
Are you ready for a …

YOUTH
quake?
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Young People in WA
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Why WA needs a Youth Health Policy?
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 Align with the National Strategic Framework for Child and Youth Health

 Address the gap in health outcomes for identified priority populations

 Provide a platform to voice the health and wellbeing needs of young people 
aged 10-24 years



Policy audience
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• WA health system
• other WA government agencies
• commissioning bodies
• charitable organisations
• educational bodies
• non-government organisations

The policy will be useful to young people, their families 
and carers, community and advocacy groups, health 
professionals, general practice and those who work at 
a service young people access



Developing the Policy
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• Broad working group membership
• Engagement/collaboration focus
• Key relationships
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Engaging with young 
people - video



Community Consultations
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• Over 100 young people (aged 13-24) across WA had a say (Armadale, 
Broome, Bunbury, Subiaco & Mirrabooka)

• Recruitment focus on priority youth populations

• Aboriginal
• Carers of others
• Culturally or linguistically diverse
• Homeless or at risk of homelessness
• LGBTIQ +
• Living with a chronic condition or rare disorder
• Living with a disability
• Living with mental health or emotional wellbeing issues
• Living in a regional or remote area
• Migrants/refugees
• Pregnant or parenting
• Residing in or have left out-of-home care
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Online consultation
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• An online survey open to all stakeholders including:

Youth health service providers 
 North, South, WA Country, Child and 

Adolescent and, East Metropolitan 
Health Services

 private organisations
 not-for-profit organisations
 advocacy / charitable organisations

Youth health service providers 
 North, South, WA Country, Child and 

Adolescent and, East Metropolitan 
Health Services

 private organisations
 not-for-profit organisations
 advocacy / charitable organisations

Subject matter experts/ 
health professionals

Subject matter experts/ 
health professionals Parents and carersParents and carers

Young peopleYoung people
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Progress activities and 
Implementation
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Transition Service Mapping Project 

Objectives: To define and analyse the transition process and 
experience for young people, their parent/carer/s, and clinicians, by 
case, who transitioned from Perth Children’s Hospital (PCH) to Sir 
Charles Gairdner Hospital (SCGH) adult services.
• Process barriers and enablers of successful transition for three cases
Process by case: Pre-interview online questionnaire and a face-to-face interview

• Patient, parent/carer/s, treating clinician/s representative/s PCH/SCGH
• 9 interviews with 12 participants conducted, 11 pre-interview online 

questionnaires

Outcomes: 
• Draft report: 3x case summaries, process maps
• Final report to be completed in March 2019



Project Findings 
Enablers
• Clear, structured transition process
‘They actually start openly asking about the move across here now, because it’s become such a process for 
us. Because we start at 12 years of age, they know there are other adolescents and young adults who are 
over at [Hospital 2] now’. Paediatric clinician

• Regular, open, and positive communication
‘I communicate with her (nurse) a lot through email mainly if I have a query or a question, and she gets back 
to me straight away, she’s really good. And every time I have an appointment I see her, that extra person 
there…I do have good communication with them all.’  Patient

• Patient advocacy - Case Champions
‘It was [Paediatric Consultant], it was meeting with him frequently in the clinic and discussing the process that 
was going to happen. He really just wanted to make sure that everyone was on the same page and that 
[Patient 1] wouldn’t fall through the gaps in any way.’ Parent

• Support from health services
‘[Hospital 1] was supportive, competent and completely nurturing environment.’ Parent

• External support – General Practitioner, peer support, Community Organisations, 

• Patient empowerment
‘I remember her saying it was really good not to be treated like a child anymore.’ Parent
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Project Findings 
Barriers
• Lack of overarching formal transition process
‘There was no transition, there was nothing…it was up to us as medical situations arose, we would investigate our 
options, the GP would refer us to clinics. But there were no factors because there was no transition.’ Parent

• Lack of collaboration between and within health services
‘I didn’t really have much confidence ringing [Hospital 1] back up. Because they always said, ‘Oh I see [Patient 1’s] age 
and she’s over 18, she shouldn’t really be coming to us’. And I just got fed up of people telling me that.’ Parent

• Complexity of case
‘We had to find six different departments to refer to really was the issue…We did refer to [Specialty 1], but I don’t think 
they got seen.’  Paediatric clinician

• Lack of interested health professionals
‘The preparation was really long, it was incredibly difficult, and I suppose, at times it felt like I was the only person 
interested apart from the family.’ Paediatric clinician

• Lack of support from health services
‘I was hanging off contacting them (Hospital 2) because I was thinking, ‘Surely, we can’t have gone 19 years at 
[Hospital1], and it’s her second home, and have nothing’. So there was a bit of disappointment that we were just cut off.’  
Parent

• Lack of General Practitioner engagement / involvement
‘I think the GPs should be better supported to know what’s out there... There’s a lot of pressure put on them to know it 
all…you are relying on your GP service to provide a lot of that management and they’re not equipped to do it.’ Parent

• Lack of formal handover process
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Resources for Health Professionals 
WA Youth Health Policy 2018 - 2023 Toolkit
• Accessed through Child and Youth Health Network 

website
• Includes resources for young people, parents/carers, 

health service providers and health professionals 
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Tools to monitor youth friendly 
services
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Tools to monitor youth friendly 
services



Resources - Trapeze
• http://www.trapeze.org.au/
• Comprehensive online resource for young 

people, parents/carers, GP’s, paediatric & adult 
teams
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Resources – Trapeze
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Training and Education Resources
• Consent, confidentiality and privacy when working with 

young people
• RACP Adolescent and Young Adult Medicine
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Training and Education 
Opportunities 

• AMA WA Youth Friendly Doctor Training Program
• HEADSS Psychosocial assessment guide App

– http://app.appinstitute.com/heeadsss
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We want to hear from you
• Transition Services Survey
• For additional information, contact Rachel Wixon, Child 

and Youth Health Network 
– Rachel.Wixon@health.wa.gov.au
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