5. AGENDA - ESSENTIAL YOUTH HEALTHCARE SKILLS

Following is the agenda for the one day Essential Youth Healthcare Skills training workshop. Provide this
agenda as a training participant handout.

Schedule Module Time
9.00 -9.20 Introductions and overview 20 min
9.20 -10.20 Module 1. Understanding young people’s development and 60 min
health needs
10.20 - 10.50 Module 2. Creating accessible, youth friendly services 30 min
10.50 - 11.05 Break 15 min
11.05 - 11.25 Module 3. Responding to diversity 20 min
11.25 -12.25 Module 4. Confidentiality and medico-legal dilemmas 60 min
12.25 - 12.55 Lunch 30 min
12.55 - 1.55 Module 5. Engaging the young person to conduct a HEEADSSS 60 min
assessment
1.55 - 2.55 Module 6. Conducting a HEEADSSS psychosocial risk assessment 60 min
2.55-3.10 Break 15 min
310 - 3.40 Module 7. Developing a plan and manage risks 30 min
3.40 - 410 Module 8. Navigating local service referral networks 30 min
410 - 4.30 Action planning 20 min
Evaluations, certificates, close
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APPENDIX 2 - YOUR LOCAL SERVICES

Note contact details of services and resources for young people in your local area here:

Service Name Type of Service/s Provided Contact Details







APPENDIX 3 - YOUTH HEALTH CHECK

PROMPTS FOR YOUTH-FRIENDLY PRACTICE:

Rapport, Affirm attendance, Confidentiality statement with exceptions, Discuss billing policy if relevant, Check
consent, Time alone &/vs. Time with parent/gucrdicn/partner

Consider developmental and physical health screening

Name

Assessment Date

DOB

Gender

E.g. Aboriginal or TSI; Language spoken at home

Culture & Language

E.g. Parents, guardians, carers, agencies

Other services/adults involved

Medicare card number

Preferred client contact
method & time

() Yes
Confidentiality statement with | (yNo
exceptions provided




YOUTH PSYCHOSOCIAL ASSESSMENT

HEEADSSS PSYCHOSOCIAL ASSESSMENT
Explain reasons for delving into sensitive areas and ask permission fo proceed; consider third-person approach to
sensitive questions; look for protective as well as risk factors

H - Home (Consider - living arrangements, transience, relationships with carers/significant others, supervision,
childhood experiences, cultural identity and family cultural background/s)

E - Education, Employment (Consider - school/work retention & relationships, bullying,
belonging. study/ career progress & goals, changes in grades/performance)

E - Eating, Exercise (Consider - nutrition, vegetarianism, eating patterns including recent changes, vegetari-
anism, weight gain/loss, physical activity, fitness, energy, preoccupation with weight or body image, attempts
to lose or control weight or bulk up including restricting, purging. supplements)

A - Activities, Hobbies & Peer Relationships (Consider - free time, hobbies, culture, belonging to peer group,
peer activities & venues, involvement in organized sport, religion, lifestyle factors, risk-taking, including
managing chronic illness and adjustments in adolescence, injury avoidance, sun protection, use of
technology)

D - Drug Use (Consider - alcohol, cigarettes, caffeine, prescription/lllicit drugs and type, quantity, frequency,
administration, interactions, access, increases/decreases- treatments, education, motivational interviewing)

S - Sexual Activity & Sexuality (Consider - knowledge, sexual activity, age onset, safe sex practices, same sex
attraction, sexual identity, STI screening, unwanted sex, sexual abuse, pregnancy/children)

S - Suicide, Depression & Mental Health (Consider - normal vs clinical, mood, anxiety symptoms vs stress,
change in sleep patterns, self harm, suicidal thoughts/ideation/intent/method/past attempts/treatment,
depression score and mental state exam

S - Safety, Spirituality (Consider bullying, abuse, violence, fraumatic experiences, risky behaviour, belief,
religion; What helps them relax, escape? What gives them a sense of meaning?)




RISK ASSESSMENT

Consider R.1.S.K. guidelines:

R - norisk = review; I - low risk = monitor; § - moderate risk = intervene; K- high risk = intervene
Risk Factors Protective Factors

Suicidal ideation Suicidal intent

Current plan Risk to Others

CARE NETWORK: OTHER SERVICES/ADULTS INVOLVED IN CARE & SUPPORT

Aware of issues/ permission to

ntact detail
share information? Contact details

Consider any of the following

Parent/s, Carer/s, Guardian/s
(Who?)

School Staff
(E.g. school counsellor, Year Advisor,
Teacher/s, Principal)

Medical / health specialists
(Including psychologist/ counsellor/
allied health)

Community health services

Family support or
counselling services

Welfare services/ NGOs

Other




GOALS & ACTIONS

management plan.

Feedback - Compliment areas going well, highlight need for on-going contact, negotiate

Goals

Actions

FOLLOW UP

Referrals.

Consider providing information
about referral services and
associated costs

Follow up arrangements:
OK to call home number? Call
mobile only? SMS?

Agreement on information to
be shared with third parties:

This document will be maintained in accordance with the relevant Privacy Legislation.




APPENDIX 4 - YOUTH HEALTH RISK ASSESSMENT

Use this form to record the responses of the young person to the HEEADSSS assessment.

