1. Developing, implementing and monitoring an adolescent friendly health service through the Best Health for Children programme in the Republic of Ireland.

Caroline Cullen and Celia Keenaghan, Best Health for Children, Ireland

Www.besthealthforchildren.com

Summary

Best Health for Children is a national programme established in 1999, following a 3-year review of child health services, established by the Chief Executives of the Health Boards to standardise best practice in child and adolescent health in the Republic of Ireland. Best Health for Children carried out a subsequent review of adolescent health based on an extensive literature review and consultations with the key stakeholders especially young people themselves. The review was entitled Get Connected-Developing an Adolescent Friendly Health Service and was published in May 2001. This article outlines the key components of developing an adolescent friendly health service as identified in Get Connected and identifies progress to date on implementation of the recommendations. The article is structured under the following headings:

1.1  Introduction and Background

1.2  Summary of Get Connected
1.3  Get Connected: Recommendations

1.4 Conclusion: Implementation of Recommendations

1.1
Introduction and Background

Introduction
Status of Child and Adolescent Health in the Republic of Ireland

The Republic of Ireland has a very young population with almost one third of the total being under 18 years of age. The economic boom of the 1990’s in the Republic dubbed “the celtic tiger” has had a major impact on workforce participation and family structure. Unfortunately a lack of investment and planning over many years for the public services, especially the health service, has led to underdevelopment of services for young children. The situation is particularly chronic for disadvantaged children as is evidenced by a lower uptake of immunisation and an infant mortality rate for travellers of 2.5 times the national average. A third of all deaths in the 0-14 year age group are from unintentional injuries with a significant social class gradient. Lifestyle issues are of concern in relation to high levels of smoking, alcohol and cannabis use among adolescents. Mental health issues are requiring urgent attention from health professionals and suicide is now the main cause of death exceeding both accidents and cancer. 

Structurally there are insufficient supports for children and families in terms of housing issues, lack of play and recreational facilities and heretofore no specific policies on how parents are supported in their child-rearing role. 

More recently however there has been a shift in national strategies to a focus on children’s rights. There is recognition of the need for partnerships, multi-agency approaches and interdepartmental working. Universal approaches and targeted supports are being identified as complementary rather than conflicting in providing services. There is also a strong focus on the need to consult with and to develop partnerships with parents and children.

Arising from this shift, Best Health for Children was established by the Chief Executive Officers of the regional health boards to review child and adolescent health and to develop and contribute to policy and strategy on behalf of the Health Boards. 

Background

The Best Health for Children organisation
Best Health for Children (BHFC) identifies its vision as “The health and wellbeing of all children is valued and sufficiently provided for to enable each child to reach his or her full potential”. The mission statement for Best Health for Children identifies its purpose “The aim of BHFC is to promote, set and drive the child health agenda”. The objectives that underpin the accomplishment of the mission statement are;

1. To develop policy and strategy on behalf of the health boards in relation to child and adolescent health.

2. To disseminate research and good practice in relation to child and adolescent health.

3. To develop partnerships with relevant government departments, including the Department of Health and Children, and voluntary organisations.

4. To facilitate joint working by the health boards.

5. To monitor implementation of policies in relation to child and adolescent health.

6. To carry out projects and reviews in relation to child and adolescent health as determined by the Chief Executive Officers of the health boards.

Key Areas of Activity
To date BHFC has worked on topics of national interest including adolescent health, supporting parents, staff training, child health indicators, neonatal metabolic screening service, universal neonatal hearing screening and cystic fibrosis. Reports have been produced as a result of this work in Adolescent Health, Supporting Parents, Training, an internal report on Indicators and subsequent reports are in the process of being completed in the other areas. 

1.2
Summary of Get Connected
Young people seek a health service which views “adolescents as people rather than problems, and (is) able to tailor practices to individual adolescents”.  (WHO 1999:95)

1.2 provides an overview of Get Connected.  The full text of the report is available on the BHFC web site Www.besthealthforchildren.com.

Get Connected -Developing an Adolescent Friendly Health Service

A national committee was convened in 2000 and the following topic areas were identified for individual review by working groups:
· Chronic physical illness and disability

· Mental health

· Minorities

· Educational Disadvantage

· Health Behaviours

· Accidents and injuries

Detailed reports on the work of these groups are contained in a supplementary document available on the BHFC web site. In section one of Get Connected the findings are contextualised by highlighting the issues that affect adolescent health in the Republic of Ireland. Section two introduces the core concept for the way forward of developing an adolescent friendly health service. The key elements of an adolescent friendly health service are

1 Accessibility: services are provided in an appropriate and accessible            manner; recommendations in relation to this include GP registration, free access to primary care, physical accessibility of buildings and involvement of adolescents in service planning

2 Flexibility in service delivery, particularly in relation to timing and setting

3 Staff with appropriate skills and training; service planning should take                      staff needs into account

4 Availability of good quality information on services and health issues in appropriate formats

5 Partnership working, involving adolescents, parents/carers, relevant service providers and a wide range of agencies and government departments

Section two of Get Connected also provides guidelines for involving and consulting with young people and cites examples of best practice in this area.

