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From the Ministers of Health and Education
Good health and good education for young people are essential to the Government’s goal of building a productive and competitive economy. They also help young New Zealanders reach their full potential.

Some young New Zealanders have relatively poor health compared to young people in other developed countries. We know that poor health leads to lower levels of success in school and that education level is a strong predictor of long-term health.
There is evidence that quality school health services are effective in improving student health and wellbeing. Improved student health leads to better participation in education which in turn provides an opportunity for all young people to improve their prospects for good health.
The Ministries of Health, Education and Social Development have worked together with other non-governmental agencies to develop this framework for the continuous quality improvement of youth health services in secondary schools. This is an example of the Government’s Better Public Service approach which is seeing real change in how departments are working together in order to generate the best collective impact.

We acknowledge the work of the Expert Advisory Group and the young people who contributed to the development of the framework which is designed to deliver better health services to young people in secondary schools. The members of the Expert Advisory Group come from a broad range of backgrounds, disciplines and sectors. The way they have worked together with others inside and outside of government for more collective impact across agencies is to be commended.
Work will begin to help health services and schools use the framework to continuously improve the quality of health services for young people in secondary schools and share best practice initiatives. 

We thank all people who make a contribution to the health and education of young people and encourage you to use this framework to develop and continuously improve appropriate and accessible health services for young people in secondary schools.

Hon Tony Ryall



Hon Hekia Parata
Minister of Health 


Minister of Education
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Introduction

About this document

Youth Health Care in Secondary Schools: A framework for continuous quality improvement is a practical tool to assist those planning, funding or providing primary health care services in secondary schools to continuously improve the quality of those services.

The aim is to improve the health of youth, both as individuals and as a population, by guiding school-based health services to adopt organisational structures and processes that are effective for youth.

This document provides a framework for better practice in the form of a set of principles, self-assessment checklists of quality indicators and practical strategies. The next edition will also provide case studies.

What are the principles?

The principles underlying this approach are:

· youth participation

· accessibility

· partnership with schools and the community

· youth-trained staff
· commitment to the Treaty of Waitangi

· supporting quality holistic care

· health promotion.

Where the principles came from

The Ministry of Health established an Expert Advisory Group (see the Appendix for membership) to develop draft quality indicators for health services in New Zealand secondary schools. The indicators define the structures and processes that should lead to well-coordinated, high-quality health care that meets the health needs of young people in secondary schools.
The starting point for the Expert Advisory Groups’ discussions was the Draft Standards for Youth Health Services (Kidz First Centre for Youth Health and the Youth Health Expert Working Group, 2006). The group also drew on reports from other countries and agencies that have reviewed the research literature and collated the views of young people to determine effective ways of providing primary health care to young people. In addition, an online survey of young people and focus groups of young people informed the Expert Advisory Group’s work.
Quality improvement guides have been developed for each principle.
What the quality improvement guides contain

The guides contain:

· definitions of the principles

· self-assessment checklists of quality indicators, to help identify areas for improvement

· practical ideas and strategies.

Who is the framework for?
The framework for continuous quality improvement is aimed at all health services in secondary schools, regardless of who is providing the service and how they are employed or funded. It is designed to be a useful tool for quality improvement for both new and established health services.
How to use this document

Whether you are planning, funding or providing a new health service in a secondary school, or are running a well-established health service, the indicators in the self-assessment checklists should be used to evaluate the quality of your service. Based on the self-assessment, decide on the quality indicators you are going to focus on before your next quality review.

If you answer ‘partly’ or ‘no’ to any of the quality indicators in the self-assessment checklists, then the practical ideas and strategies will provide guidance on actions you can take to improve the quality of your service for your chosen indicators.

Acknowledgements

Thanks and acknowledgements are extended to the following groups and people who have contributed to the development of this framework:

· the Kids First Centre for Youth Health, for allowing us to use the Draft Standards for Youth Health (2006) as a basis for this work

· the NSW Centre for the Advancement of Adolescent Health (CAAH), for allowing us to adapt for the New Zealand context ideas from their Youth Health Better Practice Framework Fact Sheets
· the young people who completed the online survey about school health services on the Ministry of Youth Development website

· the young people who generously gave their time and shared their views in the focus groups in Porirua, Otara and Christchurch

· the Ministry of Youth Development, for facilitating the online survey and focus groups.

