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1.1 Background

To date in Ireland, the focus of health service planning and delivery has been on adult and child services. Young people have been named in many strategy documents as a `target population` and generally in the context of health promotion and risk prevention activities. Increasingly it is being recognised that adolescence is a time of often untapped energy and enthusiasm, physically, socially and politically.

“the health of young people is significant for the well-being of this age group, and also for future public health (WHO 1999).

The 1999 report "Best Health for Children: Developing a Partnership with Families" reviewed child health services for the 0 to 12 year age group. The Chief Executive Officers of all the health boards who had commissioned the original review, requested that a review of the health services for the 12 to 18 year age group should be carried out as part of the development of this project. Best Health for Children is a movement working to improve the health of children and young people. It is part of the newly established Health Board Executive (HeBE) and works to facilitate joint working between all the health boards in the Republic of Ireland.

A sub-committee of Best Health for Children was appointed with the following purpose:

· To establish the current health status of adolescents in Ireland.

· To correlate the existing research on adolescents and to identify areas for future research.

· To identify the health needs of adolescents.

· To establish the current provision of services for the health needs of adolescents.

· To evaluate the capacity of the services to meet the health needs of adolescents in relation to equity; accessibility; appropriateness; effectiveness; acceptability.

· To recommend future areas of action in relation to the planning, delivery and evaluation of adolescent health services with special reference to vulnerable groups
1.2 Working Group Approach

The topic area for working groups were informed by priorities identified at a Best Health for Children workshop in 1999 entitled "Adolescent Health: Setting the Agenda for the 21st Century". These were modified and refined in light of literature review, the available time-scale and the terms of reference developed by the working groups.  An external consultant was involved in facilitating the Committee's development and provided groups with a template to guide their reviews. The template covered: -

While the Working Groups had autonomy in how they approached their task they were given supports and direction to ensure a strategic approach to their work. The recommendations of each working group were considered by the Committee collectively to ensure a co-ordinated approach to the review. Reflecting the diversity of adolescence the reports have produced a wealth of information drawing on literature reviews professional expertise, adolescent expertise and information from representative organisations.

The Sub-Committee was charged with the task of setting the agenda for adolescent health in the 21st Century. A number of issues and topics have been raised.  Many have concrete recommendations, some need further consideration, and some need to be added/raised. Get Connected: Developing an Adolescent Friendly Health Service has opened up the agenda for discussion and debate.

A partnership approach has been recommended throughout the strategy as a key to addressing adolescent health issues. This is in recognition of the range of factors which impact on health and the need for co-operation and co-ordination of response.

Who are the key partners?

· Adolescents and their representative organisations

· Parents and Carers and their representative organisations

· Department of Health and Health Boards

· Best Health for Children

· Department of Education and Science and Schools 

· Department of Social Community and Family Affairs

· FAS, Youthreach, and other training agencies 

· Department of Justice, Equality and Law Reform

· Local Authorities 

· Voluntary  and Community  Sector

· National Children's Strategy

· Professional Bodies

1.3 Consultation with Young People

Despite Ireland’s endorsement of the UN Convention on the Rights of the Child in 1992, 

“There is no effective mechanism to allow for personal consultation with children and young people and to grant them an avenue of communication and complaint in schools, in alternative care and in health and social services” (Children’s Right’s Alliance, 1998).  This Convention stresses the importance of children being able to freely express their opinions, and emphasises the need for ease of access to information around all issues as well as the child’s right to optimum health.  These participation rights enable children and adolescents to become active citizens, by allowing them to fully participate in their communities and their nation. Given the timescale of this  project rather than try and include a broad based consultation process, it was felt that use of recent existing consultation work with young people in Ireland would be used initially. In particular the following documents:

1.3.1 The National Children's Strategy - Our Children - Their Lives

The National Children's Strategy is a major government initiative to progress the implementation of the Convention in Ireland. The Government established an Inter-Departmental Group (IDG) of Senior Officials from eight key government departments and a legal adviser from the Attorney General's Office to oversee the development of the Strategy. A cross-departmental team supported this group. Two advisory panels were established, a non-governmental service providers' panel and a research and information panel. Additional expertise, including that of international advisers was brought to the work as required. The strategy involved an extensive consultation programme with parents, people working with children and young people and with children and young people themselves. The Strategy highlighted health and well being as one of the main areas of children's concerns and needs which must be addressed. The Strategy represents the first time an attempt has been made to draw together policies and measures from a number of departments into a coherent strategy for future action.

