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Health Assessment Items

ATSI Child Health Check – 708
u	The ATSI Child Health Check Item has been 

developed for patients who are of Aboriginal or 
Torres Strait Islander descent and aged between 
0 – 14 years inclusive 

ATSI Adult Health Check – 710
u	The ATSI Adult Health Check Item has been 

developed for patients who are of Aboriginal or 
Torres Strait Islander descent and aged at least 
15 years old and less that 55 years old

Health Assessment for Refugees and other 
Humanitarian Entrants – 714
u	The payments for health assessment for refugees 

and other humanitarian entrants are payable for a 
service provided to a patient within 12 months of 
them arriving in Australia or receiving residency 
(whichever is the later)

Health Assessment of a Patient with an 
Intellectual Disability – 718, 719
u	A GP can conduct a health assessment on a patient 

with an intellectual disability in their practice (718) 
or at home (719) provided the item hasn’t been 
claimed in the proceeding 12 months

NOTE:
This chapter highlights a number of key 
Commonwealth initiatives and incentives 
currently available to general practice, which 
can be utilised in the provision of health care 
and services to young people. All items are 
subject to MBS guidelines and changes. It is 
not an exhaustive list and has been produced in 
good faith. Practitioners and practices making 
clinical and business decisions resulting from 
information contained in this chapter should 
consult the MBS guidelines before making any 
changes to their current practice and to ensure 
the accuracy of information presented.  

PN Preventative Care - 10997 
u	The GP can claim this item when a PN provides 

ongoing monitoring, support and education of the 
management goals of the GPMP on behalf of the 
claiming GP 

PN Antenatal Care- 16400 
u	The practice can claim this item when a suitably 

trained practice nurse who works in an eligible 
practice located in a regional, rural, and remote 
area provides antenatal care to patients on behalf 
of and under the supervision of a GP 

Non-directive Pregnancy Support 
Counselling – 81000, 81005, 81010 
and 4001 

u	Provision of a non-directive pregnancy support 
counselling service to a woman who is concerned 
about a current pregnancy or a pregnancy that 
occurred in the preceding 12 months, by a 
pregnancy support credentialed GP or credentialed 
mental health nurse – where the service may be 
used to address any pregnancy related issues for 
which non-directive counselling is appropriate

u	The consultation must last at least 20 minutes
u	A maximum of 3 non-directive pregnancy support 

counselling services per patient, per pregnancy 
can be claimed from any of the following items – 
81000, 81005, 81010 and 4001

Home Medicines Review (HMR) or 
Domiciliary Medication Management 
Review (DMMR) – 900

u	HMRs are available for any patient living in the 
community who the GP feels could benefit from 
this service

u	Patients receive a review of their medication 
management preferably in their home by an 
accredited pharmacist

u	Patients that may benefit may include: patients 
with suspected non-compliance, recent hospital 
discharge, or a patient who is currently taking 5 
or more medications

u	The item can be claimed when the GP and patient 
review the feedback from the pharmacist and 
agree on a medication management plan 
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Case Study 1 - Collaborative Care

Eve is a 15 year old young woman with audible 
wheeze who presents to your clinic with her single 
mother that she lives with. Eve has a history of 
mild Asthma since early childhood which was 
treated inhalers during periods of exacerbation. 
Eve’s mother very worried that her daughter’s 
Asthma has become uncontrolled. She expressed 
frustration at her inability to communicate the 
seriousness of her condition to her daughter. Eve 
used to swim competitively but quit a year ago as 
she no longer wanted to train on Saturday mornings 
and before school. She has recently started work 
at a local fast food restaurant where she is often 
asked to work night shifts. Eve’s mother is also 
angry as she discovered Eve has lied to her about 
some of her evening shifts and has been attending 
parties with much older peer group from work 
instead. Her mother wants her to quit her job due 
to this and because it is interfering with her school 
grades and creating tension in the house. She is 
also worried as Eve now sleeps most of the day 
on the weekend and has become overweight and 
defensive. 

After asking her mother for some time alone 
with Eve, you learn that Eve gave up swimming 
as she felt that she would never reach her goal 
of swimming in the national championships like 
her mum. She also feels that she can’t talk to her 
mother anymore who was very disappointed with 
her decision to quit and enjoys the freedom of not 
having to watch her weight and constantly train, 
which she has done since she was eight. Eve has 
found a new group of older friends at work that 
she smokes marijuana and binge drinks with twice 
a month at parties. She said that there have been 
other drugs at these parties but she hadn’t tried 
them yet. Eve thinks that the smoking has brought 
on her asthma but worries that her new friends 
will reject her if she stops. After questioning Eve 
you learn that she has little knowledge about her 
asthma and medication use and is constantly 
losing her inhalers.

You suspect that Eve might be suffering from 
anxiety with a panic disorder.
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u	Information on MBS guidelines can be found on 
the MBS Online website which contains news 
updates, the current Medicare Benefits Schedule 
(MBS) and a listing of the Medicare services 
subsidised by the Australian government: 

	 http://www.health.gov.au/internet/mbsonline/
publishing.nsf/Content/Medicare-Benefits-
Schedule-MBS-1 

resources

u	 GPs are in a unique position to initiate and 
coordinate shared care in collaboration with 
allied health professionals, youth services and 
specialists 

u	Complex problems require a multidisciplinary 
approach 

u	Referral to other health service providers needs 
to be handled in a sensitive manner – plan the 
referral in collaboration with the young person 

u	Monitor the young person’s progress and 
provide follow-up support and care where 
needed

Examples of Medicare items that can be used 
in the provision of health care and services to 
young people include: 

u	The Practice Incentives Payments (PIP), Service 
Incentive Payments (SIP) and Service Outcomes 
Payments (SOP)

u	Bulk-billing incentive for concession card 
holders and children under 16 years 

u	Enhanced Primary Care (EPC) Chronic Disease 
Management (CDM) Program

u	Allied Health Chronic Disease Management
u	Case Conferencing
u	Better Access to Mental Health Care 
u	The Medicare schedule is dynamic - general 

practice staff and practitioners should keep 
abreast of changes to item numbers by 
checking the Medicare Australia and MBS 
On-line websites 

	 Medicare Australia website:
	 www.medicareaustralia.gov.au/providers 

	 MBS On-line website:
	 http://www9.health.gov.au/mbs/search.

cfm?type= item&go=browse 

practice points
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Management Approaches 
Consult 1

u	As it seemed apparent that Eve was only 
attending the clinic due to the coercion of 
her mother, your first consideration is to build 
rapport and gain Eve’s trust

u	After seeing Eve on her own, discussing 
confidentiality and commencing your 
HEEADSSS screen and physical assessment, 
you begin to discuss with her a plan for her 
care and fill in your Adolescent Health Check 
template

u	You take Eve and introduce her to your 
practice nurse who is an asthma educator who 
familiarises herself with Eve’s psychosocial 
assessment – the nurse also works to develop 
a rapport with Eve, conducts a spirometry, 
shows Eve how to conduct and record her 
peak flows and starts some basic asthma 
education

u	You review Eve’s results and discuss with Eve 
and her mother about commencing an Asthma 
cycle of care and a DMMR/HMR referral. You 
explain the process and obtain consent

u	You record MBS item numbers: 23, 
spirometry and 2 x 10990/1

u	A pharmacist visits Eve at home and discusses 
the importance of taking her medications, how 
her preventatives work, administration and 
storage of medication, asthma triggers in 
Eve’s lifestyle and at home

u	He also discusses the impact of her smoking 
and marijuana use and a plan for Eve to 
remember to carry and locate her puffers with 
contingencies 