Youth participation

What does youth participation mean?

Youth participation refers to young people’s active involvement in planning, implementing and evaluating services intended for their benefit. It requires having high expectations of young people, understanding their rights to participate and consent to treatment, and designing formal structures and processes through which they can express their opinions and exercise decision-making power.

Evidence shows that policies and programmes designed in consultation with young people are more likely to be effective.

Youth participation: a self-assessment checklist

	
	Quality indicators
	Yes
	Partly
	No

	Enabling participation
	Does your service have policies and procedures in place to ensure young people participate and exercise decision-making power in:
· planning services

· delivering services

· evaluating services?
	
	
	

	
	Does your service ensure participation by the diverse range of young people in the school community?
	
	
	

	Seeking feedback
	Does your service regularly consult with young people and respond to their feedback?
	
	
	

	
	Is young people’s satisfaction with the service regularly assessed?
	
	
	

	Hearing and taking seriously
	In clinical situations, does your service provide young people with opportunities to express their views, be heard and listened to respectfully, and have their views taken seriously? 
	
	
	

	
	Does your service acknowledge and reward young people’s input and contributions?
	
	
	

	
	Does your service involve young people in assessing their needs and use this knowledge to plan services?
	
	
	

	Developing skills
	Does your service encourage and train young people to lead health promotion activities in schools and in the community?
	
	
	


Practical ideas and strategies

Participation in planning services

Develop processes for regular consultation with youth, such as:

· a youth health council (see Youth Health Council Best Practice Guide)

· youth focus groups

· surveys

· a suggestion box.

Involve youth in:

· the interview panel when recruiting staff

· the design of an appointment system

· the design of waiting areas and service areas, and the selection of furniture and equipment

· policy development (eg, on confidentiality)

· developing ideas for promoting the service

· the training of staff on youth issues.
Participation in service delivery

With support from the community, provide training, mentoring and supervision so that young people can confidently participate in clearly defined roles, such as:

· a youth health council

· health promotion campaigns

· peer support programmes.
Participation in evaluating services

Develop processes for gaining youth feedback on the services to inform quality improvement. This could be achieved by:

· a suggestion box

· surveys

· focus groups.

Respond to youth feedback by implementing their ideas where feasible.

Include feedback from youth as part of the performance appraisal of staff.

Hearing and taking seriously

Advise youth of their right to privacy and confidentiality and respect those rights. This will help to create a trusting environment.

Give young people the opportunity to express their views, and take them seriously. Consider the rule of thumb: spend 80 percent of the time listening and 20 percent talking.

Involve youth in making decisions about their health care as much as they wish and the law allows (see Consent in Child and Youth Health).

Provide opportunities for young people to have an advocate present (eg, a parent, family member or independent person) if they wish.

Have a fair, simple and speedy system for making and resolving complaints. A young person’s complaint should always be investigated and addressed, and they should be informed about the investigation and its outcome.

Respect for the diverse values and beliefs of young people
Identify and acknowledge the diversity of the youth population (eg, gender, ethnicity, cultural and sexual identity, disability and spiritual/religious beliefs).

Accessibility
What does accessibility mean?

Accessibility describes a private, confidential, flexible, affordable health service that is easy for young people to engage with. It is relevant and responsive to their needs, and respectful of age, gender identity, sexual orientation, ethnicity, race, culture, religious beliefs, ethical beliefs, ability and family status.
Accessibility: a self-assessment checklist

	
	Indicator
	Yes
	Partly
	No

	Privacy and confidentiality
	Does your service have a privacy and confidentiality policy?
	
	
	

	
	Do staff routinely explain confidentiality and information-sharing policies to young people who use the service?
	
	
	

	
	Does your appointment message system respect young people’s privacy?
	
	
	

	
	Does your service have a policy on keeping records safe?
	
	
	

	
	Do the facilities provide young people with privacy?
	