Young Person’s Name: Date of Birth:

Date of Assessment:

Assessment Area Questions Young Person’s Responses

Explore home situation, family life, relationships
and stability:

Where do you live? Who lives at home with you?
Who is in your family (parents, siblings, extended
family)?

What is your/your family’s cultural background?

What language is spoken at home? Does the family
have friends from outside its own cultural group/from
the same cultural group?

Do you have your own room?

H - Home Have there been any recent changes in your family/
home recently (moves, departures, etc.)?

How do you get along with mum and dad and other
members of your family?

Are there any fights at home? If so, what do you and/
or your family argue about the most?

Who are you closest to in your family?

Who could you go to if you needed help with a
problem?

Do you provide care for anyone at home?
Is there any physical violence at home?

Explore sense of belonging at school/work and
relationships with teachers/peers/workmates;
changes in performance:

What do you like/not like about school (work)?

Do you feel connected to your school? Do you feel
as if you belong?

Are there adults at school you feel you can talk to
about something important? Who?

E - Education / What are you good at/ not good at?
Employment How do you get along with teachers /other students/
workmates?

How do you usually perform in different subjects?
What problems do you experience at school/work?

Some young people experience bullying at school,
have you ever had to put up with this?

What are your goals for future education /
employment?

Any recent changes in education/ employment?




E - Ealing &
Exercise

Explore how they look after themselves; eating
and sleeping patterns:

What do you usually eat for breakfast/lunch/dinner?

Sometimes when people are stressed they can
overeat, or under-eat - Do you ever find yourself
doing either of these?

Have there been any recent changes in your weight?
In your dietary habits?
What do you like/not like about your body?

If screening more specifically for eating disorders
you may ask about body image, the use of
laxatives, diuretics, vomiting, excessive exercise,
and rigid dietary restrictions to control weight.

What do you do for exercise?

How much exercise do you get in average day/
week?

A - Activities
& Peer
Relationships

Explore their social and interpersonal relation-
ships, risk taking behaviour, as well as their
attitudes about themselves:

What sort of things do you do in your free time out of
school/work?

What do you like to do for fun?
Who are your main friends (at school/out of school)?

Do you have friends from outside your own cultural
group/from the same cultural group?

How do you get on with others your own age?
How do you think your friends would describe you?
What are some of the things you like about yourself?

What sort of things do you like to do with your friends?
How much television do you watch each night?

What's your favourite music?
Are you involved in sports/hobbies/clubs, etc.?

Do you have a smart phone or computer at home?
In your room? What do you use if for?

How many hours do you spend per day in front of a
screen, such as computer, TV or phone?

D - Drug Use /
Cigarettes /
Alcohol

Explore the context of substance use (if any) and
risk taking behaviours:

Many young people at your age are starting to
experiment with cigarettes/ drugs/alcohol. Have
any of your friends tried these or other drugs like
marijuana, injecting drugs, other substances?

How about you, have you tried any? If Yes, explore
further

How much do you use and how often?

How do you (and your friends) take/use them? -
explore safe/unsafe use; binge drinking; etc.

What effects does drug taking or smoking or alcohol,
have on you?

Has your use increased recently?

What sort of things do you (& your friends) do when
you take drugs/drink?

How do you pay for the drugs/alcohol?

Have you had any problems as a result of your
alcohol/drug use (with police, school, family,
friends)?

Do other family members take drugs/drink?




Explore their knowledge, understanding, expe-
rience, sexual orientation and sexual practices
- Look for risk taking behaviour/abuse:

Many young people your age become interested in
romance and sometimes sexual relationships.

Have you been in any romantic relationships or been
dating anyone?

Have you ever had a sexual relationship with a boy or
a girl (or both)? - if Yes, explore further

(If sexually active) What do you use to protect

S - Sexuality yourself (condoms, confraception)?
What do you know about contraception and
protection against STIs?
How do you feel about relationships in general or
about your own sexuality?
(For older adolescents) Do you identify yourself
as being heterosexual or gay, lesbian, bisexual,
tfransgender or questioning?
Have you ever felt pressured or uncomfortable about
having sex?
Explore risk of mental health problems, strategies
for coping and available support:
Sometimes when people feel really down they feel
like hurting, or even killing themselves. Have you ever
felt that way?
Have you ever deliberately harmed or injured
yourself (cutting, burning or putting yourself in unsafe
situations - e.g. unsafe sex)?
What prevented you from going ahead with it?
How did you try to harm/kill yourself?
What happened to you after this?
What do you do if you are feeling sad, angry or hurt?
Do you feel sad or down more than usual? How long
have you felt that way?
Have you lost interest in things you usually like?

S - Suicide / 4 , oy Y
How do you feel in yourself at the moment on a scale

Self-Harm/ of 1to 10?

Depression /
Mood

Who can you talk to when you're feeling down?
How offen do you feel this way?
How well do you usually sleep?

[t’s normal fo feel anxious in certain situations - do
you ever feel very anxious, nervous or stressed (e.g. in
social situations)?

Have you ever felt really anxious all of a sudden - for
particular reason?

Do you worry about your body or your weight? Do
you do things to try and manage your weight (e.g.
dieting)?

Sometimes, especially when feeling really stressed,
people can hear or see things that others don’t seem
fo hear or see. Has this ever happened to you?