Consult 2 – 2 weeks

u	You see Eve and her mother in 2 weeks, assess 
Eve’s peak flows and review the completed 
DMMR/HMR having previously communicated 
with the accredited pharmacist that visited Eve

u	You discuss Eve’s asthma medication plan with 
Eve and with Eve’s permission, her mother

u	The practice nurse completes Eve’s asthma 
education, reinforces key concepts and discusses 
any management concerns that Eve has

u	You record MBS item numbers: 23 and 900 
claimed and 2 x 10990/1

Consult 3 – 4 weeks 

u	The following week you work collaboratively 
with your practice nurse, Eve and Eve’s Mother 
to develop an asthma action plan with Eve

u	You record MBS item numbers:  Asthma 
cycle of care which is conducted as part of 
a standard consultation 2546; spirometry 
claimed with 2 x 10991

Consult 4 - 6 weeks

u	You see Eve and complete her HEEADSSS 
check

u	An ICD-10 MH diagnosis for anxiety with panic 
disorder is confirmed and documented

u	MHCP completed and referral to psychologist 
actioned

u	You record MBS item numbers: 23 and 
MHCP 2710 and 2 x 10990/1

See Adolescent Health Check template – Appendix 1

Case Study 2 - Collaborative Care

Kate is 17 years old young woman who has 
come to visit you in tears as she suspects she 
is pregnant.  She had unprotected sex on several 
occasions with her 19 year old ex boyfriend who 
broke off their relationship and she no longer has 
contact with. Kate dropped out of school and left 
home to live with her then boyfriend a few months 
ago after heated arguments with her parents over 
the relationship. She is currently living with several 
friends and has no fixed address.  Kate feels that 
she cannot go back to living at her parent’s house 
as they are very religious and will not support her 
now that she has left home and had a boyfriend. 

Kate also has Chrone’s disease and is currently 
experiencing a flare-up of her condition. 

Management Approaches 

Consult 1

u	You reassure Kate about patient confidentiality 
and affirm her attendance at your clinic

u	You complete your HEEADSSS screen, do a 
pregnancy test and physical assessment and 
fill in your adolescent health check template
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u	After speaking with Kate you discuss her 
positive pregnancy test and & physical exam – 
Kate indicates that she wants to keep pregnancy; 
and you refer her to the family planning centre 
and the youth worker at your local community 
health centre to organise accommodation and 
further support

u	Kate also mentioned that she would like to go 
back to school to become an art teacher but 
would need to catch-up on her subjects

u	You order blood tests and ask Kate if she would 
like to come back for an STI screen and pap test

u	You commence a GP Management Plan to 
coordinate Kate’s care which includes seeking 
the support of Kate’s school welfare coordinator, 
youth worker and family planning

u	You also speak to an adolescent-friendly 
dietician about Kate’s pregnancy and Chrone’s 
disease and refer her for 5 allied health visits

u	You ask Kate to come back and see you if she 
is unhappy with her referrals and that you would 
like to continue seeing her in the future to look 
after her on-going health

u	You record MBS item numbers: 23, 721, 
pregnancy test 73806, urine test 73805 
and 10990/1

Consult 2 – 1 week

u	When Kate returns for a second visit, you 
discuss her blood results having communicated 
with family planning, the dietician, the youth 
worker and the school welfare coordinator

u	You assess that there is a need to refer Kate to 
a Gastroenterologist and for a TCA between the 
Gastroenterologist, Dietician and Obstetrician

u	You record MBS item numbers: 23 and 
10990/1

Consult 3 – 2 weeks

u	You assess, coordinate, discuss management 
issues with Kate and finalise her plan of care

u	You ask Kate to come back and see you if she 
is unhappy with her referrals and that you would 
like to continue seeing her in the future to look 
after her on-going health

u	You record MBS item numbers: 723 and 
10992 (possibly with a level B consultation 
item 23 and 10990/1 depending if any work 
separate to the TCA was conducted at the 
same consultation)
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section three

Creating a Youth
Friendly Practice
This section contains practical strategies for GPs to make their practices more youth friendly by:

u	creating a practice environment that promotes safety and security for young people
u	improving young peoples’ access to their service 
u	fostering ‘youth-friendly’ values and attitudes among practice staff
u	ensuring that staff are culturally sensitive in their attitudes and 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. The most important factors identified by adolescents’ in using GP 
services are: 

u	confidentiality and privacy
u	staff attitudes and communication
u	convenience of access
u	the physical environment of the service – reception area and waiting room
u	costs and billing procedures 

See also Section One – ‘Barriers for Young People’



se
ct

io
n

 t
h

re
e

152

Practice Administration 
u	Develop a clinic policy on how to deal with young 

people, covering issues such as confidentiality, 
consent, crisis calls and billing procedures

u	Adopt flexible administrative and appointment 
booking procedures for young people

u	Allow extra time for longer consultation, drop in, 
crisis situations or case conferencing

u	Keep an individual file on adolescent patients 
(separate from family’s file)

u	Promote your practice to local schools and youth 
service networks, etc.

u	Reduce waiting times for young people
u	Accept drop-in clients
u	Provide a simple information sheet for young 

people that details how to obtain a Medicare 
card; information about consultation times; 
making appointments; services that GPs can 
provide; etc.

Costs
u	Bulk bill adolescent patients where possible 
u	If your practice does not bulk bill, display consult 

prices and explain the process of payment
u	Try to reduce medication costs and use samples 

where possible
u	Discuss the need for any payment with the young 

person
u	GPs and reception staff can inform adolescent 

patients of their entitlement to apply for their own 
Medicare card from the age of 15

Obtaining a Medicare Card

u	Young people who reside in Australia – excluding 
Norfolk Island – are eligible to have their own 
Medicare card if they: 
-	 hold Australian citizenship 
-	 have been issued with a permanent visa 
-	 hold New Zealand citizenship 
-	 have applied for a permanent visa (excludes an 

application for a parent visa)
-	 are over 15 years of age

u	Practice staff can provide young people over the 
age of 15 years with the Medicare card application 
form – ‘Copy or Transfer from One Medicare 
Card to Another’ –and can assist them with filling 
out their application

u	Young people who are new migrants, are enrolling 
their child, or have been granted or have applied 
for a permanent visa, will need to fill in a ‘New 
Enrollment’ form

Making Your Practice Youth Friendly1, 2, 3

You can reduce the structural and interpersonal 
barriers to young people’s access by systematically 
addressing the following aspects of your practice:

Practice Staff
Provide information and training on the developmental 
and health needs of adolescents so that practice staff 
and receptionists: 
u	adopt a friendly and non-judgemental approach 
u	understand that young people will sometimes be 

late for appointments – often through no fault of 
their own (they may be relying on public transport, 
or an adult to transport them) 

u	are sensitive to young people’s concerns about 
privacy and confidentiality, and take steps to 
safeguard their confidentiality 

u	are sensitive to cultural issues and particular 
needs of young people from culturally diverse 
backgrounds (CALD), and avoid stereotyping 

u	explain to young people why they have to wait, 
if there is a long waiting time – as they may not 
understand the process of medical consultation 

u	understand young people’s health rights and 
explain Medicare procedures to all young people 
who present alone 

u	where possible, assist them with obtaining 
Medicare card / number (see below)

u	consult the young person on the best way to 
contact them for follow-up, test results, etc. – in 
order to protect their confidentiality

u	are familiar with community and youth resources 
in order to refer young people to appropriate 
support services

Reception/Waiting Area
u	Create a relaxed and welcoming environment for 

young people 
u	Have adolescent-specific posters, pamphlets and 

other reading material available on subjects such 
as substance use; mental and sexual health
-	 this provides a nonverbal message that you are 

happy to discuss these matters
u	Provide a range of youth-oriented magazines (e.g. 