Section three of Get Connected deals in detail with the service recommendations for each of the topic areas and also contains the general recommendations. The general recommendations focus on three vital areas 

· Endorsement of key existing strategy documents

· Planning and Review

· Specific section on adolescent health to be included in health board service plans

· A progress review is to be carried out by Best Health for Children

· A joint approach needs to be taken by the health boards in relation to needs assessment, evaluation and research

· Young people need to be involved in service planning and review

· Research and Development - further priority areas are identified including young people’s experience of health service and mental health issues.

1.3      Get Connected: Recommendations
1.3 provides a summary of the key elements of developing an adolescent friendly health service as outlined in Get Connected and links them to the general recommendations. The following headings are used to structure the information:

1.3.1
Information

1.3.2 Access

1.3.3 Staff (training)

1.3.4 Flexibility

1.3.5 Partnership

1.3.1 Information

Information should be considered not just in terms of provision but also in terms of how it is received. 

General recommendations

It is recommended that there be:

· Opportunities for adolescents to explore information technologies and have access to Internet facilities.

· An accessible national website on adolescent health and related issues.

· Good quality information readily available to Health Board staff, adolescents, parents and key organisations.

1.3.2
Access

Services must become attractive to adolescents. Accessibility should not be limited to physical access but should consider all issues that enable or hinder service usage

General recommendations

It is recommended that there be:

· National Registration with GPs with improved access to primary care up to 18 years 

· Accessible Health Board buildings 

· Structures to support planning, implementation and evaluation in consultation with adolescents 

· An adolescent friendly school health service.

1.3.3 Staff

People providing services to adolescents are central to the adolescent’s experience of the service

General recommendations

It is recommended that there be:
· A training strategy to support implementation of Get Connected. 

· Access to appropriate training particularly in relation to specific skills and attitudes and awareness.

· Guidelines developed in respect of inclusion and access. 

1.3.4 Flexibility

Young people in the 12-18 year age group will have a wide range of needs from services that will require flexibility of response

General recommendations

It is recommended that there be:
· Improved communication systems between hospital, primary care and community services.

· A one –stop-shop approach to the provision of health services for adolescents.

· Transition of Care.

· Policies and Protocols that focus on adolescents needs and in particular the needs of minority groups.

· Multi-agency and multi-disciplinary approaches to work.

1.3.5
Partnership

It is imperative, for the successful development of an adolescent friendly health service that meaningful partnerships are supported

General recommendations

It is recommended that there be:
· Co-ordinate development in adolescent health that builds on the existing BHFC structure.

· Support for Parents.

· An agreed minimum income standard for adolescents.

· An adolescent friendly health service quality mark developed in consultation with adolescents.

1.4 Conclusion: Implementation of Recommendations

In 1.4 the progress made to date by BHFC on implementation and monitoring of the recommendations of Get Connected is outlined. 

1.4.1
 Implementation of Recommendations

Information, Training, Accessibility, Flexibility and Partnership

· BHFC launched Get Connected through a national conference held in May 2001 entitled ”Developing an adolescent friendly health service”. The delegates at the conference were drawn from a broad multi-agency and multi-disciplinary mix. 

· BHFC works under the umbrella organisation entitled the Health Board Executive to co-ordinate the Health Board’s role in relation to the implementation of Get Connected.

· BHFC has developed a partnership approach with the National Youth Council to develop plans for project work that is of importance to both organizations. A six-month internship to support joint project work is being funded by BHFC for 2003 focusing on the themes of information, quality and training. In particular the development of a quality mark will be developed that can be used to ensure that the guidelines on access and flexibility are being adhered to.
· A regional demonstration project is being developed on the school health service for the 4-12 year age group. It is hoped to extend the project to the 12-18 years school health service.
Information

· A regional demonstration project to develop an adolescent health web site is underway.

· There is a number of regional demonstration projects on information systems and information as a service e.g. Personal Health Record System: Referral Guidelines and Information Pathways. BHFC are working with the regional Health Boards to develop a national approach to child health and adolescent health information systems.

Staff Training 

· Funding has been secured for the training needs of the staff that deliver the 12-18 year programme. BHFC will employ a national Training and Development Officer to support this work in 2003 and to start the planning process for the future needs of staff in the Adolescent Health area.
Partnership 

· BHFC secured funding for the employment of Child and Adolescent Health Development Officers in each of the ten regional Health boards. Through the Development Officers a review of the Health Services is being carried out in relation to the implementation of the recommendations of Get Connected. Priorities for implementation will be identified through this process and BHFC will submit funding proposals to the appropriate authorities on behalf of the Health Boards. 

· BHFC works in partnership with the Health Board Child and Adolescent Health Development Officers and other reps. from the Health Boards; the National Children’s Office; the National Parent’s Council and other relevant Government Departments and NGO’s.

· BHFC published its strategy for supporting parents in 2002 entitled Investing in Parenthood. The strategy was developed in partnership with the National Children’s Office and the Department of Social, Community and Family Affairs. BHFC has employed a project officer to support the implementation of this report.
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