Have you ever found yourself feeling really high
energy or racey, or feeling like you can take on the
whole world?

You can also
explore:

S - Safety

S - Spirituality

Sun screen protection, immunisation, bullying,
abuse, traumatic experiences, domestic
violence, risky behaviours.

Have you ever been seriously injured?
When did you last send a text message while driving?

When did you last get into a car with a driver who
was drunk or on drugs?

Beliefs, religion; What helps them relax, escape?
What gives them a sense of meaning?







YOUTH FRIENDLY CHECKLIST
FOR HEALTH SERVICES

Service name Date
Address Phone
Completed by Email

Instructions for completion

This checklist is for service providers to plan how to improve health services for young people. The checklist is
based on research into young people’s access to services and the Youth Health Better Practice Framework.

Who is the checklist for?

This self-assessment checklist is for services that see young people, including services that have a generalist focus
but do see some young people. The checklist is relevant to all health services in primary, community and acute
healthcare settings.

Why is this checklist needed? “Adolescents need explicit

attention. Adolescents are not

+  Young people may be reluctant consumers of health services and , ; ;
delay seeking help. Services should promote themselves to simply big children or small adults.
young people to break down barriers. Unique developmental processes

+  Adolescence is a time of increased risk-taking behaviour, so is a take place during this period.
key time to promote healthy behaviours. Intervention in Adolescents have specific
adqlescence can have ]Qng term health benefits and prevent g R
serious long-term conditions. , , . o

R taken into consideration in policies

+  Some young people are more vulnerable due to disabilities, ,
chronic illnesses or experiencing abuse. Others are marginalised 210 programmes and. In the.
because of sexual orientation or cultural background. strategies to reach this section of

+ Research has provided new insights into how to make services the population with health
more accessible and welcoming to young people. promotion, prevention, treatment

and care.”

How to use this checklist (World Health Organisation, 2014)

+  The self-assessor should work through the guestions in the tool,
selecting ‘yes’, ‘no’ or ‘partly achieved’.

+  The checklist includes spaces for services to describe their current approach as well as spaces for services to
plan how to improve. It is recognised that service approaches vary between areas and so specific service models
have not been prescribed.

+  The checklist can be completed by an individual on behalf of a service, or can be used to enable team discussion
and planning.

+  Young people can be involved in leading the review process, for example by using observation and interview
strategies to complete the checklist.

+  This checklist can be saved electronically, enabling sharing and collation.

+ By collating results, areas can identify recurring themes that can be addressed through collaborative projects,
sharing resources to improve services.

+

Repeated use of the checklist can capture improvements over time.

Need extra help?

+

+

More information about the better practice principles can be found in the Youth Health Better Practice Factsheets
located on the NSW Health website.

Some services may seek assistance to use the checklist from their Youth Health Coordinator, Youth Health
Service or Youth Interagency network.

If you have any queries about the checklist, please contact Youth Health and Wellbeing, NSW Health
www.health.nsw.gov.au

Nk
NSW Health


http://www.health.nsw.gov.au/

‘l. Accessibility yes part no

Does your service have a promotional strategy targeting young people? i i i
Is the confidentiality policy widely publicised to young people, their parents and carers? i i i
Does your service use creative, innovative strategies including technology and activity based approachesto | ™ i i

improve young people’s engagement with health services?

Are services provided free, or at a cost affordable to young people?

Can young people access the service easily?

Is the service open when young people can access it?
Is the service sensitive to the cultural and language needs of young people?

Is it possible for young people to drop in and use the service without having to make an appointment?

Is there capacity to offer longer sessions to deal with complex issues that may arise?

T TN
T TN
T TN

Are waiting rooms and facilities welcoming, with health promotion materials that appeal to young people?
Please describe:

Recommended actions:

2. Evidence-based approach

Does your service regularly look at the latest research evidence to make sure your practice is up to date? r r r
For example, are youth health checks (including HEEADSSS assessments) routinely used with young people?

Or do you have a system in place to receive regular research updates?

Please describe:

Recommended actions:

3. Youth participation

Does your service involve young people in service planning and review? i i i
Please describe:

Recommended actions:

4. Collaboration and partnerships

Does your service work collaboratively with others to help young people navigate the health system? i i i
For example, by providing co-location, outreach and referral facilitation?
Please describe:

Recommended actions:

5. Professional development

Do staff receive training, supervision and support in working with young people aged 12-24 and youth i i i
health issues?
Please describe:

Recommended actions:

6. Sustainability

Does your service develop sustainability strategies? For example starting with small initiatives or changes, i i i
and gradually building on success, and networking with other providers?
Please describe:

Recommended actions:

7. Evaluation

Does your organisation evaluate its services, including seeking feedback from young people? i i i
Please describe:

Recommended actions:




HANDOUT — ACTION PLAN TEMPLATE

Name: Service:

What will you do differently as a result of this training?

Look and Feel
What can | do to make my service more appealing to young people?

Personal Style
What can | do to better engage with young people?

Opening Doors
What changes could | implement to make my service more accessible to young people?

Knowledge/Skill Gap
What else do | need to develop to more effectively engage with young people about their health?

Other?