‘Dolly’; surfing; music; car magazines)
u	Display posters and resources aimed at specific 

cultural groups – e.g. CALD; gay and lesbian; 
indigenous young people

u	Display information about the practice’s 
confidentiality policy

u	Display waiting times
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Exceptional Circumstances

u	Young people under 15 years who hold a 
Centrelink healthcare card and are homeless 
or estranged from parents, can submit a 
written request for their own Medicare card to 
the Enrollment Eligibility Office in their state. 
The young person is required to post a letter 
explaining their circumstances and enclose their 
Medicare application form plus certified copies of 
their identifying documentation. 

u	Medicare application forms can be downloaded 
from the Medicare Australia website 
http://www.medicareaustralia.gov.au/ and are 
also available from local Medicare offices. Forms 
can also be posted or e-mailed on request

u	The young person is required to visit a family 
assistance/Medicare office with their completed 
application form and present original or certified 
copies of documents to prove that they are eligible 
to receive their own card

u	This identification can be in the form of a primary 
document or a combination of secondary 
documents that state the name, address and date 
of birth of the young applicant

Examples of primary documents include:
-	 Birth certificate
-	 Passport
-	 Certificate of residence status issues by 

immigration statement
-	 Overseas passport with valid entry visa

Note: An alternative primary document could include 
a letter of introduction on letterhead from a young 
person’s school or healthcare provider (such as a GP 
or dentist) stating the young person’s name, address 
and date of birth, plus a statement that the author 
has known the applicant for at least six months.

Examples of secondary documents include:
-	 ATM card
-	 Recent bank statement 
-	 Student card with photo
-	 Centrelink card
-	 Recent bills
-	 Driver’s licence

u	Young people, such as those living in rural areas, 
can choose to post their transfer form to Medicare 
but must have their identifying documentation 
certified (e.g. by a GP, a Pharmacist or a Justice 
of the Peace) and attached to their postal 
application. 

u	Young people over 15 years don’t need their 
parent’s signature to apply for their own Medicare 
Card, however, a new family Medicare card, minus 
the young person’s name will automatically be sent 
to their parents.  When a young person applies for 
their own Medicare card, they can be removed 
from the family Medicare Safety Net if they are no 
longer fully dependant on their parents.

u	Further information about Medicare and 
applying for Medicare cards can be found on 
the Medicare Australia website

	 – http://www.medicareaustralia.gov.au/
	 – or by calling the Medicare information line 

on 132 011.

resources

Providing a Youth Specific Service     

Some GPs have established a youth-specific 
service as part of their practice. This may involve:

u	Setting aside separate clinic space or waiting 
areas for adolescent patients

u	Opening at hours more convenient for young 
people – e.g. late afternoon, evenings, weekends 
or after school 

u	Offering youth-only clinics – e.g. setting aside 
a particular time or afternoon for young people 
only

u	Conducting outreach services to youth services, 
refuges, schools, etc
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Is Your Practice ‘Youth Friendly’?

Use the Youth Friendly Practice Review to assess 
the ‘youth friendliness’ of your practice. The Review 
is a checklist that:

u	identifies barriers to young people’s access and 
use of your service

u	provides you with feedback about how responsive 
your practice is to young people’s needs

The findings can be used to implement changes in 
order to make your practice more youth friendly.

Note: The checklist is a general review of youth 
friendly practice only. It is not an accredited audit 
process – contact the RACGP or your local Division 
of General Practice if you wish to undertake an 
accredited audit.

For further ideas and support for making your 
practice more youth friendly, contact your local 
Division of General Practice.

See Appendix 3 for the Youth Friendly Practice 
Review
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section four

Youth Health
Resources and
Contacts
This section contains information about useful resources for GPs in working with young people, including 
reference materials, websites and contact details for youth services, with a focus on NSW based services.

Use the table at the end of this section to write in contact details of local youth and
health services. 
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Helplines – National 

Reporting Child Abuse 

Australian Capital Territory (Centralised Intake Service)
u	Mandated Reporters: 1300 556 728 
u	General Public: 1300 556 729 
u	Crisis Service: 1300 556 729

New South Wales
u	24 hours: 132 111 

Northern Territory
u	24 hours: 1800 700 250 

Queensland 
u	Departmental Head Office: (07) 3224 8045 
u	Crisis Care: (07) 3235 9999 
u	Rural areas: 1800 177 135

South Australia
u	After hours: 131 611 
u	Business hours: 131 478

Tasmania
u	Child Protection Advice and Referral Service (CPAARS): 1300 737 639 
u	Child Abuse Prevention Service: 24 hours 1800 688 009 

Victoria
u	Child Protection Crisis Service: 131 278 (24 hours)

Western Australia
u	Departmental Head Office: (08) 9222 2555 
u	After hours: (08) 9223 1111

Sexual Health and Family Planning Australia - www.shfpa.org.au - (02) 6230 5255

Kids Help Line – 1800 551 800
Confidential telephone counselling for young people aged 5-18 – 7days/24 hours
www.kidshelp.com.au (internet counselling)
counsellor@kidshelp.com.au  (email counselling)

Lifeline – 131114
Confidential telephone counselling for people of all ages – 7 days/24 hours
www.justask.org.au

National Translation and Interpreting Service (TIS)
– provides telephone and face-to-face interpreting in a number of languages:
u	Free GP Priority Telephone Interpreting Service – available 24 hours: 1300 131 450
u	Free onsite (face to face) interpreting for GPs – Interpreters available 9-4pm: 1300 655 030
	 (Book in advance)
u	For eligibility for fee-free interpreting service or any other inquiry, please ring the Client Liaison and 

Promotions team: 1300 655 820 
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State Mental Health Services Directories

Australian Capital Territory – Mental Health ACT Services Directory:
http://health.act.gov.au/c/health?a=da&did=10051295

New South Wales – NSW Health Services Directory:
http://www2.health.nsw.gov.au/services/

Northern Territory – Department of Health and Community Services – Mental Health Services:
http://www.nt.gov.au/health/comm_svs/mental_health/mental_health.shtml

Queensland – Queensland Health: Mental Health Services:
http://www.health.qld.gov.au/mental_hlth/services_facilities.asp 

South Australia – Directory of Mental Health Services:
http://www.adelaide.edu.au/library/guide/med/menthealth/mentadd.html

Tasmania – Department of Health and Human Services – Mental Health Serivces:
http://www.dhhs.tas.gov.au/services/view.php?id=386 

Victoria – Department of Human Services –Victoria’s Mental Health Services:
http://www.health.vic.gov.au/mentalhealth/ 

Western Australia – Department of Health - The Office of Mental Health:
http://www.mental.health.wa.gov.au/one/healthservices.asp

Headspace -Australia’s national Youth Mental Health Foundation 

headspace provides 30 funded headspace services located in each state and territory across Australia. 
These services provide an entry point for young people (aged 12-25) to access a broad range of services 
which are available in their local community. All of whom have a focus on providing a more integrated service 
responses.

For headspace services sites: www.headspace.org.au

State Youth Websites

Australian Capital Territory - Youth Interact: www.youth.act.gov.au
New South Wales - Youth NSW: www.youth.nsw.gov.au
Northern Territory - www.youth.nt.gov.au
Queensland - Generate: www.generate.qld.gov.au
South Australia - The Maze: www.maze.sa.gov.au
Tasmania - Linkzone: www.linkzone.tas.gov.au
Victoria - Youth central: www.youthcentral.vic.gov.au
Western Australia -Office for Youth:  www.childrenandyouth.wa.gov.au/
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Youth and Health Services – NSW

NSW Department of Community Services (DoCS) 
DoCS Helpline – 13 3627
Fax Reporting line – (02) 9633 7666

Youth Health Services 

Free health services and information for young people – providing a range of services such as medical care, 
counselling, health education and recreational programs:

Canterbury Multicultural Youth Health Service ... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .	02 9718 1485
Central Coast Youth Health Service (Gosford) ... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .	02 4356 9333
CHAIN (Wollongong) ... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .	02 4226 5816
Coffs Harbour Outreach Youth Health Service ... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .	02 6656 7900
The Corner Youth Health Service (Bankstown) ... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .	02 9796 8633
Crossroads Youth Health Service (Shoalhaven) ... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .	02 4423 1784
Fairfield Liverpool Youth Health Team (FLYHT) ... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .	02 8717 1717
High Street Youth Health Service (Harris Park) .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .	02 9687 2544
Kaleidoscope  (Newcastle) .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .	02 4923 6912
Kickstart (Port Macquarie) .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .	02 6584 0430
Murralappi, The Settlement Neighbourhood Centre ... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .	02 9698 3087
Nepean Youth Drug & Alcohol Service ... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .	02 4734 1209
TraXside (Campbelltown) ... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .	02 4625 2525
The Warehouse (Penrith) .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .	02 4721 8330
Western Area Adolescent Team WAAT (Mt Druitt) .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .	02 9881 1230
Y-Central (Gosford) ... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .	02 4304 7870 
Youthblock Health and Resource Service (Camperdown) ... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .	02 9516 2233

The Department of Adolescent Medicine, Westmead Hospital
Hawkesbury Road, Westmead, NSW 2145.

u	Contact – Intake Person (02) 9845 6788
u	Outpatient Clinic Services offered by appointment
u	Main services offered – Eating Disorders (outpatient, inpatient and day patient programs); Medically 

complicated learning and attention disorders (assessment and management); Adjustment to chronic illness; 
Complex adolescent developmental assessments requiring a multidisciplinary team approach

u	Age criteria: 14 – 18 years or attending high school
u	Referral from GP required
u	Cost: Nil. Medicare card required

The Department of Adolescent Medicine – The Children’s Hospital at Westmead 
Cnr Hawkesbury Road & Hainsworth Street, Westmead NSW 2145

u	Contact – Intake Person (02) 9845 2446
u	Outpatient Clinic Services: Offered by appointment
u	Main services offered -Inpatient and Outpatient Services; Complex adolescent Clinic eg: Post viral fatigue 

syndromes; Chronic pain syndromes; Chronic Illness/Transition Services,  Nutrition Stream - Eating 
Disorders Clinic, Weight Management Clinic; Gynaecology Clinic: Inpatient Adolescent Groupwork program; 
At Risk Youth (Outreach Clinic); Teenlink (Service for teenagers of parents who are on methadone)

u	Age criteria: 12-16years 
u	Referral from GP Required
u	Cost: Nil.  Medicare care card required
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Adolescent and Family Mental Health Services 

NSW Department of Health – counselling services for young people up to 18 and their families for emotional, 
behavioural or social problems – Contact your local Area Health Service/Community Health Centre 
for information on accessing specialist adolescent services in your area:

Children’s Hospital at Westmead ... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .	02 9845 2005
	 ... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  02 9845 0409
Greater Southern ... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .	0418 272 907
Greater Western ... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .	02 6841 2333
Hunter/New England ... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .	02 4016 4783 
	 ... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   or 02 6542 5300
North Coast ... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .	 02 6588 2668
Northern Sydney/Central Coast ... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .	02 4356 9333
South Eastern Sydney/Illawarra ... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .	02 9832 3448
Sydney South West Area Health Service ... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .	02 9515 9600
Sydney West ... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .	02 9881 1230

Service Directories

u	CommunityNet - www.cnet.ngo.net.au 
	 This is an NSW non-profit NGO provides training, resources and information to the community sector in 

Western Sydney and information technology services to the sector across NSW. Its website resources 
and news items are of Australia-wide interest

u	InfoXchange - http://www.infoxchange.net.au/menu/youth.html
	 provides a range of information and news to the youth, health, housing and welfare sectors 
u	Local Information Network for Community Services - www.datadiction.com.au/lincs
u	NSW Government Service Directory - www.directory.nsw.gov.au
u	NSW Health Drug Info – NSW Area Health Services -
	 http://www.druginfo.nsw.gov.au/government_services/nsw_health
u	Service Seeker - www.serviceseeker.com.au

Resources and websites for GPs

Clearinghouses
u	Australian Clearinghouse for Youth Studies - www.acys.info/resources.com.au
u	Diversity Health Institute Clearinghouse - www.dhi.gov.au/clearinghouse
u	National Child Protection Clearinghouse - www.aifs.gov.au/nch/resources/reporting.html

Chronic Illness 
u	CHIPS - www.rch.org.au/chips - Chronic illness peer support

Medicolegal
u	Australasian Legal Information Institute - www.austlii.edu.au – Medicolegal information
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Mental Health 
u	Reach Out! Pro - www.reachoutpro.com.au/home.asp
	 information for health professionals on mental health and internet-based technology to engage young 

people in treatment
u	AusEinet - www.auseinet.com
	 National Mental Health Initiative of Aust. Government Department of Health and Ageing – provides a 

series of guidelines for early intervention in child and adolescent mental health
u	Beyond Blue - www.beyondblue.org.au
	 Education, training and research into treatment and management of depression 
u	DepNet - www.depnet.com.au
	 Depression information for professionals, patients and their families
u	Eating Disorders Foundation of NSW - www.edf.org.au 
u	Headroom - www.headroom.net.au
	 Mental health information for professionals and parents
u	Inspire Foundation - www.inspire.org.au  
u	Lifeline - www.justask.org.au
	 Information and referral provision for people with mental health problems, and to friends, relatives and 

others who want to know how to help
u	Mental Health Association NSW - www.mentalhealth.asn.au/home.htm
	 information, services, education about protecting mental health
u	Multicultural Mental Health Australia - www.mmha.org.au  
u	Royal New Zealand College of General Practitioners. Wellington, New Zealand - www.rnzcgp.org.nz  

‘Detection and management of young people at risk of suicide.1999 (via search engine)  

Multicultural Health Services
u	NSW Transcultural Mental Health Centre – 02 9840 3767 or 1800 648 911 (rural areas).
	 www.dhi.gov.au/tmhc/index.htm 

-	 Hours: 8.30am to 5.00pm Monday to Friday 
-	 a state-wide service that provides a range of free clinical and consultation services to people from 

CALD background including children, young people and families, and education and training programs 
for health professionals

-	 services include psychosocial, psychological and psychiatric assessments; information and/or referral 
to appropriate health and mental health professionals

-	 services are provided in the language of the client by qualified bilingual health professionals 
-	 also offers telephone advice and consultation on mental health issues as well as information on 

cultural/religious issues
-	 TMHC welcomes referrals from GPs, and provides reports on the referred case as well as 

recommendations re care plans

u	NSW Service for the Treatment and Rehabilitation of Torture and Trauma Services (STARTTS) – 
02 9794 1900 - www.startts.org.au

u	NSW Refugee Health Service – 02 8778 0770 - www.refugeehealth.org.au

u	Drug and Alcohol Multicultural Education Centre in NSW (DAMEC) – provides information and 
resources regarding substance abuse and young people from CALD background.

	 02 9699 3552 - www.damec.org.au

u	Multicultural Mental Health Australia - (02) 9840 3333 - www.mmha.org.au  

u	Caring for refugee patients in general practice: A desk–top guide (3rd Edition) - 03 9387 0022
	 http://www.foundationhouse.com.au/publications.php
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Sexual Health 
u	AIDS Council of NSW (ACON) – 1800 063 060 or 02 9206 2000 – www.acon.org.au
	 Information, support and education for people with HIV/AIDS, and those working with them
u	Family Planning NSW – 02 9716 6099 
	 1300 658 886 (telephone information line) – www.fpahealth.org.au  
	 FPA provides a range of sexual and reproductive health services, information and resources. Contact FPA 

for location of regional FPA services
u	Gay and Lesbian Counselling Service – 1800 184 527 or 02 8594 9596 - www.glcsnsw.org.au
u	Get Clued Up – www.getcluedup.com.au – information on Chlamydia
u	Hepatitis C Council of NSW –  1800 803 990 or 02 9332 1599 – www.hepatitisc.org.au 
	 Education, resources and support programs for people affected by Hep C and those working with them
u	Twenty-10 Gay and Lesbian Youth Services – 1800 652 010 or 02 8594 9555
	 - www.twenty10.org.au
	 Information, counselling and support for young people and their family

Substance Use  
u	Australian Drug Foundation – www.adin.com.au
	 drug information website 
u	Drug Info Clearinghouse – www.druginfo.adf.org.au
	 Clearinghouse for information on drugs and drug use prevention
u	Family drug support – www.fds.org.au
	 Service for families
u	Quit line – www.quitnow.info.au
	 Quit smoking information 
u	Where’s your head at? – www.drugs.health.gov.au
	 Information on drugs and their effects for young people and parents

For further information regarding health services and resources for young people, contact your 
local Division of General Practice.

