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Executive Summary

In the last few years there has been greatly increased interest within Government in the subject of adolescent health. Recent government policy initiatives illustrate this new interest, including The National Service Framework for Children, Young People and Maternity Services (NSF), the Children Act (2004), the re-launch of the Healthy Schools programme in September 2005, and the White Paper ‘Choosing Health’ (Department of Health, 2005). This last document states that ‘from 2006, the Department of Health will pilot health services dedicated to young people and designed around their needs. These services will include primary care and specialist services in locations that are aimed at attracting young people and will include such facilities as internet access’. The White Paper delivery plan provides additional detail, specifying that four demonstration prototype services will be established by Summer 2006.

By May 2005, the four projects were identified. Their current provision will be extended, and their focus will be to demonstrate effective methods of improving access and suitability of services for young people. The models will be designed to fit the objectives within the Department of Health guidance for the ‘young people’s demonstration sites’. The sites will also showcase the application of the ‘You’re Welcome’ quality criteria (Department of Health, 2005). Where appropriate the models will be centre-based, but a range of outreach work will be provided too. The use of non-traditional venues and environments will be explored. 

The Children and Young People’s Public Health Programme (Department of Health) has commissioned this report. Its aims are to update the literature review, paying particular attention to health services for young people, to update the list of projects and their characteristics, and to build up a picture of factors facilitating and hindering provision of young people’s health services. A searchable Access database of services  has also been produced (if you would like to receive this via e-mail please contact TSA on 01273 693311 or info@tsa.uk.com).
Interviews have been conducted with project managers from a variety of services. Although certain aspects of service provision were found to be more appropriate to specific services, it is clear that all services need to be clearly advertised in relevant locations, be open at suitable times, be clear about their confidentiality policy, be flexible according to local need, have effective evaluation in place, and be aware of the issues that concern young people. It is important to note the findings of this research are in line with the recent ‘You’re welcome quality criteria’ (DH, 2005).

The interviews highlighted many of the project managers’ concerns. Among the most frequently mentioned concerns was the dilemma that some projects face when providing innovative work. The project managers believe this type of work to be extremely effective, but the quest for further long-term funding was often futile. It is widely believed that funding bodies are always looking for something ‘brand new’, ‘innovative’ and ‘exciting’ to fund, and so an existing piece of innovative work easily falls away despite being very successful. Another concern was that projects are often only funded to work with young people who have a ‘problem’ and, as such, often can not work in a more preventative and holistic way. Another concern that some projects have is the issue of feeling they do not fit in with government policy, and feel ‘out of the loop’. There appears to be a need to integrate existing projects into policy and statutory funding, with as little change as possible to successful projects which are working well. On a positive note, there is an overall feeling that evaluation has improved over the last few years, and now it is something that projects expect to do. 

This report highlights many factors which contribute to effective working in adolescent health provision. However the following list illustrates the major project characteristics which were most frequently mentioned as being of critical importance  by the interviewees: 

· Involve young people in a non-tokenistic way at every stage (e.g. what they would like regarding provision and practical issues and also ‘mystery shopper’ evaluation). If this is not done, the service will not truly be responding to ‘need’. A sense of ownership by young people is vital to the success of the service.
· Carefully plan ‘where’ and ‘when’. The service must be open when young people want it to be, and when they can get there. This is particularly pertinent to young people in rural areas.

· Be innovative and consider outreach work such as mobile provision, for those who are harder-to-reach due to location or perhaps ‘wariness’ of the service.

· Facilities such as the internet, music, DJ-ing and recording facilities attract young people and have proved very successful and popular. Young people may then consider accessing the service in a more specific capacity. 

· The reception area and waiting room should be designed by young people, to create somewhere they find welcoming, stimulating, and informal.
· Advertise in key locations, so that young people are aware of the service and exactly what is provided and how it works.  Ensure other agencies are aware of the service, and encourage inter-agency working.
· Ensure young people know they can just ‘drop in’, and ensure appointments are only necessary for certain services.

· A holistic philosophy is necessary, which takes into account the whole person (e.g. the young person will start to use drugs again if their personal problems have not been addressed).

· There should be an opportunity for a young person to bring a friend as a ‘supporter’ when attending a project, to make him/her feel more comfortable.

· Specific services already exist (e.g. Brook), so when designing new services a particular focus should be avoided (e.g. sexual health) so that there is ‘problem confidentiality’, and the project does not become stigmatised.

· Prescription supplies should be available on-site, as it is sometimes difficult for young people to collect them elsewhere. 

· User involvement is key and can be achieved in a number of ways, for example via young people’s advisory groups and management committees. More innovative ways are possible too. For instance, young people can volunteer at the project, and do evaluation by collating information and feeding it back for evaluation purposes (e.g. ‘secret shopper’ evaluations have worked well).

· All staff should be approachable and interested in young people.  Adequate staff training is essential. More job security for staff would mean better service provision, because it allows staff to build up a rapport with young people.

· The project should create and maintain a good reputation for ensuring confidentiality, to encourage young people to attend.

The research findings suggest that projects are moving towards a more holistic, partnership way of working. The aim is now to work with the whole person, rather than just dealing with one aspect of their health. Many projects start off focussing on one element of adolescent health, but then become much more holistic and innovative. It is clear that currently no one provider has a monopoly on quality, stability or innovative practice. Therefore, the advent of the model sites will be a step in the right direction in terms of effective adolescent health provision, and it is hoped that this report will be helpful in their development.  

� The views expressed in this publication are those of the authors and not necessarily those of the Department of Health.
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