problems that young people present to your
practice with?

The majority of adolescent health problems are psychosocial – a
consequence of risk taking behaviours and exposure to social &
environmental risk factors
The leading causes of death and illness in the age group 12 – 24
years are:
- Accidents and injuries (2/3 of all deaths)
- Mental health problems
- Substance abuse (drug and alcohol use)
- Sexual health problems
Australia’s Young People: Their Health and Wellbeing 2007 NHMRC

19

20

Young peopleʼs health concerns

Young people in Australia
• There are nearly 3.7 million young people aged 12-24 in
Australia representing 18% of the total population
• There are approximately 116,698 Indigenous young people aged
12-24 (3.4% of young people)
• Australia has large and growing numbers of young people from
Culturally and Linguistically Diverse Backgrounds (CALD)
• In 2006 15.5% of Australian 15-24 year olds were born overseas

• The mental health of young Australians is worsening
• The most common risk factor in causing these
problems is substance use – especially illicit drugs and
alcohol
• Co-morbid mental health and substance use disorders
are increasing
• Anxiety and depression rank highly among both male
and female young people
Australia’s Young People: Their Health and Wellbeing 2007’ NHMRC

21

Young peopleʼs health

22

Features of adolescent health problems

• Chlamydia is the most common sexually transmitted infection
(STI) among young people – the incidence quadrupled between
1999 and 2007
• Death rates increase substantially with remoteness: very
remote areas have death rates almost five times greater than
those of major cities
• The death rate among young Aboriginal and Torres Strait
Islander Australians is over four times that of young nonAboriginal and Torres Strait Islander Australians

• Risk behaviours
• Lack of awareness of the harm
• Lack of knowledge about how and where to seek help
• Many health risk behaviours linked to later chronic
health problems eg tobacco use; diet; alcohol use

• 25% of young people in 2004–05 were overweight or obese
23

24
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Young people’s health status –
group discussion
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Unit one Powerpoint® Slides (cont.)

Features of adolescent health problems

The role of the GP – group discussion

• Critical time for the onset of many health problems –
mental health problems; substance abuse disorders;
sexual health problems; HIV

What are the implications of these features of young
people’s health problems for your practice as a GP?

• Co-morbidity – health problems occur together eg
mental health disorders and substance use

25

Key roles for the GP – small group discussion

26

Key roles of the GP
GPs can play a key role in providing comprehensive health care to
young people by:

What are the key roles GPs can take in the management
of young peopleʼs health problems?

• Providing developmentally appropriate consultation &
treatment
• Detection, early intervention & education for health risk
behaviours
• Providing shared care in collaboration with allied health
professionals, youth services and specialists – using Medicare
item numbers to formulate care plans & referral for
multidisciplinary care

27

28

www.caah.chw.edu.au

Adolescent Health GP Resource Kit

29
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30

Program outline – Unit Two

NSW Centre for the Advancement of
Adolescent Health (CAAH)

1 Youth friendly communication and engagement
skills
2 Engaging a young person and explaining
confidentiality
3 Demonstration
4 Skills practice
5 Engaging the challenging young person
6 Cultural sensitivity

Youth Friendly General Practice:
Essential Skills in Youth Health Care
Unit Two – Conducting a Youth Friendly
Consultation

1

2

Engagement – small group discussion

Youth friendly communication and
engagement

What concerns might a young person have coming to an
initial appointment with a GP?

DVD

What are some of the difficulties and barriers you
experience in communicating and engaging with young
patients?
What can a GP do, in terms of their communication and
consultation approach, to effectively engage with an
adolescent patient?
3

Engaging the young patient

4

Skills for engaging young people

• Engagement – building a trusting relationship – is
central to working effectively with adolescents

• Discuss confidentiality

• Is an ongoing process, rapport builds over time

• See young person alone
• Non-judgmental

• Requires:
 Youth friendly communication skills
 Awareness of developmental stage and issues
 Sensitivity to risk factors and behaviours

• Be yourself – have the confidence and authority to
respond in ways that you know are right without being
authoritarian

5

6
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Unit two
®
Powerpoint Slides
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Unit two Powerpoint® Slides (cont.)

Specific communication skills

Skills for engagement
• Interactive– give feedback, ask questions

• Ask open-ended questions when possible

• Encourage young person to contribute to decisionmaking

• Begin with less sensitive issues and proceed to more
sensitive ones – ask permission to ask sensitive
questions

• Compliment the young person on what they are doing
well & their willingness to come and see you

• Offer a non-threatening explanation for the question
you ask: “I’m going to ask a number of questions to
help me better understand your health…..or your
situation”

• Be sensitive to the young person’s cultural
background, values and norms

7

Engagement – group discussion

8

Principles guiding confidentiality
• Confidentiality is cited by young people as the most important
quality for a trusting relationship with a health professional

What are the challenges in arranging time alone with
an adolescent patient?

• Respect for the individual privacy of the young person

How can they be overcome?
At what age would you start seeing the patient alone?

• Capacity for individual choice and decision making increases
with maturation

When might you want to have the parent/carer
present?

• Young people engage in health risk behaviours which are
sensitive and which they may be reluctant to discuss without
assurance of confidentiality
9

10

Explaining confidentiality

Confidentiality – medicolegal aspects
• General duty of care

• Explain clearly what confidentiality is and what it
means to the young person
• Keep it simple, discuss early on
• Explain the boundaries of confidentiality – including
exceptions
• Prepare your ‘form of words’

• Exemptions:
➨ Where patient consents to disclosure
➨ Where practitioner compelled by law to disclose
(including subpoena of records)
➨ Where exemption created by legislation

11
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Anything we discuss will be kept confidential. That means I will
not repeat anything you tell me to anyone else, unless I think it
would help you and you give me permission to do so. There are
some situations where I will not be able to keep confidentiality
and these are:
•
if I am concerned that you could harm yourself or someone else
•
if I am concerned that you are being harmed or at risk of being
harmed because of somebody else

Engaging a young person and explaining
confidentiality
Demonstration and skills practice

In these situations it would be my duty to ensure that you are safe.
I would tell you if I need to notify somebody about something
you’ve told me and I would make sure that you have as much
support as possible.
13

14

Engaging the difficult adolescent
Engaging the challenging young person

If the young person is resistant, silent or angry:
• Respond to their situation with empathy, rather than get
involved in a struggle for cooperation
• Attempt to build rapport – encourage them to open up by
validating their feelings and experience
• Use reflective listening to build rapport and validate:
“My guess is that you’re not too happy about being here today
and that you’re unsure about what is going to happen…”
“I imagine it must feel quite strange to have to come along and
talk to someone you don’t know about your problems…….”

Case discussion

15

Engaging the difficult adolescent

16

Cultural sensitivity – group discussion

• Try not to take challenging behaviours (e.g. hostility,
sullenness or withdrawal) personally
• Challenging behaviours may be a coping mechanism, a
learnt response, or an expression of underlying
trauma

What are some of the challenges in working with
young people from culturally and linguistically
diverse (CALD) backgrounds?

• Take a helpful stance with the young person:
– Be interested in them
– Be collaborative with them
17
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Unit two Powerpoint® Slides (cont.)

GP role

Young people from CALD backgrounds
• Around 16% of Australian young people are born
overseas
• CALD young people may be exposed to a variety of
stressors associated with the challenge of growing up
“between two cultures”, including refugee
experiences

• Be sensitive to cultural influences in the young person’s life
avoid cultural stereotyping
• Adopt a non-judgmental approach in dealing with differing
cultural norms and practices
• Consult with specialist CALD services or workers if unsure
about cultural issues
• When taking a patient history or conducting a psychosocial
assessment – enquire about acculturation and identity issues
• Explain to both young person and their parents the doctor’s
role in treating the young person – respect parents’ wishes to
be involved and actively encourage their participation

19
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Culturally competent consultation
• The most important source of cultural information is the
patient themselves – enquire about the adolescent’s cultural
background, family history, and how they define their cultural
identity
• Where relevant, ask about beliefs within their culture of origin
regarding:
- Their symptoms, its cause and management
- Cultural or traditional health practices
• Check their understanding of the diagnosis and treatment
instructions
21
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Program outline – Unit Three

NSW Centre for the Advancement of
Adolescent Health (CAAH)

1
2
3
6
7
8
9

Youth Friendly General Practice:
Essential Skills in Youth Health Care
Unit Three – Conducting a Psychosocial Risk
Assessment (HEEADSSS)

The risk & protective factor framework
Identifying risk and protective factors
HEEADSSS psychosocial assessment
Demonstration
Skills practice
Demonstration and skills practice
Evaluation and close

1

Risk and protective factor framework –
group discussion
What are some of the risk and protective factors
for young people’s health problems?

2

Risk and protective factor framework
• Helps identify young people at risk of health problems
• Risk and protective factors encompass both individual
characteristics and environmental conditions
• Risk factors are hazards that increase the likelihood
of health and psychosocial problems
• Increased level of risk factors leads to an increased
likelihood of risk behaviours

3

4

Risk behaviours

Risk factors include:

• Risk behaviours – activities which increase the
likelihood of adverse psychological, social and health
consequences

•
•
•
•
•
•
•
•

Socio-economic disadvantage
Poor parenting
Family conflict/breakdown
School failure
Bullying
Lack of meaningful relationships with adults / peers
Exposure to violence and crime
Individual characteristics - such as low self-esteem,
poor social skills
• Refugee experience
5

• Risk behaviours tend to occur together e.g.
- Tobacco and marijuana use
- Substance use and unsafe sexual activity
- School drop-out and anti-social behaviour
	

	

	


6
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Protective factors

Protective factors
Young people are protected when they have:

• Moderate a personʼs response to environmental risks

•
•
•
•

Connectedness – school; peers; community
A caring family environment
Supportive relationship with at least one caring adult
Positive achievements and sense of belonging at
school
• Social skills
• Sense of purpose & meaning

• Act as a buffer to the negative effects of risk factors
• Interrupt the risk chain through which risk factors
operate
• Can prevent the initial occurrence of a risk factor

7

Adolescent risk taking

8

When does risk taking become a problem?

• Risk taking is a normal part of adolescent
development
• A certain degree of risk taking enables a young person
to test their limits, learn new skills and assume
greater responsibility for their life

• Risk taking behaviour can be dangerous and requires
intervention when it:
- Interferes with normal adolescent development
- Poses serious risks to the young personʼs health and safety
- Becomes an established part of the young personʼs lifestyle
- Leads to disconnection from family, school & relationships
• When the risk factors in a young personʼs life outweigh the
protective factors

9

Assessing risk

10

Make a risk assessment
• Be opportunistic – routinely screen for risk and protective
factors in adolescent patients
• Identify risk and protective factors in the young personʼs life
• Assess risk status:
Low risk – engaged in safe experimentation – ‘healthy
experimenter’
Moderate risk – engaged in behaviours with harmful
consequences – eg impairment of positive functioning and
developmental tasks – ‘vulnerable’
High risk – major disruption or risk to health, safety or life
- ‘troubled’ or ‘out of control’
11
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A psychosocial risk assessment is a systematic process for:
•Assessing a young personʼs risk status
•Detecting underlying health or social problems
•Identifying risk behaviours, as well as risk and protective
factors, in the young personʼs life
•Gaining an overall picture of the young personʼs
psychosocial background, relevant history & current
circumstances
•Determining areas for intervention and treatment

Case study discussion

13

14

HEEADSSS provides:	


The HEEADSSS assessment
The HEEADSSS assessment is a structured framework for
conducting a comprehensive psychosocial risk assessment of
the young person. It provides information about the young
personʼs functioning in key areas of their life:

•
•
•
•

A ‘psychosocial biopsy’
An opportunity to facilitate rapport
A profile of the young person's lifestyle
Identification of key problems & concerns in their
life
• An assessment of risk and protective factors in the
young person’s life
• A guide to intervention

H – Home
E – Education / Employment
E - Eating and Exercise
A – Activities and Peer Relationships
D – Drug Use / Cigarettes / Alcohol
S – Sexual Behavior
S – Suicide / Depression / Mood
S – Safety
15

16

Questioning skills

A guide to using HEEADSSS
• Before starting the assessment, reassure the young person
about confidentiality
• HEEADSSS is a guide not a prescription – donʼt use it as a
checklist to be rattled off – be flexible in how you apply it
• Let the interview flow naturally in an interactive style and
come back to any areas not covered
• Listen carefully to the young person’s verbal and non-verbal
responses
• Explore in more detail any areas of ambiguity or where a risk is
identified – especially in sensitive areas such as drug use and
sexual activity

Effective questioning skills enable the practitioner to elicit
information relevant to the purpose of the interaction:
• Open-ended, focused and closed questions are appropriate
questions for eliciting relevant information from young people
• Open-ended questions are broad in scope and do not limit the
area of inquiry – e.g. “What difficulties are you having at the
moment?”
• Focused questions define the area of inquiry but allow
considerable latitude in answering – e.g. “Can you tell me about
what happened when you visited the doctor?”
• Closed questions require a numerical answer, or a “yes” or “no”
answer – e.g. “How long have you been experiencing that
trouble sleeping?”

17

18
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Questioning skills

Eliciting information about risk

• Start interactions with open-ended questions and then move to
more focused and closed questions

• Assessing risk involves seeking out sensitive
information from young people
• This can mean making more direct enquires than some
practitioners are used to
• The key to this is effective engagement and
communication, and framing questions in a way that
enables young people to discuss sensitive or difficult
topics

• The choice of type of question to use is often influenced by the
young person – e.g. focused and closed questions may be a
better option with a very talkative and rambling young person
• The developmental stage of the young person also influences
the type of questions asked e.g. early adolescents often
respond better to more focused questions – e.g. “Tell me how
you are feeling when you are at school” rather than “Whatʼs
school like?”

19

20

HEEADSSS

Demonstration and skills practice

22

Asking sensitive questions

The ‘third person approach’

• The HEEADSSS format is designed to start with less sensitive
areas of a young person’s life and move towards more sensitive
• Bear in mind however, that for some young people, the first
item, ‘HOME’ can be a difficult and highly sensitive area
• Request permission to ask sensitive questions:
Example
“I’d like to ask you a few personal questions. You don’t have
to answer these if you don’t feel comfortable. The reason I
want to ask you these is because it will help me to get a
picture of your life and your overall health and give you a
chance to talk about any things that you might be concerned
about. Remember that anything we discuss will be kept
confidential. Is it OK if I ask you some more questions?”

Use a ‘third person approach’. This normalises the process
of what you are doing and lessens the impact of sensitive
questions:
Example
“Many young people your age are beginning to
experiment with drugs or alcohol (or sex). Have you or any of
your friends ever tried these (or, had a sexual relationship)?”
Or:
“Sometimes when people feel very down they can think
about hurting themselves. Have you ever had any thoughts
like this?”

23
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• Provide feedback about your assessment
• Compliment on strengths & areas where they are doing well
• Highlight areas of concern where intervention & follow-up are
needed
• Invite questions or comments
• Encourage them to participate in developing a management
plan
• If young person has come with a parent, discuss what to tell
mum or dad and which areas they don’t want to discuss with
their parents:

Progress from neutral to more sensitive topics:
If the young person mentions a boyfriend or
girlfriend…
“Can I ask his/her name? How long have you
been going out? Has the relationship become more
physically intimate? Have you thought about having
sex?…Have you been sexual with each other….”

“Rebecca, before you mother comes back in I’d like to be clear about what
to tell her and what not to talk about. What would you like mum to
know about what is going on for you? What sort of support would you
like to get from mum?”
25

Wrapping up

26

Working with risk behaviours

If the young person is engaged in risky behaviours, provide
information about the risks associated with these behaviours and
discuss ways to protect themselves:

• Aim to reduce modifiable risk behaviours – harm reduction
strategies; health education; counselling

Example:
“Rebecca there are a few things you’ve mentioned that I’m
concerned about – especially your drug use. I know you’ve said
that it’s a big part of what you do when you’re with your
friends. But I’m wondering how much you know about the effects
of marijuana, and some of the risks that it has for young people.
If you like, I can give you some information about this and we
can discuss ways to make sure that you are safe.”

• Strengthen protective factors - e.g. family; school;
employment skills
• Adopt a skills approach – teach problem-solving skills;
relationship skills; decision-making; refusal skills
• Teach protective behaviours – safer sex practices
• Use anticipatory counselling and guided decision-making

27
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Wrapping up the interview

From neutral to sensitive
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introduction to the trainer guide

•

people accessing a general practice.
Conduct a youth friendly consultation, including explaining
confidentiality, negotiating to see the young person alone,
and using youth friendly communication skills.
Perform a health risk assessment using the HEEADSSS
psychosocial screening tool as a demonstrated
systematic approach to patient safety.

This Trainer Guide provides trainers with key information for
conducting Youth Friendly General Practice: Essential Skills
in Youth Health Care. It includes:

•

•
•
•
•

trainer preparation

Learning activities
Suggested timing of activities
Training notes and instructions
Background information and resources on
specific topic areas

The kit includes Powerpoint slides for use in the
presentations and a DVD segment for use in Unit Two.
Trainers should also read the background information
contained in the Coordinator section at the front of this
manual.

Structure and content of the
learning module
The ALM consists of a 6-hour face-to-face structured learning
activity that includes interactive training activities and formal
presentations. There is also a predisposing activity which
precedes and a reinforcing activity which follows the 6-hour
structured learning activity. The predisposing and reinforcing
activities are designed to link the learning in the structured
learning activity to GPs’ practice. The activities are designed
to encourage small group discussion and skills practice in a
safe environment. The ALM also includes an evaluation that is
completed by all participants.
The three training units in the ALM are designed to be
delivered sequentially. Coordinators and trainers are
encouraged to design training to suit local need and
maximize participation. Delivery of each unit may be over
3 x 2-hour sessions or over one whole day with meal
and rest breaks added to the six hours of the structured
learning activity. Participants must attend all units and
complete all requirements of the ALM in order to be
allocated 40 category 1 professional development points.

Goal and learning objectives
The overall goal of this learning module is to increase the
capacity of GPs to deliver effective, youth-friendly health
services to young people by equipping them with the
necessary knowledge, attitudes and skills to effectively
engage young people, assess and identify their health
issues and concerns and provide appropriate intervention
and management for their health problems.

learning objectives
Following completion of this learning module, participants
will be able to:
•
•

Understand and apply a developmental perspective to
assessing youth health problems.
Identify strategies to overcome barriers to young

Before commencing delivery of this learning module, it is
important for trainer(s) to plan ahead and ensure they are
well prepared for conducting the program. Trainers need to:
•

•
•

•
•

Read this Trainer Guide and the incorporated activities
closely in order to be thoroughly familiar with the
contents of the training program.
Confirm administrative responsibilities with the
coordinating training organisation staff member.
Prepare each education session in advance and be
familiar with both the Powerpoint contents and the
activities of the session, including all of the handouts
that are given to participants. Read the Activities for
each Unit prior to the session, and be prepared to
conduct the activities and answer questions. Be ready
to write down and summarise discussion points on the
white board or flip chart.
Familiarize themselves with the Adolescent Health GP
Resource Kit 2nd edition.
Familiarize themselves with the time required for each
activity so that the session runs smoothly within the
scheduled timeframe.

Group work
Many of the activities involve small group discussion and
role play. Change small group composition for each activity,
so that group members have the benefit of interacting with
a range of group members, rather than being restricted to
the same group members for all small group work.
Group members typically enjoy discussion and it is very
easy for the group to run over time with discussion. Trainers
need to be flexible: keep an eye on time, allow discussion
to go where the group wants, but at the same time
communicate clear guidelines about how long to take with
discussion activities.
Give group members responsibility for reporting back and
explaining their ideas to others.
In order to enhance learning and provide variety, vary how
groups report back to the large group: some suggestions
are made in the method sections.

Guidelines for trainers on using
role plays
Many of the training activities in this guide use experiential
education methods. Experiential methods encourage the
active involvement of group members in learning by sharing
information and experiences, and practicing new skills.
In particular, the training activities in the ALM focus on
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A series of case studies has been developed for use in the
ALM for small group discussions and for practising youthfriendly skills in role plays. The case studies will be used as
the basis for the characters that will be portrayed in the role
plays and other skills practice activities. Case studies are
included in participant handouts.
A role play is a simulation exercise where the participants
act out specified roles in a dramatization of a situation.
The purpose of a role play is to develop improved
confidence and skills in handling an interpersonal
interaction using a realistic simulated situation. Role play
technology is extensively used in the training of medical
students, physicians, GPs and other health practitioners
(Denholm & Wilkinson, 1997; Nestel et al, 2007). Actors
are frequently employed to play ‘standardised’ clients
in mock consultations for training medical students in
communication and interviewing skills.
The benefits of using role play include:
• � Enables participants to experience ‘real life’ scenarios
and practise the skills they are learning in a simulated
and supportive environment.
• � Provides a practical demonstration of skills that are
being taught.
• � Encourages interactive learning and sharing of
experiences.
• � Illustrates key steps in complex interpersonal
interactions.
• � Provides rapid and direct feedback which can be given
to the participant in a constructive manner.
However, role plays need to be carefully managed and
facilitated. The following guidelines can assist with
facilitating successful role plays.

Guidelines for conducting
role plays
While role plays have been shown to be an effective
teaching method, some people are anxious about
participating in a role play. Therefore, it is important to
create a safe learning atmosphere for the role plays.
Emphasize to the participants that they are not being judged
or assessed on their performance. Adopt an approach
that there is no ‘right’ or ‘wrong’ way to carry out the
interviewing tasks. Rather, each time a participant takes
a turn in a role play as a GP communicating with a ‘young
person’, it is an opportunity to learn from each other.
Since role plays are a rehearsal, they can stop and
start at will. emphasising this will prevent people from
thinking that they have to give a performance and will
relieve fears and concerns.

Rules should include:
• � Discuss and make an agreement about confidentiality
for all participants.
• � Observers should not interrupt the role play, call out, or
make fun of the role players.
• � Participants remain quiet in the background, and act as
observers in order give feedback after the role play
• � Participants should not “overact” or to make their
characters too difficult or complex.

Conducting the role play
Once the role play has commenced, the trainer’s main
role is to move around the small groups and facilitate the
action in the role play and keep it moving. It is important to
recognize when a participant in the role play is getting stuck
or when the action is stalling or becoming side-tracked. When
necessary, the trainer can pause the role play, and provide
support or direction to the interviewer. The trainer can do this
by asking some open-ended questions such as:
• � What is happening for you right now as the interviewer?
• � Where are you getting stuck at the moment?
• � What are your ideas about where you want to head with
this interview?
• � What other areas do you think would be good to explore
with the client?
• � What help do you need in order to keep going with the
interview?

Essential Skills – Trainer Guide �

providing participants with the opportunity to practise and
rehearse practical skills in communicating and consulting
with young people through activities such as role plays and
case study vignettes.

The trainer can provide the interviewer with some brief
feedback (it is good to reassure them at this point that they
are doing well), and if necessary some coaching about how
to proceed. The trainer can also ask for suggestions from
the observers at this point. Note, however, that this should be
kept concise and contained at this point, otherwise you risk
losing the momentum of the role play, or the interviewer may
become overwhelmed with too much information.

debriefing and finishing up
It is important to debrief or ‘de-role’ the role players after
the role play is finished, so as to assist participants to
leave their role behind and return to being themselves.
This is especially important if you notice that any of the
participants have been strongly affected by playing either
of the GP or young person roles. An effective way to debrief
the actors is to ask them questions about the character
they played, in order to make a clear distinction between
their role as the character and themselves as an individual.
When doing this, it is good to address them by their real
name. For example:
• � David (participant’s name), how did it feel playing
a young person who is involved in so much risky
behaviour?
• � Jane (participant’s name), how did it feel playing the GP
trying to engage such a difficult young person?
• � What would you normally do differently to your
character in a situation like this?

Before starting a role play (whether it is a role play
demonstration or role plays in small groups), set some
ground rules with the group for conducting the role play.
NSW Centre for the Advancement of Adolescent Health
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Other questions that could be addressed to the role player
include:
•�
•�
•�
•�

What went well?
How did you feel about the interaction?
What did you learn about the character you were playing?
How was the way your character acted similar to or
different from real life?
• � What would you have liked to have done differently?