Education, Training and Resource Providers 

u	NSW Centre for the Advancement of Adolescent Health (NSW CAAH) - 02 9845 3338
	 www.caah.chw.edu.au (Check out the website for useful links)
	
	 NSW CAAH’s role as a technical support agency is to build the confidence and capacity of partner agencies 

in responding to youth health issues through developing/disseminating information and resources, delivering 
professional education and training, undertaking applied research and contributing to advocacy and policy 
development.

u	NSW Association for Adolescent Health - 02 9699 1033 - www.naah.org.au
	 NAAH is the peak body for individuals and organisations involved in promoting the health and wellbeing of 

young people. NAAH provides advocacy, networking and professional development and supports research 
and the development of services in adolescent health.

u	Family Planning NSW - 02 9716 6099 - www.fpahealth.org.au 
	 FPA provides a range of services, information, resource materials and training programs in the area of 

sexual and reproductive health.

u	The Centre for Adolescent Health, University of Melbourne - 03 9345 5890 - www.rch.org.au/cah 
	 Provides clinical services; community programs; training, research; resources and distance education 

programs in Adolescent Health 
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Books and Journals

Reference Materials for GPs

The following is a list of reference materials on adolescence and adolescent health:
u	Cobb, N (2000). Adolescence: Continuity, Change and Diversity, 4th Edition. Mayfield Publishing Company. 

United Kingdom. 
u	Davies, L., Sanci, L., Hargreaves, B; Batterham, R. (1999). Improving Young People’s Access to Health 

Care Through General Practice: A Guide for General Practitioners and Divisions of General Practice. Access 
– Support and Evaluation Resource Unit. Department of General Practice & Public Health. University of 
Melbourne. 

u	Goldenring, J. and Rosen, D. (2004). Getting into adolescents’ heads: An essential update. Contemporary 
Pediatrics. 21:64-90.

u	Sanci, L. (2001). Adolescent Health Care Principles. Centre for Adolescent Health. The Royal Australian 
College of General Practitioners. Melbourne. 

u	Davies, J. A . (2001). Manual of Mental Health Care in General Practice. Commonwealth Dept. of Health and 
Aged Care, Canberra. 

u	Neinstein, L. (ed) (2007). Adolescent health care: a practical guide. 5th Ed. Philadelphia: Lippincott Williams 
& Wilkins, 2007.

u	Strasburger, V.C. (ed) (2005). Adolescent medicine: a handbook for primary care. 1st ed.  Lippincott 
Williams and Wilkins.

u	Viner, R. (ed) (2005).  ABC of Adolescence.  BMJ Books. 
u	Greydanus, D.E., Patel, D.R., Pratt, H.D. (eds) (2006).  Essential Adolescent Medicine.  McGraw-Hill 

Companies.

Books for Parents

u	Bennett, David and Rowe, Leanne (2003). What to do when your children turn into teenagers. Doubleday, 
Sydney. 

u	Biddulph, Steve (1997). Raising Boys: Why boys are different – and how to help them become happy and 
well-balanced men. Finch Publishing. Sydney. 

u	Carr-Gregg, Michael and Shale, Erin (2002). Adolescence: A guide for parents. Finch Publishing. Sydney.  
u	Fuller, Andrew (2000). Raising Real People: A guide for parents of teenagers. The Australian Council for 

Educational Research (ACER). Melbourne. . 
u	Phelan, Thomas (1998). Surviving your adolescents. CMI. Illinois. (available from Parentshop  

– www.parentshop.com.au )
u	Siegel, Dan and Hartzell, Mary (2004). Parenting from the inside out. Tarcher Penguin. New York.
u	Van Asperen, Peter, Davis, Anne Maree, Towns, Susan (2007).  When your child has asthma. Simon & 

Schuster, Australia.
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Websites for Young People 

u	Deadly Mob - www.deadlymob.org
	 Creating online opportunities for Indigenous young people anywhere in Australia, helping young people skill 

up to participate in community development using Information and Communications Technology
u	Dr link - www.drlink.com.au
	 providing practical information and advice on ‘how’ and ‘where’ to seek help for emotional problems and 

strategies on how to get the most out of the services that are available
u	Headspace - www.headspace.org.au
	 Australia’s national Youth Mental Health Foundation
u	Law stuff - www.lawstuff.org.au
	 Information on legal rights for young people under 18
u	Make a Noise - www.makeanoise.ysp.org.au
	 Youth suicide prevention project of NSW
u	Pressurepoint Cyber Youth Clinic - www.dryes.com.au
	 providing information on health issues affecting young people
u	Reachout! - www.reachout.com.au 
	 An internet-based service that aims to improve the mental health and well-being of young people. Reach Out 

provides resource materials and information that GPs can give to their patients 
u	Somazone - www.somazone.com.au
	 an interactive website created by young people and supported by the Australian Drug Foundation
u	Staysafe -  www.health.qld.gov.au/istaysafe 
	 website for young people to find out about sexual health
u	The Source - www.thesource.gov.au
	 youth information, programmes, services, resources and entertainment for young people
u	Twenty 10 - www.twenty10.org.au
	 Information and support for gay and lesbian young people 
u	Your Sex Health - www.yoursexhealth.org
	 Reproductive and sexual health information
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Service Name Type of Services Provided Contact Details

Your Local Services

Write the contact details of services and resources for young people in your local area in the table below: 
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PROMPTS FOR YOUTH-FRIENDLY PRACTICE: Rapport, Affirm attendance, Confidentiality statement with exceptions, 
Explain Medicare, Discuss billing policy, Check consent, Separate patient file, Time alone &/vs. time with parent/
guardian/partner

Patient Name

Assessment Date

DOB

Gender

Culture & Language e.g. Aboriginal or TSI; Language spoken at home

GP

Other services/adults 
involved in patient care

e.g. Parents, guardians, carers, agencies

Medicare card number

Health care card number

Preferred patient contact 
method & time

Health History

Clinical Details – History: 

Summary – Progress Notes (Current):

Summary – Investigation Results (Selected):

Medications/Immunisation

Allergies

Family History

Assessment of Early/Middle/Late Adolescence

Early	 Middle	 Late

Physical Assessment
Consider – rapport, trust, chaperone, normality, explanation & reassurance. 
Consider assessments- height, weight, BMI, spiro, Tanner staging, BP, pulse, lipid and BGL check if at high risk, 
cervical smear, STI screen, immunisations) if not already part of progress notes.

appen
dix on

e

appendix one
Adolescent Health Check Template

Patient Details

General Assessment
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HEEADSSS Psychosocial Assessment 
Explain reasons for delving into sensitive areas and ask permission to proceed

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

E- Education, Employment, Eating, Exercise (Consider - school/work retention & relationships, bullying,
	 belonging, study/ career progress & goals)

E- Eating, Exercise (Consider - nutrition, vegetarianism, eating patterns, weight gain/loss, exercise, fitness, energy)

A- Activities, Hobbies & Peer Relationships (Consider - free time, hobbies, culture, belonging to peer group, peer
	 activities & venues, lifestyle factors, risk-taking, injury avoidance, sun protection)

D- Drug Use (Consider - alcohol, cigarettes, caffeine, prescription/Illicit 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, history pap smears/STI screening/abuse, pregnancy/children)

S- Suicide, Depression & Mental Health (Consider - normal vs clinical, suicidal ideation/intent/method/past
	 attempts/treatment, anxiety, reaction to stress, sleep- depression score & mental state exam)

S- Safety, Spirituality (Consider – sun screen protection, immunization, bullying, abuse, traumatic experiences, risky
	 behaviour, belief, religion; What helps them relax, escape? What gives them a sense of meaning?)