One of the national goal's of the strategy with particular relevance to this document is that 

"Children will have a voice in matters which affect them and their views will be given due weight in accordance with their age and maturity".

The measures to be taken to achieve this goal include:

· The establishment of a Dail na nOg (National Children's Parliament) under the auspices of the Minister for Children

· A Children's Ombudsman will be established by legislation as an independent office.

· Discussions will be held to ensure the inclusion of children's views on existing national and local fora in relation to relevant services such as education and health is recommended.

1.3.2 Creating Healthy Citizens

The importance of tailoring the provision of health services to suit the needs and experiences of young people is under-represented in the literature and in reality.

As a result of this, the Health Promotion Department in the former Eastern Health Board Region launched a consultation initiative with young transition year students in their board area.  The principle of ‘equity’ was of major concern, in that health care should be provided with equal access for all involved.  This initiative worked on the premise that young people often suffer from a feeling of powerlessness and inequity in an adult-oriented world.  In addition, adolescents may be experiencing problems related to social class, educational disadvantage, ethnicity or gender issues.  The consultation was based around themes of priority health issues, health services and health promotion.  The results of the consultation process incorporated various recommendations in relation to the development of new services and solutions are also offered as to how existing services could be reorganised to facilitate the health promotion of, what is viewed as, a ‘priority population group’. 

Youth as a Resource – Promoting the Health of Young People at Risk

This report looks at the health requirements of young people ‘at risk’.  The term ‘young people at risk’ is defined as those who are involved in behaviours that can negatively influence their health status (Burke, 1999).  These behavioural influences may be outside the control of the young people themselves, as it might be social or environmental factors that are placing them ‘at risk’.   In addition, lack of educational achievement (early school leaving) has recently been associated with an increased risk of certain health behaviours and has also been correlated with the prison population and to long-term unemployment.  Long-term unemployment has also been identified as the main factor leading to poverty which renders those affected as having a lower standard of living than is generally socially accepted in Irish Society [National Anti-Poverty Strategy (NAPS, 1997)].  It is evident, therefore, that the need exists for further research to be conducted in this area and for health promotion programmes to address the needs of those young people with particular needs.

1.4 Introducing An Adolescent Friendly Health Service

The concept of an adolescent friendly health service emerged from the recommendations of the Sub-Committee on Adolescent Health. These recommendations were based on literature review and consultation with voluntary and statutory service providers, adolescents and representative organisations. It was felt to be particularly important that with a short timescale meaningful consultation could only be achieved by consulting on something quite specific, also it was considered important to build on what young people had already said in other consultations.

Following the initial design of the adolescent friendly health service concept, consultation was carried out with over 130 young people. The young people were from a variety of backgrounds and were consulted in schools and youth organisation settings throughout the country. 

The consultation endorsed the adolescent friendly health service concept and emphasised the issues of more flexible access to services and the importance of confidentiality to adolescents.

1.4.1 What is an Adolescent Friendly Health Service?

Young people seek a service which views “adolescents as people rather than problems, and (is) able to tailor practices to individual adolescents (WHO 1999:95)
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An Adolescent Friendly Health Service Informs

· Provides information on

· General health issues

· Available health services

· How to access relevant services

· Makes available information that is 

· Clear and understandable

· Age appropriate

· Available in a variety of media

· Accessible

"Leaflets don't tell you everything".

"We don't want anymore about drugs or smoking".

An Adolescent Friendly Health Service is Accessible

· Has confidential spaces and practices

· Is delivered through hospitals, health centres and community settings that are

· Accessible

· Comfortable

· Flexible

· Is no / low cost

· Has short/no waiting times
"Family planning clinics are good. 