Giving feedback
Giving and receiving feedback is a vital part of the
debriefing process and an essential component in the
learning process of consolidating the communication
and interviewing skills being practised in the role plays.
When providing feedback to the participants, allow the
participants playing the interviewer and the young person
to comment on how the role play went before asking
observers to comment.
Observers play a key role in the participants’ learning. Not
only can the observers learn by watching, their feedback to
the participants of the role play can enhance the learning
of all involved. When asking observers to give feedback, it
should be specific and realistic. Feedback should include
specific examples of what was said and done and should
not include judgments based on personal knowledge or
assumptions. Feedback should be meaningful and specific
so that the participant can incorporate into their practice
Some guidelines for giving feedback are:

However, it is essential that the actor is specifically
trained and prepared for their particular role in the training
program. Using young actors will also usually involve
remuneration for their services. Young actors can be
potentially recruited from local youth services, drama
schools or high schools. Many of the Headspace sites (the
National Youth Mental Health and Substance Use Prevention
Program) have recruited and trained young actors for
participation in their training programs. So if there is a local
Headspace site, it is worth contacting them.
Otherwise, it is preferable to have another person prepared
in advance for playing the role of the young person in the
demonstrations and other role play activities. This could be
a co-facilitator, a professional or youth worker from another
agency, or alternatively, a volunteer participant from the
training group. Whoever is used, it is important that it is
someone who feels comfortable playing this role in front of
a group. It is also important to spend some time preparing
for their role and familiarizing them with the case study
character(s) they will be playing.

references
Denholm, C.J., & Wilkinson, S.J. (1997). Adolescent roleplayers in medical education. Youth Studies Australia,
16 (3) 27-30.
Nestel, D. & Tierney, T. (2007). Role-play for medical
students learning about communication: Guidelines
for maximising benefits. BMC Medical Education 7 (3),
doi:10.1186/1472-6920-7-3.

• � Comments should focus on behaviours and not on
personality traits or other characteristics of the
participants.
• � Always commence with positive feedback and say what
the person did well.
• � Then proceed to give constructive corrective feedback
if appropriate, such as what the interviewer could have
done differently, or what was missing.

using young actors or volunteers
in role plays
It can be beneficial to use a trained young actor to play the role
of the young person in the demonstrations and skills practice
activities, such as the ‘fishbowl’ role plays in Unit Three. This
approach to using trained actors in creating simulated practice
scenarios is now frequently used in training doctors and health
professionals throughout the world.
This training method has proven very effective and there
are a number of advantages to using young actors. Firstly,
it provides a more realistic experience for practitioners
to simulate interactions providing health services to
young people. Secondly, it provides an opportunity for
practitioners to get direct feedback from a young person
about their behaviours and skills. Thirdly, the involvement of
a young person in training also provides a rare opportunity
for practitioners to hear and learn from a young person in
professional training.
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unit one: understanding Young People and their needs
topics/activities

Session duration

1.1 Welcome and introduction

15 minutes

1.2 Guiding principles in working with young people

15 minutes

1.3 Guiding principles in working with young people - Understanding adolescence

15 minutes

1.4 Developmental changes

25 minutes

1.5 Biopsychosocial model of adolescent health - Young people’s health status

25 minutes

1.6 Adolescents and general practice - Key roles for the GP

25 minutes

unit two: Conducting a Youth Friendly Consultation
topics/activities

Session duration

2.1 Youth friendly communication and engagement skills

30 minutes

2.2 Engaging a young person & explaining confidentiality

20 minutes

2.3 Demonstration: Engaging a young person & explaining confidentiality

10 minutes

2.4 Skills practice: Engaging and explaining confidentiality

25 minutes

2.5 Engaging the challenging young person

20 minutes

2.6 Cultural sensitivity

15 minutes

Essential Skills – Trainer Guide �

Session outline

unit three: Conducting a Psychosocial risk assessment (HeeadSSS)
topics/activities

Session duration

3.1 The risk and protective factor framework

10 minutes

3.2 Identifying risk and protective factors

20 minutes

3.3 HEEADSSS psychosocial assessment

10 minutes

3.4 Demonstration: HEEADSSS assessment (‘H’; ‘E’; ‘A’)

10 minutes

3.5 Skills Practice: Conducting HEEADSSS assessment

30 minutes

3.6 Demonstration & skills practice: HEEADSSS assessment (‘D’ & ‘S’)

35 minutes

3.7 Conclusion, evaluation and distribution of reinforcing activity

5 minutes
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Unit One
Understanding young people and
their health problems
activity 1.1 - Welcome and introduction
Welcome and introduction (2 minutes)
Purpose

To welcome participations, introduce trainer and attendance requirements of participants.

Materials




Method

Powerpoint slides
Handout folders

Show powerpoint slide 1
Welcome participants to the training.
introduce yourself and co-facilitator(s). Provide some information about your professional
background and any other relevant information.
explain to participants that this session is Unit One of three units that comprise the faceto-face part of the Active Learning Module (ALM).

Show powerpoint slide 2
Key Points

Point out that participants will be required to attend all three units in order to receive their
Category 1 CPD points.

icebreaker (5 minutes)
Purpose

To introduce group members to each other.

Method

ask participants to briefly introduce themselves and share some information about their
background such as:
•
•
•

Key points

Where they work
The type of contact they have with young people
Their goals and expectations for the training program

Clarify any goals or expectations that can and cannot be met in this ALM.

68
NSW Centre for the Advancement of Adolescent Health

Purpose

To go through the ALM structure and housekeeping.

Materials



Method

Powerpoint slides

Show powerpoint slide 3.
Give a brief summary of the overall goal of the ALM.
Provide any necessary housekeeping information – e.g. breaks; refreshments; finishing
time; location of toilets; etc.

Show powerpoint slides 4 & 5
Give an outline of the learning objectives of the ALM overall, then contents and activities of
Unit One.
inform participants that there will be some presentation of didactic information. However,
the majority of the training activities will be interactive with a focus on practising skills and
looking at ways to apply the skills and knowledge in working with young people in their own
practices. Participants will also have an opportunity to share their knowledge, skills and
practical experience in working with young people.

Show powerpoint slide 6
refer participants to the Adolescent Health GP Resource Kit 2nd edition. Point out that this
ALM is based on the topics covered in the GP Resource Kit and is designed to assist GPs in
applying the information and skills contained in the Kit. Ideally, participants will have copies
of the Kit. If not, coordinators will have copies of excerpts from the Kit included in handouts
for participants. Show the Kit and mention that much of the reference material in the training
is drawn from the Kit.
Key Points

•
•
•

Learning objectives
Structure of the ALM
Resource being used in this ALM Adolescent Health GP Resource Kit 2nd edition

G P Kit
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training overview (3 minutes)

discussion of predisposing activity (5 minutes)
Purpose

To review the predisposing activity.

Materials



Method

Powerpoint slides

Show powerpoint slides 7
refer participants to the predisposing activity.
ask participants for feedback on what they learnt from this activity or was most interesting
to them.

Key Points

note the feedback from participants and use it in the course of the ALM to clarify issues,
make observations, comparisons etc.
note the predisposing activity can be found in the Coordinator Manual of this Kit.
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activity 1.2 Guiding principles in working with young people Self-reflection exercise
introduction (1 minute)
Purpose

To provide the outline of the four main guiding principles in this ALM.

Materials



Method

outline the guiding principles in providing effective health care to young people that
GPs need to be familiar with. This ALM covers four main principles:

Powerpoint slides

Show powerpoint slides 8

•
•
•
•

The developmental perspective of adolescence
The biopsychosocial model for understanding young peoples’ health problems
Youth friendly communication and engagement skills
The risk and protective framework for psychosocial risk assessment

explain: This Unit covers the first two principles. Youth friendly communication is
covered in Unit Two, and the risk and protective framework is covered in Unit Three.

Show powerpoint slides 9
Small group discussion (12 minutes) and powerpoint presentation (2 minutes)
Purpose

To allow participants to reflect on the extent to which they provide youth friendly services.

Materials




Method

introduce this activity:

Powerpoint slides
Whiteboard or flipchart and marker

Now I’m going to ask you to reflect on your own experience of providing consultation to
young people.
divide participants into small groups of about 5 people.
instruct groups to discuss the following questions:
•
•
•

What are the main challenges and barriers you experience in providing consultations to
young people (in terms of the adolescents themselves AND your own knowledge and skills)?
Do you find any particular challenges or issues when consulting with young people from
a CALD background?
How youth friendly is your practice environment and what steps (if any) have you taken to
make it a more youth friendly environment?

instruct groups to take 10 minutes for this discussion and tell them that you will ask the
groups to feed back the findings from their discussions.
list challenges and barriers identified by the group for both young people and for GPs on
whiteboard.
When asking about what are the main challenges, ask each group if they have anything to
add when reviewing responses to each of the question.

Show powerpoint slide 10 on young people and health care
Here is some further information on GP consultations with young people to support slide 10:
GPs see approximately two million Australian young people under age 25 each year.

70
NSW Centre for the Advancement of Adolescent Health

There are many barriers and challenges for young people in gaining access to appropriate
health care, including concerns about privacy and confidentiality; lack of understanding of
their own health needs and where to go for help.
Other barriers for young people include:

•
•
•
•
•
•
•
•

Young people less willing to seek help for sensitive issues eg. sexual health,
mental health
Fears about confidentiality and privacy
Embarrassment, self-consciousness
Lack of awareness of services provided and how to access them
Concerns that service providers will be judgemental and authoritarian
Practice environment and accessibility
Cost, transport, opening hours
Medicare card

There are also many structural barriers such as clinic opening hours; cost; complex
administrative procedures; etc.
GPs also face many challenges in providing health services to young people e.g. lack of
confidence and skills in communicating with young people; time constraints in providing
effective consultations; lack of training and experience in managing complex psychosocial
problems in young people.
Barriers for GPs include:

•
•
•
•

Lack of training in consultation skills and managing psychosocial problems in
young people
Lack of confidence, knowledge and skills in communicating with young people
Time constraints and inadequate remuneration for providing longer consultations
Concerns about medicolegal issues

Contact with GPs is mainly for physical problems (e.g. respiratory/skin problems/
musculoskeletal), yet the main causes of adolescent morbidity are behavioural and
psychosocial.
Key Points

introduce the challenges to working with young people for GPs.

Essential Skills – Trainer Guide – unit one

Barriers and challenges (slide 10)

refer to the GP Resource Kit – Section One Understanding Adolescents for further
information on this topic.
http://www.caah.chw.edu.au/resources/gpkit/02_Section_1.pdf

G P Kit
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activity 1.3 Guiding principles in working with young people understanding adolescence
time machine (15 minutes)
Purpose

To increase participant understanding of the adolescent perspective.

Materials




Method

Powerpoint slides
Whiteboard or flipchart and marker

Show powerpoint slide 11
introduce the activity by saying that in order to provide effective health care to young
people GPs need to have an understanding of the developmental changes and tasks of
adolescence.
A good starting point for better understanding young people is to reflect on our own
experiences of growing up – what was most important to us, who most influenced us, and
the concerns and challenges we experienced in this period of our lives.
instruct participants:
Take a moment to relax, put down your pens and workbooks and settle back in your chairs.
In a moment you are going to go on a journey back in time to recall a time in your own
adolescence. If you are comfortable to do so, it is best to close your eyes while you do the
activity. Imagine you are stepping into a ‘time machine’ that is going to take you back in time
from the present moment to a time in your adolescence when you were either 14 or 18 years
old. You can choose either age. Think about what it was like when you were 14 or 18.
•
•
•
•
•
•
•
•
•
•

Where did you live?
How did you spend your time?
Who were your friends and who did you spend most time with?
What did you like doing in your free time?
What was important to you?
What concerned you the most? What things were you worried about?
What was your relationship with your family like?
Who did you trust to talk to or confide in?
If you had a problem, who could you talk to?
If you migrated to this country how did you feel about your place in this society?

After a few minutes, tell the group:
You are going to step back on the ‘time machine’ and you will slowly come forward in time
to the present moment. Bring your attention back into the room.
Invite people to share their responses. List their responses on the whiteboard or flip chart
under the headings: ‘14 years old’ and ‘18 years old’.
ask participants to comment on the differences between the experiences and activities of
14 and 18 year olds.
Highlight the developmental differences between being 14 and 18 years old.
In the discussion about developmental differences participants may note that 18 years old
are more likely to be:

•
•
•
•
•
Key Points
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Comfortable with their bodies
Clearer about their sexual identity
Capable of mutually caring and sexual relationships
Capable of making independent decisions about life goals including
vocational pursuits
Capable of understanding abstract thinking and able to anticipate future consequences

Highlight the significant developmental changes that occur between the ages of 14 and
18, particularly in relation to identity, relationships, cognitive and emotional development.
NSW Centre for the Advancement of Adolescent Health

25

Group discussion: defining adolescence (7 minutes)
Purpose

To introduce a definition of adolescence to participants.

Materials




Method

Powerpoint slides
Whiteboard

Show powerpoint slide 12
introduce the importance of the developmental perspective using slide 12.
Here is some further information to inform slide 12:
It is important for GPs to understand adolescents, their behaviour and needs from a
developmental perspective. Determining the developmental stage of the adolescent
provides a guide to identifying:

•
•
•
•

The adolescent’s physical and psychosocial concerns
The young person’s cognitive abilities and capacity for understanding choices,
making decisions and giving informed consent
Appropriate communication strategies – tailoring questions, explanations and
instructions to the cognitive and psychological level of the adolescent
Appropriate interventions for treatment and health promotion

ask participants how they would define ‘adolescence’.
note their responses and then give the following definition: Adolescence is the
developmental period between childhood and adulthood – beginning with the
changes associated with puberty and culminating in the acquisition of adult roles and
responsibilities.

Show powerpoint slide 13
note: The terms ‘adolescent’ and ‘young people’ are used interchangeably to refer to age
group 12-24 years.
Key Points

Essential Skills – Trainer Guide – unit one

activity 1.4 developmental changes

emphasize the following points:

•
•

Age-based definitions of adolescence can vary greatly between societies
and cultures
Adolescence, however, is more than just an age-defined period of time – it is a
dynamic period of development characterized by rapid biological, cognitive and
psychosocial changes
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Group discussion: developmental changes and concerns (10 minutes)
and powerpoint presentation (8 minutes)
Purpose

To develop the ability of participants to understand adolescents, and their behaviour and
needs, from a developmental perspective.

Materials





Method

Powerpoint slides
Whiteboard or flipchart and marker
Adolescent Health GP Resource Kit 2nd edition
Section One - Adolescent Developmental Issues pp. 17-18
http://www.caah.chw.edu.au/resources/gpkit/02_Section_1.pdf

Show powerpoint slide 14
1.

ask participants to identify some of the major changes that occur during adolescence in
the three areas of development: physical, cognitive and psychosocial.
Write the three headings on the board: Physical; Cognitive; Psychosocial.
list participant responses under each of the headings.
Highlight key changes:
Physical changes such as:

•
•
•
•

Physical growth
Development of secondary sexual characteristics
Onset of menarche
Development of sexual drive

Cognitive changes such as:

•
•

Movement from concrete to more rational and abstract thinking, including
recognition of consequences for their behaviour, and
Greater capacity to address moral and ethical dilemmas

Psychosocial changes such as:

•
•
•
•

Movement towards independence
Development of individual identity
Influence of peer groups
Capacity for intimate relationship

How might these psychosocial changes be influenced by cultural traditions and beliefs?
2.

now ask participants what they think are the main developmental tasks of adolescence.
note their responses on the board and ensure the following are covered:

•
•
•
•
•
•
•

Achieving independence from parents and other adults
Development of a realistic, stable, positive self-identity
Formation of a sexual identity
Negotiating peer and intimate relationships
Development of a realistic body image
Formulation of their own moral/value system
Acquisition of skills for future economic independence

ask if these tasks are culture bound, that is, determined by a cultural context. For
example, is achieving independence from parents and other adults always considered an
important task to be achieved in adolescence? Or is the development of a positive selfidentity always considered of great importance?
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Give a short presentation to summarise adolescent development.
Here is some further information to supplement slides 15-18:
Adolescence involves the most rapid physical changes in the life cycle outside
of the womb:

•
•
•
•
•

Physical – puberty (physical growth, development of sexuality and reproductive
capability)
Psychological – development of independence, individual identity and own
value system
Cognitive – moving from concrete to abstract thought
Emotional – moodiness; impulsivity; shifting from self-centredness to empathy
in relationships
Social – peer group influences, formation of intimate relationships, decisions about
future vocation

The importance of cognitive development and its role in risk-taking behaviour:

•
•

Risk-taking and experimentation often begin in early to mid-adolescence, while
executive functioning mechanisms in the brain (i.e. frontal cortex) responsible for
planning and weighing consequences do not start to develop until later.
This leads to a ‘normal mismatch’ between the development of maturational urges
and drives (such as novelty-seeking) and the development of fundamental regulatory
mechanisms (such as the ability to predict possible dangerous outcomes of certain
behaviours).

It can also result in a range of behavioural problems as the urge to experiment and
engage in risk behaviours is strong, and because the young person may not have the
capacity to:

•
•
•

Anticipate potential risks
Regulate his or her emotions
Learn from repeatedly bad outcomes

Adolescence is a developmental period in which the young person must negotiate
fundamental psychosocial tasks in their development towards maturity and
independence.

Essential Skills – Trainer Guide – unit one

Show powerpoint slides 15-18 on adolescent developmental issues

Many adolescents from CALD backgrounds face the challenge of dealing with the tasks
of adolescence while growing up between two cultures. This involves not only two
languages but often very different behavioural and social expectations.
The typical concerns of young people vary with each developmental stage and so require
a different communication and consultation approach.
discuss any questions participants have about adolescent developmental issues.
Key Points

outline key developmental changes and developmental tasks as described above.
refer participants to Adolescent Health GP Resource Kit 2nd edition
Section One - Adolescent Developmental Issues pp. 17-18
http://www.caah.chw.edu.au/resources/gpkit/02_Section_1.pdf G P Kit
which summarizes the main developmental concerns, cognitive changes and
psychosocial concerns for each stage.
See also Section One - Cultural Diversity and Adolescence pp. 19-21
http://www.caah.chw.edu.au/resources/gpkit/02_Section_1.pdf G P Kit
for information around identity development, culture and health, culture as a protective
factor and understanding the role of the family in different cultures.
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activity 1.5 Biopsychosocial model of adolescent health Young people’s health status

25

Brainstorm (5 minutes) and powerpoint presentation (5 minutes)
Purpose

To inform participants about the nature of adolescent health problems and patterns of
health and disease among young people.

Materials





Method

Powerpoint slides
Whiteboard or flipchart and marker
Adolescent Health GP Resource Kit 2nd edition
Understanding Adolescents and their Health Needs Section One Key Adolescent Health Problems pp. 12-16
http://www.caah.chw.edu.au/resources/gpkit/02_Section_1.pdf

Show powerpoint slide 19
introduce this activity by explaining that it is essential for GPs to have a good
understanding of the nature of adolescent health problems and patterns of health and
disease among young people.
ask: What do you think are the major health concerns for young Australians and/or the
most common problems that young people present to your practice with?
note responses.

Show powerpoint slides 20-25 on adolescent health problems
Give a short presentation to summarise adolescent development.
Here is some further information to supplement slides 20-25:

•
•

In 2006 15.5% of Australian 15-24 year olds were born overseas – of these, 74%
came from non-English speaking countries.
Accidents and injuries account for more than two-thirds of all deaths among 12 – 24
year olds (road traffic accidents, self-inflicted injuries and suicide).

Health concerns (slide 22)

•
•
•

The mental health of young Australians is worsening – mental health problems and
substance abuse account for 70% of all reported health problems of adolescents.
Mental health problems and substance abuse account for 70% of all reported health
problems of adolescents.
Up to 25% of adolescents suffer from a mental or substance use disorder at any
given time.

Features of adolescent health problems (slides 24 and 25)

•
•
•
•
•
•
•
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Young people often engage in risk behaviours while exploring their emerging identity.
Young people lack awareness of the harm associated with risk behaviours, and the
skills to protect themselves.
Young people lack knowledge about how and where to seek help for their health
problems.
Many health risk behaviours and lifestyles are established in adolescence and
continue into adulthood leading to chronic health problems – e.g. tobacco use; diet;
alcohol use.
Adolescence is a critical time for the onset of many health problems – mental health
problems; substance abuse disorders; sexual health problems; HIV.
Co-morbidity – health problems are frequently interrelated in adolescents with the
occurrence of one health problem raising the risk for a subsequent problem.
There is a high prevalence of mental health disorders among young substance users.

answer any questions participants have about youth health problems.
NSW Centre for the Advancement of Adolescent Health

identify patterns of health and disease among young people.
The major causes of disease and injury among young Australians are mainly psychosocial
– related to risk taking behaviours and risk factors (biopsychosocial model).
refer participants to Adolescent Health GP Resource Kit 2nd Edition,
Understanding Adolescents and their Health Needs Section One - Key Adolescent Health
Problems pp. 12-16
http://www.caah.chw.edu.au/resources/gpkit/02_Section_1.pdf G P Kit

Group discussion (15 minutes)
Purpose

To draw out the implications of population-based youth health data for general practice.

Materials




Method

Powerpoint slides
Whiteboard or flipchart and marker

Show powerpoint slide 26
ask participants to identify: What are the implications of these features of young
people’s health problems for your practice as a GP? (Ask them to think in terms of both
the structure of their practice AND their consultation style and clinical approach).
ask participants to write each of their ideas on a piece of A4 paper and, one at a time,
to come and place that piece of paper at the front of the class in order of importance for
improving the health of young people.
Check the following points are included:

•
•
Key Points

Some young people may require a longer appointment to address their complex
psychosocial issues
Utilising nurse practitioners to develop Care Plans

Young people often present to GPs with relatively minor complaints (e.g. skin; respiratory
problems) yet the main causes of morbidity are psychosocial and behavioural.

Essential Skills – Trainer Guide – unit one

Key Points

GPs need to be sensitive to the psychosocial circumstances of the young person and
actively screen for psychosocial risk factors and risk behaviours.
Complex psychosocial problems are common among young people and require a
collaborative, multi-disciplinary approach.
refer to the GP Resource Kit – section one Understanding Adolescents and their Health
Needs for further information on adolescent health problems.
http://www.caah.chw.edu.au/resources/gpkit/02_Section_1.pdf G P Kit
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activity 1.6 adolescents and general practice- Key roles for the GP
Small group discussion (20 minutes) and powerpoint presentation (5 minutes)
Purpose

To describe the role of the GP in working with young people.

Materials





Method

Powerpoint slides
Whiteboard or flipchart and marker
Adolescent Health GP Resource Kit 2nd edition
Understanding Adolescents and their Health Needs Section One – Adolescents and
General Practice pp. 22-24
http://www.caah.chw.edu.au/resources/gpkit/02_Section_1.pdf

Show powerpoint slide 27
remind participants about the barriers and challenges identified in the first session for
young people in accessing health care.
divide participants into small groups of about five people.
ask the groups to identify what key roles the GP can take in the management of young
people’s health problems – especially in light of what they learnt in the previous activities
about developmental issues and the nature of youth health problems. Ask a scribe for
each group to write down the group’s ideas.
Give 12 minutes for this activity, then ask the groups to feed back the findings from their
discussion. Feedback can take the form of each group scribe taking it in turns to write up
a key role on the board until all key roles have been noted.

Show powerpoint slide 28 on key roles of the GP. (5 minutes)
Give a short presentation about the role of the GP in providing multi-disciplinary health
care for young people’s health problems.
Here is some further information to supplement slide 28:
GPs can play key roles in young people’s health care:

•
•
•

Tailoring health care provision to the young person’s developmental needs and
sociocultural background.
Devoting the necessary time and using youth-friendly communication skills to
effectively engage them.
Providing developmentally appropriate treatment and prevention strategies.

detection, early intervention and education for health risk behaviours:

•
•

Screening, identification, and intervention for health risk behaviours.
Using consultations to provide education about health risks and to promote
protective behaviours.

Promoting young people’s access to health services:

•
•

Making GP practices youth friendly.
Acting as a gateway to the health system by helping young people to access other
services they require – e.g. specialists; youth workers; psychologists: multicultural
services.

Facilitating a collaborative treatment approach:

•

Promoting effective multidisciplinary health care by ensuring appropriate referral,
and coordination with other health professionals.

Using the relevant Medicare item numbers to facilitate comprehensive treatment.