(V)3
!?,l,ssmvg Health

Handout Action Plan






Essential Youth
Healthcare Skills

Youth Health Training Initiative

Training date [Insert]

Location [Insert]

Trainer [Insert]

Copyright 2018 - NSW Ministry of Health

214 Edition

Wik

Introductions and Training Overview (20
min)

Qé‘!" Health

Suggested ground rules

® One person speaking at a time

® Confidentiality of any disclosures

® Respond respectfully — no put downs, minimising

® Speak on behalf of yourself only

® |tis ok to ‘pass’ —taking risks enhances learning!
® Respect any differences

® Mobiles / laptops / devices off — strictly no recording or
photos to allow confidential discussions

® Return on time after breaks

Training day — overview

. Understanding young people’s development and health needs
. Creating accessible, youth-friendly services
. Responding to diversity

. Confidentiality and medico-legal dilemmas

a A W N P

. Engaging the young person to conduct a HEEADSSS
assessment

. Conducting a HEEADSSS psychosocial risk assessment
. Developing a plan to manage risks

. Navigating local service referral networks

© 00 N O

. Your action planning

NSW Youth Health Framework 2017-2014

Three goals — the health system and services:

1. Respond to the needs of young people, including targeted
responses for vulnerable young people

2. Are accessible and young people are engaged and

respected NSW YOUTH HEALTH
FRAMEWORK

3. Support young people to optimise
their health and wellbeing.

NSW Health Initiatives

@ Youth Health and Wellbeing Team — role

® Youth Health and Wellbeing Initiatives
— Sector wide training
— Resource development
— Sector support




Module 1: Understanding young people’s
development and health needs (60 min)

Four guiding principles:

1. Developmental perspective — stages,
changes, tasks

2. Biopsychosocial model — health problems
and needs

3. The risk and protective framework

4. Youth friendly communication and
engagement skills

How do you define adolescence?

The adolescent perspective - why does it
matter?

Activity — the time machine

Nl . - "
Group of young people from the Brighton Road Congregational 9
Intermediate Society, Brisbane, 1911 (State Library Queensland)

The developmental perspective

Three stages:
® Early (11-14yr) — rapid pubertal growth / change

® Middle (14-17yr) — changes nearly complete, peer / social /
sexual interests

® Late (17-20yr) — adult roles & appearance

10

Developmental changes and concerns
— group discussion

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

® Psychosocial




Major developmental tasks

® Autonomy — independence

® Self-identity

® Sexual identity formation

® Body image

® Negotiating peer and intimate relationships
® Developing goals

® Acquiring skills

® Developing own moral/value system

12

Brain development and risk-taking

® The brain is still developing during adolescence —
trauma can impact

® A ‘normal mismatch’ between:
o Urges and drives (e.g. novelty-seeking, risk-taking)

o Impulse suppression - weighing up consequences
of behaviour

® Risk-taking is a normal and important part of
developing into an adult — not necessarily negative

13

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

The developmental perspective — why it
matters?

Picture source: Joyce Djaelani Gordon & Peter Chown. Pracical Guide to Youth Friendly Health
Services in Indonesia, September 2009. YAKITA & Nossal Instiute for Global Health.

14

Helps to:
® Understand the young person’s concerns and risks

® Understand how they make choices, decisions, and capacity
to give informed consent

® Guide our communication strategies — tailored to
developmental level

@ Tailor appropriate interventions and health promotion
strategies — for the development stage

15

Young people’s health status —
group discussion

® What do you think are
the main health
concerns or problems
for young people?

16

Biopsychosocial model of adolescent
health — definition
® The dynamic interaction between physical processes, and

social and psychological factors and behaviours impacting
on health

BIOLOGICAL

17




Biopsychosocial model of adolescent health

Current youth health trends

® Most health problems are psychosocial — a consequence of risk-
taking and exposure to social and environmental risk factors

® The leading causes of death and illness in the age group 12-24
years
o Accidents and injuries (2/3 of all deaths)
o Mental health problems
o Substance abuse (drug and alcohol use)
o Sexual health problems

® Young males death rate twice that of young females (43 and 22 per
100,000 respectively)

® Aboriginal young people’s death rate is 2.5 times higher than other
Australian young people (80 and 32 per 100,000 respectively)

18

Increasing rates of:

® Abuse and neglect for 12-17 year olds

@ Chronic conditions among 12-24 year olds (63.9%)

® Hospitalisation due to self harm among 12-24 year olds
Reducing rates of:

® Death from injury and poisoning for 12-24 year olds

® Physical activity in 15-24 year olds

® Harmful levels of alcohol consumption in 12-24 year olds
® Smoking in 12-24 year olds

® Pregnancy in 15-19 year olds

Source: The AIHW youth health portal

19

Features of adolescent health problems

Protective and risk framework

® A mismatch between help-seeking and major diseases
® |ack of awareness of where to seek help
® Critical time for the onset of many health problems

® Co-morbidity — e.g. mental health, substance misuse,
sexual health problems

® Psychosocial — risk-taking

® Socio-economic disadvantage

20

Protective factors:
® Act as a buffer to consequences of any risk factors
® Interrupt the risk chain

® Prevent the initial occurrence of a risk

Risk factors:
® Risk taking is a normal part of adolescent development
® Enable testing limits, learning skills, independence

® Can increase adverse psychosocial and health issues

21

Example protective factors — strengthen

Example risk factors — minimise

® Connectedness — school, peers, community

® A caring family environment

® Supportive relationship with at least one caring adult
® Achievements and sense of belonging at school

® Social skills, positive self-esteem

® Sense of purpose and meaning

22

® Socio-economic disadvantage

® Poor parenting, family conflict and breakdown

® School failure, bullying

® Lack of meaningful relationships with adults and peers

® [ndividual characteristics — e.g. low self-esteem, poor social skills
® Exposure to trauma, violence and crime

® Racism

°

Discrimination

23




Risk and protective factors — case scenario

® What are some of the possible risk and protective factors in
the young person’s life?