	
	

	Flexible opening hours and appointments
	Is the clinic open before/after school, during lunch and other break times?
	
	
	

	
	Does your service offer a mix of appointment options, including drop-in, pre-booked and longer appointments?
	
	
	

	
	Does your service have systems that link young people with ready access to primary health services after hours, in weekends and school holidays? 
	
	
	

	Accessible facilities
	Are the facilities, including waiting areas, comfortable and appealing to young people?
	
	
	

	
	Are the health service facilities clearly signposted and easy to access?
	
	
	

	
	Are the health service facilities positioned with the pastoral care/student support team but separate from the offices of those with disciplinary roles?
	
	
	

	
	Are the health centre buildings and associated facilities accessible for young people with physical disabilities?
	
	
	

	Awareness
	Does your service actively promote the full range of services provided to young people?
	
	
	

	
	Are available services and supports promoted jointly by health staff and the pastoral care / student support team?
	
	
	

	Respectful relationships
	Do staff maintain high expectations for young people while respecting their dignity?
	
	
	

	
	Does your service have a policy on non-discrimination?
	
	
	

	Multiple access points
	Does your service have multiple ways young people can engage with the service?
	
	
	

	
	Does your service have formal relationships with, and referral pathways to, health and welfare services that can address physical, mental/emotional, family and spiritual issues?
	
	
	

	
	Does your service meet regularly with local agencies that deliver services relevant to young people?
	
	
	

	
	Does your service have standing orders so that registered nurses can administer and/or supply relevant medicines?
	
	
	


Practical ideas and strategies

Privacy and confidentiality
Assure young people of their privacy and confidentiality. Fear about lack of confidentiality is a common reason why young people do not seek help from health services.

Keep young people’s information confidential, except where this places them or others at risk. This will encourage young people to share all relevant information.
Enable young people to make appointments through text messaging.

Enable young people to access services without their parents’ consent or presence, irrespective of age, where this is needed for the young person’s safety or wellbeing.

Display the Code of Health and Disability Services Consumer Rights and explain it to young people, parents and teachers.
Include confidentiality in information about health services. During clinical contacts, explain confidentiality with reference to situations of harm and giving consent to share information within the health team.
Do not share information without the young person’s permission, except when they are at risk of harm or the law requires disclosure.
Accessible facilities

Check that the health centre buildings and associated facilities meet the New Zealand Standard of Design for Access and Mobility (NZS4121:2001) for adolescents with physical disabilities (standard AS 1428.3).

Service promotion

Develop and test ideas for promoting the service with young people. Ensure the school endorses promotional material.
When students enrol with the school Inform them and their families/whānau about the health service and provide opportunities to discuss any concerns about the service with a staff member.
Use multiple strategies and a variety of formats to regularly promote how to access the full range of services (eg, word of mouth, social media, posters, presentations, etc).

Place promotional material about how to access the service and the range of services available in a variety of places (eg, locker rooms, toilets, libraries, corridors and common rooms).

Facilitate access for groups of young people who under-utilise the service (eg, males, gay, lesbian, bisexual and transgender youth).

Involve local youth groups (eg, queer youth groups, or queer–straight alliance groups).

Where possible, provide a choice of gender among the staff available for first point of contact.
Regularly monitor what young people know about the services available, when they are used, which groups are using the service and which groups are not.
Multiple access points

Organise standing orders, issued by a medical practitioner in accordance with the Guidelines, for registered nurses who do not have prescribing rights. This improves young people’s access to medicines.

Establish and maintain a local directory of relevant youth and family services for referral purposes, and ensure all services in your area have a copy.

Develop memorandums of understanding or service agreements and referral pathways with other organisations (including a general practice) that enable referrals to be made when required to meet student need.
Youth-trained staff

What does youth-trained staff mean?

Youth-trained staff means employing workers with the knowledge, skills and attitudes that ensure they can work confidently and effectively with young people. Health staff should be trained in positive youth development, be equipped with the clinical knowledge and skills relevant to young people’s health and wellbeing, and be able to work with others to connect young people to their communities.
For staff to work effectively with youth they require professional development, which should include training, mentoring and supervision opportunities, as well as organisational structures that support both individual and team performance.