Show powerpoint slides 29-30

78
NSW Centre for the Advancement of Adolescent Health

25

Adolescent health problems are often complex and require a multidisciplinary approach.
GPs can play key roles in youth health care.
refer to the GP Resource Kit: Section One Understanding Adolescents and their Health
Needs. Adolescent Health GP Resource Kit 2nd edition.
Section one – Adolescents and General Practice pp.22-24
http://www.caah.chw.edu.au/resources/gpkit/02_Section_1.pdf

G P Kit

Section two – chapter thirteen for information on collaborative care and use of the
Medicare item numbers.
http://www.caah.chw.edu.au/resources/gpkit/15_Section_2_chap_13_collaborative_
care_and_medicine.pdf G P Kit
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Unit Two
Conducting a youth friendly consultation
activity 2.1 Youth friendly communication and
engagement skills

30

introduction (1 minute)
Purpose

Welcome participants, recap key points from Unit One if needed and provide outline for Unit
Two activities.

Materials



Method

Powerpoint slides

Show powerpoint slide 1
Welcome participants to this training unit. If the three units are being conducted
separately, recap key points from Unit One.
ask if there any questions or comments from the first session.

Show powerpoint slide 2
outline the contents and activities of Unit Two.
Unit Two aims for participants:

•
•
•
•
Key Points

To understand the importance of ensuring confidentiality in working with
young people
To be able to conduct a youth friendly consultation – reassuring confidentiality; seeing
the young person alone; using youth friendly communication skills
To have increased confidence in communicating and engaging with young people in a
therapeutic relationship
To understand the impact of culture on adolescent health and development and have
increased awareness of the principles of cultural competence

Provide outline for Unit Two activities.

dVd: Youth friendly communication (10 minutes)
Purpose

To prompt participant reflection on youth friendly practice.

Materials




Method

introduce the topic:

Powerpoint slides
Dr Link DVD and player

Young people are often embarrassed, mistrustful and anxious about seeing a doctor. The
key to overcoming these concerns is effectively engaging and communicating with the
young person in order to establish a trusting relationship.
This involves developing rapport with the young person and connecting with them in a
meaningful way. Effective engagement requires:

•
•
•

The use of youth-friendly communication skills
Understanding of adolescent developmental issues and concerns
A supportive and non-judgmental approach
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inform the group that you are now going to show a short DVD to demonstrate some of
the difficulties a young person may experience in visiting a GP.

Show dr link dVd here – ‘bad’ and ‘good’ examples of engagement.
Pause between the two examples. ask participants to share their responses to the DVD,
and in particular the approach of the GP
Key Points

Use the Dr Link DVD to highlight engagement skills.

Small group discussion (15 minutes) and powerpoint presentation (4 minutes)
Purpose

To identify key issues for the GP in engaging young people.

Materials




Method

Powerpoint slides
Discussion questions

Show powerpoint slide 4
divide participants into three small groups.
allocate each group one of the following questions to discuss (on slide 4):
•
•
•

What concerns might a young person have coming to an initial appointment with a GP?
What are some of the difficulties and barriers you experience in communicating and
engaging with young patients?
What can a GP do, in terms of their communication and consultation approach, to effectively
engage with an adolescent patient?

ask each group to choose a representative to feed back the group’s ideas.
Give the groups 8-10 minutes for this and then ask each group to feed back their
responses to their question. Ask each group to add any new ideas that have not yet been
covered until all ideas have been tabled. Clarify and give appropriate feedback.

Show powerpoint slides 5-8 on engagement and communication
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Show powerpoint slide 3

Give a short presentation on engagement and communication skills.
Here is some further information to supplement slides 5-8:
engagement

•
•
•
•
•
•

The principle of engagement is central to working effectively with adolescents.
Engagement is the process of establishing rapport and building a trusting
relationship with the young person.
Engagement is an ongoing process – it may take a number of sessions to
successfully engage some adolescents.
Effective engagement requires:
- Youth-friendly communication skills
- Awareness of developmental stage and issues
- Sensitivity to risk factors and behaviours
Discuss confidentiality.
See young person alone (even if they come with a family member).
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Communication style

•
•
•
•
•
•
•

Adopt a non-judgmental approach – this will allow the young person to feel safe talking
about sensitive issues.
Build rapport – ask about their interests, family background, school, friends – find
common ground.
Be yourself – have the confidence and authority to respond in ways that you know are
right without being authoritarian.
Use an interactive style of communication – give feedback, encouraging questions &
explain processes and procedures.
Allow the adolescent to educate and inform you e.g. “I’m not sure…..have I got
this right?”.
Treat the young person as being responsible and capable of contributing to
decision-making.
Compliment the young person on what they are doing well & their willingness to come
and see you.

Sensitivity

•
•
•
•
•
Key Points

Be sensitive to the young person’s cultural background, values and norms.
Ask open-ended questions when possible; move to more directive questions if
necessary.
Begin with less sensitive issues and proceed to more sensitive ones – ask permission
to ask sensitive questions.
Offer a non-threatening explanation for the question you ask: “I’m going to ask a
number of questions to help me better understand your health…..or your situation”.
Use reflective listening – restate back to client what you’ve heard them say and the
feelings they are expressing.

Young peoples’ access to and use of GP services is greatly affected by the practice
environment and by the attitude and approach of the GP and other practice staff.

A

Purpose

To describe key skills in the process of engagement.

Materials




Method

20

Powerpoint slides
Discussion questions

Show powerpoint slide 9
ask these questions of the group (on slide 9):
•
•
•
•

What are the challenges in arranging time alone with an adolescent patient?
How can they be overcome?
At what age would you start seeing the patient alone?
When might you want to have the parent/carer present?

draw out the following points in the group discussion:
Begin the process of engaging the young person on your first contact with them; by
showing warmth and openness towards the young person, you will help to overcome their
fears or embarrassment.
If the young person is accompanied by a parent or other adult, invite them both to see you
together in order to outline their concerns and reasons for the visit.
Engaging the family and gaining the trust of parents is often critical in treating young
people from other cultures.
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Politely inform them that it is often standard practice in Australia to see a young person by
themselves and that at some stage of the consultation and that you may like to do so.
Engagement is an ongoing process and it may take a number of consultations to
successfully engage some adolescents.
Consultation with a young person may take a little longer:

•
•

Plan your time accordingly
Be realistic with what you can achieve in the available time

Successful engagement may sometimes be the primary goal of your initial consultation.
GPs need to be opportunistic in their approach to treating young people, especially if the
patient presents with a complex psychosocial problem. A good outcome in these cases
might initially be successful engagement of the young person and having them return for a
follow-up visit.
However, it is also important to address and provide appropriate treatment for any
presenting complaint (eg. acne, infection, sore throat, etc.) because this may be the
only time you get to see the young person. The GP can use this opportunity to foster
engagement and build a relationship which may increase the likelihood of the young person
returning.
Key Points

Participants should have a good understanding of the engagement process.
refer to the GP Resource Kit section two chapter one Conducting a Youth-Friendly
Consultation for more information on youth-friendly communication and engagement.
http://www.caah.chw.edu.au/resources/gpkit/03_Section_2_chap_1_youth_friendly_
consultation.pdf G P Kit

Group discussion - Confidentiality (10 minutes)
Purpose

To highlight the importance of confidentiality to successful engagement with young people.

Materials



Method

introduce the topic of confidentiality by emphasizing that confidentiality is the number one
concern raised by young people in attending health services. It is important to carefully
explain your terms of confidentiality to the young person in your first meeting with them.

Essential Skills – Trainer Guide – unit two

If there is a discussion around issues of confidentiality or complex health issues consider
the English language ability of the parents or family. Consider using the GP Priority Line
Phone Interpreter Service. Ring TIS Client Liaison and Promotions for pamphlets 1300 655
820. Do not use the young person as an interpreter.

Powerpoint slides

ask participants how they usually explain confidentiality to young patients. Do they have a
particular policy or routine approach regarding confidentiality?

Show powerpoint slides 10-13 on explaining confidentiality
Give a short presentation on confidentiality.
lity.

83
NSW Centre for the Advancement of Adolescent Health

Essential Skills – Trainer Guide – unit two

Here is some further information to supplement slides 10-13:

•
•

•
•
•
•

Confidentiality is legally part of the general duty of care to (adolescent) patients.
It is good practice to routinely explain the terms of confidentiality at the initial
consultation, even if the young person presents with a relatively minor complaint
(e.g. sore throat). This helps to build a relationship of trust, increasing the likelihood
that the young person will return if they need assistance for other health or
psychosocial problems in the future.
In some cultures a young person may be seen as a ‘child’ well into adulthood. You
may need to develop some trust and rapport with the family and sensitively negotiate
with them about seeing their adolescent alone.
Don’t assume that people understand what the word ‘confidentiality’ means.
You may need to explain to some CALD families that in Australia there are very
strong regulations/ethics around the concept of privacy.
It is important to explain any exceptions to maintaining confidentiality. These
are usually on the grounds of the patient’s safety (e.g. where the young person
is at serious risk of harm); or, where the patient has expressed verbal or written
permission to disclose information to a third party e.g. a parent or another
professional.

Discuss any questions or issues they have about confidentiality.
Key Points

See powerpoint slides 10-13 on explaining confidentiality.
refer to the GP Resource Kit section two chapter one Conducting a Youth-Friendly
Consultation for more information on youth-friendly communication and engagement, p.30.
http://www.caah.chw.edu.au/resources/gpkit/03_Section_2_chap_1_youth_friendly_
consultation.pdf G P Kit

A

10

Purpose

To demonstrate engagement skills and explaining confidentiality.

Materials






trainer note

The following activities are best done as role plays to enable participants to try out the practical skills that have been discussed. There is extensive evidence that simulated role plays are
effective in assisting medical professionals to develop competency in critical consultation and
communication skills (see Introduction). Role play techniques enable participants to rehearse
the skills they are learning using realistic scenarios in a safe environment.

Powerpoint slides
Chairs and space for demonstration
Actor or volunteer
Case studies - Engagement

However, many people are uncomfortable doing role plays and so it is important to set up
the activities to minimize anxiety and to create a safe and supportive learning atmosphere
for skills practice.
emphasize that they are not being asked to perform in front of their peers, nor are they
being assessed – the role plays will be conducted either in pairs or small groups.
See Introduction of Trainer Guide for more information on conducting role plays.
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Show powerpoint slide 14
Explain to participants that you are now going to give them a demonstration of practicing the skills of engagement and explaining confidentiality to the young person. Set up 2
chairs in front of the group. Explain that you will play the role of a GP seeing a young person
for the first time. The young person will be played by either the co-facilitator, a volunteer
from the group, or by a young actor. (Whoever you use, it is important to prepare them in
advance for participation in the role play. See Guidelines for Conducting Role Plays in the
Trainer Guide preparation section for more information on this).
distribute Case Studies – Engagement. Make sure to use at least one case study of a
young CALD person.
inform the group which case study character the actor will be playing and the name of the
character.
demonstrate briefly:

•
•
•

Greeting the young person
Building rapport by giving some information about yourself and asking questions
about them and their interests
Explaining confidentiality

Make sure you use good non-verbal communication (eg relaxed eye contact; friendly facial
expressions; open posture; etc.).
explain that the skills required to communicate in a culturally appropriate manner are the
same generic skills that apply to consultation with any young person:

•
•
•

Adopt an open, non-judgmental approach
Show positive regard and respect for differing values
Provide reassurance about confidentiality

Continue the role play only as long as you need to demonstrate the key skills.
ask the other participants for their observations about the role play:
•
•

How might the young person be feeling?
What do you think worked or didn’t work in engaging the young person?

Essential Skills – Trainer Guide – unit two

Method

Then ask the person playing the young person for feedback about how they felt about the
interaction and what was good about the way you engaged them.
Key Points

See powerpoint slides 5-13 on engagement and confidentiality.
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A

Purpose

To demonstrate engagement skills and explaining confidentiality.

Materials





Method

inform the participants that they will now have the chance to practice these skills.

Chairs and space for role plays
Case studies - Engagement
Adolescent Health GP Resource Kit 2nd edition Section two – chapter one Conducting
a Youth-Friendly Consultation, pp. 27-38
http://www.caah.chw.edu.au/resources/gpkit/03_Section_2_chap_1_youth_
friendly_consultation.pdf

divide participants into pairs.
Give clear instructions for the activity:

•
•
•
•
•

Allocate each participant pair one of the case study characters and role play that
young person seeing a GP for the first time. (You may wish to allocate case studies
to participants on the basis of their relevance to the particular group needs). Allow
time for participants to read the case study.
The other participant will role play the GP and practice engaging the young person
and explaining confidentiality.
Spend about 5 minutes on each role play, then swap roles so that each participant
has a turn as ‘GP’ and young person.
After each role play, the participant playing the young person will give feedback to
the ‘GP’ (Refer to Guidelines for Giving Feedback in the Introduction).
Emphasize that when participants are playing the role of the ‘young person’, they
should not make it too difficult for their partner. On the other hand it should not be
unrealistically easy (see Guidelines for Conducting Role Plays in the Introduction).

Give the pairs about 10 minutes for this activity and then ask them to return to the large
group (ie about 4 minutes for each role play and a minute for feedback).
remind the participants that in these role plays, you want them only to focus on the initial
engagement with the young person i.e. engaging and getting to know a bit about the young
person; explaining confidentiality to the young person. You don’t want them to get into
exploring or trying to solve the young person’s problem yet at this stage.
discuss these questions with the large group to debrief:
•
•
•
•

What was difficult about the process of engaging?
What strategies worked or didn’t work in engaging the young person?
What was it like playing the young person?
What areas do you need to improve to better communicate and engage with young people?

ask participants if they have any questions about engagement or communication with
young people.
Key Points

In answering, emphasise developing rapport, providing support, being clear, and aiming to
develop trust.
refer participants to Adolescent Health GP Resource Kit 2nd edition section two – chapter
one Conducting a Youth-Friendly Consultation, pp. 27-38
http://www.caah.chw.edu.au/resources/gpkit/03_Section_2_chap_1_youth_friendly_
consultation.pdf G P Kit
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25

Purpose

To learn skills in engaging the challenging young person.

Materials





Method

Powerpoint slides
Case studies - Engagement
Space for small group discussion

Show powerpoint slide 15
introduce this activity:
GPs often encounter young people who are resistant or hostile, or sullen and withdrawn. Some
of these young people may be at high risk and may have been coerced into attending. These
young people present a particular challenge for the GP – the goal is still to build rapport and
encourage the young person to engage with you.
divide participants into small groups of about five to six participants.
allocate one case study to each group. Instruct the groups to read the case study and
discuss the questions regarding engaging, communicating and confidentiality with the case
study client.
ask them to consider how they might use some of these strategies in attempting to engage
the young person in the case study.
ask them which strategy or strategies they think would be most important to engaging this
young person. Ask them to use a pie chart to draw up which what strategies they would use
to engage this young person.
Give the groups about 10 minutes for this task then ask for each group to briefly summarise
their case, and present the findings from their discussions, including their piechart.

Show powerpoint slides 16-17 on engaging the difficult adolescent
Give a short presentation on strategies for engaging the challenging young person.

Essential Skills – Trainer Guide – unit two

A

Here is some further information to supplement slides 16-17:
if the points below have already been revealed in discussion, do not labour them

•
•
•
•
•

Recognise the context and background of the young person’s behaviour.
Challenging behaviours may be an expression of underlying trauma, or mental health
or behavioural problems.
Some challenging behaviours are a coping mechanism – a response to difficult
feelings or a threatening situation.
Challenging behaviours can be a learnt response – especially to dealing with
authority figures or situations where they feel uncomfortable.
Take a helpful stance with the young person:
- Validate their feelings
- Be collaborative with them – e.g. decide together about next steps
- Avoid being authoritarian
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Key Points

See powerpoint slides 16-17 on engaging the difficult adolescent.
refer participants to the section in the Adolescent Health GP Resource Kit 2nd edition,
section two chapter one, Conducting a Youth-Friendly Consultation, subsection on Engaging
the Difficult Adolescent, pp. 37-38.
http://www.caah.chw.edu.au/resources/gpkit/03_Section_2_chap_1_youth_friendly_
consultation.pdf G P Kit
Additional reading:
McCutcheon, L.K., Chanen, A.M., Drew, L.R., & Brewer, W. (2007). Tips and techniques for
engaging and managing the reluctant, resistant or hostile young person. Medical Journal of
Australia, 187(7 Supplement),S64-67.

A

Purpose

To identify key principles in cultural sensitivity.

Materials





Method

Powerpoint slides
Adolescent Health GP Resource Kit 2nd edition section two - chapter seven Culturally
Competent Practice, pp.77-83
http://www.caah.chw.edu.au/resources/gpkit/09_Section_2_chap_7_culturally_
competent.pdf
Transcultural Assessment Checklist

remind the group that in Unit One, we saw that there are large numbers of young people in
Australia from Culturally and Linguistically Diverse (CALD) backgrounds.

Show powerpoint slide 18
ask participants: What are some of the challenges in working with young people from CALD
backgrounds?
ask five to six volunteers from the group to come to the front and write their ideas on
whiteboard in circles that reflect the size of the challenge. Acknowledge contributions, seek
clarification, and draw out key points.

Show powerpoint slides 19-21 on Cultural Sensitivity
Give a brief presentation on cultural diversity and sensitivity.
Here is some further information to supplement slides 19-21:
Young people from Cald backgrounds (slide 19)

•
•
•

24% are from a non-English speaking background.
Adolescent health care is a multicultural challenge with more young people from a
wider range of Culturally and Linguistically Diverse (CALD) backgrounds than ever
before – including refugee young people.
CALD young people may be exposed to a variety of stressors associated with the
challenge of growing up “between two cultures” including:
- Conflict between traditional cultural values and those of the mainstream culture
- Migration, resettlement and acculturation difficulties
- Language problems
- Exposure to racism or discrimination
- Confusion about their cultural identity
- Refugee experience
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In order to provide effective health care to young people from diverse cultural backgrounds,
GPs need to:

•
•
•
•
•
•
•

Be aware of how the young person’s cultural background impacts upon their
developing identity
Adopt a non-judgmental approach in dealing with differing cultural norms and
practices
Consult with specialist CALD services or workers if unsure about cultural issues
Explain to both young person and their parents the doctor’s role in treating the
young person – respect parents’ wishes to be involved and actively encourage their
participation
Explain confidentiality in Australian context and seeing the young person alone
Be sensitive to cultural influences in the young person’s life and the diversity of
ethnic, language and social backgrounds within any given culture
Avoid cultural stereotyping – do not assume that people from a particular cultural or
language background share the same set of cultural attributes, beliefs and practice

Culturally competent consultation (slide 21)

•
•
•
•
•
•
•
•

Enquire about experiences that may have adversely affected their health,
development and identity – e.g. migration; refugee experience; exposure to war and
trauma; etc.
Consider how the patient’s life experience, ethnicity or religious beliefs are relevant
in the case presentation, diagnosis and management.
The most important source of cultural information is the patient themselves –
enquire about the adolescent’s cultural background, family history, and how they
define their cultural identity.
Where relevant, ask about beliefs within their culture of origin regarding: their
symptoms, its cause and management and cultural or traditional health practices.
Check their understanding of the diagnosis and treatment instructions.
When taking a patient history or conducting a psychosocial assessment – enquire
about acculturation and identity issues.
In many cultures, participation in health care is a family responsibility.
Engaging the family and gaining the trust of parents is often critical in treating young
people from other cultures.

Essential Skills – Trainer Guide – unit two

GP role (slide 20)

discuss any questions or issues they have about cultural sensitivity.
refer participants to resource Transcultural Assessment Checklist which provides practical
guidelines for cultural assessment of patients.

Show powerpoint slides 22-23
Key Points

Cultural sensitivity involves being aware of your own attitudes and assumptions
about different cultures and how you communicate with patients from other
cultural backgrounds.
The skills required to communicate in a culturally appropriate manner are the same
generic skills that apply to consultation with any young person:

•
•
•

Adopt an open, non-judgmental approach
Show positive regard and respect for differing values
Provide reassurance about confidentiality

refer participants to Adolescent Health GP Resource Kit 2nd edition
section two - chapter seven Culturally Competent Practice
http://www.caah.chw.edu.au/resources/gpkit/09_Section_2_chap_7_culturally_
competent.pdf G P Kit
other resources

Transcultural Mental Health Centre (go to Diversity Health website) www.dhi.gov.au
for further information on cultural competence.
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activity 3.1 the risk and protective factor framework

10

introduction (1 minute)
Purpose

Welcome participants, recap key points from Unit One and Two if needed and provide
outline for Unit Three aims.

Materials



Method

Powerpoint slides

Show powerpoint slide 1
Welcome participants to this training unit. If necessary, recap Units One and Two.
ask if there any questions or comments from the previous two sessions.

Show powerpoint slide 2
Present the outline of Unit Three (slide 2) and describe the aims of Unit Three

•
•
Key Points

To understand and apply the risk and protective factor framework to young people’s
health problems.

To perform a health risk assessment using the HEEADSSS psychosocial
screening tool, as a demonstrated systematic approach to patient safety.

Provide outline for Unit Three.

Powerpoint presentation (9 minutes)
Purpose

To provide an understanding of the role of risk & protective factors in young people’s
health problems.

Materials




Method

introduce this Unit by reminding participants that the major health problems of young
people are psychosocial – the consequence of risk behaviours and exposure to social
and developmental risk factors (refer to the information presented in Unit One on Young
People’s Health Status).

Essential Skills – Trainer Guide – unit three

Unit Three
Conducting a psychosocial risk
assessment (HEEADSSS)

Powerpoint slides
Adolescent Health GP Resource Kit 2nd edition, section two - chapter five Risk Taking
and Health Promotion pp. 55-57
http://www.caah.chw.edu.au/resources/gpkit/07_Section_2_chap_5_risk_taking.pdf

Show powerpoint slide 3
ask the group: What are some of the risk and protective factors for young people’s health
problems?
note answers.

Show powerpoint slides 4-12 on risk and Protective Factors
Give a brief presentation on the risk and protective factor framework.
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Here is some further information to supplement slides 4-12:
risk Factors (slides 4-6)

•
•
•
•

Help us to identify young people at risk of health problems and guide appropriate
interventions
Risk and protective factors encompass both individual characteristics and
environmental conditions – eg personality traits; family background; social
environment
Hazards that, if present for a given young person, increase the likelihood of health
and psychosocial problems
Increased level of risk factors leads to an increased likelihood of risk behaviours

Characteristics of the young person themselves & their environment that increase their
vulnerability to harm

•
•
•
•
•
•
•
•
•
•
•

Socio-economic disadvantage
Poor parenting
Family conflict/breakdown
School failure
Bullying
Lack of meaningful relationships with adults/peers
Exposure to violence and crime
Individual characteristics - such as low self-esteem, poor social skills
Refugee experience
Risk behaviours – activities in which young people engage which increase the
likelihood of adverse psychological, social and health consequences
Research shows that the presence of one risk behaviour raises the risk of the
occurrence of other risk behaviours, e.g.
- tobacco and marijuana use
- substance use and unsafe sexual activity
- school drop-out and anti-social behaviour

Protective factors (slides 7-8)

•
•
•
•
•
•
•
•
•
•

Modify the influence of risk factors by helping or altering a person’s response to
environmental risks
Act as a buffer to the negative effects of risk factors
Interrupt the risk chain through which risk factors operate
Can prevent the initial occurrence of a risk factor
Connectedness – school; peers; community
A caring family environment
Supportive relationship with at least one caring adult
Positive achievements and sense of belonging at school
Social skills
Sense of purpose & meaning

risk taking (slide 9)

•
•
•
•
•

Risk taking is a normal part of adolescent development
Young people typically experiment with new behaviours as they explore their
emerging identity and independence
Not all risk taking is dangerous and detrimental to the young person’s health
A certain degree of risk taking enables a young person to test their limits, learn new
skills, gain independence and assume greater responsibility for their life
The majority of adolescent health and psychosocial problems are related to risk
taking behaviours
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A

20

Purpose

To identify risk and protective factors.

Materials




Method

distribute a copy of Case Studies - Risk Factors to each participant.