® What is your assessment of the risk status
(Low/Medium/High)?

® What would you focus on to minimise the risks and
enhance the protective factors?

24

Implications for your service/practice
— group discussion

® Do you assess and focus on both risk and protective
factors?

® How can you take a holistic approach to address
interconnected factors impacting on health and wellbeing?

] XN

25

Watch Video 2 — What a young person may
bring to the conversation (8.21 min)

26

Module 2: Creating accessible, youth
friendly services (30 min)

-‘.:}J\ i
allk

Ref: YHRK — Section 3.4 + 3.6

27

Access barriers and challenges: your service
— group discussion

® \What are the main barriers for young people
accessing your service?

® \What are the main barriers YOU experience in

working with young people (e.g. experience,
knowledge, skill)?

28

Characteristics of youth friendly services

® \What are the key
characteristics of a youth
friendly service?

® How youth friendly is your
service?

® \What steps have you taken
to make your service more
youth friendly?

29




Staff attitudes and
communication
style

Accessibility —
convenience

Youth-friendly
environment —
reception, waiting
area etc

Confidentiality

/ and privacy

N

Practice
administration and
youth-friendly
procedures —
appointments,
billing, cost etc

30

Checklist — is your service youth friendly?

Complete the checklist 15t section only: (1) Accessibility -
how accessible is your service?

31

MORNING TEA

Module 3. Responding to diversity (20 min)

Ref: YHRK Section 3.6 + 3.4

33

Diversity — strengths, risks,
disadvantage, opportunities

‘Diversity sensitive’ youth health
consultations — large group discussion

1. African refugees
2. Transgender young people

3. Aboriginal young people

34

1. What are some of the diversity issues to consider when
working with young people?

2. What are possible protective factors to strengthen and the
risks to minimise?

3. How would you approach working in a ‘diversity sensitive’
way with young people?

4. How might your own background impact on the
consultation?

35




Working with young people from diverse
backgrounds

Culturally sensitive approach — ask

® Enhance protective factors e.g. collectivism

® Assist them to negotiate both cultures, build self esteem
and supportive relationships

® Minimise the risk factors e.g. isolation, shame,
discrimination and migration stressors

® Ask how they define their own identity in different contexts
—don’t assume

® Offer support/services - let young people and families
decide how they want to proceed

36

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

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

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

37

Module 4. Confidentiality and medico-legal
dilemmas (60 min)

General information only - not advice!
- Seek medico-legal advice for specific cases

- Follow NSW Health policies and guidelines

Ref: YHRK Sections 3.1 + 3.5

38

Values continuum

Doyou ....

Agree® Disagree®

39

Minors (under 18) medico-legal issues

Confidentiality and consent

® The law is not clear cut — takes into consideration legal
status and adolescence as time of development

® Allows privacy, confidentiality and capacity of a minor to
make their own decisions/consent to medical treatment if
judged as competent

® Balanced with the need to protect young people from harm,
and the central role of parents/carers

® Privacy and medical records — access by parents/carers

® Duty — Child Protection and Mandatory Reporting

40

® NSW Health Privacy policy

® Youth Friendly We Keep It
Zipped resources

® Limits to confidentiality — S
e.g.Chapter16A of Children confidential

and Young Persons (Care young people
and Protection) Act

41




Principles guiding confidentiality

® Confidentiality is key concern of young people

® Reluctant to discuss risky behaviours / sensitive issues
without assurance of confidentiality

® Need to advise — when you have a duty to share or report
® Duty of care — exemptions to confidentiality where:
0 Young person consents to disclosure

o Practitioner is compelled by law to disclose
o Exemption is created by legislation

42

Making a competency assessment - minor

® Legally competent to consent to medical treatment if they
have - ‘sufficient understanding and intelligence to
understand fully what is proposed’ — Gillick Competence

® Assessment is based on - age, maturity, level of
independence, seriousness of the treatment, understanding
of the treatment and risks, ability to grasp consequences of
the decision

43

NSW Children and Young Persons (Care
and Protection) Act

Responding to abuse and neglect

Provides

@ Definitions of child (under 16yr), young person (16-17yr) and Risk
of Significant Harm

® Reporting requirements including for homeless children and
young people

® Chapter 16A creates a legal mechanism for information sharing
for child protection purposes between prescribed bodies

® Requires taking reasonable steps to coordinate the provision

of services to ensure the safety, welfare, or the wellbeing of
children

44

® Use the Mandatory Reporter Guide (MRG) — decision tree
[ —— "

EENERCA RS Nk

® Follow Child Wellbeing and Child Protection Policies and
Procedures for NSW Health Workers (PD2013 007)

45

Child wellbeing and protection - contacts

Large group activity — medico-legal
dilemmas

® NSW Health Child Wellbeing Units and Child Wellbeing
Coordinators 1300 480 420 (8.30am to 5.00pm, Monday to
Friday). After hours leave a message or eReport wellbeing
concerns to the CWU via the online MRG).