They are open, friendly and you don't feel judged"

"It's [health service] too expensive"

An Adolescent Friendly Health Service has Staff  with appropriate skills and training.
Staff working with adolescents have training in adolescent 

health issues and:

· Are:

· Positive & Communicative

· Empathetic, respectful
· Knowledgeable & Skilled

· Non-judgemental

· Understand

· Adolescent development

· The linkage between physical and emotional well being

· Provide a safe environment and are vigilant with boundaries

Staff are available who have specialist skills in areas of adolescent health

"The staff need to explain exactly what they are doing, 

have a sense of humour and be of a caring nature"

Delivery of an Adolescent Friendly Health

Service is Flexible

Hospital Care in an Adolescent Friendly Health Service has 

· alternatives to in-patient care 

· where possible, care provided near to a young person’s home

· a high standard of medical, nursing and therapeutic care

· early discharge when appropriate with full support provided at home or in day care

· involvement of parents/carers in the adolescents care,

· appropriate accommodation provided for overnight stay

right to privacy and information appropriate to age and understanding

Community Services are delivered in a variety of settings
"I'd like to get out [of hospital] as soon as possible, if someone had the ability to care for me at home"

"There's very little inclusion of parents [by staff in hospitals] 

and very little privacy or respect"


An Adolescent Friendly Health Service Operates through Partnership

· Supports parents of adolescents

· Involves adolescents in service planning and evaluation

· Regularly seeks the views of adolescents on service delivery 

· Supports research in the area of adolescent health

· Works with partners in the fields of education, employment, income and  environment to ensure that the factors impacting on the health of adolescents are addressed.

"Politicians, local authorities and the government don't care as adolescents can't vote"

"Very often we're not consulted in what happens, or decisions being made. This is our first time being asked."

In relation to consultation the strategy offered guidelines to policy makers and practitioners in relation to consultation building on good practice and the views of young people. This included the following steps to successful consultation

Steps To Successful Consultation

· Clarify what you need to know and why

· Identify the group(s) of young people with whom you wish to consult

· How will you gain access?

· Decide who will be involved in carrying out the consultation

· Clarify ethical / confidentiality issues

· Agree appropriate methods

· Quality Consultation


· Involves good two-way communication

· Is interesting to participants

· Takes account of the ability of the group to communicate effectively

· Uses clear and understandable language

· Is focused on the issue under consideration

· Allows the young people to shape the agenda

· Avoid

· Relying solely on

· Invitation  to participate by placing adverts in newspapers

· Postal questionnaires or written responses to consultation documents

· Formal conference/large group approach

· Placing one person onto an adult committee without experience or access to support

· Organising initiatives just before or during exam time or summer months

· Initiatives which require an intensive time commitment without prior agreement

· Tokenism, consulting / involving for the sake of it

· Limiting initiatives to groups that are easy to access

· Formal / unfamiliar settings


1.5 Drama

At the launch of the strategy, much thought and consideration was given to how best to involve young people in the conference. The conference was the annual conference of Best Health for Children and the main target audience were senior managers and practitioners in health boards. The local youth theatre in the city where the conference was being held was contacted and agreed to come up with a drama based on the themes of the strategy.  What emerged was a very poignant piece of work which communicated very effectively the themes of the strategy and highlighted how real the issues raised by the strategy were to the young people themselves. While the aim of the drama was not to consult with young people it emerged as a form of consultation and a clear expression of views from the young people on the topic of adolescent health in Ireland.

1.6 Key Learnings

Key leanings from this approach to involving young people in strategy development related to:

· Harnessing the expertise and experience of young people in strategy and policy development adds significantly to the process and outcome

· This expertise and experience is often documented and gathered by other sources and this should be the starting point for inclusion

· Selection of gatekeepers for access to the views of young people is very important and use of facilitators known to young people in their own settings can be a useful technique.

· Have something concrete to consult on such as the model described above provides a useful way of consulting.

· Communication of findings to young people should always be planned into the process.

· Trusting young people to engage with a topic in a meaningful way is an important part of the process.

1.7 Implementation of Strategy

Best Health for Children through partnership working with health boards and other agencies has made the following progress in relation to recommendation of the Strategy

· Submission to Dept. of Health and Children for funding for national information project

· Demonstration project on web site

· Student internship

· Demonstration project on school health service

· Development of Quality Mark for Adolescent Friendly Health Services

· Joint working with Development officers and other representatives from the health boards

· Ongoing links with relevant statutory agencies and NGOs

· Launch on strategy on supporting parents

The strategy endeavoured to recognise and to capitalise on the fact that:

“physically, emotionally, and intellectually ready to respond - in certain ways, more than adults: they have a freshness of approach, idealism, creativity and boundless energy.  They can contribute to health care activities at every level, from identification of needs, through implementation to evaluation.  Their capacities, which in the past have been vastly underestimated, should be recognised and used to the full” [WHO, 1993].   
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