Powerpoint slides
Case Studies - Risk Factors

Show powerpoint slide 13
divide participants into small groups of about 5 to 6 participants.
allocate one case study to each group (You can allocate case studies to groups on the
basis of their relevance to the particular group needs, but make sure at least one case
study is of a young person from a CALD background).
instruct them to discuss and identify the questions for their allocated case study.
advise groups they will have 15 minutes for this task. Ask the groups doing the Case Study
1 to present their findings. Ask the groups before they start their discussion to prioritize
the risk factors, and then protective factors, in order of importance. Ask each group
representative, prior to giving feedback, to briefly summarise the case study so that the
feedback is contextualised.
Give a time for feedback.
Continue so that each group reports back.
Provide relevant feedback and comments.
Consider risks and protective factors, which factors to focus on, whether risk factors are
low, medium or high and what interviews to consider.
Conclude this activity by saying that in the next activity, they will be practicing how to
conduct a systematic risk assessment with a young person.
Key Points

See powerpoint slides 4-8 on risk and protective factors.
refer participants to Adolescent Health GP Resource Kit 2nd edition, section two chapter
five, Risk Taking and Health Promotion, for further ideas about risk taking and interventions.
http://www.caah.chw.edu.au/resources/gpkit/07_Section_2_chap_5_risk_taking.pdf

G P Kit
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Purpose

To familiarise participants with the HEEADSSS assessment as a tool for conducting
psychosocial screening.

Materials




trainer note

Before commencing the skills practice activities, find out from the group what experience
participants have with the HEEADSSS assessment framework. Some GPs may have
heard of or used HEEADSSS before, as it is now used in undergraduate and professional
development training programs. Those GPs with some familiarity with HEEADSSS should
have their level of experience clarified and acknowledged, as this will help to set up and run
the role plays at a level that suits the training needs of the group members.

Method

ask the group who has experience in using the HEEADSSS screening tool. Remember,
not all participants will necessarily be GPs so it might be appropriate to pair up those
with experience with someone with less or no experience. Then to introduce the process
present the slides.

Powerpoint slides
Adolescent Health GP Resource Kit, 2nd edition, section two - chapter two,
Conducting a Psychosocial Assessment, pp.39-45
http://www.caah.chw.edu.au/resources/gpkit/04_Section_2_chap_2_psychosocial_
assesment.pdf

Show powerpoint slides14-21 on HeeadSSS Psychosocial assessment
Give a brief presentation about the HEEADSSS assessment process.
Key Points

refer to slides on HEEADSSS Psychosocial Assessment.
Provide an overview of the rationale and importance of conducting psychosocial screening
with young people:

•
•
•
•

Screening for risk behaviours/factors increases the chance of providing effective
intervention and preventive education.
Psychosocial screening can be performed even when a young patient presents with a
minor complaint, even if only to enquire on a general level about the young person’s
functioning in key areas of their life such as home; school; friendships; mood;
activities, etc.
By reassuring confidentiality and explaining your reasons for screening in these
areas, you will help to normalize the process.
Emphasize that HEEADSSS is a systematic process for:
- Detecting underlying health or social problems
- Identifying risk behaviours, as well as risk and protective factors, in the young
person’s life
- Assessing a young person’s risk status
- Gaining an overall picture of the young person’s psychosocial and cultural
background, as well as relevant history and current circumstances
- Determining areas for intervention and treatment

Essential Skills – Trainer Guide – unit three

A
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10

A

Purpose

To demonstrate skills for conducting HEEADSSS screening for the domains of Home;
Education/Employment; Activities.

Materials









Method

Powerpoint slides
Chairs and space for demonstration
Actor or volunteer
Case Studies - Risk Factors
Adolescent Health GP Resource Kit 2nd edition section two – chapter two Conducting
a Psychosocial Assessment, pp. 39-45
http://www.caah.chw.edu.au/resources/gpkit/04_Section_2_chap_2_psychosocial_
assesment.pdf
Adolescent Health GP Resource Kit 2nd edition Appendix two - Youth Health Risk
Assessment, pp.168 -171.
http://www.caah.chw.edu.au/resources/gpkit/19_Appendix_2.pdf

Show powerpoint slide 22
inform participants that you are now going to give a demonstration of using the
HEEADSSS screening tool to conduct a risk assessment.
explain that in the role-play you will demonstrate asking questions and exploring risk and
protective factors in the first 3 domains of the HEEADSSS assessment i.e. Home (‘H’);
Education/Employment and Eating/Exercise (‘E’); Activities (‘A’).
refer to Kit appendix two for examples of questions to ask in each of the HEEADSSS
domains.
While setting up, participants can read the nominated case study in preparation for the
role play.
Set up two chairs in front of the group. Explain that you will play the role of the GP. The
young person will be played by either the co-facilitator, a volunteer from the group, or by a
young actor (Whoever you use, it is important to prepare them in advance for participation
in the role play – see Introduction, Guidelines for Conducting Role Plays for more
information on this).
inform participants which Case Study character you will be using and the name of the
character.
Conduct the role play as follows:

•
•
•
•
•

Begin the role play by greeting the young person and explaining confidentiality
Then demonstrate asking questions, exploring risk behaviours and identifying risk
and protective factors in each of the three domains (spend no more than 3 minutes
on each domain)
You can pause the role play after asking questions in each domain and explain what
you have been doing
You can also ask for feedback from the ‘young person’ and then comments from the
participants – then proceed on to the next domain
If some areas take more time, explain to the young person that what they are telling
you is important, and make another appointment to explore further with them

answer any questions they have about the HEEADSSS process.
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You can use HEEADSSS as a way of engaging the young person and building rapport –
getting to know the young person’s life while gathering a more in-depth history.
HEEADSSS is a guide not a prescription; don’t use it as a checklist, and be flexible in how
you apply it.
Let the interview flow naturally in an interactive style and come back to any areas not
covered.
Ask open-ended questions when possible; move to more focused or probing questions
where necessary in order to gather more detail about a particular area of the young
person’s life.
The HEEADSSS assessment is not simply an information gathering exercise; listen
carefully to the young person’s verbal and non-verbal responses.
You may not have time to cover all of the HEEADSSS areas in the one session.

A

Purpose

To practice conducting HEEADSSS screening for the domains of Home;
Education/Employment; Activities.

Materials





Method

Participants will now have the chance to practice conducting a HEEADSSS assessment.

Space and chairs for role plays
Case Studies - Risk Factors
Adolescent Health GP Resource Kit 2nd edition Appendix two - Youth Health Risk
Assessment, pp.168-171
http://www.caah.chw.edu.au/resources/gpkit/19_Appendix_2.pdf

emphasize that while some of them may be familiar with the HEEADSSS process, the
following activities will provide them with an opportunity to practise the application of the
skills of conducting a psychosocial risk assessment.

Essential Skills – Trainer Guide – unit three

Key Points

divide participants into small groups of five to six participants.
allocate case studies to the group members.
Give clear instructions for the activity:

•
•
•
•
•
•
•

One participant will begin by role playing the young person from that case study.
Make sure to include at least one CALD case study.
Another group member will play the role of the GP. They should start the role play by
explaining confidentiality and then begin asking questions in the first domain (‘H’)
After about 5 minutes the role play will stop and the participant playing the young
person will give feedback to the GP (Refer to Guidelines for Giving Feedback in the
Introduction to the Trainer Guide)
The others in the group should stay quiet and act as observers during the role
plays and not interrupt. The observers can also give some feedback at the end of
the role plays
Then another participant will take a turn to role play another young person and a
different group member will play the role of the GP
The new pair can move on to explore one of the other domains (‘E’ & ‘A’)
Rotate roles so that as many participant have a turn as GP and/or young person in
the time available – each pair will spend about 5 minutes on their role play, before
giving feedback (Inform participants that those who don’t get a turn this time, will
have an opportunity in the next role play activity on screening for Drug use and
Sexual behaviour)
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E

35

A

Purpose

To understand approaches to conducting screening in sensitive areas.

Materials



Method

inform the group that in this next activity, they will be exploring approaches to conducting
screening in the areas of ‘D’ (Drug use) and ‘S’ (Sexual behaviour & relationships; Suicide
and depression; Safety).

Powerpoint slides

Show powerpoint slides 23-25 on HeeadSSS –
asking Sensitive Questions
Give a short presentation about approaches to discussing sensitive topics.
emphasize that these topics are often more sensitive areas, and that the interviewers
need to use sensitive questioning and communication skills in order to elicit information
from the young person.
discuss approaches that the provider can use to raise these issues and ask questions in a
non-threatening way such as the “third person” technique for asking questions.
discuss any questions or concerns they have about screening in these sensitive areas.
Key Points

See powerpoint slides 23-25 on asking sensitive questions.
refer to Adolescent Health GP Resource Kit 2nd edition, section two – chapter two,
Conducting a Psychosocial Assessment: Asking Sensitive Questions, p. 40.
http://www.caah.chw.edu.au/resources/gpkit/04_Section_2_chap_2_psychosocial_
assesment.pdf G P Kit
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Purpose

To demonstrate practice conducting HEEADSSS screening for the domains of Sexual
behaviour & relationships; Suicide and depression; Safety.

Materials







Method

Go back to the demonstration role play case study.

Powerpoint slides
Chairs and space for demonstration
Actor or volunteer
Case Studies - risk factors
Adolescent Health GP Resource Kit 2nd edition section two – chapter three,
Negotiating a Management Plan, pp. 47-50
http://www.caah.chw.edu.au/resources/gpkit/05_Section_2_chap_3_
management_plan.pdf

repeat the above activities (the demonstration followed by the small-group role-play
practice), this time interviewing the co-facilitator/volunteer in the domains of ‘D’ and ‘S’ – 10
minutes for demonstration; 15 minutes for small groups.
It is important to remind the ‘young person’ about your confidentiality agreement before
beginning to ask questions in these areas.
Pause the demonstration as necessary to explain the techniques you are using, discuss
any difficulties and get feedback from the ‘young person’.
Following your demonstration, ask them to return to the same groups as before.
instruct the groups to practise conducting screening (as they did in the previous activity) –
this time in the domains of ‘D’ (Drug use) and ‘S’ (Sexual activity).
Any participants who did not have a turn in the first role-plays, should now be given an
opportunity to play the GP and/or young person.
Give the groups 20 minutes for this activity and then ask them to return to the large group.
Debrief the role play.
ask them for feedback about their experience of conducting screening in the more
sensitive areas of drug use and sexuality:
•
•
•

Essential Skills – Trainer Guide – unit three

D

What was difficult about asking questions in these areas?
What worked or didn’t work in interviewing the young person?
What risk and protective factors did they identify for the young person in these areas?

Conduct a brief discussion on the challenges of conducting a HEEADSSS assessment:
•

•
•
•
•

What are some of the challenges in conducting an assessment and how can you
ensure that you cover the key issues and concerns, especially if you only have a short
consultation time?
How would you wrap-up the interview with the young person?
What would you emphasize in summarizing the information that the young person has
shared with you?
How would you get the young person to return for a follow-up consultation if needed?
What would you do if it is clear the young person is unlikely to return?

In summarising, emphasise that using a screening tool such as HEEADSSS provides a
systematic way to remind you to explore particular issues and a systematic approach to
patient safety. HEEADSSS provides a guide to covering a broad range of issues that may
impact on young people’s health.

Show powerpoint slides 26-28 on wrapping up the interview
Give a brief presentation on wrapping up the interview and negotiating a management plan.
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Key Points

See powerpoint slides 26-28 on wrapping up the interview.
refer to the Adolescent Health GP Resource Kit 2nd edition, section two – chapter three,
Negotiating a Management Plan, pp. 47-50.
http://www.caah.chw.edu.au/resources/gpkit/05_Section_2_chap_3_management_plan.pdf
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Purpose

To wrap up the group.

Materials





Method

ask participants:
•
•
•

Powerpoint slides
Evaluation forms
Reinforcing activity

What have you found most valuable or interesting about the topics and activities covered
in the ALM?
What knowledge or skills have you learnt that you will be able to apply in your work with
young people at your practice?
What areas do you need further training in to improve your skills in youth-friendly practice?

explain and distribute evaluation forms. Give time for participants to complete and hand
them in.
inform participants that they will need to complete and return the reinforcing activity to
the course coordinator within four weeks. Refer to reinforcing activity in their Participant
Resources and ask if there any questions about completing this activity.
thank the participants and volunteers (young people; co-facilitators; etc.) for their
participation in the training.

Show powerpoint slides 29-30
Key Points

Wrap up the group and ensure that participants are clear about where when and how to
complete the reinforcing activity.
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Youth Friendly General Practice:
Advanced Skills in Youth Health Care
Continuing professional development
Research shows that young people identify GPs as the people they are most likely to go to for health care.
This Active Learning Module (ALM) is based on the proven principles and practice of the Adolescent Health GP
Resource Kit 2nd edition to equip GPs with the confidence and skills to work effectively with young people. It
teaches medicolegal issues, intervention strategies, managing collaborative care, and creating a youth friendly
and culturally sensitive practice.

Learning objectives
• � Understand and apply medicolegal principles relevant to the medical treatment of young people, particularly those
under 18 years, in order to ensure patient safety
• � Develop a management plan for providing collaborative care
• � Apply brief intervention strategies for addressing young people’s risk behaviours and psychosocial problems
• � Understand and apply the principles of culturally competent consultation
• � Identify a range of strategies that could be implemented by a practice to achieve a more youth friendly and
culturally sensitive service systematic approach to patient safety

Please complete your details and return this invitation by: Date (day)
Fax to Number
or Phone

 I would like to register for this workshop
Name:
QI & CPD number:
Dietary requirements:
Ph:
Mobile:
Please RSVP to

Fax:
Email:
by date
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QI&CPD No.

First Name

Surname

Youth Friendly General Practice: Essential Skills in Youth Health Care

registrationlist
Postal Address/Practice

Email

Phone

Training provider: ___________________ Date of Activity: _______________________

Advanced Skills
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*Required

QI&CPD No.*

First Name

CPD Points: 40 for entire module

Surname*

Youth Friendly General Practice: Essential Skills in Youth Health Care

attendancelist

104

NSW Centre for the Advancement of Adolescent Health

Postal Address

Email/Phone

Signature

Training provider: ___________________ Date of Activity: _______________________

Advanced Skills

Advance d Skills

Attendance Certificate
This is to certify that

QI&CPD reference number

has completed the Active Learning Module
Youth Friendly General Practice: Advanced Skills in Youth Health Care
Education Activity #7650

Held by

Provider name:

Provider number

At

On

Allocated 40 category 1 points in the RACGP QI&CPD Program for the 2014-2016 triennium.
This ALM is an initiative of the NSW Kids and Families
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Coordinator guide to participant
resource list
Here is a list of the resource materials and handouts that
coordinators need to organise for participants.
Ideally, participants should have a copy of the Adolescent
Health GP Resource Kit 2nd Edition. Alternatively, excerpts
can be downloaded from the CAAH website at: www.caah.
chw.edu.au/resources/GP
As well as the Adolescent Health GP Resource Kit (or excerpts),
participants need handouts that are contained in this training
kit (or can be downloaded from the CAAH website). The
complete list of participant resources is as follows:

in this training toolkit













Predisposing activity (before Unit One)
About NSW CAAH and ordering the Adolescent Health
GP Resource Kit (for Unit One)
Learning objectives and session outline (for Unit One)
Medicolegal principles (for Unit One)
Case study – Yasmin(for Unit One)
Reporting abuse and neglect (for Unit One)
Case studies – Intervention (for Unit Two)
Transcultural assessment checklist (for Unit Three)
Case studies – CALD young people (for Unit Three)
Evaluation form (after Unit Three)
Reinforcing activity (after Unit Three)
Powerpoint slides
(for each unit)

Adolescent Health GP Resource Kit 2nd Edition, section two
- chapter eight, Treating Substance Abuse, Interventions,
pp.89-91
http://www.caah.chw.edu.au/resources/gpkit/10_
Section_2_chap_8_substance_abuse.pdf
For unit three
Adolescent Health GP Resource Kit 2nd Edition, section two
- chapter seven, Culturally Competent Practice, pp. 77-83
http://www.caah.chw.edu.au/resources/gpkit/09_
Section_2_chap_7_culturally_competent.pdf
Adolescent Health GP Resource Kit 2nd Edition, section
three, Creating a Youth Friendly Practice, pp. 151-154.
http://www.caah.chw.edu.au/resources/gpkit/16_
Section_3.pdf
Adolescent Health GP Resource Kit 2nd Edition, section four,
appendix three, Youth Friendly Practice Review, pp. 172-173.
http://www.caah.chw.edu.au/resources/gpkit/20_
Appendix_3.pdf
Adolescent Health GP Resource Kit 2nd Edition, section four,
Youth Health Resources and Contacts, pp. 155-164
http://www.caah.chw.edu.au/resources/gpkit/17_
Section_4.pdf

adolescent Health GP resource
Kit excerpts
For unit one
Adolescent Health GP Resource Kit 2nd Edition section two chapter six, Medicolegal issues, pp. 67-76
http://www.caah.chw.edu.au/resources/gpkit/08_
Section_2_chap_6_medicolegal_issues.pdf
For unit two
Adolescent Health GP Resource Kit 2nd Edition section
two – chapter five, Risk Taking and Health Promotion,
Intervention and Intervention Strategies, pp. 60-62
http://www.caah.chw.edu.au/resources/gpkit/07_
Section_2_chap_5_risk_taking.pdf
Adolescent Health GP Resource Kit 2nd Edition, section two
– chapter thirteen, Collaborative Care and Medicare
http://www.caah.chw.edu.au/resources/gpkit/15_
Section_2_chap_13_collaborative_care_and_medicine.pdf
Adolescent Health GP Resource Kit 2nd Edition, section two
- chapter five, Risk Taking and Health Promotion, Promoting
Behaviour Change, pp. 63-65
http://www.caah.chw.edu.au/resources/gpkit/07_
Section_2_chap_5_risk_taking.pdf
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Predisposing activity
Participant name:
Qi&CPd number:
Dear Training participant �
Welcome to the Youth Friendly General Practice: Advanced Skills in Youth Health Care. This predisposing activity introduces
you to some of the key topics covered in the course, and will be reviewed at the training session. Please complete and
return this activity to the course coordinator. You can email, fax or post the completed activity.
[INSERT CONTACT DETAILS FOR RETURN OF PREDISPOSING ACTIVITY]
You must complete and send this activity before you attend the training session. �
You can choose one of the following three options:

option 1: exploring medicolegal issues
Select one of the following situations and answer the accompanying questions.

a. Confidentiality
Think about a patient aged between 12 and 16 years that you have seen in your practice, regardless
of their reasons for presentation.
Did you explain confidentiality to them and/or their parent/s or carer/s at any time during the consultation, or in any
recent previous encounters with them? �

What information do you believe you would keep confidential?

Advanced Skills – Participant resources – predisposing activity �

Youth Friendly General Practice:
Advanced Skills in Youth Health Care
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List the factors that would help you determine what information you would and wouldn’t keep confidential

What would you do if the patient’s parent rang you the following day and asked you what was discussed?

b. Consent
Think about a patient aged between 12 and 18 years that you have seen in your practice, where you discussed
investigation and treatment for their presenting or other identified problem.
How did you obtain informed consent to conduct any investigations and/ or prescribe treatment?

What qualities of the young person would you draw upon to help you determine whether the young person can
consent to their own treatment?
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c. Child protection
Think about any patient encounter with a 12 – 15 year old in the past 2 years where you were concerned
about child protection.
What gave you this concern?

How did you make decisions about what to do about the concern?

Who or which agencies, if any, did you consult to help you make decisions?

What were the outcomes of your decisions?

Advanced Skills – Participant resources – predisposing activity �

What other factors (qualities of the consultation, professional qualities, practice / system qualities, other factors) would
you draw upon to help you determine whether the young person can consent to their own treatment?
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option 2: Youth health resources and services
Choose a youth-specific health service or resource – it can be either an information line (e.g. Kids Help Line), a youth
website (e.g. ‘Reachout!’ or ‘Headspace’), or a youth service in local area.
For ideas on services to contact, see Adolescent Health GP Resource Kit, 2nd edition, section four – Youth Health
Resources and Contacts pp. 155-163
http://www.caah.chw.edu.au/resources/gpkit/17_Section_4.pdf
Contact them and find out the following information:
What type of services, information or support do they offer to young people??

What are the criteria, if any, for using this service?

What sort of support / collaboration do they offer to health professionals?

How could you as a GP access this service and use it to support management of your adolescent patients?
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Use the ‘Youth Friendly Practice Review’ Checklist (Adolescent Health GP Resource Kit 2nd Edition, Section Four – pp. 172173) to conduct a review of the ‘youth friendliness’ of your practice.
http://www.caah.chw.edu.au/resources/gpkit/20_Appendix_3.pdf
Where possible, consult with other practice staff in answering the questions on the checklist.
Summarise the main findings in terms of the different practice areas identified in the checklist:
Practice Staff

Practice Environment

Practice Administration

Promoting Access

GP Consultation Style

Advanced Skills – Participant resources – predisposing activity �

option 3: Youth friendly practice review
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about nSW CaaH
The NSW Centre for the Advancement of Adolescent Health (NSW CAAH) works in partnership with NSW Health and other
sectoral stakeholders to improve the health and wellbeing of young people aged 12 - 24 in NSW. The key focus areas of
NSW CAAH include developing information and resources; capacity building to increase workers’ skills and confidence
in adolescent health; supporting applied research; advocacy & policy development to increase leadership and action for
adolescent health.
NSW Centre for the Advancement of Adolescent Health has now become Youth Health and Wellbeing, NSW Kids & Families.
For more information please visit www.health.nsw.gov.au/kids.

adolescent Health GP resource Kit, 2nd edition
adolescent Health: enhancing the skills of General Practitioners in caring for young people from culturally
diverse backgrounds.
By Peter Chown, Dr Melissa Kang, Dr Lena Sanci, Verity Newnham and Clin Prof David Bennett AO
A collaboration between NSW CAAH and NSW Transcultural Mental Health Centre
ISBN 978 0 980495 102, July 2008
Adolescent health problems are often complex and require a comprehensive, biopsychosocial approach. This Resource
Kit is a General Practitioner’s practical guide to providing health care to adolescents from culturally diverse backgrounds.
This user-friendly Kit is an essential resource for promoting and providing better health care to our young people. This Kit
outlines the skills needed for working with the young person and their family, while addressing the developmental, cultural
and environmental factors influencing their health status.
This Kit is endorsed by the RACGP and GP NSW (formerly Alliance of NSW Divisions).
to order a copy of the Adolescent Health GP Resource Kit, 2nd edition please phone, fax, or email Kids Health at
The Children’s Hospital at Westmead:
Phone:
Fax:

(02) 9845 3585
fax the order form to (02) 9845 3562

Email:

Kids Health

Price:

$35.00 for one copy
$30 for two or more copies (incl. GST,
excl. postage and packaging)
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learning objectives
For participants to:

•
•
•
•
•

Understand and apply medicolegal principles relevant to the medical treatment of young people, particularly those
under 18 years, in order to ensure patient safety
Develop a management plan for providing collaborative care
Apply brief intervention strategies for addressing young people’s risk behaviours and psychosocial problems
Understand and apply the principles of culturally competent consultation
Identify a range of strategies that could be implemented by a practice to achieve a more youth friendly and culturally
sensitive service

Session outline
unit one: Medicolegal issues in the medical treatment of young people
topics/activities

Session duration

1.1 Welcome and introduction

15 minutes

1.2 Key medicolegal principles

15 minutes

1.3 Application of key medicolegal principles

40 minutes

1.4 Skills practice: documenting competency assessment and applying medicolegal principles

50 minutes

unit two: intervention strategies and managing collaborative care
topics/activities

Session duration

2.1 Welcome and introduction

5 minutes

2.2 Intervention for health risk behaviours

10 minutes

2.3 Collaborative management of health risk behaviours

30 minutes

2.4 Promoting behaviour change

10 minutes

2.5 Motivational Interviewing

10 minutes

2.6 Demonstration: Motivational Interviewing

15 minutes

2.7 Skills practice: Motivational Interviewing techniques

40 minutes

Advanced Skills – Participant resources – unit one �

Youth Friendly General Practice:
Advanced Skills in Youth Health Care
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unit three: Creating a youth friendly and culturally sensitive practice
topics/activities

Session duration

3.1 Cross-cultural issues in adolescent health care

15 minutes

3.2 Culturally competent consultation

30 minutes

3.3 Characteristics of youth friendly general practice

10 minutes

3.4 Making your practice youth friendly

30 minutes

3.5 Local services and referral pathways for young people

25 minutes

3.6 Conclusion, evaluation and distribution of reinforcing activity

10 minutes
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unit one - Medicolegal principles
Consent to treatment for minors

Competency means a Full understanding of:

•

•
•
•
•
•
•
•

•
•
•

A minor is anyone under 18 years in all
Australian jurisdictions
People aged 18 years and older who are intellectually
normal can consent to their own medical treatment
Those under 18 years may still be able to consent to
treatment if they are deemed competent to consent
In NSW and South Australia, legislation exists that
afford additional rights to minors to consent

new South Wales legislation
Not clear cut

•
•
•

A doctor cannot be charged with assault and battery if
they examine or treat a minor aged 14 years and over
and believe them to have been competent to consent
[Minors (Property and Contracts) Act 1970 s49]
The Guardianship Act in NSW implies that a young
person aged 16 and over can consent to their own
treatment [Guardianship Act 1987 (NSW)]
Bottom line: it is reasonable to assume that an
intellectually normal 14 – 16 year old can consent to
their own medical treatment, but you still need to be
certain that they give informed consent

South australia

•
•

What the treatment is and why it is necessary
Any treatment options
What the treatment involves
Likely effects and possible side effects/ risks
The gravity or seriousness of the treatment
Consequences of not treating
Consequences of discovery of treatment by
parents/ guardians

Confidentiality

•
•

Is legally part of duty of care to patients
Information divulged to health professionals must be
kept confidential unless an exemption applies

exemptions to confidentiality include:

•
•
•
•
•

Where the patient consents to disclosure
Where the law makes disclosure essential, eg
mandatory reporting, notifiable diseases, court
proceedings
Best interests of the patient (eg suicide risk)
Public interest (eg homicide risk, intention to commit
serious crime)
Where necessary to treat patient (eg multidisciplinary
teamwork)

A person aged 16 years or above can consent to their
own medical treatment in the same way as an adult
A person under 16 years can also give their own
consent if two medical practitioners (or dentists)
determine that they are competent to consent (the
opinion of the second practitioner must be given
in writing)
[Consent to Medical Treatment and Palliative Care Act
1995 s6]

Advanced Skills – Participant resources – unit one �

Youth Friendly General Practice:
Advanced Skills in Youth Health Care

Making a competency assessment

•
•
•
•

A minor may be legally competent to consent to
medical treatment if he or she ‘achieves a sufficient
understanding and intelligence to enable him or her to
understand fully what is proposed’
Ensure that language is not a barrier
Consider age, level of independence, level of
schooling, maturity, ability to express own wishes
Consider cultural factors and cultural differences
between you and the young person
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Youth Friendly General Practice:
Advanced Skills in Youth Health Care
Case study-Yasmin
Yasmin is a 15 year old girl attending your practice for the first time. She requests contraception and tells you that she has
been going out with her boyfriend for 4 months and they are thinking of having sex. She does not want her parents to know.
Discuss how you will make a competency assessment (5 mins).