Adolescent Psychosocial Assessment

Mental Status Examination
Appearance and General 
Behaviour

Mood (Depressed/Labile)

Thinking (Content/Rate/
Disturbances)

Affect (Flat/Blunted)

Perception 
(Hallucinations)

Sleep (Initial Insomnia/Early 
Morning Wakening)

Cognition (Level of 
consciousness/delirium/
intelligence)

Appetite (Disturbed Eating 
Patterns)

Attention/Concentration Motivation & Energy

Memory (Short & Long 
term)

Judgement (Ability to make 
rational decisions)

Insight Anxiety Symptoms 
(Physical & Emotional)

Orientation (Time/place/
person)

Speech (Volume/Rate/
Content)

Significant cultural 
factors

Significant support 
person
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Risk Assessment

Follow Up

Problem, Diagnosis and Actions

Consider R.I.S.K. guidelines: R - no risk = review; I - low risk = monitor; S - moderate risk = intervene;
K- high risk = intervene

Suicidal ideation Suicidal intent

Current plan Risk of Others

Investigations/treatment/medications:

Referrals: Consider providing information 
about referral services and associated costs

Follow up and recall arrangements:

MBS items: Consider use of appropriate 
MBS items such as GPMPs, TCAs, SIPs, 
HMRs & Mental Health Plans

Agreement on information to be shared 
with third parties:

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

Problem Diagnosis Action

This document will be maintained in accordance with the relevant Privacy Legislation.
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Youth Health Risk Assessment

Use this form to record the responses of the young person to the HEEADSSS assessment. You may wish to 
photocopy this form for use with different patients.

Patient Name:	 Date of Birth:

Date of Assessment:

Assessment Area Questions Patient’s Responses
H - Home 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?
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?

E - Education
	 Employment

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)? What are you good at/ not good at? 
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?
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E - Eating and
	 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
	 and Peer
	 Relationships

Explore their social and interpersonal 
relationships, 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.?
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	 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?

S - Sexuality Explore their knowledge, understanding, 
experience, 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 
yourself (condoms, contraception)?
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, transgender or questioning?
Have you ever felt pressured or 
uncomfortable about having sex?
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S - Suicide/
	 Self- Harm/
	 Depression/Mood

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 – eg. 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?
How do you feel in yourself at the moment on 
a scale of 1 to 10? 
Who can you talk to when you’re feeling 
down? 
How often do you feel this way? 
How well do you usually sleep? 
It’s normal to 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 mange 
your weight (e.g. dieting)? 
Sometimes, especially when feeling really 
stressed, people can hear or see things that 
others don’t seem to 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, 
risky behaviours.

Beliefs, religion, What helps them relax, 
escape? What gives them a sense of 
meaning?
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Youth Friendly Practice Review

Use this checklist to assess the “youth-friendliness” of your practice.

Circle the appropriate answers:

a.	 Practice Staff

1.	 Receptionist staff have a friendly and non-judgemental
	 approach to dealing with adolescent patients	 Yes	 No	 Unsure

2.	 Practice staff respect adolescents’ privacy and confidentiality	 Yes	 No	 Unsure

3.	 Practice staff have received training on adolescent health issues
	 or dealing with young people	 Yes	 No	 Unsure

4.	 Practice staff are sensitive to the needs of young people from
	 other cultural backgrounds	 Yes	 No	 Unsure

5.	 Practice staff have received training on cultural competency
	 or dealing with young people from a CALD background	 Yes	 No	 Unsure

b.	 Practice Environment

6.	 The waiting area has a youth-friendly and welcoming environment
	 for young people	 Yes	 No	 Unsure

7.	 There are pamphlets and posters displayed in the waiting area
	 dealing with youth-specific health issues	 Yes	 No	 Unsure

8.	 There are youth-oriented reading materials in the waiting area
	 (e.g. surfing/car/music magazines)	 Yes	 No	 Unsure

9.	 Posters and resources aimed at specific cultural groups 
      (e.g. CALD, gay and lesbian, indigenous young people)
      are displayed in the waiting area	 Yes	 No	 Unsure

10.	 The practice’s confidentiality policy is displayed in the waiting area	 Yes	 No	 Unsure

c.	 Practice Administration 

11.	 The practice has a written policy for dealing with young people –
	 covering issues such as confidentiality, consent, crisis calls and
	 billing procedures, etc.	 Yes	 No	 Unsure

12.	 The practice has a simple information sheet for young people on:
	 how to obtain a Medicare card; making appointments; services a
	 GP can provide; etc.	 Yes	 No	 Unsure

13.	 Practice staff inform adolescent patients of their entitlement to
	 apply for their own Medicare card from the age of 15	 Yes	 No	 Unsure
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14.	 Practice staff provide Medicare application forms and assist the
	 young person with filling out the application	 Yes	 No	 Unsure

15.	 There are flexible appointment booking procedures for young people	 Yes	 No	 Unsure

16.	 Waiting times for young people are kept to a minimum	 Yes	 No	 Unsure

17.	 Longer consultation times are provided to young people 
	 where necessary	 Yes	 No	 Unsure

d.	 Promoting Access

18.	 Confidentiality is clearly explained to young people
	 (verbally or via written materials) when they first present	 Yes	 No	 Unsure

19.	 Adolescent patients are bulk-billed	 Yes	 No	 Unsure

20.	 Crisis referrals are accepted	 Yes	 No	 Unsure

21.	 Young people without a Medicare card are accepted	 Yes	 No	 Unsure

22.	 Drop-in appointments are accepted	 Yes	 No	 Unsure

23.	 The practice opens at hours convenient for young people –
	 e.g. late afternoon, evenings, weekends	 Yes	 No	 Unsure

24.	 GPs in our practice promote their services to local youth services,
	 schools, etc.	 Yes	 No	 Unsure

25.	 GPs follow-up when referring young people to other services	 Yes	 No	 Unsure

e.	 GP Consultation Style

26.	 GPs explain confidentiality to each new adolescent patient	 Yes	 No	 Unsure

27.	 GPs have received training in adolescent health and consultation
	 with young people	 Yes	 No	 Unsure

28.	 GPs adopt a culturally sensitive approach to dealing with young
	 people from diverse cultural backgrounds	 Yes	 No	 Unsure

29.	 GPs use a non-judgemental and empathetic communication
	 style with young people	 Yes	 No	 Unsure

30.	 GPs encourage young people to make their own decisions	 Yes	 No	 Unsure

31.	 GPs consult the young person on the best way to contact them
	 for follow-up, test results, etc.	 Yes	 No	 Unsure

How ‘youth friendly’ is your practice? 

Discuss the findings of this review with your practice staff to identify ways of making your practice 
more youth friendly.

Parts of this review has been adapted from the Keep Yourself Alive project, of  the SA Royal Australian College of General Practitioners, 1998.



Height Velocity
The standards are appropriate for velocity calculated over a whole year period, not less, since
a smaller period requires wider limits (the 3rd and 97th centiles for a whole year being roughly
appropriate for the 10th and 90th centiles over six months). The yearly velocity should be
plotted at the mid-point of a year.The centiles given in black are appropriate to children of
average maturational tempo,who have their peak velocity at the average age for this event.
The red line is the 50th centile line for the child who is two years early in maturity and age at
peak height velocity, and the green line refers to a child who is 50th centile in velocity but two
years late.The arrows mark the 3rd and 97th centiles at peak velocity for early and late maturers.