Proactive professional development ensures the creation and maintenance of a learning culture in the workplace, increasing individual and team competence, confidence and morale, resulting in a more effective service.
Youth-trained staff: a self-assessment checklist

	
	Quality indicators
	Yes
	Partly
	No

	Understanding young people
	Do staff have a proven track record of respectful relationships with young people?
	
	
	

	
	Do staff develop young people’s independence/interdependence through empowerment and youth participation?
	
	
	

	
	Do staff advocate for the wellbeing of young people?
	
	
	

	Engaging young people
	Do staff discuss and demonstrate an ability to work with family, caregivers and whānau to enhance young people’s health and wellbeing while understanding young people’s right to privacy, confidentiality and informed consent?
	
	
	

	Clinical skills
	Are professional staff registered with a relevant regulatory authority and hold a current practising certificate?
	
	
	

	
	Do health staff have qualifications and experience specific to the health and wellbeing of youth?
	
	
	

	
	Are staff able to assess, recognise and treat physical (including sexual and reproductive health) mental/emotional (including drug and alcohol), family and spiritual issues?
	
	
	

	
	Do all health staff hold (or are working towards) a postgraduate qualification in youth health?
	
	
	

	Working with others
	Do staff work effectively with others to coordinate care around the needs of young people?
	
	
	

	
	Do staff work effectively with others to connect young people with family/whānau and communities?
	
	
	

	Professional development
	Does your service provide staff with protected time and dedicated resources for professional development and supervision as part of staff employment agreements?
	
	
	


Practical ideas and strategies

Strengths-based approach

Always assume young people, their whānau and communities have strengths, which are often untapped or unrecognised.
Encourage young people to identify their talents, skills, knowledge, interests, dreams, goals, connections, etc. Support and encourage young people to develop these.
Recognise both risk and protective factors in all assessments.
Respectful relationships

Have high expectations for young people and respect young people’s dignity.

Effectively coordinate and collaborate with young people, family, whānau, other health and welfare groups and community leaders.

Clinical skills

Appraise clinical staff’s ability to provide primary health care-level assessments to identify issues related to eating, nutrition, weight management and body image, mental health, sexual and reproductive health, drug and alcohol issues and the impact of violence.

Ensure all clinical staff are registered with a relevant regulatory authority and fulfil the professional requirement of the authority.

Nurses working independently must be registered nurses or nurse practitioners who hold an annual practising certificate with the Nursing Council of New Zealand.

Ensure interventions are in accordance with the practitioner’s scope of practice, education and assessed competence.

Professional development

Have a formal orientation process for new staff. This should include organisational roles, functions, responsibilities, service values and goals, policies and procedures, and introductions to key stakeholders.

Include individual development plans, reviewed annually, in each staff member’s work plan. These identify goals for knowledge and skill development that could be informed by the national youth health nursing knowledge and skills framework and should also provide a plan of appropriate education.
Clinical staff should have the time and funding to attend education as part of their employment contract.

Staff should have and maintain knowledge and skills in the application of:

· positive youth development

· strengths-based approaches
· youth engagement

· holistic care.

Supervision and peer review

Ensure clinical staff have regular professional supervision with a supervisor who is a member of an appropriate professional association, bound by a code of ethics and subject to a complaints procedure.

Ensure clinical staff undertake regular peer review activities.
Relevant clinical training

Prioritise training that will develop knowledge, attitudes and skills relevant to youth health, such as:

· HEEADSSS assessment

· health education, youth development, Māori health, Pacific health, health promotion, population health, epidemiology, primary health care and youth health

· behaviour change therapies (eg, motivational interviewing and cognitive behaviour therapy)

· alcohol and drug addiction, and mental health
· Family Planning courses (eg, contraception and sexual health, emergency contraception and sexually transmitted infections)

· vaccinator training course.

Partnership with schools and the community
What does partnership with schools and the community mean?