You have assured Yasmin about confidentiality and its exceptions prior to taking a further sexual and psychosocial history.
You ask her about whether she has had sex before and she says that she did have sex a few times with a previous boyfriend,
6 months ago. She says that most of those encounters were protected but that once or twice they did not have condoms.
She has never been pregnant and has had no symptoms of STIs. Her previous boyfriend and her current boyfriend are the
same age as she is and sexual activity was consensual. There is no history of unwanted sexual activity. You determine that it
would be appropriate to offer Yasmin a Chlamydia test based on her sexual history.
In relation to a Chlamydia test, discuss confidentiality (what your and Yasmin’s obligations are in relation
to a positive test) (5 mins)

Yasmin consents to a Chlamydia test, you discuss the oral contraceptive pill with her and prescribe it for her. Yasmin
returns in 2 weeks, her Chlamydia test is negative and she has commenced the oral contraceptive pill. She has not had sex
with her boyfriend yet. You ask Yasmin about her parents and whether they are aware of her relationship.
Yasmin becomes teary and eventually reveals that when her older sister, now 19, had a boyfriend at the age of 16, her
father ‘beat her’ and her parents kicked her out of home.
Discuss how you will further assess abuse or neglect within Yasmin’s family (5 mins)
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Discuss whether and how you will make a report to a child protection authority in your jurisdiction (10 mins).

Advanced Skills – Participant resources – unit one �

Yasmin reveals that her father has always been violent, especially after drinking. Yasmin is the 3rd of 5 children, the younger
two are aged 10 and 12 years. Yasmin’s father has mostly been violent towards her mother, but has occasionally hit the
children when they have been ‘naughty’. This happens about once a month, and the 2nd youngest sibling (a boy aged 12) is the
one who is usually ‘in trouble’. Yasmin is fearful for herself and for her siblings at times. She says that some years ago when
she was in primary school the school principal was concerned about abuse and there had been some discussion between the
school, ‘an authority’ and her mother, however no further action was taken.
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Youth Friendly General Practice:
Advanced Skills in Youth Health Care
reporting abuse and neglect
Relevant authorities and contact details for each state and territory if you suspect a child may be experiencing
maltreatment are as follows. This resource sheet is updated on a regular basis, for the most up-to-date information,
please go to https://aifs.gov.au/cfca/publications/reporting-abuse-and-neglect
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unit two - Case studies - intervention
Mark
Mark is a 14 year old boy brought in to see you by his mother. She is concerned because Mark seems to have lost
interest in school. She is also concerned because he has no friends, spends most of his time in his room and is very
irritable. He says he feels like an outsider at school and hates going to school because he doesn’t fit into any peer group.
He has bad acne and often gets bullied at school. He has missed more than 30 days of school this year with numerous
minor ailments. He has also dropped out of all his usual sporting and social activities.
Mark has constant conflicts with his father over his school work. He has fallen so far behind in his studies that he thinks it
is too hard to catch up. He feels tired all the time and doesn’t sleep well. He says that his parents don’t really care about
him – all they worry about are his grades. He can’t see any future for himself.
What are the main goals of your management plan?

What intervention strategies would you use to address the young person’s problems and modify their risk behaviours?

What strategies would use to enhance their protective factors?

Advanced Skills – Participant resources – unit two �

Youth Friendly General Practice:
Advanced Skills in Youth Health Care

What other professionals would you seek to involve in providing treatment to the patient? (e.g. allied health professional
or specialist; youth-specific services etc.)
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Fatimah
Fatimah is a 15 year old student of Sudanese background who comes to see you on the advice of one of her class
mates. She appears very anxious. Eventually she tells you she had unprotected sex on the weekend and is scared she
might be at risk of pregnancy. She becomes teary and tells you her parents will “kill her” and her boyfriend if they find
out. Fatimah is healthy and has had regular periods for the past two years.
A thorough sexual history reveals that she is involved in her first sexual relationship with a young man 2 years older at the
same school. Her boyfriend has had previous sexual partners. The relationship is consensual and they have used condoms
all the time, except yesterday, when they ‘didn’t have any on them’. They have had oral sex a couple of times. Fatimah and
her boyfriend often go to parties on the weekends where they drink a lot of alcohol, but she does not take any illicit drugs.
She says she would like to get a prescription for the contraceptive pill, but does not want her parents to know.
What are the main goals of your management plan?

What intervention strategies would you use to address the young person’s problems and modify their risk behaviours?

What strategies would you use to enhance their protective factors?

What other professionals would you seek to involve in providing treatment to the patient? (e.g. allied health professional
or specialist; youth-specific services etc.
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Sally is an 18 year old first year student at a large university. She is having difficulty sleeping and her mother insisted she
see a doctor. She is overwhelmed by the size of the university, having lived in a small town all her life. She is concerned
about her ‘shyness’ and feels it is preventing her from making friends. She is anxious about meeting people. She really
misses her family and her friends back home.
Sally is concerned about her performance on tests. Although she believes her study habits are adequate, she reports
that she fails the tests because she gets too nervous about them. She is having difficulty sleeping and you notice that
she looks very thin. She has started taking sleeping pills to help. When asked, she tells you that she doesn’t feel like
eating very much because she is so worried all the time and feels nauseous.
What are the main goals of your management plan?

What intervention strategies would you use to address the young person’s problems and modify their risk behaviours?

What strategies would you use to enhance their protective factors?

What other professionals would you seek to involve in providing treatment to the patient? (e.g. allied health professional
or specialist; youth-specific services etc.)
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adam
Adam is a 16 year old boy who is a long-time patient of your practice. His mother brings him along because of his
deteriorating school performance and his increasingly aggressive behaviour toward her. Adam enjoys school and hopes
to be a businessman one day. He has a reputation as the ‘class clown’ and for disrupting class activities. His parents
have recently separated and he is finding it difficult to cope with the change. He is currently living with his mum and 2
older brothers. He doesn’t really get along with his mum but has a good bond with his oldest brother.
Adam goes to mates’ houses most weekends and often ends up drunk. He says there’s nothing else to do around town.
Adam finds that drinking alcohol makes him relax and he doesn’t get as angry. He has begun having a drink most days to
achieve this feeling, often having a drink most evenings.
Adam is strongly built and is a good football player. He has the potential to play representative football if he attends
training regularly and applies himself. This has been quite difficult for him lately as he has been feeling down. Adam
knows that his drinking is unhealthy but doesn’t see any way of changing it.
What are the main goals of your management plan?

What intervention strategies would you use to address the young person’s problems and modify their risk behaviours?

What strategies would you use to enhance their protective factors?

What other professionals would you seek to involve in providing treatment to the patient? (e.g. allied health professional
or specialist; youth-specific services etc.)
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Tara is a 15 year old girl who presents with low mood and concerns about her body image. She is very bright
academically but is struggling at school because she says that she doesn’t fit in. She is frequently the target of
harassment by other students because of her weight and her appearance (she dresses in black, has multiple body
piercings and describes herself as a ‘goth’). She has frequent mood swings and experiences severe anxiety about going
to school. She frequently feels nauseous at school and has missed a lot of school this year because of her anxiety. Tara
feels that she is ugly and overweight.
She is accompanied by her mother who reports that she herself has a history of depression, though she has mostly
overcome this through counselling. Tara recently broke up with her boyfriend. She says she felt suicidal after this and
shows you a number of slash marks on her arm. However, she says that this was not a suicide attempt. When she
feels really depressed or anxious, she feels that the only way she can feel better is to cut herself. She has researched
her problems on the internet and she is hoping that you will give her some medication to help relieve her anxiety and
depression.
What are the main goals of your management plan?

What intervention strategies would you use to address the young person’s problems and modify their risk behaviours?

What strategies would you use to enhance their protective factors?

What other professionals would you seek to involve in providing treatment to the patient? (e.g. allied health professional
or specialist; youth-specific services etc.)
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Kylie
Kylie is a 15 year old girl who lives at home with her mother and father and 17 year old brother. Her parents both work long
hours and Kylie and her brother are often home alone together. Kylie and her brother do not have a close relationship. Her
mother has brought her along because she has been so ‘moody’ lately. Kylie can’t see what the fuss is about and maintains
that everything is fine.
Kylie is in Year 10 and enjoys school. She is an excellent student and wants to study vet science at university. Kylie plays
in the school band and is in the local hockey team. Kylie has a supportive friendship group who are concerned about her
because she always seems so down.
Kylie drinks alcohol on the weekends at parties with her friends. She has sometimes gotten so ‘blind’ that she cannot
remember what happened. At one party she woke up in bed with an older guy she did not know.
Kylie has had some depressed mood lately but is not suicidal. Kylie has cut her arms once but stopped because it hurt
too much and only made her feel worse.
What are the main goals of your management plan?

What intervention strategies would you use to address the young person’s problems and modify their risk behaviours?

What strategies would you use to enhance their protective factors?

What other professionals would you seek to involve in providing treatment to the patient? (e.g. allied health professional
or specialist; youth-specific services etc.)
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Matt is a 17 year old young man who presents with relationship problems. He is very anxious about seeing you. Matt is
worried about being HIV infected. He started having sexual intercourse for the first time 8 months ago. He has had a total
of three different partners, all men. Sexual practices have included oral sex and receptive anal sex. He has nearly always
used condoms but didn’t on several occasions with his most recent partner who he broke up with 2 weeks ago. He has
been feeling depressed because he was in love with this partner. He is unsure of the partner’s HIV status or other sexual
practices.
Matt lives at home with both parents and two younger sisters. He is at TAFE completing a computer course and works
part time. He ‘came out’ to his family only a month ago, although he has “known that he is homosexual” since he was
about 12. His mother cried but seems OK now but his father hasn’t spoken to him much since. He has only told one of his
friends, a good mate from school. He has found a local support group that meets once a fortnight and is making some
friends there. He does not smoke and only drinks socially. He doesn’t use any other drugs.
What are the main goals of your management plan?

What intervention strategies would you use to address the young person’s problems and modify their risk behaviours?

What strategies would you use to enhance their protective factors?

What other professionals would you seek to involve in providing treatment to the patient? (e.g. allied health professional
or specialist; youth-specific services etc.)
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leah
Leah is a 16 year old girl of Pacific Islander background, who lives in an extended family including her parents,
grandmother and 4 siblings, as part of a small community of other Islanders. She is in Year 10 at the local high school.
Both her parents are unemployed. She is brought to you by a youth worker from a local youth centre and tells you that
she is 6 months pregnant. The only other person who knows is her school principal. She says that the father of the
baby is a 17 year old boy, a family friend, who also doesn’t know. Leah is quite tall (170cm) and of large build so that her
pregnant abdomen is quite well hidden. She tells you that she wants to give the baby up for adoption without anyone in
her family or school knowing, and that she intends to “run away” for a couple of weeks around the time of confinement.
She is willing to be referred to the local hospital for booking in and antenatal care, and is willing to receive assistance to
help her find accommodation and support necessary to deliver the baby and organise the adoption.
She says that her family and cultural background is the main reason for her wishing to maintain secrecy around her
pregnancy. She says that she has made her own decision because she and her family could face harsh recriminations within
her extended family and community otherwise.
What are the main goals of your management plan?

What intervention strategies would you use to address the young person’s problems and modify their risk behaviours?

What strategies would you use to enhance their protective factors?

What other professionals would you seek to involve in providing treatment to the patient? (e.g. allied health professional
or specialist; youth-specific services etc.)
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unit three - transcultural assessment checklist

A practical guide for cultural assessment

l

l

The TAC is a guide to conducting culturally accurate clinical and psychosocial assessment
of mental health clients. It is intended for use at assessment and clinical review and promotes
culturally appropriate and effective formulations and care plans.
Information collected using the TAC should be documented in the appropriate mental health
clinical documentation module.

PRINCIPLES OF CULTURAL AWARENESS IN ASSESSMENT

l

l

l

l

l

l

l

TRANSCULTURAL ASSESSMENT CHECKLIST (TAC)

l

MENTAL HEALTH

TRANSCULTURAL ASSESSMENT CHECKLIST (TAC)

Consider the impact of your own ethno-cultural background (i.e. language, specific
knowledge of the consumer’s culture; any links between your own and consumer’s culture
of origin). The collaborative, consumer-centred approach may be puzzling to members of
many communities.

Recognise differences in clients’ expectations. Depending upon past experiences with health
and welfare services, consumers will have different expectations of you and your service.
Explain who you are, what your role is and what you can offer (this may need to be repeated
or explained several times).
Confidentiality is not understood in many communities. This may need to be explained in
several ways and may not be readily appreciated.
Establish rapport. Allow opportunity for the consumer to express idioms of distress.
The meaning of their story is best understood when expressed in their own words and at
their own pace. Allow yourself and the consumer time to explore the situation and the
meaning of the problem for the consumer.

Listening to the story is the key to identifying core concerns for the consumer, coping styles
and problem solving capacity. Assess the broader systemic and social context which may be
contributing to the problem or maintaining it.
Don’t assume anything. Inform the person that you will be asking questions. Delve further
when you get a response, to check you have the correct understanding of the description of
the problem and the impact the problem has on the consumer and relevant others. Be
cautious how you ask – some consumers prefer direct questions while others may be
more accustomed to indirect questioning.
Never assume people from the same cultural heritage are similar to each other.
There is great diversity within all cultures.

Advanced Skills – Participant resources – unit three �
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Signs and symptoms may be expressed in somatic, spiritual or behavioural ways.

Helpful websites
Transcultural Mental Health Centre: www.dhi.gov.au/tmhc
Culturally and linguistically appropriate assessment: http://internal.health.nsw.gov.au/policy/cmh/mhoat/education.html
Diversity Health Institute: www.dhi.gov.au
Healthcare interpreters: http://internal.health.nsw.gov.au/health-public-affairs/interpreter/
Diversity Health Institute Clearinghouse: www.dhi.gov.au/clearinghouse
NSW Multicultural Health Communication Service: www.health.nsw.gov.au/mhcs
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CULTURAL IDENTITY







Country / place of birth
Preferred language
Ethnic, cultural and/or religious afﬁliations of client and family [reﬂect in a genogram]
Involvement with cultural group(s) (friends, social activities, return visits)
Importance of culture / religion in client’s daily life
Culturally determined roles and expectations

MIGRATION HISTORY












When they left country of origin
Reason for leaving
Family members left behind. Plans of reuniﬁcation
Time spent in refugee camp or detention centre
Current residency status
What they were seeking in Australia
Time of arrival in Australia
Current involvement with Australian culture
Consider distress associated with any differences in cultural morals or values
Changes in activities, diet, socialisation with other cultures, use of English
Use of traditional health practices and providers

CULTURAL PERCEPTION OF MENTAL ILLNESS
Client description of the illness
Cultural ‘meaning / perception’ of this illness
Perceived cause / explanation for mental health problems
Perceived role of social and familial stressors; consider distress associated with differences in
cultural morals or values to perceived Australian norms
 Traditional treatment options
 Perceived cultural aspect of gambling, substance use or other co-morbid issues (if applicable)
 Perceived impact of mental illness on child rearing (if applicable)





CULTURALLY INFORMED FORMULATION / CLINICAL IMPRESSION





Cultural explanation of the illness; meaning and severity within cultural norms
Idioms / expressions of distress
Consider cross-cultural concerns and intergenerational issues
Consider ability to fulﬁl any culturally determined roles [bread winner, homemaker, student]

MANAGEMENT / CARE PLAN
 Identify need for routine interpreter use with client or family
 Collaborate with client and family about practicality of treatment plans within cultural expectations

and practices

 Cultural concerns that may interfere with treatment (e.g. stigma)
 Need for culture speciﬁc community services
 Consider specialist language / culture matched mental health or trauma service for assessment,

psychoeducation or family intervention

 Consider liaison or referral with spiritual leaders or family GP
 Consider client’s, family’s understanding of the management/care plan and readiness for help
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TRANSCULTURAL ASSESSMENT CHECKLIST (TAC)
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A practical guide for cultural assessment

MENTAL HEALTH

TRANSCULTURAL ASSESSMENT CHECKLIST (TAC)

Case studies – Culturally and linguistically diverse (Cald) young people
nathan
Nathan is a 16 year old male from an Aboriginal background who has been brought to see you by a local youth worker.
Nathan is living with his mother, who is not Aboriginal. He and his mother do not really get along, although they tolerate
each other. He only occasionally see his father (who is Aboriginal) but has a good relationship with him.
Nathan is not working and receives youth allowance. He spends most of his days at home watching TV. He dropped out
of school when he was 15. He has very few friends but has reconnected with his cousin who is a bit older than Nathan
and has a good job and recently married. Nathan finds that spending time with his cousin helps him to see that there is
hope that he can turn his life around and make a positive start. He is very interested in cars and likes to help his cousin
work on his car.
Nathan drinks alcohol on weekends and smokes cannabis on a daily basis. He has also tried a number of other drugs.
Nathan says he feels a bit depressed and sometimes feels “spun out” after binge usage.
What are some of the cultural issues to consider in engaging and providing treatment to Nathan?

What are some of the important things to do in conducting a culturally sensitive consultation with Nathan in terms of
communication strategies, attitudes and approach?

Advanced Skills – Participant resources – unit three

Youth Friendly General Practice:
Advanced Skills in Youth Health Care

133
NSW Centre for the Advancement of Adolescent Health

Advanced Skills – Participant resources – unit three

Hoang
Hoang is a 15 year old boy of Vietnamese background. Hoang is brought in to see you by both his parents, as well as his
older brother, who are concerned that he is becoming increasingly difficult to deal with at home. Hoang’s parents arrived
in Australia in the late 1980s. They have 3 children, of whom Hoang is the youngest. He was born in Australia. Hoang’s
father speaks English well while his mother can understand some English but speaks only Vietnamese. They complain
that Hoang has become difficult to manage at home. He refuses to do his household chores, spends most of his time in
his bedroom playing on his computer and doesn’t want to participate in family activities. He complains of being tired all
the time. He has also been fighting with his older brother who is angry at Hoang for being disrespectful to his mother.
The brother says that Hoang is hanging around with a group of ‘bad’ kids who use drugs. Hoang’s grades have dropped
recently but he is still doing fairly well at school. While his parents and brother are explaining all of this, Hoang sits there
silently looking at the floor.
What are some of the cultural issues to consider in engaging and providing treatment to Hoang?

What are some of the important things to do in conducting a culturally sensitive consultation with Hoang in terms of
communication strategies, attitudes and approach?
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Amira is a 13 year old girl from Southern Sudan, she was accompanied by her parents and a settlement worker to see
you because of burn scars on her trunk and limbs. She speaks Dinka (language spoken in Southern Sudan) and doesn’t
speak any English. Amira arrived in Australia as a refugee 4 weeks ago, with her parents and 3 other siblings. She and
her family fled Sudan 5 years ago when their family home was torched and she suffered burns. Amira’s family spent 4
years in a refugee camp in Kenya with limited safety, health facilities, food and sanitation. Amira has problems sleeping
and is very self-conscious because of the scars on her body. You decide it is important to take a detailed history, as well
as carrying out a physical examination.
What are some of the cultural issues to consider in engaging and providing treatment to Amira?

What are some of the important things to do in conducting a culturally sensitive consultation with Amira in terms of
communication strategies, attitudes and approach?

What specific health issues might you consider exploring further in Amira's case?
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Youth Friendly General Practice:
Advanced Skills in Youth Health Care
evaluation
Please complete and return this evaluation form to your training provider.
date:

Venue:

Please rate the following aspects of the training program:
(Circle the appropriate response)

not at all
1

Partially
2

entirely
3

To what degree were your learning needs met

1

2

3

To what degree is this activity relevant to your practice

1

2

3

The trainer was well prepared and delivered the program in an effective
and timely manner

1

2

3

The trainer’s style was engaging and interesting

1

2

3

The trainer was knowledgeable about the topic and provided
useful information

1

2

3

The venue was suitable and appropriate to the training needs of the group

1

2

3

If you rated any of the above ‘not at all’ could you please explain why?
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Partially
met
2

entirely
met
3

Understand and apply medicolegal principles relevant to the medical
treatment of young people, particularly those under 18 years, in order to
ensure patient safety

1

2

3

Develop a management plan for providing collaborative care

1

2

3

Apply brief intervention strategies for addressing young people’s risk
behaviours and psychosocial problems

1

2

3

Understand and apply the principles of culturally competent consultation

1

2

3

Identify a range of strategies that could be implemented by a practice to
achieve a more youth friendly and culturally sensitive service

1

2

3

If you rated any of the above ‘not met’ could you please explain why?

What will you change in your work as a result of this course?

Any other comments?

Advanced Skills – Participant resources – evaluation

not
Met
1

Please indicate the extent to which each of the learning objectives
have been met through this training:

Thank you
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Participant resources – reinforcing activity

Youth Friendly General Practice:
Advanced Skills in Youth Health Care
reinforcing activity
Participant name:
Qi&CPd number:
To successfully complete the ALM, participants must undertake an activity to reflect on and reinforce the application of
learning back into their practice. Participants can choose ONE of the two following reinforcing activities. To receive CPD
points, written answers must be returned to the course coordinator within four weeks of completion of the learning module.
[INSERT COORDINATOR CONTACT INFORMATION FOR RETURN OF REINFORCING ACTIVITY]
reinforcing activity option 1 (choose only one option):
Use Motivational Interviewing techniques in a consultation with a young person you are already seeing or with a new patient. (Make
sure that patient information is de-identified).
What change(s) have you implemented in your practice systems (e.g. administration or environment) or your
consultation approach with individual young people?

What has been your experience of making this change and what have the effects of the change been?

Participant name:
Qi&CPd number:
reinforcing activity option 2:
Following the ‘Youth Friendly Practice Review’ (conducted either as your predisposing activity and/or in Unit 3 of this ALM),
identify and implement at least 1 change in one of the practice areas identified in the review or 1 change in your own
consultation approach with young people in order to make your practice more youth friendly and culturally sensitive.
What Motivational Interviewing techniques did you use? (e.g. identifying their goals for change; assessing importance
and confidence for changing the chosen behaviour; conducting a decision balance analysis; etc.)

