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 GP Resource Kit 2nd Edition 
A “practical” guide to providing health care to adolescents in general practice, which 
identifies useful strategies for GPs. 
 
Peter Chown, Dr Melissa Kang, Dr Lena Sanci, Verity Newnham & Clin Prof David 
Bennett AO  
 
A Joint Initiative of the NSW Centre for the Advancement of Adolescent Health at the 
Children’s Hospital at Westmead and NSW Transcultural Mental Health Centre.  
 
Adolescent health problems are often complex and require a comprehensive, bio-
psychosocial approach.  This Kit outlines the skills needed for working with young 
people and their families, while addressing the developmental, cultura 
l and environmental factors that influence their health status.  
 
Each chapter in the kit begins with a ‘Flashcard’ which summarises the key  
practice points for that particular chapter. 
 
Please forward your official purchase 
order or complete purchase/payment 
details following and forward to: 
 
Kids Health 
The Children's Hospital at Westmead 
Locked Bag 4001  
Westmead NSW 2145 
Australia  
 
Phone:       (02) 9845 3585 
Facsimile:  (02) 9845 3562 
Email: kidsh@chw.edu.au 
 
The Kit can also be downloaded from 
www.caah.chw.edu.au  
 
The hard copy  will be launched and released on August 27 2008 
 
 
 

All prices include 10% GST for Australia ONLY. OVERSEAS customers should 
contact Kids Health to confirm prices before placing an order. 

           
1 Copy  @  $35.00                   $__ __. __ __ 
 

 Copies  @  $30.00 each   (2 or more copies)       $__ __. __ __ 
 
Postage/Handling: $3.60 incl GST for a single Kit, Australia wide.  
For all other sales please contact Kids Health for prices.  
 

+ Postage/Handling:       $ __ __.__ __ 
TOTAL for this order:     $ __ ___. __ ___ 
 
Details required to complete order (please print) 
(Overseas orders shipped registered unless stipulated by customer.) 
       
NAME  ................................................................................ 
       
Card Details :  __  __ __ __ - __ __ __ __ - __ __ __ __ - __ __ __ __ 
 
EXPIRY DATE: ___  ___/ ___ ___ 
 
 
MASTERCARD     VISA       BANKCARD      
      
NAME ON CARD (if different)  …………………………………………………………..… 
    
SIGNATURE:   ……………………………………………………………………….………………… 
 
DELIVERY ADDRESS …………………………………………………………………………. 
         
         
...................................STATE.........................POSTCODE …………….. 
          
COUNTRY (if not Australia) ………………………………………………… 
 
TELEPHONE/FAX: …………………………………………………………….. 
 
EMAIL ADDRESS: …………………………………………………………

 
     


	  
	 
	 