Partnership is evident when health services and schools work together to establish respectful working relationships, clear lines of accountability and robust policies and procedures that connect young people, the health service, the school and the community together to deliver holistic primary health care that contributes to positive youth development.
Effective relationships are developed between health staff, boards of trustees, principals, guidance counsellors, social workers, teachers, other members of the pastoral care / student support team (eg, youth workers, attendance officers) and the community (eg, family, whānau, ethnic, cultural, religious and recreational groups, social services, and other health services).
Building partnerships is an ongoing process that requires time, openness, honesty and mutual respect, along with flexible leadership that encourages innovation, investment in relationships, understanding each other’s roles and responsibilities, and working collaboratively.
Partnerships with schools and the community optimise the use of resources, reduce duplication of effort and encourage holistic service delivery to young people.
Partnership with schools and the community: a self-assessment checklist
	
	Quality indicators
	Yes
	Partly
	No

	Working relationships within the school
	Does your service have an effective working relationship with the school principal and senior management team?
	
	
	

	
	Does your service have an effective working relationship with the pastoral care team / student support team?
	
	
	

	
	Does your service regularly review and evaluate its relationships within the school to ensure they contribute to effective processes and outcomes for young people?
	
	
	

	Communication within the school
	Does your service provide reports/feedback to the principal and board of trustees?
	
	
	

	
	Does your service meet regularly with the pastoral care / student support team in the school?
	
	
	

	
	Are the roles and responsibilities of health staff and the pastoral care / student support team consistent with professional scopes of practice, and mutually agreed?
	
	
	

	
	Are policies and processes on information sharing, disclosure of abuse and referral to external services consistent with legislative requirements, codes of practice, roles and responsibilities, and mutually agreed by health staff and the pastoral care / student support team?
	
	
	

	Clear roles and responsibilities
	Are the roles and responsibilities of health staff and the pastoral care / student support team clearly articulated?
	
	
	

	Working with the community
	Does your service communicate with the community in languages and settings appropriate to the community?
	
	
	

	
	Does your service have an advisory board whose composition reflects the stakeholders in the community?
	
	
	


Practical ideas and strategies

Active participation and collaboration within the school

Negotiate with the principal an organisational structure with clear lines of accountability and responsibility.

Negotiate a memorandum of understanding with the school, defining financial, facility, liability, and information access and sharing arrangements.

Agree and clearly define the roles and scopes of practice of those working in and with the service.

Build strong relationships with the pastoral care / student support team. Compare each other’s objectives, values, roles and responsibilities and clarify how collaboration could add value to young people’s wellbeing.
Build strong links with teachers (particularly those involved in the health curriculum), who are often trusted support people for young people in schools.
Consult with the board of trustees, the principal, the pastoral care team, teachers, students and parents about issues affecting young people.

Work with the school staff, students, family and whānau to develop a shared vision for school-based health services.

Meet regularly with school staff (the pastoral care / student support team and physical education / health teachers) to support existing health initiatives and identify further strategies to support the wellbeing of students.

Working with the community

Invest time and resources in establishing and maintaining relationships with those who work with young people in the community, including community groups and networks, health care providers, and local youth peer support initiatives (eg, Youthline, Students Against Drunk Driving, Rainbow Youth).

Access or collect data about youth health issues. National data from surveys, such as Youth2000 and the New Zealand Health Survey, can be a useful starting point.

Maintain and share an up-to-date community needs assessment that identifies local drivers of youth health need and youth aspirations, and the local strengths and resources available to meet those needs and achieve those aspirations. District health boards, regional councils, city councils, schools and other youth services in the community may be able to share the community needs assessments they have conducted.

Get to know the diverse ethnic and cultural make-up of the community. The Ministry of Health online cultural competency course is freely available.
Involve the school and community in creating a strategic action plan linked to local and national priorities for youth health.

Review and revise your community engagement mechanisms in consultation with community representatives.

Ensure community representatives reflect the diversity of the community’s views.
Seek opportunities to engage with other youth service providers through training and other collaborative activities.

Commitment to the Treaty of Waitangi

What does commitment to the Treaty of Waitangi mean?