What was useful about using the Motivational Interviewing approach with the young person? Is there anything you would
do differently?
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Advanced Skills in Youth Health Care

• Welcome and introduction of facilitators

Unit One – Medicolegal Issues in Youth Health

• CPD points – must attend all 3 Units of the
module and complete predisposing and
reinforcing activities to receive points for ALM

NSW Centre for the Advancement of Adolescent Health

1

Youth Friendly General Practice:
Advanced Skills in Youth Health Care
This learning module consists of three units:

2

Icebreaker!
• Please introduce yourselves!
• What are your goals and expectations of this
ALM?

• Unit One – Medicolegal Issues in Youth Health
• Unit Two – Intervention Strategies and
Management of Key Health Problems
• Unit Three – Creating a Youth Friendly and
Culturally Sensitive Practice
3

4

Learning objective – Unit One

Goal of this module

To understand and apply medicolegal principles
relevant to the medical treatment of young
people, in particular those under 18 years

To increase the capacity of GPs to deliver youthfriendly health services to young people by
equipping them with the necessary knowledge,
attitudes and skills to effectively engage young
people, assess and identify their health issues
and concerns and provide appropriate
intervention and management for their health
problems
5

6
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Program outline – Unit One

Adolescent Health GP Resource Kit

1 Workshop introduction - housekeeping
2 Understanding medicolegal principles in the medical treatment
of young people
3 Knowledge and application of key medicolegal issues
• Capacity of minors to consent to treatment
• Confidentiality
• Privacy and medical records
• Child protection and mandatory reporting
• Documenting competency assessment
4 Case Discussion
• Dealing with risk behaviours – e.g. sexuality; prescription of
contraception
• Dealing with parents
• Cultural considerations
7

Information not advice

8

Predisposing activity review

• Material in this unit is intended to give
information about general principles and is not
a substitute for specific advice
• Contact your medical defence provider if you
require specific advice

9

10

Medicolegal principles

Small group reflection activity

• Legal and ethical issues are fundamental to professional
conduct and practice in any area of health care

Choose a scribe, spokesperson and story teller.
The story teller describes a recent consultation with a
young person aged 12-17

• Working with young people involves additional
considerations in day-to-day practice because of their
legal status and their stage of development

•What medicolegal issues were put into practice
during this consultation
(consciously or subconsciously)?

• The law is not clear-cut in many aspects relating to
young people under 18 years

•Did the patient’s age (being under 18 years) make
medicolegal issues more prominent during or after the
consultation, and why or why not?
11
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12

• 4 case scenarios

• The capacity of a minor (someone under 18 years) to
consent to their own medical treatment

• After each scenario, answer quickly without
discussion and note number for each answer

• The young person’s legal right to confidential health
care

• Answer: yes/no/don’t know/depends

• Privacy and Medical Records
• Child Protection and Mandatory Reporting

13

Scenario 1- 16 year old girl

14

Making a competency assessment
• A minor may be legally competent to consent to
medical treatment if he or she ‘achieves a sufficient
understanding and intelligence to enable him or her to
understand fully what is proposed’

• Answer: depends
• In South Australia, she can consent on her own
• In NSW, it is reasonable to assume she can consent on
her own

• Ensure that language is not a barrier

• In all other jurisdictions you must make a competency
assessment

• Consider age, level of independence, level of
schooling, maturity, ability to express own wishes
• Consider cultural factors and cultural differences
between you and the young person
15

Scenario 2 – 15 year old boy

16

Scenario 3 – 13 and 17 year old
adolescents

• Answer – no
• However it is reasonable and clinically
appropriate to talk to the boy about discussing
your concerns with his mother and asking his
permission

• Answer – depends
• Minors can exercise their own privacy choices if
they are competent to consent

17

18
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Activity – the application of 4 key
medicolegal issues

Medicolegal issues pertinent to young
people under 18 years
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Scenario 4 – 14 year old boy

Documenting competency assessment
•

• Answer – depends
• The legal obligation of a
doctor to report this scenario
depends on the jurisdiction.

•

•

• The ethical and clinical issues
and obligations still need to be
considered and managed

•
•

•

Age
- Intelligence
- Education
- Health
- Level of independence from parental care
- Ability to explain the problem for which they have sought assistance
- Has attended surgery on own and requested advice/ treatment
- Type and risks of the proposed treatment
- Alternatives available to the proposed treatment
- Consequences of the proposed treatment
Relevant treatment and corollary health education and information +/- written
information
Consequences of not having the proposed treatment
Encouraged to discuss treatment with parents, document if unwilling to involve
parents, requests confidentiality be maintained. Offered to assist with
communicating with parents at any time.
I have assessed this person regarding the above areas and on due
consideration we have decided to proceed with this management

19

Activity – Yasmin case discussion

20

Case discussion - Yasmin
• Competence to consent to
contraception and to
chlamydia testing

• In small groups of 4 or 5, choose a narrator who
has the Unit One resource for Yasmin case
discussion
• 5 minutes for each question, then move on

• Confidentiality and chlamydia
• Exploring personal, family and
cultural beliefs about
sexuality
• Assessing children at risk of
harm
• Making a report to a child
protection authority

21

Exploring personal, family and cultural
beliefs about sexuality

22

Assessing abuse
It is useful to reiterate the limits of confidentiality:
Yasmin as you know there are some situations where I cannot
keep confidentiality, including where I believe there are
children being abused or hurt.

Be aware of your own cultural beliefs and how
these could influence your interaction with
Yasmin – this includes your gender, as well as
personal beliefs and cultural background

I’m very concerned about what you have told me and would
like to know more about your safety at home, and the safety
of your brothers and sisters.
I might need to act on this information but if I do I will
explain the process to you. The ultimate goal is to make sure
that home is a safe place for you and your family.

23
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24

Conclusion
• The laws pertaining to the majority of primary care
consultations with young people take into account the
significant developmental changes occurring during
adolescence – allowing for privacy, confidentiality and
the capacity to allow a young person to make their own
decisions about health care

• https://aifs.gov.au/cfca/
publications/reporting-abuse-andneglect

• This must be balanced with the need to protect young
people from harm, the central role that parents/ adult
carers play in the lives of most young people, and
family and cultural background

25

26

www.caah.chw.edu.au

Adolescent Health GP Resource Kit

27

28
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Learning objectives – Unit Two

Unit Two – Intervention Strategies and Managing
Collaborative Care

• To understand brief intervention strategies for youth
health risk behaviours & psychosocial problems
• To practise developing a collaborative management
plan for intervention with health risk behaviours
• To understand principles of behaviour change and the
use of motivational interviewing in promoting behaviour
change

NSW Centre for the Advancement of Adolescent Health

• To practice and develop skills in motivational
interviewing techniques

1

Program outline – Unit Two

2

Intervention for risk behaviours

1 – Intervention for health risk behaviours

• Clearly identify the risk behaviour and the level of risk
of the young person

2 – Collaborative management of health
risk behaviours

• While not condoning risky behaviours, acknowledge
that there are usually positive benefits that the young
person attains from the risk behaviour
– e.g. peer acceptance; having fun; relieving anxiety

3 – Promoting behaviour change
4 – Motivational Interviewing techniques

3

4

Intervention strategies

Intervention for risk behaviours

• Explore the health and social consequences of these
risks in an interactive and non-judgmental style:
Jason, you said that when you get together with your friends and

• Feed back your concerns
about their behaviour, but
allow the young person to
make their own decisions

smoke dope you have a lot of fun and you forget about your
problems. Iʼ m wondering how you feel the next day. What do your
body and your mind feel like? Whatʼ s it like trying to go to school
after youʼ ve had such a big night?

• Help them to identify alternative ways of achieving
the positive benefits of these behaviours

5
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6

• Develop a management plan in conjunction with
the young person

• Help the young person to identify the possible harmful
consequences of their behaviour – e.g. drinking alcohol
or using drugs at a party and the risks of unsafe sex

• Use harm reduction strategies to reduce risks

• Anticipate the barriers they may face in attempting to
change a behaviour that is part of their lifestyle, such
as unsafe sex – e.g. peer pressure, resistance from
their partner

• Provide health education
• Strengthen protective factors – e.g. family
counselling; school mediation

• Identify strategies and teach them skills for reducing
harmful consequences – e.g. assertive communication,
planning ahead, decision-making skills

• Teach protective behaviours & identify safer
alternatives– e.g. safer sex practices
• Refer to support and specialist services

7

Anticipatory counselling
ʻCognitive rehearsalʼ allows the young person to
anticipate the risks they may encounter in different
situations and to think about strategies they could use:
Example
What would you do if you went to a party with your
friends who were taking drugs and wanted you also to
take drugs? How do you think your friends would react if
you said no to them? What could you do to make sure you
were safe in that situation?
Example
How do you think your boyfriend might react if you tell
him that you wonʼt have sex with him unless he uses a
condom? What would you do if he puts pressure on you to
have unsafe sex?

8

Collaborative management case
discussion
• Use Unit Two resource Case Studies –
Intervention
• Allocate cases to small groups
• Answer questions on next slide
• Consider what medicare item numbers might be
used to facilitate a collaborative management
approach

9

Case study discussion –
collaborative management

10

Collaborative care

• What are the main goals of your management plan?

• Negotiate a mutually acceptable & realistic
management plan

• What intervention strategies would you use to address
the young person’s problems and modify their risk
behaviours?

• Use Medicare item numbers to coordinate
collaborative, multidisciplinary care

• What strategies would use to enhance their protective
factors?
• What other professionals/services would you seek to
involve in providing treatment to the patient? (e.g.
allied health professional or specialist; youth-specific
services etc.)

• Refer to other health professionals, youth services and
specialists
• Plan the referral in collaboration with young person and
support them if anxious or unsure about attendance
• Plan for follow-up appointment after young person has
seen the other provider

11

12
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Intervention strategies
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Unit two Powerpoint® Slides (cont.)

Promoting behaviour change

Behaviour change
	


• Behaviour change is a process or a series of stages which
people must work through

What are some of the
difficulties and challenges
you experience in
managing young peoplesʼ
risk behaviours and
promoting behaviour
change?

• The probability that individuals will change behaviour to
improve or protect their health is related to:
- their awareness and perception of the health issue
- the perceived risks and consequences
- anticipated benefits of the behaviour change
- their level of skills & belief in their capacity to change

13

Behaviour change
Key questions for anyone trying to change behaviour:
1. Why should I change?
- Motivation to change – “Whatʼs in it for me?”
2. Can I make the change?
- A belief in their power to make the change
3. How do I change?
- What skills and strategies do I need to make a change?
– ʻInstead ofʼ behaviours
3. How do I support the changes that I make?
- How do I deal with the barriers to change?
– What support is available in making & maintaining
the changes

14

Stages of Change model
The Stages of Change model helps in understanding the
steps involved in the behaviour change process:
• According to this model, clients are at different stages
of readiness to change their behaviour
• Consequently, many people are not ready/able to
change their behaviour when they first see a health
professional
• Interventions should be matched to the clientʼs current
stage of readiness to change
• The objective is to assist clients in increasing their
ʻreadiness to changeʼ, and not push them prematurely
into action

15

Using the Stages of Change Model
The “Stages of Change”
model helps the provider to:

Stages of Change Model

• assess the clientʼs readiness
to change
Maintenance

• select interventions that
most closely match the
clientʼs stage

Preparation /
Action

16

Motivational Interviewing for
behaviour change
• Motivational interviewing (MI) is a process of preparing
young people for change by building their motivation to
change AND reinforcing their capacity to make changes
(ʻself efficacyʼ)

Pre-Contemplation

• MI aims to get the young person doing the talking and
voicing the advantages of change / readiness to
change / confidence in ability to change (ʻchange talkʼ)

Contemplation

17
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18

Assessment of motivation to change

• Assess young personʼs readiness to change – a mismatch
between the providerʼs approach and client's
motivational stage leads to resistance by the client
• Start with the young personʼs (rather than the
providerʼs) concerns

Motivation = Importance + Confidence
Importance – Do I want to change?

• Express acceptance and affirmation

Confidence – Can I change?

• Focus on reflective listening – avoid ʻpersuasionʼ
• Explore costs and benefits of change
• Ambivalence by client is seen as totally understandable
• Motivation is influenced by professional-client
interaction

19

Assessment of importance and
confidence

20

Increase importance and build
confidence

• On a scale of 1-10, how important is it for
you to change….? (e.g. cut down on your
alcohol use?)

• Why so high (or low)?
• What do you need to help you move higher
(i.e. increase importance / confidence)?
• How high would you need to be to give it a go?
• Summarise and help the young person to
decide what to do next

(1 = not at all important; 10 = extremely
important)

• On a scale of 1-10, how confident are you
that you can change . . .
(1= not at all confident; 10 = extremely confident)
21

MI strategies – increasing importance

22

MI strategies – increasing confidence

• Engage the patient in a ‘decision balance’ process to
tip the balance toward changing

• Build the young person’s self-efficacy – i.e. their belief
and confidence in their ability to make changes

• Identify the pros and cons
- What are some of the good things about …(the risk
behaviour)?
- What are some of the not so good things about..?

• Assist them to learn skills that will help them to
achieve change:
- alternative ways of coping with problems - e.g. stress,
low self-confidence, anxiety
- identifying risk situations & learning skills for
dealing with these – e.g. assertive communication /
refusal skills

• Explore concerns and benefits to changing or staying
the same

- strategies for coping with barriers to change (e.g.
peer pressure, sleeplessness etc.)
23

24
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Motivational Interviewing (MI)
approaches
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Motivational Interviewing

Motivational Interviewing
Skills practice

Demonstration

25

Discussion
Motivational Interviewing

26

Adolescent Health GP Resource Kit

• What was difficult / helpful about using the
motivational interviewing techniques?
• What worked or didn’t work in interviewing
the young person?
• As the ‘young person’, what was your
experience of the techniques?

27

www.caah.chw.edu.au

29
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Youth Friendly General Practice:
Advanced Skills in Youth Health Care

Learning objectives – Unit Three
• To understand and apply key principles of culturally
competent consultation

Unit Three – Creating a Youth Friendly and
Culturally Sensitive Practice

• To identify characteristics of a youth friendly general
practice
• To identify practical strategies for making practice
more youth friendly & culturally sensitive
NSW Centre for the Advancement of Adolescent Health

• To identify local youth services and referral pathways

1

2

Cross-cultural issues

Program outline – Unit Three

What are some of the important points to
consider in conducting a culturally sensitive
consultation with a young person from a
different cultural background?

1 – Cross-cultural issues in adolescent
health care
2 – Culturally competent consultation
3 – Characteristics of youth friendly
General Practice
4 – Making your practice youth friendly
5 - Local services & referral pathways
3

4

Culturally competent consultation

Cultural diversity
• About 22% of Australian young people are born overseas
• 16% are from a non-English speaking background

•

Be sensitive to gender issues (eg. physical exam of
young women; exploring sexual health issues)

Young people from Culturally and Linguistically
Diverse (CALD) backgrounds may be exposed to a
variety of stressors including:
• conflict between traditional cultural values and those
of the mainstream culture
• migration, resettlement and acculturation difficulties
• refugee experience
• exposure to racism or discrimination

•

Be respectful, open and non-judgmental about
different cultural norms (eg. eye contact, reticence
to discuss family or feelings)

•

Assess whether intergenerational and cultural
differences are impacting on their health and
development

5

6
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Unit three
®
Powerpoint Slides
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Culturally competent consultation

Culturally sensitive history taking
When taking a patient history or conducting a
psychosocial assessment (eg HEEADSSS), enquire about
acculturation and identity issues:

• Identify cultural influences in the young person’s life
but avoid cultural stereotyping
• Ensure language barriers are minimised
• The most important source of cultural information is
the patient themselves
– enquire about the young personʼs cultural background
and how they define their cultural identity

•

How does the young person view themselves within
the context of their culture?

•

In which ways do they follow/ not follow the norms
of their culture?

•

What has changed since they became an adolescent?
Are they treated differently by parents, sibling,
relatives?

7

Activity – Culturally competent
consultation

8

Case study discussion - culturally
competent consultation

• Case discussion in small groups

•What are some of the cultural issues to consider in
providing consultation to the young person in the case
study?

• Use Unit Three resource Case Studies –
Culturally and Linguistically Diverse (CALD)
Young People

•What are some of the important things to do in
conducting a culturally sensitive consultation in terms of
communication strategies, attitudes and approach?

9

10

Culturally competent consultation

Culturally competent consultation

• In many cultures health care is a family responsibility

• Where relevant, ask about beliefs within their
culture of origin regarding:
- symptoms, their cause and management
- cultural or traditional health practices

• Respect parents’ authority with regard to decisionmaking – while helping them to recognise the young
person’s growing need for independence
• Accommodate cultural issues in the management plan
(without compromising quality of care)

• Ask about experiences that may have adversely
affected their health & development – e.g.
migration; refugee experience; exposure to war and
trauma; etc.

• Check their understanding of the diagnosis and
treatment instructions

11
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• Never use family members as interpreters
• Where there are language difficulties, use a
professional interpreter – this can be organised through
the Translating and Interpreting Service (TIS):
Free GP Priority Telephone Interpreting Service –
available 24 hours: 1300 131 450

What are some of the key
characteristics of a youth
friendly general practice?

13

14

Staff attitudes &
communication
style

Youth friendly general practice
• Young people are more likely to use a service if it has a
‘youth friendly’ environment that is psychologically as
well as physically accessible

Accessibility

Youth
Friendly
General
Practice

• The most important factors identified by adolescents’
in using GP services are:
confidentiality and privacy
staff attitudes and communication
convenience of access
the physical environment of the service – reception area and
waiting room
 administrative procedures and costs





Confidentiality &
privacy

Youth friendly
environment –
waiting area, etc

Practice
administration – youth
friendly procedures –
appointments; billing;
etc.

NSW Access Study (NSW CAAH 2002)
16

15

Youth friendly & culturally
sensitive practice

Creating a youth friendly and
culturally sensitive practice

Key strategies:

• Establish practice administrative procedures that:
- reduce structural barriers to young people’s access
- reduce costs where possible – bulk bilk; use
medication samples
- Medicare card application forms available

• A practice environment that promotes safety &
security for young people
- welcoming environment
- youth friendly pamphlets, posters, magazines
- make privacy and confidentiality explicit
• Practice staff
- understand youth health & developmental issues
- can use youth friendly communication skills
- adopt culturally sensitive attitudes & practices

17

18
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Characteristics of youth friendly
General Practice

Culturally competent consultation
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Youth friendly & culturally
sensitive practice

Small group discussion

• GP attitude and interpersonal skills
- awareness of adolescent health and developmental
issues
- non-judgmental approach
- uses youth friendly communication skills
- knowledge of risk and protective factor framework
- ability to conduct psychosocial risk assessment (e.g.
HEEADSSS)
- culturally sensitive approach with young people from
diverse cultural backgrounds

Youth friendly practice review

19

Youth friendly & culturally
sensitive practice

20

Small group activity

• Develop a network of professional resources to assist
with complex problems and ensure collaborative care

Local services and referral pathways for
collaborative management

• Allied health services – psychologist, psychiatrist,
alcohol and drug services, sexual assault centres,
mental health services, family counselling programs
• Youth specific services – youth health centres, youth
refuges, hospital-based adolescent units, school
counsellors

21

22

Adolescent Health GP Resource Kit

Wrap up and evaluation
• What have you find most valuable or interesting about
the topics and activities covered in the ALM?
• What knowledge or skills have you learnt that you will
be able to apply in your work with young people at
your practice?
• What areas do you need further training in to improve
your skills in youth friendly practice?

23
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25
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introduction to the trainer guide
This Trainer Guide provides trainers with key information for
conducting Youth Friendly General Practice: Essential Skills
in Youth Health Care. It includes:
•�
•�
•�
•�

Learning activities
Suggested timing of activities
Training notes and instructions
Background information and resources on
specific topic areas

The kit includes Powerpoint slides for use in the presentations
and resources to be used in the learning activities.
Trainers should also read the background information
contained in the Coordinator section at the front of this
manual.

Structure and content of the
learning module
The ALM consists of a 6-hour face-to-face structured learning
activity that includes interactive training activities and formal
presentations. There is also a predisposing activity which
precedes and a reinforcing activity which follows the 6-hour
structured learning activity. The predisposing and reinforcing
activities are designed to link the learning in the structured
learning activity to GPs’ practice. The activities are designed
to encourage small group discussion and skills practice in a
safe environment. The ALM also includes an evaluation that is
completed by all participants.
The three training units in the ALM are designed to be
delivered sequentially. Coordinators and trainers are
encouraged to design training to suit local need and
maximize participation. Delivery of each unit may be over 3
x 2-hour sessions or over one whole day with meal and rest
breaks added to the six hours of the structured learning
activity. Participants must attend all units and complete all
requirements of the ALM in order to be allocated 40 category
1 professional development points.

Goal and learning objectives
The overall goal of this learning module is to increase the
capacity of GP's to deliver effective health services within
a youth friendly environment by increasing their capacity to
apply key medicolegal principles in the treatment of young
people, and equipping them with the knowledge and skills to
provide appropriate intervention and management for their
health problems.

• � Apply brief intervention strategies for addressing young
people’s risk behaviours and psychosocial problems
• � Understand and apply the principles of culturally
competent consultation
• � Identify a range of strategies that could be
implemented by a practice to achieve a more youth
friendly and culturally sensitive service

trainer preparation
Before commencing delivery of this learning module, it is
important for trainer(s) to plan ahead and ensure they are
well prepared for conducting the program. Trainers need to:
• � Read this Trainer Guide and the incorporated activities
closely in order to be thoroughly familiar with the
contents of the training program
• � Confirm administrative responsibilities with the
coordinating training organisation staff member
• � Prepare each education session in advance and be
familiar with both the Powerpoint contents and the
activities of the session, including all of the handouts
that are given to participants. Read the Activities for
each Unit prior to the session, and be prepared to
conduct the activities and answer questions. Be ready
to write down and summarise discussion points on the
white board or flip chart.
• � Familiarize themselves with the Adolescent Health GP
Resource Kit 2nd edition
• � Familiarize themselves with the time required for each
activity so that the session runs smoothly within the
scheduled timeframe

Group work
Many of the activities involve small group discussion and
role play. Change small group composition for each activity,
so that group members have the benefit of interacting with
a range of group members, rather than being restricted to
the same group members for all small group work.
Group members typically enjoy discussion and it is very
easy for the group to run over time with discussion. Trainers
need to be flexible: keep an eye on time, allow discussion
to go where the group wants, but at the same time
communicate clear guidelines about how long to take with
discussion activities.
Give group members responsibility for reporting back and
explaining their ideas to others.

learning objectives

In order to enhance learning and provide variety, vary how
groups report back to the large group: some suggestions
are made in the method sections.

Following completion of this learning module, participants
will be able to:

Medicolegal issues (unit one)

• � Understand and apply medicolegal principles relevant
to the medical treatment of young people, particularly
those under 18 years, in order to ensure patient safety
• � Develop a management plan for providing collaborative
care

It is essential that the trainer conducting Unit One
(Medicolegal issues in the treatment of young people)
has a sound knowledge of medicolegal issues in relation
to treatment of young people. If the trainer delivering the
overall ALM does not have sufficient knowledge of this
topic, then it may be necessary to recruit a professional
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Note that the Unit is not designed to provide specific
legal advice about individual cases. The role of the
trainer is NOT (and should not be) to give opinions about
specific medicolegal problems or cases that participants
raise. Rather, the focus is on exploring and defining key
medicolegal principles in relation to treatment of young
people, particularly minors. Participants should be advised
that if they have specific medicolegal concerns or questions,
they should consult their Medical Defence provider.
Trainers need to be aware that participants are likely to
raise questions about specific cases and medicolegal
concerns they have been faced with. Therefore, it is
essential to manage and contain the amount of discussion
and question about these issues – as there is neither
sufficient time to answer individual case concerns, nor is it
the role of the trainer to provide these answers.

•�

•�
•�
•�

are more likely to do so than those who don’t
The core aim of Motivational Interviewing is to elicit
this “change talk” from patients, so that they hear
themselves talk about their reasons, ability and
intention to make change
The role of GP is to use communication skills such as
reflective listening which reinforces the change talk
Ambivalence to change by the client is seen as totally
understandable
Motivation is not a static state, but something that is
influenced by professional-client interaction

Specific communication skills for
Motivational interviewing
Motivational Interviewing makes use of specific
communication skills to create an atmosphere of
collaboration with the client and that increases the
likelihood they will choose positive behaviour change.