® Child Wellbeing Coordinators — list of LHD contacts is on
NSW health website.

® Report imminent suspected Risk of Significant Harm (ROSH)
to the Child Protection Helpline 132 111 (24/7)

® eReport non-imminent ROSH via the online MRG.

46

1. After each scenario,
answer quickly: Yes/no/
don’t know/depends

2. Discuss responses and
related issues

47




Scenario 1 — 16-year-old boy

Scenario 2 — 15-year-old boy

® |In NSW, it is reasonable to
assume he can consent to
treatment on his own

L
b Wiy
® Consent to treatment for those -
under 18 years is mostly
guided by competency
assessments of maturity and
generally young people aged

about 14 and above can give
their own consent

® Competency means a full
understanding of treatment/s
being proposed

48

® You cannot tell his mother directly about anything
discussed without the boy’s permission

® Talk to the boy before his mother comes in about your
concerns and say that you would also like to discuss these
with his mother present (as well as alone)

® Say that although he can attend for confidential
consultations by himself, by putting his health at serious
risk there could be reasonable grounds for breaking
confidentiality

® Central to managing this issue is engaging him in a trusting
relationship and giving him the opportunity to talk about his
risk taking behaviour and context

49

Scenario 3 — 14 year old girl

Scenario 4 — 14 year old qirl

® Under Chapter 16A you can
share information with
‘prescribed bodies’ that relate to
the safety, welfare or wellbeing
of the young person, whether or
not the young person is known
to Community Services and
whether or not consent has
been given

50

® Consensual peer sex is not of
itself an indicator of sexual
abuse

® The NSW Health Policy
(PD2013_007) states:

Health workers need to consider
whether sexual activity is with a
peer and whether it is consensual,
as well as any other indicators that
may suggest the young person is at
risk of significant harm (ROSH)...
‘peers’ are defined as individuals
who are aged within two
chronological years of each other
(from Section 7)
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Your service: Confidentiality and
information sharing — group discussion

1. What are the most common confidentiality concerns of
young people entering your service?

2. What is your service policy and routine approach for
managing confidentiality and information sharing?

3. How do you explain to a young person the limits to
confidentiality and information sharing?

4. How does information sharing between services improve
outcomes for young people?

5. What are the challenges in this area?

52

LUNCH
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Module 5: Engaging the young person to
conduct a HEEADSSS assessment (60
min)

HEEADSSS psychosocial risk assessment

A |

LB

Ref: YHRK Sections 3.2 + Appendices 3 + 4
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A framework for assessment of risk and protective factors in
key areas of the young person’s life:

® H-home

E — education and employment

E — eating and exercise

A — activities, hobbies and peer relationships
D —drug use, cigarettes and alcohol

S — sexual activity and sexuality

S —suicide, depression, self harm

S —safety

55

NSW Health — HEEADSSS Guidelines

® All young people 12-24 yrs — in health system
® Not a diagnostic tool
® Face-to-face - a conversational approach

® Option for completion of : Youth Health and Wellbeing
Assessment Chart

® Protective & risk factors

® Clinical judgement regarding appropriateness (e.g. health
condition)

56

A guide to using HEEADSSS

Before starting - reassure about confidentiality

Tool to guide the interaction — engagement is important
Not a prescriptive / checklist process

Be flexible in how you apply it

Let the interview flow naturally in an interactive style
Come back to any areas not covered

Listen carefully

Explore in more detail - areas of ambiguity / risks / sensitive
areas (e.g. drugs, sex)
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The needs and fears of the young person
when seeing a health professional?

® What are their needs and fears when seeing a health
professional?

® How do/ don't they like to be treated?
® Do they want us to use their slang / talk like them?
® What approach will built trust and rapport?

® Who are they likely to bring along for support? Why?

58

Engaging the young person — group
discussion

® What are the do’s and
don’ts of effectively
engaging and
communicating with youngd
people?

59
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Golden rules

Stop talking — give your time and attention

Put them at ease — no jargon, be sincere

Be interactive — give feedback, ask questions
Reflective listening — tone, ideas, words, non-verbals
Don’t assume or judge — ask open-ended questions
Build trust — empathise

Be self-aware — aware your language / attitude etc

Allow them to educate / inform you

60

Engaging a ‘challenging’ young person —
case discussion

Michael is a 16 year old
boy who has been brought
in by a support worker. He
looks angry and agitated,
and stares at the floor while
the support worker explains
why he has brought
Michael in to discuss his
issues.

Engaging the ‘challenging’ adolescent

® Empathise with their situation — validate their feelings

® Take an open stance — be interested in them, take time
® Don't blame them / label them — e.g. ‘non-compliant’

® Use reflective listening to build rapport: “My guess is that
you’re not too happy about being here today ...”

® Be collaborative — ask them to help you understand - e.g.

“I'm not sure if this is correct ..... have | got this right?”.
® Don't take challenging behaviours personally

® Avoid being authoritarian — no power struggles

62

Engagement challenges for YOU when working
with ‘challenging’ young people — group
discussion

« What are the challenges YOU experience when engaging
challenging young people in a first session?

* How could you more effectively engage with the young
person?