Measuring Technique: The tape should be placed over the eyebrows, above the ears and over the most prominent part
of the occiput taking a direct route. A paper tape is preferable to plastic, which stretches unacceptably under tension.
The maximum measurement should be recorded to the nearest 0.1 cm.
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Height Velocity
The standards are appropriate for velocity calculated over a whole year period, not less, since
a smaller period requires wider limits (the 3rd and 97th centiles for a whole year being roughly
appropriate for the 10th and 90th centiles over six months). The yearly velocity should be
plotted at the mid-point of a year.The centiles given in black are appropriate to children of
average maturational tempo,who have their peak velocity at the average age for this event.
The red line is the 50th centile line for the child who is two years early in maturity and age at
peak height velocity, and the green line refers to a child who is 50th centile in velocity but two
years late.The arrows mark the 3rd and 97th centiles at peak velocity for early and late maturers.

Measuring Technique: The tape should be placed over the eyebrows, above the ears and over the most prominent part
of the occiput taking a direct route. A paper tape is preferable to plastic, which stretches unacceptably under tension.
The maximum measurement should be recorded to the nearest 0.1 cm.
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Stage
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2+
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Stage
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12mL
 4mL

97 90 75 50 25 10 3

cm   in

11 12 13 14 15 16 17 18

cm 1 2 3 4 5 6 7 8 9 10 11 12 13 14    15 16 17 18

160

155

150

145

140

135

130

125

120

115

110

105

100

95

90

85

80

75

70

65

60

190

185

180

175

170

165

160

155

150

145

140

135

130

125

120

115

110

105

100

95

76

75

74

73

72

71

70

69

68

67

66

65

64

63

62

61

60

59

58

57

56

55

54

53

52

51

50

49

48

47

46

45

44

43

42

41

40

39

38

1

3

10

25

50

75

90

97

Height Percentile

Mother’s Height

Father’s Height

D
at
a
So

u
rc
e
:w

w
w
.c
d
c.
g
o
v/
n
ch

s/
ab

o
u
t/
m
aj
o
r/
n
h
an

es
/g
ro
w
th
ch

ar
ts
/d
at
af
ile

s.
h
tm

Age (years)

BSA (m2) =

Reference:Mosteller, R. D. 1987,‘Simplified calculation of body surface area’,
N. Engl. J.Med.,317:1098.

Simplified Calculation of Body Surface Area (BSA)
H
ei
g
h
t

Supine Length (recommended up to the age of 3 so that there is overlap with standing
height at 2 to 3) is taken on a flat surface, with the child lying on his back. One observer
holds the child’s head in contact with a board at the top of the table and another
straightens the legs and turns the feet upward to be at right angles to the legs and
brings a sliding board in contact with the child’s heels.

Standing Height (recommended from age 2 onwards) should be taken without shoes,
the child standing with his heels and back in contact with an upright wall. His head is
held so that he looks straight forward with the lower borders of the eye sockets in the
same horizontal plane as the external auditory meati (i.e. head not with the nose tipped
upward). A right-angled block (preferably counterweighted) is then slid down the wall
until its bottom surface touches the child’s head and a scale fixed to the wall is read.
During the measurement the child should be told to stretch his neck to be as tall as
possible, though care must be taken to prevent his heels coming off the ground.
Gentle but firm pressure upward should be applied by the measurer under the mastoid
processes to help the child stretch. In this way the variation in height from morning to
evening is minimised. Standing height should be recorded to the last completed 0.1 cm.

C = M[1 + L.S.Z] 1/L

Where C is the centile required, LMS are those parameters
published by CDC and Z is the standard deviation equivalent
to the centile required.

1st Centile calculated by Associate Professor Peter Davies,
Children’s Nutrition Research Centre, Brisbane.

√ Ht (cm) x Wt (kg)
3600



PUBERTAL STAGES

DATE AGE HEIGHT WEIGHT HEAD CIRCUM. GENITAL PUBIC HAIR

Weight Percentile
Weight should be taken in the nude, or as near thereto as possible. If a surgical gown or minimum underclothing (vest and pants) is worn,
then its estimated weight (about 0.1 kg) must be subtracted before weight is recorded.Weights are conventionally recorded to the last
completed 0.1 kg above the age of six months.The bladder should be empty.
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Weight Percentile
Weight should be taken in the nude, or as near thereto as possible. If a surgical gown or minimum underclothing (vest and pants) is worn,
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Boys 2-18 years
Stages of Puberty
Ages of attainment of successive stages of pubertal sexual development are given in the Height Percentile chart.
The stage Pubic Hair 2+ represents the state of a child who shows the pubic hair appearance stage 2 but not stage 3 (see below).

The centiles for age at which this state is normally seen are given, the 97th centile being considered as the early limit, the 3rd centile as
the late limit. The child’s puberty stages may be plotted at successive ages (Tanner. 1962,Growth at Adolescence, 2nd edn). Testis sizes are
judged by comparison with the Prader orchidometer (Zachmann, Prader, Kind, Haflinger & Budliger. 1974,Helv. Paed. Acta. 29, 61-72).

Genital (Penis) Development

Stage 1. Pre-adolescent.Testes, scrotum and penis are of about the same size and proportion as in early childhood.

Stage 2. Enlargement of scrotum and testes. Skin of scrotum reddens and changes in texture. Little or no enlargement of penis at this stage.

Stage 3. Enlargement of the penis which occurs at first mainly in length. Further growth of the testes and scrotum.

Stage 4. Increased size of penis with growth in breadth and development of glans.Testes and scrotum larger; scrotal skin darkened.

Stage 5. Genitalia adult in size and shape.

Pubic Hair Development

Stage 1. Pre-adolescent.The vellus over the pubes is not further developed than that over the abdominal wall, i.e. no pubic hair.

Stage 2. Sparse growth of long, slightly pigmented downy hair, straight or slightly curled at the base of the penis.

Stage 3. Considerably darker, coarser and more curled.The hair spreads sparsely over the junction of the pubes.

Stage 4. Hair now adult in type, but area covered is still considerably smaller than in the adult. No spread to the medial surface of thighs.

Stage 5. Adult in quantity and type with distribution of the horizontal (or classically ‘feminine’) pattern. Spread to medial surface of thighs
but not up linea alba or elsewhere above the base of the inverse triangle (spread up linea alba occurs late and is rated stage 6).

Stretched Penile Length

Measured from the pubo-penile skin junction to the tip of the glans (Shonfeld & Beebe. 1942, Journal of Urology, 48, 759-777).

Age (years)

Stage 2 Stage 3 Stage 4 Stage 5

Genital and Pubic Hair Development Stages

The opinions, views and
recommendations expressed in
this publication do not necessarily
reflect those of the sponsor or
publisher. Pfizer Australia accepts
no responsibility for treatment
decisions based upon these charts.

To reorder, please call Pfizer
Customer Service 1800 629 921.



Girls 2 -18 years
Surname

Given Names

Identification No.

Date of Birth

Pfizer Australia Pty Ltd
ABN 50 008 422 348
38-42 Wharf Road
West Ryde NSW 2114

Endorsed By

Height Velocity
The standards are appropriate for velocity calculated over a whole year period, not less, since
a smaller period requires wider limits (the 3rd and 97th centiles for whole year being roughly
appropriate for the 10th and 90th centiles over six months). The yearly velocity should be
plotted at the mid-point of a year.The centiles given in black are appropriate to children of
average maturational tempo,who have their peak velocity at the average age for this event.
The red line is the 50th centile line for the child who is two years early in maturity and age at
peak height velocity, and the blue line refers to a child who is 50th centile in velocity but two
years late.The arrows mark the 3rd and 97th centiles at peak velocity for early and late maturers.
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Measuring Technique: The tape should be placed over the eyebrows, above the ears and over the most prominent part
of the occiput taking a direct route. A paper tape is preferable to plastic, which stretches unacceptably under tension.
The maximum measurement should be recorded to the nearest 0.1 cm.