Motivational interviewing (unit two)

The core skills of Motivational Interviewing can be
summarised as follows:

Motivational Interviewing (MI) is one of the key skills covered
in this module. It is essential that Trainers have a competent
understanding of the knowledge and skills involved in
Motivational Interviewing. Motivational Interviewing is a
brief intervention strategy that aims to improve a client’s
motivation to change, as well as reinforcing their capacity to
make behaviour changes (‘self efficacy’).

•�

o – open ended questions – these establish rapport,
gather information and increase understanding – e.g.
“How do you think your drug use affects your health?”
a – affirm – “It’s good that you decided to talk to
someone about your drug use”
r – reflectively listen – “It sounds like you’re
starting to…..”
S – Summarise – “Let me see if I understand what
you’re saying…” �

There is growing evidence of the efficacy of Motivational
Interviewing approaches in promoting behaviour change
with adolescents (Baer & Peterson, 2002).
Motivational Interviewing is a collaborative and clientcentred counselling technique approach that is based on
active negotiation between the counsellor and the clients. It
is a process of preparing young people for change by:
•�
•�
•�
•�

Enhancing their motivation to change
Providing them with a range of skills and strategies for
making desired changes in their life
Helping them overcome resistance to change
Provide them with practical skills and strategies for
implementing and maintaining changes

Motivational Interviewing aims to get the young person
doing the talking and voicing the advantages of change,
plans for change, readiness to change and confidence in
ability to change (‘Change talk’). Some of the key principles
of the Motivational Interviewing approach are:
•�

•�

•�

•�

Motivational Interviewing is patient-centred – it focuses
on the concerns and perspectives presented by the
patient
Motivational Interviewing is based on the belief that
the resources and motivation for change already exist
within the patient
However, the practitioner must also be directive –
seeking to elicit these resources and motivation from
the client to increase the likelihood they will choose
positive behaviour change
Motivational Interviewing is based on research which
indicates that people who talk about making change

The Microskills of Motivational Interviewing – “OARS”:

Advanced Skills – Trainer Guide �

(medical or legal) with expertise in this area to act as a
resource person for this Unit.

For further information about Motivational Interviewing, see:
•�

The Motivational Interviewing website –
www.motivationalinterviewing.org

•�

Miller W. and Rollnick S. Motivational Interviewing:
Preparing people for change. (2nd edition) Guildford
Press London, 2002.

•�

Adolescent Health GP Resource Kit, 2nd edition, pp.
63-65 and pp. 89-91

http://www.caah.chw.edu.au/resources/gpkit/07_
Section_2_chap_5_risk_taking.pdf
http://www.caah.chw.edu.au/resources/gpkit/10_
Section_2_chap_8_substance_abuse.pdf
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Guidelines for trainers
on using role plays

Guidelines for conducting
role plays

Many of the training activities in this guide use experiential
education methods. Experiential methods encourage the
active involvement of group members in learning by sharing
information and experiences, and practicing new skills.
In particular, the training activities in the ALM focus on
providing participants with the opportunity to practice and
rehearse practical skills in communicating and consulting
with young people through activities such as role plays and
case study vignettes.

While role plays have been shown to be an effective
teaching method, some people are anxious about
participating in a role play. Therefore, it is important to
create a safe learning atmosphere for the role plays.

A series of case studies has been developed for use in the
ALM for small group discussions and for practicing youth
friendly skills in role plays. The case studies will be used as
the basis for the characters that will be portrayed in the role
plays and other skills practice activities. Case studies are
included in participant handouts.
A role play is a simulation exercise where the participants
act out specified roles in a dramatization of a situation.
The purpose of a role play is to develop improved
confidence and skills in handling an interpersonal
interaction using a realistic simulated situation. Role play
technology is extensively used in the training of medical
students, physicians, GPs and other health practitioners
(Denholm & Wilkinson, 1997; Nestel et al, 2007). Actors
are frequently employed to play ‘standardised’ clients
in mock consultations for training medical students in
communication and interviewing skills.
The benefits of using role play include:
• � Enables participants to experience ‘real life’ scenarios
and practise the skills they are learning in a simulated
and supportive environment
• � Provides a practical demonstration of skills that are
being taught
• � Encourages interactive learning and sharing of
experiences
• � Illustrates key steps in complex interpersonal
interactions
• � Provides rapid and direct feedback which can be given
to the participant in a constructive manner
However, role plays need to be carefully managed and
facilitated. The following guidelines can assist with
facilitating successful role plays.

Emphasize to the participants that they are not being judged
or assessed on their performance. Adopt an approach
that there is no ‘right’ or ‘wrong’ way to carry out the
interviewing tasks. Rather, each time a participant takes
a turn in a role play as a GP communicating with a ‘young
person’, it is an opportunity to learn from each other.
Since role plays are a rehearsal, they can stop and
start at will. emphasising this will prevent people from
thinking that they have to give a performance and will
relieve fears and concerns.
Before starting a role play (whether it is a role play
demonstration or role plays in small groups), set some
ground rules with the group for conducting the role play.
Rules should include:
• � Discuss and make an agreement about confidentiality
for all participants
• � Observers should not interrupt the role play, call out, or
make fun of the role players
• � Participants remain quiet in the background, and act as
observers in order give feedback after the role play
• � Participants should not “overact” or to make their
characters too difficult or complex

Conducting the role play
Once the role play has commenced, the trainer’s main
role is to move around the small groups and facilitate the
action in the role play and keep it moving. It is important to
recognize when a participant in the role play is getting stuck
or when the action is stalling or becoming side-tracked. When
necessary, the trainer can pause the role play, and provide
support or direction to the interviewer. The trainer can do this
by asking some open-ended questions such as:
• � What is happening for you right now as the interviewer?
• � Where are you getting stuck at the moment?
• � What are your ideas about where you want to head with
this interview?
• � What other areas do you think would be good to explore
with the client?
• � What help do you need in order to keep going with the
interview?
The trainer can provide the interviewer with some brief
feedback (it is good to reassure them at this point that they
are doing well), and if necessary some coaching about how
to proceed. The trainer can also ask for suggestions from
the observers at this point. Note, however, that this should be
kept concise and contained at this point, otherwise you risk
losing the momentum of the role play, or the interviewer may
become overwhelmed with too much information.
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It is important to debrief or ‘de-role’ the role players after the
role play is finished, so as to assist participants to leave their
role behind and return to being themselves. This is especially
important if you notice that any of the participants have been
strongly affected by playing either of the GP or young person
roles. An effective way to debrief the actors is to ask them
questions about the character they played, in order to make
a clear distinction between their role as the character and
themselves as an individual. When doing this, it is good to
address them by their real name. For example:
• � David (participant’s name), how did it feel playing
a young person who is involved in so much risky
behaviour?
• � Jane (participant’s name), how did it feel playing the GP
trying to engage such a difficult young person?
• � What would you normally do differently to your
character in a situation like this?
Other questions that could be addressed to the role
player include:
• � What went well?
• � How did you feel about the interaction?
• � What did you learn about the character you
were playing?
• � How was the way your character acted similar to or
different from real life?
• � What would you have liked to have done differently?

Giving feedback
Giving and receiving feedback is a vital part of the
debriefing process and an essential component in the
learning process of consolidating the communication
and interviewing skills being practiced in the role plays.
When providing feedback to the participants, allow the
participants playing the interviewer and the young person
to comment on how the role play went before asking
observers to comment.
Observers play a key role in the participants’ learning. Not
only can the observers learn by watching, their feedback to
the participants of the role play can enhance the learning
of all involved. When asking observers to give feedback, it
should be specific and realistic. Feedback should include
specific examples of what was said and done and should
not include judgments based on personal knowledge or
assumptions. Feedback should be meaningful and specific
so that the participant can incorporate into their practice
Some guidelines for giving feedback are:
•�

Comments should focus on behaviours and not on
personality traits or other characteristics of the
participants

•�

Always commence with positive feedback and say what
the person did well

•�

Then proceed to give constructive corrective feedback
if appropriate, such as what the interviewer could have
done differently, or what was missing

using young actors or
volunteers in role plays
It can be beneficial to use a trained young actor to play the
role of the young person in the demonstrations and skills
practice activities. This approach to using trained actors
in creating simulated practice scenarios is now frequently
used in training doctors and health professionals throughout
the world.
This training method has proven very effective and there
are a number of advantages to using young actors. Firstly,
it provides a more realistic experience for practitioners
to simulate interactions providing health services to
young people. Secondly, it provides an opportunity for
practitioners to get direct feedback from a young person
about their behaviours and skills. Thirdly, the involvement of
a young person in training also provides a rare opportunity
for practitioners to hear and learn from a young person in
professional training.
However, it is essential that the actor is specifically
trained and prepared for their particular role in the training
program. Using young actors will also usually involve
remuneration for their services. Young actors can be
potentially recruited from local youth services, drama
schools or high schools. Many of the Headspace sites (the
National Youth Mental Health and Substance Use Prevention
Program) have recruited and trained young actors for
participation in their training programs. So if there is a local
Headspace site, it is worth contacting them.
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debriefing and finishing up

Otherwise, it is preferable to have another person prepared
in advance for playing the role of the young person in the
demonstrations and other role play activities. This could be
a co-facilitator, a professional or youth worker from another
agency, or alternatively, a volunteer participant from the
training group. Whoever is used, it is important that it is
someone who feels comfortable playing this role in front of
a group. It is also important to spend some time preparing
for their role and familiarizing them with the case study
character(s) they will be playing.

references
Denholm, C.J., & Wilkinson, S.J. (1997). Adolescent roleplayers in medical education. Youth Studies Australia, 16 (3)
27-30.
Nestel, D. & Tierney, T. (2007). Role-play for medical
students learning about communication: Guidelines
for maximising benefits. BMC Medical Education 7 (3),
doi:10.1186/1472-6920-7-3.
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Session outline
unit one: Medicolegal issues in the medical treatment of young people
topics/activities

Session duration

1.1 Welcome and introduction

15 minutes

1.2 Key medicolegal principles

15 minutes

1.3 Application of key medicolegal principles

40 minutes

1.4 Skills practice: documenting competency assessment and applying medicolegal principles

50 minutes

unit two: intervention strategies and managing collaborative care
topics/activities

Session duration

2.1 Welcome and introduction

5 minutes

2.2 Intervention for health risk behaviours

10 minutes

2.3 Collaborative management of health risk behaviours

30 minutes

2.4 Promoting behaviour change

10 minutes

2.5 Motivational Interviewing

10 minutes

2.6 Demonstration: Motivational Interviewing

15 minutes

2.7 Skills practice: Motivational Interviewing techniques

40 minutes

unit three: Creating a youth friendly and culturally sensitive practice
topics/activities

Session duration

3.1 Cross-cultural issues in adolescent health care

15 minutes

3.2 Culturally competent consultation

30 minutes

3.3 Characteristics of youth friendly general practice

10 minutes

3.4 Making your practice youth friendly

30 minutes

3.5 Local services and referral pathways for young people

25 minutes

3.6 Conclusion, evaluation and distribution of reinforcing activity

10 minutes
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activity 1.1 Welcome and introduction �

15
mins

Welcome and introduction (2 minutes)
Purpose

To welcome participations, introduce trainer and attendance requirements of participants.

Materials




Method

Powerpoint slides
Handout folders

Show powerpoint slides 1-3
Welcome participants to the training.
introduce yourself and co-facilitator(s). Provide some information about your professional
background and any other relevant information.
explain to participants that this session is Unit One of three units that comprise the faceto-face part of the Active Learning Module (ALM).
Point out that participants will be required to attend all three units in order to receive their
Category 1 CPD points.

Show powerpoint slide 4
Key Points

Point out that participants will be required to attend all three units in order to receive their
Category 1 CPD points.

icebreaker (5 minutes)
Purpose

To introduce group members to each other.

Method

ask participants to briefly introduce themselves by name and where they work.
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Unit One
Medicolegal issues in the
treatment of young people

ask each participant in turn to describe one aspect of their practice with young people that
has changed since they completed ALM 1 (if they have done ALM 1).
ask each participant to name one goal or expectation that they have for this ALM.
Key points

Clarify any goals or expectations that can and cannot be met in this ALM.

training overview (3 minutes)
Purpose

To go through the ALM structure and housekeeping.

Materials



trainer note

State clearly to all participants that the material in the unit is intended to give information
about general principles and is not a substitute for specific advice. Participants are advised
to contact their medical defence provider if they require specific advice.

Powerpoint slides

Trainers need to be aware that participants are likely to raise questions about specific cases
and medicolegal concerns they have been faced with. Therefore, it is essential to manage
and contain the amount of discussion and question about these issues – as there is neither
sufficient time to answer individual case concerns, nor is it the role of the trainer to provide
these answers.
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Method

Show powerpoint slides 5-7
Give a brief summary of the overall goal of the ALM and the learning objectives for Unit One.
Give an outline of the contents and activities of this unit.
Provide any necessary housekeeping information – e.g. breaks; refreshments; finishing
time; location of toilets; etc.
inform participants that there will be some presentation of didactic information. However,
the majority of the training activities will be interactive with a focus on practicing skills and
looking at ways to apply the skills and knowledge in working with young people in their own
practices. Participants will also have an opportunity to share their knowledge, skills and
practical experience in working with young people.

Show powerpoint slide 8
refer participants to the Adolescent Health GP Resource Kit, 2nd edition. Point out that this
ALM is based on the topics covered in the GP Resource Kit and is designed to assist GPs in
applying the information and skills contained in the Kit. Ideally, participants will have copies
of the Kit. If not, coordinators will have copies of excerpts from the Kit included in handouts
for participants. Show the Kit and mention that much of the reference material in the training
is drawn from the Kit.
refer to Adolescent Health GP Resource Kit, 2nd edition, section two - chapter six,
Medicolegal issues. pp. 67-76.
http://www.caah.chw.edu.au/resources/gpkit/08_Section_2_chap_6_medicolegal
_issues.pdf

Show powerpoint slide 9
Key Points

•
•
•

Learning objectives
Structure of the ALM
Resource being used in this ALM - Adolescent Health GP Resource Kit 2nd edition

G P Kit

discussion of predisposing activity (5 minutes)
Purpose
Method

To review the predisposing activity

Show powerpoint slide 10
refer participants to the predisposing activity.
ask participants for feedback on what they learnt from this activity or was most interesting
to them.

Key Points

note the feedback from participants and use it in the course of the ALM to clarify issues,
make observations, comparisons etc.
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15
mins

Small group discussion (10 minutes) and powerpoint presentation (5 minutes)
Purpose

To give participants the opportunity to reflect upon the ways in which medicolegal
principles are practised in day to day clinical work and why consultations with young people
might raise unique medicolegal concerns.

Materials






Method

introduce this activity:

Powerpoint slides
Whiteboard or flipchart and marker
Pens and paper for participants
Adolescent Health GP Resource Kit, 2nd edition, section two - chapter six, Medicolegal
issues. pp. 67-76.
http://www.caah.chw.edu.au/resources/gpkit/08_Section_2_chap_6_medicolegal_
issues.pdf

We’re going to start by reflecting on the ways in which you use medicolegal principles
in day to day clinical work and why consultations with young people might raise unique
medicolegal concerns.

Show powerpoint slide 11
divide participants into small groups of 4 - 5 people.
instruct the groups to do the following:

•
•

•
•
•

•
•

Choose a scribe, spokesperson and one GP who has seen a patient between 12 and
18 in the past month (‘the storyteller’).
Ask the storyteller to briefly tell the group about their consultation with their young
patient. It does not matter what the reason for the consultation was (the simpler the
better!) Ask the storyteller to give the age and sex of the patient, why they presented
and what the GP did in the consultation (eg history taking, examination, investigation,
treatment advice or prescription etc). Ask the storyteller also to tell the group how well
they know this patient, and whether any parents/carers, family members, partners or
friends of this patient also attend the practice.
Have the group now explore medicolegal issues, by addressing the following
questions:
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activity 1.2 Key medicolegal principles - Self-reflection exercise

What medicolegal issues were put into practice during this consultation (consciously or
subconsciously)
Did the patient’s age (being under 18 years) make medicolegal issues more prominent
during or after the consultation and why or why not?
Have the scribe write down the group’s responses to the above questions.
Have the spokesperson from each group feedback to the large group and write the key
points made up on the whiteboard or flipchart.

Show powerpoint slides 12-13
Key Points

While there is a range of potential medicolegal issues that can arise in consultations with
young people under 18 years, there are a few that are unique, or pertinent to any clinical
consultations with this age group:

•
•
•
•

The capacity of a minor (someone under 18 years) to consent to their own
medical treatment
The young person’s legal right to confidential health care
Privacy and medical records
Child protection and mandatory reporting

163
NSW Centre for the Advancement of Adolescent Health

Advanced Skills – Trainer Guide – unit one

activity 1.3 application of key medicolegal principles

40
mins

Presentation (10 minutes) and group discussion (30minutes)
Purpose

To give participants knowledge to apply in clinical practice regarding four key medicolegal
issues (Consent to treatment, confidentiality, privacy and medical records, child protection
and mandatory reporting).

Materials






Powerpoint slides
Whiteboard or flipchart and marker
Resource for 1.3: Medicolegal principles
Prepare white board or one page of flipchart with the following table:
Yes

No

Don’t Know

Depends

Scenario 1
Scenario 2
Scenario 3
Scenario 4
Method

Show powerpoint slide 14
1.

introduce this activity
We are now going to explore the application of four key medicolegal issues. We’ll start off by
asking the whole group some trigger questions and counting and recording the responses
on this flipchart.
ask the group to answer the following four trigger questions quickly and record the number
of responses on the flipchart. Do NOT stop for discussion at this stage.
Scenario 1
Two 16 year old girls come in to see you, you don’t know either of them, but one of the
girls (a friend of the ‘identified patient’) has seen another GP in the practice before. The
‘identified patient’ says she wants to go on the Pill. Can you legally prescribe the Pill to her
without parental/ guardian consent?
•

Yes/ No/ Don’t know/ Depends

Scenario 2
You are reviewing a known patient, a 15 year old boy, who has diabetes. You take a
HEEADSSS history because it has been a while since you have seen him. He reveals that he
and his friends drink alcohol at parties about once a month and that last weekend he got
quite drunk. His diabetes has not been well controlled for the past 4 months. Until now he
has always attended with his mother. You feel that his alcohol use is affecting his diabetes
control and would like to inform his mother, who didn’t come in today because she had
to pick up his younger sister. She is returning to the surgery to pick him up, and hopes to
make it for the last couple of minutes of the consultation. Can you tell her directly about
your concerns?
•

Yes/ No/ Don’t know/ Depends

Scenario 3
A family of two parents and two children aged 13 and 17 years is moving interstate.
You know the whole family and have seen each of the children in the past 12 months for
immunisations and minor illnesses. The mother rings you to request a copy of the children’s
medical records to take interstate for their new GP. Can you legally give her a copy of her
children’s records?
•

Yes/ No/ Don’t know/ Depends
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•
2.

Yes/ No/ Don’t know/ Depends

divide participants to small groups, and ask participants to discuss in groups:
Let’s now look at key medicolegal issues illustrated by these 4 scenarios:
recap scenarios.

Show powerpoint slide 15
Scenario 1 – 16 year old girl
In South Australia, she can consent on her own.
In NSW, it is reasonable to assume she can consent on her own.
In all other jurisdictions you must make a competency assessment.

Show powerpoint slide 16
invite discussion about how to make a competency assessment.

Show powerpoint slide 17
Scenario 2 – 15 year old boy
You cannot tell his mother directly about anything discussed in the consultation without the
boy’s permission.
invite group discussion about how to approach this clinical and legal/ethical dilemma.
It is reasonable and clinically appropriate to talk to the boy before his mother comes
in about your concerns and say that you would like to be able to discuss these with his
mother present (as well as him). It is also reasonable to say that although he can attend for
confidential consultations by himself, by putting his health at serious risk there could be
reasonable grounds for having to break confidentiality. Central to managing this patient is
engaging him in a trusting relationship and giving him the opportunity to talk about his risk
taking behaviour, exploring the context of this and what might lie underneath it (eg a wish
not to be ‘different’ from his peers).
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Scenario 4
A 14 year old boy whom you have never seen is referred to you by his school counsellor
and complains of headaches. A HEEADSSS history reveals that his stepfather is violent
towards his mother and has 'once or twice' hit him and his younger brother. He has missed
several days of school in the past month and seems sad and anxious. Do you need to make
a report to a Child Protection authority?

Show powerpoint slide 18
Scenario 3 – 13 and 17 year old adolescents
It would be best to ask the 17 year old permission to release their health information to the
mother to take interstate. For the 13 year old, it would not be unreasonable to also inform
them, however, depending on the adolescent it is not as critical. A mature minor who can
consent to their own treatment is entitled to the same privacy of medical records as an adult.
Invite group discussion about how you would discuss this with the mother.

Show powerpoint slide 19
Scenario 4 – 14 year old boy
Your obligation to report the boy’s risk of harm depends on your jurisdiction. In most
jurisdictions the disclosure of physical abuse, and in some jurisdictions the disclosure of
domestic violence, would legally require reporting to the relevant Child Protection authority.
invite group discussion about whether participants would or would not report this scenario
to Child Protection authorities.
distribute Resource for 1.3: Medicolegal principles.
Check that those participants who chose the ‘wrong’ answers understand why another
answer was better.
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Key Points

•
•
•
•
•

Consent to treatment for those under 18 years is mostly guided by competency
assessments of maturity.
Explain the competency means a FULL understanding of treatment/s being proposed.
Confidentiality is a legal right of minors, but can present ethical and practical
difficulties. Engaging the adolescent in a trusting relationship by assuring
confidentiality will also help to explain the importance of involving parents in their
management, while still allowing them their own space and time.
Legislation about Privacy and Medical Records in general practice is governed by
federal laws and by state or territory laws in some jurisdictions (eg Health Records
and Information Privacy Act in NSW). A mature minor should be asked whether their
records can be shown/ given to a parent or guardian.
Mandatory reporting is a requirement for doctors in all states and territories in
Australia, but the threshold for reporting varies.

activity 1.4 Skills practice: documenting competency assessment
and applying medicolegal principles

50
mins

large group case demonstration and discussion (10 minutes)
Purpose

To demonstrate how to document a competency assessment.

Materials




Method

introduce the activity:

Powerpoint slides
Whiteboard or flipchart and marker

We are going to review what exactly you can write in your notes to document your
competency assessment.
Imagine that a 15 year old girl comes to see you who you haven’t seen before and says she
wants to go on the Pill. She says she doesn’t want her parents to know about it.

Show powerpoint slide 20
Write on the whiteboard what you would write in your notes to document your
competency assessment.
Key Points

reinforce what questions you would ask in a competency assessment and what you would
document in the notes.
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Purpose

To apply the medicolegal issues that have been explored to a case scenario.

Materials

Powerpoint slides
Pens and paper
Case study- Yasmin
Reporting abuse and neglect: State and territory departments responsible for protecting
children https://aifs.gov.au/cfca/publications/reporting-abuse-and-neglect

Method

Show powerpoint slide 21
introduce the activity:
We are going to use a case scenario to apply the medicolegal issues explored so far in
practice. Choose one person to be the narrator. The facilitator will be the time keeper.
divide the group into small groups of 4 – 5. The narrator uses Yasmin case study. Ask
the rest of the participants not to refer to the case study at this time. The case scenario
unfolds as the discussion progresses. Instruct the participants to address ONLY the
questions asked and to keep to the recommended time limits for each question.
refer to Yasmin case study for discussion.
Keep time and instruct each small group to move on to the next section of the scenario
and its question every 5 minutes.

large group discussion (20 minutes)
Purpose

To apply the medicolegal issues that have been explored to a case scenario (continued).