« What are specific issues you tend to react to or find a
barrier?

63

Video 3 (10.54 min) — Useful tips for
HEEADSSS conversations

What is effective / ineffective?

What words would you use to engage and discuss
confidentiality in the first session?

How do you ask the parent / carer if you can see the young
person alone?
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Module 6: Conducting a HEEADSSS
assessment (60 min)

Ref: YHRK Sections 3.1

65
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First consultation — explaining confidentiality

® Don't assume they understand what ‘confidentiality’ means

® Explain clearly what confidentiality is and what it means to
the young person

® Keep it simple — discuss early on

® Explain the limits of confidentiality — including exceptions

® Remind them again if they are about to disclose

® Prepare your ‘form of words’

® Explain Australian privacy law to CALD families

66

Engaging and explaining confidentiality in
the first consultation — skills practice

Case scenario — Jenny is a 15-year-old girl seeing the health
professional alone for the first time. She is anxious about
confidentiality, and doesn’t want her parents to know she is
seeing you.
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HEEADSSS - types of questions to elicit
information

HEEADSSS - questioning approach

® Open-ended questions — e.g. What difficulties are you
having at the moment?

® Focused questions — e.g. Can you tell me about what
happened when you visited the doctor?

® Closed questions — e.g. Have you been having trouble
sleeping?

68

® Start with open-ended gquestions — then move to more
focused and closed questions

® The type of question is influenced by the young person
—e.g. more focused and closed questions if very talkative /
rambling

® The developmental stage influences the type of
questions — early adolescents often respond to more
focused questions — e.g. ‘Tell me how you are feeling when
you are at school’ rather than ‘What’s school like?’
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HEEADSSS - asking sensitive questions

® Progress from less sensitive to more sensitive questions
® Remember — HOME can be a highly sensitive area

® 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’

® Request permission to ask sensitive questions:
‘I'd like to ask you a few personal questions. You don't
have to answer these if you don't feel comfortable. This will
help me to get a picture of your life and health issues.
Remember that anything we discuss will be kept
confidential. Is it OK if | ask you some more questions?’
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HEEADSSS - the ‘third person approach’

® Use a ‘third person approach’ to normalise and lessen
the impact of sensitive questions:
® Example:

‘Many young people your age are beginning to have
experiences with drugs or alcohol (or sex). Have you or any
of your friends ever done this? (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?’

71
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HEEADSSS - wrapping up

Provide feedback about your assessment

Compliment on strengths and areas where they’re doing well
Highlight areas of concern for follow-up

Invite questions — engage in planning

Discuss who to involve in referral or follow-up

Discuss what to tell and not to discuss with their parents:

‘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?’
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HEEADSSS - wrapping up

® [f engaged in risky behaviours, provide information about
the risks and discuss ways to protect themselves:

® Example:

‘Rebecca there are a few things you've mentioned that I'm
concerned about — especially your drug use. | 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
some of the risks. If you like, | can give you some
information about this and we can discuss ways to reduce
the risks.’
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Look deep

HEEADSSS role play — skills practice scenario

ABOVE WATER:
WHAT YOU SEE

TRUANCY

ANGER and
RESENTS SELF

FATHER VIOLENT
MOTHER QUIET

Picture source: Joyce Djaelani Gordon & Peter Chown. Practical Guide to Youth Friendly Health Services in Indonesia,
‘September 2009. YAKITA & Nossal Institute for Global Health.

® Many adolescent problems are interrelated and
interventions in one area can lead to positive
outcomes in other areas. Presenting problems
may not be the main problems
74

15 year old girl - Alison:

® H-—home - divorced parents, lives with mother working in low income job,
older brother left home, no other family, mother’s boyfriend stays over

® E —education and employment - still at school, art is her favorite
subject, wants to leave and get a job to make money

® E - eating and exercise - wants to lose weight, lots of takeaway, doesn’t
like exercise

® A —activities, hobbies and peer relationships - gets on with peers,
likes art, has a best friend

® D -—drug use, cigarettes and alcohol - binge drinks with friends on
weekends, smokes cigarettes, occasional drug use

® S -—sexual activity and sexuality - same-sex sexual activity with best
friend when drinking

® S -—suicide, depression, self harm - gets a bit down, frustrated about no
money, not suicidal

® S - safety - doesn't like mother’s boyfriend when he
drinks, he gets ‘overly friendly’

75

BREAK

76

Module 7: Developing a plan to manage
risks (30 min)

Ref: YHRK Section 3.3 p.86-92 + Appendix 3

7
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Risk level — guides intervention

When do risk factors require intervention?