Commitment to the Treaty of Waitangi (te Tiriti o Waitangi) is evident when health services develop effective relationships with iwi, hapū, whānau and Māori communities. The relationships are underpinned by the principles of partnership, participation and protection.

Commitment to the Treaty of Waitangi: a self-assessment checklist

	
	Quality indicators
	Yes
	Partly
	No

	Partnership
	Does your service work with iwi, hapū, whānau and Māori communities to develop strategies for improving rangatahi health?
	
	
	

	Participation
	Does your service have a plan developed with Māori to identify and meet the health needs of Māori?
	
	
	

	Protection
	Does your service provide Treaty of Waitangi training for all staff, with review every two years?
	
	
	

	
	Does your service collect ethnicity data and report on participation and outcomes for Māori to ensure Māori have at least the same level of participation and health outcomes as non-Māori?
	
	
	


Practical ideas and strategies

Use Treaty of Waitangi principles

Partnership

Invest in long-term relationships with Māori.

Work with iwi, hapū, whānau and Māori communities to develop strategies for Māori health gain and appropriate health services.
Participation
Involve Māori at all levels of the service: in decision-making, planning, development and delivery of services, where appropriate.

Actively support ‘by Māori for Māori’ initiatives and Māori advocacy services.
Use the 2005 Ethnicity Statistical Standard to collect ethnicity data and report service utilisation by Māori.
Protection

Work to ensure Māori have at least the same level of health as non-Māori, and safeguard Māori cultural concepts, values and practices.

Identify Māori health priorities, including how these will be addressed over time.

Have a plan to reduce health inequalities for Māori. These plans can build on district health boards’ Māori Health Plans and Health Needs Assessments.

Use Māori forms of engagement

Use Māori forms of engagement when engaging with predominantly Māori communities. Pōwhiri (welcome ceremonies) for formal gatherings; whakatau for informal gatherings may include a karakia (prayer) to open a meeting then a brief mihimihi (greeting), followed by whakawhanaungatanga (relationship building) for each person in the room.

Use whakawhanaungatanga in your practice. Greet the person or whānau, talk about who you are and where you come from, and a little about your history, and convey what you hope for the meeting. Give them an opportunity to reply.

Give people time to talk, and spend most of your time listening.

Use Māori models of health

For example:

· Te Whare Tapa Whā (Durie 1994)

· Te Wheke (Pere 1991)

· Te Pae Mahutonga (Durie 1999).

Work with Māori traditional healing practitioners to support rongoā Māori (traditional medicine). Rongoā Māori has as its core the enhancement of Māori wellbeing.

Use principles of tikanga Māori

Many Māori whānau share common cultural habits, preferences and beliefs, called tikanga. Learn about these in order to create and maintain respectful and trusting relationships. Be aware there may be regional or local differences in aspects of tikanga.

Use a Whānau Ora approach

See rangatahi (young people) as part of a whole whānau, recognise the relationship between the wellbeing of the whānau and the individual, and, where appropriate, use an inclusive inter-agency approach to empower whānau as a whole to achieve their aspirations.

Develop the workforce

Learning te reo Māori may help in your communications with rangatahi and Māori whānau.

Learn basic pronunciation so that you can say Māori people’s names correctly.

Work to ensure Māori are at least proportionally represented in the workforce.

Supporting quality holistic care

What does supporting quality holistic care mean?

Supporting quality holistic care refers to developing and maintaining clinical and administrative systems and resources that ensure the health service is sustainable in the long term. It requires clinical practice to be grounded in evidence from a range of sources, and focused on developing the whole young person by addressing physical (taha tinana), mental/emotional (taha hinengaro), family (taha whānau) and spiritual (taha wairua) elements of wellbeing (Durie 1994).

Quality holistic care uses a strengths-based approach and respectful relationships to develop young people and address what is important to them.

Supporting quality holistic care: a self‑assessment checklist

	
	Quality indicators
	Yes
	Partly
	No

	Models of care
	Does your service use a holistic model of care that focuses on the whole person?
	