Materials



Method

Powerpoint slides

Show powerpoint slide 22
Questions 1 & 2
invite comments, reiterate that competency to consent and confidentiality issues are
straightforward in relation to contraception and chlamydia testing. If Yasmin is competent,
she can consent to both, and if her test is positive there will be statutory requirements in
each jurisdiction to notify, as well as obligations on your and Yasmin’s parts to assist with
partner notification.
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Small group case discussion (20 minutes)

Show powerpoint slide 23
Question 3
invite discussion about how participants would ask questions about Yasmin’s attitudes and
beliefs about sexuality.
Adolescent sexuality is influenced and shaped by many factors, including parental and
cultural beliefs and attitudes.
Question 4
invite feedback from the group about their discussion for this question. Ask participants to
give examples of what they would actually say to Yasmin.
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examples:
Can I ask you to tell me a little about your family and cultural background, and how these
have influenced your beliefs about sex?
Can you tell me a little about the worry you have about your parents finding out about
your relationship? I’m interested in what makes you worried – is it their personal or cultural
beliefs, or your age, or other factors?
It’s very common for young people around your age to be concerned about having different
beliefs than their parents or feeling that their parents wouldn’t approve of things they do.
Would it be OK if you tell me a little more about your own beliefs about sex and relationships
and whether you think these are different from your parents?

Show powerpoint slide 24
offer this form of words as an example of how you might further explore abuse.
Yasmin has made a disclosure about an event at home 3 years ago. To further assess
current or past abuse or neglect it is important to reiterate the limits of confidentiality and
explain what you want to do.
In every jurisdiction except Western Australia, Yasmin’s disclosure would be reasonable
grounds for mandatory reporting [physical abuse, exposure to domestic violence (NSW)]. In
WA, doctors are only required to report sexual abuse, but can report other forms of abuse
or neglect.

Show powerpoint slide 25
Question 5
invite feedback from the group about their discussion for this question.
refer participants to the following resource sheet: Reporting child abuse and neglect:
State and territory departments responsible for protecting children http://www.aifs.gov.au/
nch/pubs/sheets/rs26/rs26.pdf
invite discussion about how to make a report in the relevant jurisdiction.

Show powerpoint slide 26 to conclude this activity
Show powerpoint slides 27-28 to conclude unit one
Key Points

See powerpoint slide 26 on summary of Unit One
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activity 2.1 Welcome and introduction �

5

mins

introduction (5 minutes)
Purpose

Welcome participants, recap key points from Unit One if needed and provide outline for Unit
Two activities.

Materials



Method

Powerpoint slides

Show powerpoint slide 1
Welcome participants to this training unit.
If the three units are being conducted separately, recap key points from Unit One.
ask if there are any questions or comments from the first session.
Introduce this unit by reminding participants: In ALM 1 we learnt that the majority of
adolescent health problems are psychosocial – the consequence of risk behaviours and
exposure to social and developmental risk factors. In particular, mental health problems,
substance abuse and some sexual health problems are increasing in young people and
present a complex challenge to GPs.
In this unit we will explore strategies for intervention in young people’s health and
psychosocial problems, as well as collaborative management of these problems.

Show powerpoint slide 2
Present the learning objectives for Unit Two.

Show powerpoint slide 3
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Unit Two
Intervention strategies and managing
collaborative care

Give an outline of the contents and activities of Unit Two.
Key Points

Provide outline for Unit Two activities.
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activity 2.2 intervention for health risk behaviours

10
mins

Presentation (10 minutes)
Purpose

To identify intervention strategies for health risk behaviours.

Materials





Method

introduce the activity:

Powerpoint slides
Whiteboard or flipchart and markers
Adolescent Health GP Resource Kit, 2nd edition, section two - chapter five Risk Taking
and Health Promotion – pp. 60-62
http://www.caah.chw.edu.au/resources/gpkit/07_Section_2_chap_5_risk_taking.pdf

Write the term HEEADSSS on the white board – ask participants if they can name the areas
that each of the letters represents (ie. ‘H’ = Home; etc.).
explain that by conducting a HEEADSSS Psychosocial Assessment , the GP can detect
key health problems, risk behaviours, and risk and protective factors in the young person’s
life. The GP is then in a position to determine areas for intervention and to develop a
management plan with the young person that addresses these risk behaviours.
ask the group:
•

How do you approach working with risk behaviours?

Give a brief presentation on approaches to intervention with health risk behaviours.

Show powerpoint slides 4-9
Consider the following points in the presentation:

•
•
•
•
•
•
•

The importance of focusing on building the young person’s protective factors, as well
as addressing their risk behaviours.
Use a harm minimisation approach to reduce the risks associated with their
behaviours.
Provide anticipatory counselling – help the young person to anticipate potential harmful
consequences of their behaviour, such as drinking or using drugs at a party and the
risk of unsafe sex.
Explore the young person’s reasons for engaging in risk-taking behaviours – e.g. using
cannabis in the belief that it relieves stress.
Help the young person to identify and weigh up the benefits and risks of their risktaking behaviour.
Explore alternative ways that the young person might achieve the same perceived
benefits.
The need for a collaborative management approach which involves other allied and
youth-specific services.

discuss any questions or issues they have about intervention approaches. Encourage
participants to contribute their ideas and experiences in regard to effective intervention
strategies.
Key Points

See powerpoint slides 4-9 on intervention for risk behaviours.

other resources

See Youth Friendly General Practice: Essential Skills in Youth Health Care for more
information on health risk behaviours and HEEADSSS, Unit Three.
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30
mins

Case study discussion (25 minutes) and powerpoint presentation (5 minutes)
Purpose

To develop a collaborative management plan for intervention with health risk behaviours.

Materials







Method

Powerpoint slides
Case studies - Intervention
Adolescent Health GP Resource Kit, 2nd edition, section two - chapter thirteen
Collaborative Care and Medicare
http://www.caah.chw.edu.au/resources/gpkit/15_Section_2_chap_13_collaborative_
care_and_medicine.pdf
Adolescent Health GP Resource Kit, 2nd edition, section two - chapter five, Risk
Taking and Health Promotion, pp.63-65
http://www.caah.chw.edu.au/resources/gpkit/07_Section_2_chap_5_risk_taking.pdf

Show powerpoint slide 10
instruct participants to turn to Case studies - Intervention in their handouts.
divide participants into small groups of about five to six participants.
allocate one case study to each group. You can allocate case studies to groups on the
basis of their relevance to the particular group needs. Try to ensure that there is a diversity
of case studies covered across the groups.
instruct the groups to discuss the case and then develop a management plan for providing
collaborative care and addressing the key presenting problems and risk behaviours of the
young person. In particular, ask them to identify:

Show powerpoint slide 11
•
•
•
•

What are the main goals of your management plan?
What intervention strategies would you use to address the young person’s problems and
modify their risk behaviours?
What strategies would use to enhance their protective factors?
What other professionals/services would you seek to involve in providing treatment to the
patient? (e.g. allied health professional or specialist; youth-specific services etc.)
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activity 2.3 Collaborative management of health risk behaviours

ask the groups to also consider what Medicare item numbers they might use to assist
them in facilitating a collaborative management approach – e.g.:

•
•

Developing a Mental Health Care Plan (Item number 2710 or 2702)
Conducting a GP Mental Health Consultation (2713)

Give the groups about 15 minutes for this task, then ask each group to briefly present the
findings from their discussions and give feedback to each other.
discuss any questions or issues they have about intervention and collaborative
management.

Show powerpoint slide 12
Key Points

See powerpoint slide 12 on collaborative care.
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activity 2.4 Promoting behaviour change

10
mins

Group discussion (5 minutes) and powerpoint presentation (5 minutes)
Purpose

To understand the process of behaviour change.

Materials



Method

Powerpoint slides

Show powerpoint slide 13
introduce the activity:
Effective management of risk behaviours and psychosocial problems involves supporting
the young person in making changes to their behaviour. Many young people are either
ambivalent about changing their risk behaviours, and/or lack the knowledge and skills on
how to make these changes.
ask participants:
•

What are some of the difficulties and challenges you experience in managing young peoples’
risk behaviours and promoting behaviour change?

note their answers and draw out key points.
Point out that it is helpful to have an understanding of the process of behaviour change in
order to facilitate change in young people.
ask participants:
•

What are some of the key processes involved in making behaviour changes?

note their answers and add other points, such as:

•
•
•

Motivation to change
Awareness of the risks and consequences of the behaviour
Knowledge and skills to make a change

Give a brief presentation on Behaviour Change:

Show powerpoint slides 14-17
Discuss any questions or issues they have about behaviour change.
Key Points

See powerpoint slides 14-17 on behaviour change and stages of change model.

activity 2.5 Motivational interviewing

10
mins

Presentation (10 minutes)
Purpose

To understand the use of Motivational Interviewing in promoting behaviour change.

Materials




Powerpoint slides
Adolescent Health GP Resource Kit, 2nd edition, section two - chapter eight Treating
Substance Abuse pp. 89-91
http://www.caah.chw.edu.au/resources/gpkit/10_Section_2_chap_8_substance_
abuse.pdf
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ask the group if they have heard of Motivational Interviewing and what they know about it.
Motivational Interviewing (MI) is an evidence-based counselling technique for facilitating
behaviour change by building a person’s motivation and reinforcing their capacity to make
changes. You will soon have an opportunity to practice skills in motivational interviewing.
Give a brief presentation on Motivational Interviewing:

Show powerpoint slides 18-24
discuss any questions or issues they have about Motivational Interviewing.
Key Points

refer to powerpoint slides 18-24 on Motivational Interviewing.

•
•
•
other resources

Motivational Interviewing is a collaborative approach for strengthening a person’s
motivation and commitment to change.
Motivational Interviewing focuses on eliciting and exploring the person’s own reasons
for change.
Motivational Interviewing accepts ambivalence as a normal part of the change process
and works towards helping the person resolve ambivalence within a climate of nonjudgmental acceptance.

refer to the section on Motivational Interviewing in Introduction to the Trainer Guide (p157)
– for background information on Motivational Interviewing techniques.
Also the Motivational Interviewing website provides further information:
www.motivationalinterviewing.org
Baer, J.S. & Peterson, P.L. (2002). Chapter 21. Motivational interviewing with adolescents and
young adults. In W. Miller, S. Rollnick, Motivational Interviewing: preparing people for change
2nd Edition. Guildford Press, London, 320-332.

activity 2.6 demonstration: Motivational interviewing

15
mins

demonstration (15minutes)
Purpose

To demonstrate skills in using Motivational Interviewing techniques.

Materials






Method

Advanced Skills – Trainer Guide – unit two �

Method

Powerpoint slides
Chairs and space for demonstration
Actor or volunteer
Case studies - Intervention

Show powerpoint slide 25
introduce the activity:
We are now going to give a demonstration of using some Motivational Interviewing
techniques.
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explain that you will conduct two role-plays:

•
•

In role play 1, you will demonstrate a GP showing empathy and understanding for their
client but not using Motivational Interviewing techniques – rather you will simply try
to convince the young person that it would be good for them to try and change their
behaviour.
In role play 2, you will demonstrate using some specific Motivational Interviewing
techniques to assist the young person in the process of change – namely:
Helping the ‘young person’ identify goals for change in regard to the identified risk
behaviour or problem.
Identifying their level of motivation for change – i.e. importance of changing (on
scale of 1 to 10) and confidence about making the change (on scale of 1 to 10).
Conducting a decision balance analysis – identifying the ‘good’ and ‘not so good’
things about their behaviour.

use the same case study for both role plays. It is recommended that you use Adam case study.
Conduct the demonstration as follows:

•
•

•
•
•
•
•
•

Set up 2 chairs in front of the group.
Explain that you will play the role of the GP. The young person will be played by either
a volunteer from the group, or by a young actor. (Please note: Whoever you use,
it is important to prepare them in advance for participation in the role play – see
Introduction, Guidelines for Conducting Role Plays (p158) for more information on this).
Inform participants which case study character you will be using and the name of the
character (eg Adam).
Conduct role play 1 for about 5 minutes.
Ask for feedback from the ‘young person’ about the effectiveness of the ‘GP’s’
approach and then comments from the participants.
Then conduct role play 2 – you can pause the role-play and identify the different
Motivational Interviewing techniques you are using.
Again ask for feedback from the ‘young person’ and the participants about the
effectiveness of the approach.
Ask for observations about the differences in the two approaches.

answer any questions they have about the Motivational Interviewing process.
Key Points

demonstrate that Motivational Interviewing uses specific techniques.

activity 2.7 Skills practice: Motivational interviewing techniques
Skills practice (30minutes), introduction (5minutes), debrief and group discussion (5 minutes)
Purpose

To practice skills in Motivational Interviewing techniques.

Materials





Method

Powerpoint slides
Chairs and space for role play
Case studies - Intervention

Show powerpoint slide 26
introduce the activity as a chance to practise using the techniques of Motivational
Interviewing.
ask participants to locate their case studies from group activity 2.3.
divide participants into small groups of four to five people.
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40
mins

•
•
•
•

•

One participant will choose one of the case studies and role play the young person
from that case study.
Another participant will play the role of the GP.
Before starting the role play, each pair should agree on one risk behaviour or health
problem of the case study client to focus on in the role play.
The participant playing the GP will then practice one or more of the following
Motivational Interviewing techniques to assist the ‘young person’ in behaviour change
in regard to that risk behaviour:
Helping the ‘young person’ identify goals for change in regard to the identified risk
behaviour or problem.
Identifying their level of motivation for change – i.e. importance of changing (on
scale of 1 to 10) and confidence about making the change (on scale of 1 to 10).
Conducting a decision balance analysis – identifying the ‘good’ and ‘not so good’
things about their behaviour.
The others in the group should stay quiet and act as observers during the role plays
and not interrupt. The observers can give some feedback at the end of the role plays.

refer to powerpoint slide 21 to remind participants about these skills.
Conduct the role plays (30 minutes)

•
•
•
•
•
•

After about 7 minutes stop the first role play and ask the participants to give each
other feedback (3 minutes).
Then instruct the participants to swap roles (using a different case study and focusing
on one risk behaviour of that young person) and another participant will practice the
same motivational interviewing techniques.
After about 7 minutes stop the role play and ask the participants to give each other
feedback (3 minutes).
If there is sufficient time, a third person can have a turn in practising the Motivational
Interviewing skills.
Move around the room while the role plays are in action. You may need to pause
the role play at different times if the ‘Interviewer’ is becoming confused or feeling
lost – provide coaching and feedback as necessary and support them to continue
interviewing.
After the role plays are completed instruct participants to return to the large group.

Advance d Skill s – Traine r Guid e – uni t two

Give clear instructions for the role play:

debrief and group discussion.

Show powerpoint slide 27
ask for feedback from the participants about their experience of doing that exercise:
•
•
•

What was difficult / helpful about using the Motivational interviewing techniques?
What worked or didn’t work in interviewing the young person?
As the ‘young person’, what was your experience of the techniques?

discuss any questions or issues about the use of Motivational Interviewing.

Show powerpoint slides 28-29
Key Points

to conclude Unit Two.

See powerpoint slides 14-24 on behaviour change and Motivational Interviewing.
Emphasize to participants that their role is not to solve the young person’s problem – rather,
Motivational Interviewing is an interactional process that increases the client’s capacity to
make changes themselves.
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Unit Three
Creating a youth friendly and culturally
sensitive practice
activity 3.1 Cross-cultural issues in adolescent health care �

15
mins

introduction (1 minute)
Purpose

Welcome participants, recap key points from Unit One and Two if needed and provide
outline for Unit Three aims.

Materials



Method

Powerpoint slides

Show powerpoint slide 1
Welcome participants to this training unit.
ask if there are any questions or comments from the previous two.

Show powerpoint slide 2
Present the learning objectives for Unit Three.

Show powerpoint slide 3
Give an outline of the contents and activities of Unit Three.
Key Points

Provide outline for Unit Two activities.
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Purpose

To identify key knowledge and skills in culturally competent consultation.

Materials





Method

Powerpoint slides
Adolescent Health GP Resource Kit, 2nd edition section two - chapter seven Culturally
Competent Practice, pp 77-83
http://www.caah.chw.edu.au/resources/gpkit/09_Section_2_chap_7_culturally_
competent.pdf
Resource Transcultural Assessment Checklist

Show powerpoint slide 4
introduce the activity:
remind participants that there are large numbers of young people in Australia from
culturally and linguistically diverse (CALD) backgrounds. They often face specific health
and developmental problems as a consequence of growing up between two cultures
and experiences that may have adversely affected their health and development such as
refugee experience.

Show powerpoint slide 5
ask participants:
•
•

How do you think your own cultural background could impact on a consultation with a young
person?
What are some of the important points to consider in conducting a consultation with a
young person from a different cultural background?

note their answers and draw out key points.

Show powerpoint slides 6-8
Give a brief presentation on culturally competent consultation.
discuss any questions or issues they have about cultural competency.
refer participants to resource Transcultural Assessment Checklist which provides practical
guidelines for cultural assessment of patients.
Key Points

See powerpoint slides 6-8 on cultural competency.

Advanced Skills – Trainer Guide – unit three �

Group discussion (9 minutes) and powerpoint presentation (5 minutes)

emphasize the following points:

•

•
•

The skills required to communicate in a culturally competent manner are the same
generic skills that apply to consultation with any young person, namely - an open,
empathic and non-judgmental approach; reassurance about confidentiality and
reassurance of normality and the allaying of fears and anxieties.
However, GPs need to also consider the cultural context of the young person in order
to understand their presenting problems and behaviour, and communicate effectively
with them.
Consult with specialist services or workers if unsure about cultural issues, or where
there are language difficulties.
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activity 3.2 Culturally competent consultation

30
mins

Case study discussion (25 minutes) and powerpoint presentation (5 minutes)
Purpose

To apply the principles of culturally competent consultation.

Materials




Method

Powerpoint slides
Case studies: CALD young people

Show powerpoint slide 9
instruct participants to turn to Case studies: CALD young people in their handouts.
divide participants into small groups of about five to six participants.
allocate one case study to each group.

Show powerpoint slide 10
instruct them to read the case study and then discuss the following questions:
•
•

What are some of the cultural issues to consider in providing consultation to the young
person in the case study?
What are some of the important things to do in conducting a culturally sensitive consultation
in terms of communication strategies, attitudes and approach?

Give the groups about 20 minutes for this task, then ask each group to briefly present the
findings from their discussions.
discuss any questions or issues they have about culturally competent consultation.

Show powerpoint slides 11-13
Key Points

See powerpoint slides 6- 13 on cultural competency.

other resources

refer participants to resource Transcultural Assessment Checklist in their handouts which
provides practical guidelines for cultural assessment of patients.
Transcultural Mental Health Centre (go to Diversity Health website) www.dhi.gov.au for
further information on cultural competence.
Bennett, D. L., Kang, M. & Chown, P. (2009). Promoting cultural competence in adolescent
health care. In D. Bennett, S. Towns, E. Elliott & J. Merrick, Challenges in Adolescent Health:
An Australian Perspective. Nova Science Publishers, Inc., New York, 189-205.
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10
mins

Group discussion (5 minutes) and powerpoint presentation (5 minutes)
Purpose

To identify characteristics of a youth friendly general practice.

Materials




Method

Powerpoint slides
Adolescent Health GP Resource Kit, 2nd edition, section three – Creating a Youth
Friendly Practice, pp.151-154
http://www.caah.chw.edu.au/resources/gpkit/16_Section_3.pdf

Show powerpoint slide 14
introduce this activity:
In the companion ALM, Youth Friendly General Practice: Essential Skills in Youth Health Care
we identified some of the barriers for young people in attending GP services. This next
activity will examine some of the practical steps GPs can take to make their practices more
youth friendly in terms of both the structure of the practice and GP communication and
consultation style.
ask participants
•

What are some of the key characteristics of a youth friendly general practice?

Prompt them to think about characteristics such as accessibility; staff attitudes and
approach to young people; practice environment; administration procedures; etc.
note their answers and draw out key points.
Give a brief presentation on Youth Friendly General Practice.

Show powerpoint slides 15-19
Consider the following points:
GPs can reduce the structural and interpersonal barriers to young people’s use of their
service by addressing the following aspects of their practice:

•
•
•
•
•
•

Attitude and approach of practice staff
Waiting room - creating a welcoming environment for young people
Ensuring privacy and confidentiality
Youth friendly administrative procedures
Reducing costs - bulk bill adolescent patients where possible
Using a use a non-judgmental and empathetic consultation style with young people

Advanced Skills – Trainer Guide – unit three �

activity 3.3 Characteristics of youth friendly General Practice �

discuss any questions or issues they have about youth friendly practice.
Key Points

See powerpoint slides 15- 19 on youth friendly practice.
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activity 3.4 Making your practice youth friendly

30
mins

Practice review and small group discussion (30 minutes)
Purpose

To identify strategies for making their practices more youth friendly.

Materials




Method

Powerpoint slides
Adolescent Health GP Resource Kit 2nd Edition, section four, appendix three, Youth
Friendly Practice Review, pp. 172-173.
http://www.caah.chw.edu.au/resources/gpkit/20_Appendix_3.pdf

Show powerpoint slide 20
instruct participants to turn to the Youth Friendly Practice Review in their handouts.
divide participants into small groups of about 5 to 6 participants (if there are several GPs
from the same practice, instruct them to form a group together for this activity).
Give the groups the following instructions:

•
•
•
•

•

Each GP should quickly fill out the Practice Review checklist (Note – if they have
already filled out the review for their predisposing activity, ask them to do a brief
summary of their main findings in each of the checklist areas) (5 minutes).
Share their findings with the group on how youth friendly their practice is (10 minutes).
Next instruct them to identify specific action steps they can take to make their
practice more youth friendly and culturally sensitive (10 minutes).
They should identify steps they can realistically take in the different practice areas
defined in the checklist:
- Practice staff
- Practice environment
- Practice administration
- Promoting access
- GP consultation style
Ask them to think in terms of short and long-term actions they could take, such as:
- Short-term: to make sure Medicare application forms are available and provided to
eligible young people; have some youth-oriented magazines and reading material in
the waiting room; bulk bill youth patients.
- Long-term: to provide training to all practice staff in cultural sensitivity and youth
friendly communication approaches.

ask each group to briefly give feedback of the findings from their discussions and list their
ideas on the whiteboard.
discuss any further questions on youth friendly general practice.
other resources

Booth, M.L, Bernard, D., Quine, S., Kang, M., Usherwood, T., Alperstein, G., Beasley, L.,
Bennett, D.L. (2002). Access to health care among NSW adolescents. NSW Centre for the
Advancement of Adolescent Health, The Children’s Hospital at Westmead, Westmead.
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Small group activity (20 minutes) and introduction & powerpoint presentation (5 minutes)
Purpose

To identify local services and referral pathways for collaborative management.

Materials




Method

Powerpoint slides
Adolescent Health GP Resource Kit, 2nd edition, section four - Youth Health Resources
and Contacts pp. 155-164.
http://www.caah.chw.edu.au/resources/gpkit/17_Section_4.pdf

Show powerpoint slide 21
introduce this activity:
Knowledge and access to local youth and specialist services is essential in providing
a collaborative management approach to young people's often complex health and
psychosocial problems. It is helpful for practices to develop a network of local services,
including allied health services, and youth-specific services such as youth health centres,
youth refuges, and adolescent mental health services.
refer to ‘Local Services’ template (p164) in Adolescent Health GP Resource Kit, 2nd edition
handout.

Show powerpoint slide 22
divide participants into small groups of about five to six participants.
instruct the groups to list as many services they can think of in their region that are
relevant to collaborative care of young people.
Give the groups about 15 minutes for this task, then ask each group to briefly present their
findings. Ask individual participants to share their experiences of collaborating with a youthspecific service.
discuss any questions or issues they have about referral of young people to other
services.
encourage participants to take the service template back to their practice and develop
a comprehensive list of services (and their contact details) they can use in treating
young people.

25
mins
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activity 3.5 local services and referral pathways for young people �
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activity 3.6 Conclusion, evaluation and distribution
of reinforcing activity

10
mins

Closing (10 minutes)
Purpose

Wrap up and evaluation.

Materials





Method

Powerpoint slides
Evaluation forms
Reinforcing activity

Show powerpoint slide 23
ask participants:
•
•
•

What have you find most valuable or interesting about the topics and activities covered in
the ALM?
What knowledge or skills have you learnt that you will be able to apply in your work with
young people at your practice?
What areas do you need further training in to improve your skills in youth friendly practice?

distribute evaluation forms.
inform participants that they will need to complete and return the reinforcing activity to
the course coordinator within four weeks. Refer to reinforcing activity in their Participant
Resources and ask if there any questions about completing this activity.
thank the participants and volunteers (young people; co-facilitators; etc.) for their
participation in the training.

Show powerpoint slides 24-25
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Dr Link resource Powerpoint slides �

dr link resource and Powerpoint slides
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