® Low risk — safe
experimentation — .
‘healthy experimenter’

® Moderate risk —
behaviours with harmful
consequences —
‘vulnerable’ o)

/1\

PROTECTIVE
FACTORS

RISK
FACTORS

® High risk — major
disruption or risk to
health, safety or life — Picurs soure:dyce Dl Gordon & Ptr hown Practca Guide Y
‘troubled’ or ‘out of & okt Ittt o Globel e ! 2008 YAKTA
control’
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® |nterferes with normal adolescent development

® Poses serious risks to health and safety

® Established part of the young person’s lifestyle

® Disconnection from family, school and relationships

® Risk factors outweigh protective factors

79

Develop a plan to address risks

Set goals and develop a plan — with the young person
Provide assessment feedback

°

°

® Agree on the next steps/who to involve

® Follow-up — advocate/refer/information/support
°

Clarify your role

Refer to YHRK Appendix 3 Youth
Health Check template
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Help the young person change

Raise awareness of risks and consequences

‘Personalise’ the risk — help them see how it applies to them
Promote a belief that change will reduce risk

Support a belief that they can make the change

Teach skills to make the change e.qg. practising saying ‘no’

o g M w N R

Identify and reinforce support for making changes
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Stages of Change Model
peveloped by Prochaska & DiClemerte

Thking s gt
mmmmv-

Mot thinking about changs \
CYCLE
Nl
winait E e,
behavicurs of conasm et
CHANGE e

H"lnnma the
Susiaining e changes The indvidual is
made over time - Sworis mnw-mnn
T efect charg

Change is difficult — resistance is normal

1. Why should | change?
— costs/benefits

Do | want to change?
Is now a good time to change?
Can | change?

How do | change?

o o > w0 N

Do | have support for change?

83
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Motivational Interviewing

You can’t make someone change

Ambivalence or resistance to change is normal
Arguing/pushing/persuading — increases resistance
Start with their concerns - not yours

Assess their stage - ‘readiness to change’

Change goals — meaningful to the young person
Intervention - should match stage of change

Worker - assists them to move through the stages

Increasing resistance — change your approach

84

VIDEO 4 (8.23 min) - Developing a
responsive management plan

Small groups — discuss how you can respond to risks and
develop a risk management plan WITH the young person
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Module 8: Navigate local service referral
networks (30 min)

Healthcare service networks/partnerships

)
Ref: YHRK Section 2.3 - J;
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® Develop a network of professionals and specialist services
for complex issues

® Specialist health services — alcohol and drug, DV, sexual
assault, HIV, mental health, disability, family etc

® Youth specific services — youth health centres, youth
refuges, hospital adolescent units, school counsellors etc

® Community services — e.g. Centrelink

® Cultural / community specific services — e.g. refugees,
LGBTI, interpreters, deaf community, ATSI services etc

87

List local services for young people

Action Stations (20 min)

1. What local services are relevant to young people?

2. What are service gaps?

3. Whatis your role in linking the
young person to services?

4. What are the barriers for young
people accessing services?

5. How can you assist to remove access barriers?

88

1. Look and Feel: What can | do to make my service more
appealing to young people?

2. Personal Style: What can | do to better engage with
young people?

3. Opening Doors: What policy changes could | implement
to make my service more accessible to young people?

4. Knowledge/Skill Gap: What else do | need to develop to
more effectively engage with young people on health?

89

15



Thankyou

® Evaluations

® Certificates

Certificate
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ESSENTIAL YOUTH HEALTHCARE SKILLS

990

POST-WORKSHOP PARTICIPANT EVALUATION SURVEY

Location of workshop: Date:

Feedback on the workshop will be used to inform the delivery and ongoing implementation of the workshop,
promotion of the workshop, and future resource development.

The information you provide will be seen by the workshop trainers and the workshop organiser only. All responses
will remain confidential.

Wik
NSW | Health

Essential Youth Healthcare Skills Evaluation Form




Please provide information about your experience of the workshop

On a scale of 1-5, please rate your level of agreement with the following statements:

I was satisfied with the Essential 1 2 3 4 5
Youth Healthcare Skills workshop Strongly Disagree Disagree Agree Strongly
disagree agree
" i " i i

Please comment:

I was satisfied with how the 1 2 3 4 5
workshop was facilitated Strongly Disagree Disagree Agree Strongly
disagree agree
" i " i i

Please comment:

The content of the workshop 1 2 3 4 5
was relevant to my work Strongly Disagree Disagree Agree Strongly
disagree agree
'S C c o 0

Any comment:

The workshop was well organised 1 2 3 4 5
Strongly Disagree Disagree Agree Strongly
disagree agree

. . . \ . \ .

Any comment:

My interest in youth health 1 2 3 4 5
has increased Strongly Disagree Disagree Agree Strongly
disagree agree
0 i 0 i i

What do you think could be improved about the workshop?

Please describe:

What do you think were the strengths of the workshop?

Please describe:

Essential Youth Healthcare Skills Evaluation Form



Please answer the following questions about your confidence in relation to working with young people

On ascale of 1-5, please rate your 1 2 3 4 5

general confidence in working young Not at all Somewhat Neutral Confident Extremely

people. confident confident confident
" i i i i

Please comment:

Do you think your level of confidence in working with young * No

people has been enhanced as a result of participating in the

Essential Youth Healthcare Skills workshop? i Yes

Please comment:

On a scale of 1-5, please rate your Low High

competency® in relation to the competence competence

following course objectives: 1 2 3 4 5

Engaging and communicating e s e s s

effectively with young people

Conducting a HEEADSSS e s e s s

psychosocial risk assessment

Understanding young people’s e s e s s

development and health needs

Identifying and removing barriers to e s e s s

young people accessing healthcare

Please list up to three things you intend to do differently as a result of participating in the workshop

1

SURVEY END

Thanks for your participation in this survey

* for the purposes of the evaluation, competency includes knowledge, awareness, attitudes and skills; in line with the Youth Health

Competency Framework

Essential Youth Healthcare Skills Evaluation Form
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