	
	

	
	Does your service have strengths-based policies, practices and programmes that build young people’s capacity to resist risks, enhance protective factors, and connect youth with peers, family, whānau, school, work and community and develop skills for life?
	
	
	

	Evidence base
	Does your service use best-practice guidelines based on currently available evidence to address common health issues for young people?
	
	
	

	Quality improvement
	Does your service undertake continuous quality improvement checks by gathering evidence from clients, school staff and community stakeholders?
	
	
	

	Human resources
	Does your service do thorough background checks, including police checks and health declarations on all staff involved with youth health and wellbeing?
	
	
	

	
	Does your service explicitly take account of the mix, skill sets and availability of multidisciplinary team members to ensure a good fit between team members’ work roles and responsibilities, young people’s needs and health outcomes?
	
	
	

	
	Does your service allocate staff time to undertake administrative tasks (eg, notes and reporting), community engagement, and health promotion activities?
	
	
	

	
	Does your service have an evidence-informed process for determining the skill mix and staffing requirements to achieve good health outcomes for young people and a healthy and satisfying workplace for staff?
	
	
	

	Physical resources
	Does your service have equipment, technology and information systems that support the following activities: secure storage of patient information, reporting requirements, recall of patients, and integration with relevant services?
	
	
	

	
	Does your service have a well-designed physical environment, which is comfortable, private and safe for staff and students?
	
	
	


Practical ideas and strategies

Developing the whole person

Use a holistic model of health to guide service delivery. Examples include:

· Te Whare Tapa Whā (Durie 1994)
· Meihana model (Pitama et al 2007)
· Te Wheke (Pere 1991)

· Te Pae Mahutonga (Durie 1999)

· Fonofale model (Ministry of Health 1997)

· Fa’afaletui model (Tamasese et al 1997).

Evidence base

Use a comprehensive range of information to determine needs and plan programmes.

Stay up to date with current best practice and implement this where and when possible. This might be done by reading relevant literature, attending clinical updates and discussion with other services.
Use evidence-based guidelines such as:

· Weight Management in New Zealand Children and Young People
· Identification of Common Mental Disorders and Management of Depression in Primary Care
· 

 HYPERLINK "http://www.health.govt.nz/publication/assessment-and-management-people-risk-suicide" 
Assessment and Management of People at Risk of Suicide
· 
Management of Group A Streptococcal Sore Throat for the Prevention of Acute Rheumatic Fever
· Smoking Cessation
· Management of Genital Herpes
· The New Zealand Primary Care Handbook.
Allocate clinical staff non-clinical time in order to complete the administrative tasks required.
Equipment, technology and information systems

Ensure emergency equipment and supplies are available.
Budget for and implement a patient information management system to support clinical note management, tracking of results, recall of clients, referral, reporting requirements and clinical audit, meaning they record who wrote what, when, and who information was shared with.
Quality improvement activities

Undertake regular cycles of quality improvement, which could use the quality indicators in the self-assessment checklists as part of an evaluation tool. Both qualitative and quantitative data should be collected, including input from important stakeholders, such as young people using the service and the community.
Physical environment

Ensure hand hygiene in all client contact areas (use alcohol-based cleansers if washing facilities are not available).

Ensure the safe storage and disposal of medications, including vaccine cold chain and Ministry of Health standards for immunisation providers.

Provide protective equipment and clothing for staff handling waste or hazardous substances. Ensure the disposal of waste and hazardous substances complies with legislation.
Skill mix and staffing requirements
When the availability of nursing and doctor time exceeds 10 hours per 100 students per week, school health services are associated with fewer pregnancies among students (Denny et al 2012).

The Ministry of Health recommends the following minimum ratios:

· one full-time equivalent (FTE) registered nurse (RN) to 750 students in decile 1–3 secondary schools

· one FTE RN to 200 students in high-needs contexts, such as alternative education units

· RN attendance for a minimum of one day per week during term time.
Health promotion

What does health promotion mean?

Health promotion activities focus on: assisting agencies to develop policies that promote youth health, creating environments that promote youth health, strengthening community involvement, developing young people’s skills and resources, and reorienting services to achieve greater coordination and collaboration.