Head Circumference

D
at
a
So

u
rc
e
:2
-5

yr
:J
o
n
es
,D
.L
.1
97

3
,N

SW
H
ea

lt
h

C
om

m
un

ic
at
io
n
Pu

bl
ic
at
io
n
.5
-1
8
yr
:N

el
lh
au

s,
G
.

19
68

,P
ed

ia
tr
ic
s,
41

:1
06

-1
14

.

Age (years)

Age (years)

cm
/y
ea
r

Centiles for 97
girls maturing
at average time 50

3
97 and 3 centiles at peak
height velocity for
Early (+ 2SD) maturers
Late (- 2SD) maturers



Girls 2 -18 years
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Given Names
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Date of Birth

Pfizer Australia Pty Ltd
ABN 50 008 422 348
38-42 Wharf Road
West Ryde NSW 2114
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Height Velocity
The standards are appropriate for velocity calculated over a whole year period, not less, since
a smaller period requires wider limits (the 3rd and 97th centiles for whole year being roughly
appropriate for the 10th and 90th centiles over six months). The yearly velocity should be
plotted at the mid-point of a year.The centiles given in black are appropriate to children of
average maturational tempo,who have their peak velocity at the average age for this event.
The red line is the 50th centile line for the child who is two years early in maturity and age at
peak height velocity, and the blue line refers to a child who is 50th centile in velocity but two
years late.The arrows mark the 3rd and 97th centiles at peak velocity for early and late maturers.
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Measuring Technique: The tape should be placed over the eyebrows, above the ears and over the most prominent part
of the occiput taking a direct route. A paper tape is preferable to plastic, which stretches unacceptably under tension.
The maximum measurement should be recorded to the nearest 0.1 cm.
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Centiles for 97
girls maturing
at average time 50

3
97 and 3 centiles at peak
height velocity for
Early (+ 2SD) maturers
Late (- 2SD) maturers

Height Percentile
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BSA (m2) =

Reference:Mosteller, R. D. 1987,‘Simplified calculation of body surface area’,
N. Engl. J.Med.,317:1098.

Simplified Calculation of Body Surface Area (BSA)

√ Ht (cm) x Wt (kg)
3600
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Supine Length (recommended up to the age of 3 so that there is overlap with standing
height at 2 to 3) is taken on a flat surface, with the child lying on her back. One observer
holds the child’s head in contact with a board at the top of the table and another
straightens the legs and turns the feet upward to be at right angles to the legs and
brings a sliding board in contact with the child’s heels.

Standing Height (recommended from age 2 onwards) should be taken without shoes,
the child standing with her heels and back in contact with an upright wall. Her head is
held so that she looks straight forward with the lower borders of the eye sockets in the
same horizontal plane as the external auditory meati (i.e. head not with the nose tipped
upward). A right-angled block (preferably counterweighted) is then slid down the wall
until its bottom surface touches the child’s head and a scale fixed to the wall is read.
During the measurement the child should be told to stretch her neck to be as tall as
possible, though care must be taken to prevent her heels coming off the ground.
Gentle but firm pressure upward should be applied by the measurer under the mastoid
processes to help the child stretch. In this way the variation in height from morning to
evening is minimised. Standing height should be recorded to the last completed 0.1 cm.

C = M[1 + L.S.Z] 1/L

Where C is the centile required, LMS are those parameters
published by CDC and Z is the standard deviation equivalent
to the centile required.

1st Centile calculated by Associate Professor Peter Davies,
Children’s Nutrition Research Centre, Brisbane.

Breast 
Stage

5+
4+
3+
2+

97 90 75 50 25 10 3

Pubic 
Hair
Stage

5+
4+
3+
2+

97 90 75        50          25         10  3

Menarche
97 90 75 50 25 10 3
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Weight Percentile
Weight should be taken in the nude, or as near thereto as possible. If a surgical gown or minimum underclothing (vest and pants) is worn,
then its estimated weight (about 0.1 kg) must be subtracted before weight is recorded.Weights are conventionally recorded to the last
completed 0.1 kg above the age of six months.The bladder should be empty.

D
at
a
So

u
rc
e
:w

w
w
.c
d
c.
g
o
v/
n
ch

s/
ab

o
u
t/

m
aj
o
r/
n
h
an

es
/g
ro
w
th
ch

ar
ts
/d
at
af
ile

s.
h
tm

Body-Mass Index

D
at
a
So

u
rc
e
:w

w
w
.c
d
c.
g
o
v/
n
ch

s/
ab

o
u
t/
m
aj
o
r/
n
h
an

es
/g
ro
w
th
ch

ar
ts
/d
at
af
ile

s.
h
tm

kg
/m

2

Age (years)

Age (years)

W
ei
g
h
t

0 2 4 6 8 10 12 14 16 18 

 

30

28

26

24

22

20

18

16

14

12

50

95

5

85

PUBERTAL STAGES

DATE AGE HEIGHT WEIGHT HEAD CIRCUM. BREAST PUBIC HAIR MENARCHE



210

200

190

180

170

160

150

140

130

120

110

100

90

80

70

60

50

40

30

20

10

Weight Percentile
Weight should be taken in the nude, or as near thereto as possible. If a surgical gown or minimum underclothing (vest and pants) is worn,
then its estimated weight (about 0.1 kg) must be subtracted before weight is recorded.Weights are conventionally recorded to the last
completed 0.1 kg above the age of six months.The bladder should be empty.

D
at
a
So

u
rc
e
:w

w
w
.c
d
c.
g
o
v/
n
ch

s/
ab

o
u
t/

m
aj
o
r/
n
h
an

es
/g
ro
w
th
ch

ar
ts
/d
at
af
ile

s.
h
tm

Body-Mass Index

D
at
a
So

u
rc
e
:w

w
w
.c
d
c.
g
o
v/
n
ch

s/
ab

o
u
t/
m
aj
o
r/
n
h
an

es
/g
ro
w
th
ch

ar
ts
/d
at
af
ile

s.
h
tm

kg
/m

2

Age (years)

Age (years)

W
ei
g
h
t

0 2 4 6 8 10 12 14 16 18 

 

30

28

26

24

22

20

18

16

14

12

50

95

5

85

PUBERTAL STAGES

DATE AGE HEIGHT WEIGHT HEAD CIRCUM. BREAST PUBIC HAIR MENARCHE

1
8
4
1

0
4
/0
8

Girls 2 -18 years
Stages of Puberty
Ages of attainment of successive stages of pubertal sexual development are given in the Height Percentile chart.
The stage Pubic Hair 2+ represents the state of a child who shows the pubic hair appearance stage 2 but not stage 3 (see below).

The centiles for age at which this state is normally seen are given, the 97th centile being considered as the early limit, the 3rd centile
as the late limit. The child’s puberty stages may be plotted at successive ages (Tanner. 1962,Growth at Adolescence, 2nd edn).

Pubic Hair Development

Stage 1. Pre-adolescent.The vellus over the pubes is not further developed than that over the abdominal wall, i.e. no pubic hair.

Stage 2. Sparse growth of long, slightly pigmented downy hair, straight or slightly curled, chiefly along labia.

Stage 3. Considerably darker, coarser and more curled.The hair spreads sparsely over the junction of the pubes.

Stage 4. Hair now adult in type, but area covered is still considerably smaller than in the adult. No spread to the medial surface of thighs.

Stage 5. Adult in quantity and type with distribution of the horizontal (or classically ‘feminine’) pattern. Spread to medial surface of thighs
but not up linea alba or elsewhere above the base of the inverse triangle (spread up linea alba occurs late and is rated stage 6).

Stage 1. Prepubertal

Stage 2. Elevation of breasts and papilla

Stage 3. Further elevation and areola but no
separation of contours

Stage 4. Areola and papilla form a secondary mound
above level of the breast

Stage 5. Areola recesses to the general contour
of the breast

Stage 2

Stage 3

Stage 4

Stage 5

Breast Development Stages Pubic Hair Stages
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