Health promotion: a self-assessment checklist

	
	Quality indicators
	Yes
	Partly
	No

	Health promotion
	Does your service help the school and local community agencies to develop and implement policies regarding nutrition, exercise, hygiene, violence, tobacco, alcohol, drugs, gambling, transport, housing, education, and employment that promote the health and wellbeing of young people?
	
	
	

	
	Does your service support parents and others in the community to build quality relationships with young people?
	
	
	

	
	Does your service help young people to develop skills and resources to take effective action to support their health and wellbeing?
	
	
	

	
	Does your service promote national immunisation initiatives that affect young people?
	
	
	

	
	Does your service support health promotion campaigns targeting young people and youth issues?
	
	
	


Practical ideas and strategies

Policy development

Collate baseline health data (eg, from HEEADSSS assessments) to identify common health needs.
Establish working relationships with other agencies and sectors to ensure that consideration of youth is placed on the policy and strategy agendas.
Advocate for young people to be actively involved in policy development in community agencies that engage with young people.
Work in the community to create supportive environments

Work with community groups to develop initiatives that support healthy youth development, such as performing and visual arts, recreation and adventure facilities.
Provide parenting skills, training and support.
Liaise effectively with local parents/whānau about youth issues.
Implement a peer support programme.
Be aware of the school health curriculum.

Contribute to whole-of-school approaches for improving student wellbeing.
Provide mentoring relationships to foster leadership skills.
Support ‘train the trainer’ activities that empower young people to work together to address health and wellbeing issues.
Support adults in local businesses, sports clubs and church groups to understand youth issues.
Supporting national health promotion

Actively promote appropriate campaigns to young people using the service.
Use appropriate Ministry of Health resources (eg, posters, pamphlets) to support national and local youth health promotion campaigns. See:

· www.healthed.govt.nz
· Health Promotion Agency: www.hpa.org.nz
· Your Health Topics: www.health.govt.nz/yourhealth
Support young people to become involved in the planning and implementation of local and national health promotion campaigns.
Develop health promotion activities for high-needs groups.

Rangatahi Tu Rangatira (R2R) teaches traditional Māori sports and games to rangatahi and the health providers working with them.
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Appendix: Membership of Expert Advisory Group

	Name
	Position

	Barbara Docherty
	Director, Training & Development Services, Clinical Lecturer School of Nursing, University of Auckland

	Chevonne Henry
	School student, representing youth

	Diana Nicholson
	School Health Youth Nurse Specialist, Counties Manukau DHB, representing Auckland School Nurses Group

	Jenny James
	Portfolio Manager, Child & Youth Health Services, Taranaki DHB, representing DHB youth portfolio managers

	Latai Williams
	School student representing youth

	Leo Trompetter
	Lead Advisor, Education, Curriculum and Performance, Ministry of Education

	Lorraine Kerr
	President, New Zealand School Trustees Association

	Maahia Nathan
	Principal, Te Wharekura o Manurewa, representing Te Akatea Māori Principals Association

	Maria Kekus
	Nurse Practitioner, Child and Youth Clinical Lead, HealthWEST Te Puna Manawa, representing the Society for Youth Health Professionals Aotearoa New Zealand

	Nicole Robertson
	Clinical Advisor, Strive Community Trust, NGO providing MASSiSS school-based community social worker services

	Paul Watson (Dr)
	Senior Advisor Nursing, Ministry of Health

	Sarah Maindonald
	Guidance Counsellor & Head of Guidance, Hillmorton High School, Christchurch, representing the New Zealand Association of Counsellors

	Simon Denny (Dr)
	Community Paediatrician, School of Population Health, University of Auckland, representing the Paediatric Society of New Zealand

	Susan Wauchop
	Principal Analyst, Youth Policy, Ministry of Social Development

	Tania Pinfold (Dr)
	General practitioner, Rotovegas Youth Health, Clinical Leader Youth Health, Rotorua, representing the Royal New Zealand College of General Practitioners

	Tom Parsons
	Principal, Queen Charlotte College, Picton, representing the Secondary Principals Association of New Zealand



[image: image2.jpg]