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About the Royal Australasian College of
Physicians (RACP)

The RACP trains, educates and advocates on behalf of over 24,000 physicians and over 9,000
trainee physicians across Australia and Aotearoa New Zealand. The RACP represents a broad
range of medical specialties including paediatrics and child health, general medicine, cardiology,
respiratory medicine, neurology, oncology, public health medicine, rehabilitation medicine, geriatric
medicine, and addiction medicine. Driven by a commitment to medical excellence, the RACP
actively develops health policies that deliver meaningful improvements to the wellbeing of patients,
medical professionals, and the broader community. Delivering efficient, accessible and quality
physician care is a core priority of the RACP.

Adolescents and Young Adult Medicine

Adolescents and Young Adult Medicine (AYAM) is a branch of medicine focussed on the health
and wellbeing of adolescents and young adults aged 10 to 24 years. AYAM focuses on the unique
health needs of adolescents and young adults, including but not limited to:

e Developmentally informed and holistic care of adolescents and young adults with complex
medical and psychosocial needs.

e Empowerment of adolescents and young adults to be active participants in their health care.

e Ensuring continuity and transition across systems and services.

e Developing youth friendly healthcare services and environments

¢ Improving the equity, safety, and cultural responsiveness of healthcare services for
adolescents and young adults.

The AYAM Committee informs RACP policy by identifying ways to strengthen health and wellbeing
outcomes for young people across both the Adult Medicine and Paediatrics and Child Health
Divisions.
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About the Youth Appropriate Health Care
Working Group

The Youth Appropriate Health Care Working Group brought together physicians in both Australia
and Aotearoa New Zealand from across the medical specialties to guide the development of this
position statement.

Membership included representatives from the RACP’s Adult Medicine Division (AMD), Paediatrics
and Child Health Division (PCHD), Australasian Faculty of Rehabilitation Medicine (AFRM), and
the Australasian Chapter of Palliative Medicine (AChPM), across both Australia and Aotearoa New
Zealand.

About the Youth Advisory Group

The Youth Advisory Group is the RACP'’s first young people’s advisory group, established in 2023
to support the development of this position statement. Its role was to ensure that the perspectives,
priorities, and lived experiences of young people were appropriately reflected throughout the work.

Members of the group included young people from diverse backgrounds across Australia and
Aotearoa New Zealand, committed to sharing their experiences and contributing to a shared vision
of more accessible, equitable and youth appropriate health care. These young people provided
detailed advice on the barriers they faced accessing health care, the characteristics of youth
appropriate healthcare services, and the system improvements required to enhance their
experiences. Their contributions greatly informed the framing, content, and recommendations of
this position statement.
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Foreword

From the Chair of the Youth Appropriate Health Care Working Group

It is with great pride that | present this position statement from the Royal Australasian College of
Physicians (RACP) on Youth Appropriate Health Care.

This important work has been developed by a dedicated working group of expert physicians in
Adolescent and Young Adult Medicine, in close collaboration with young people from a broad
cross-section of our communities who have diverse lived experiences of the healthcare systems
across Australia and Aotearoa New Zealand.

Adolescence and young adulthood are dynamic, transformative periods in a person’s life,
marked by rapid developmental, social, and emotional change. Yet our healthcare systems too
often fail to adapt to these realities. Healthcare services remain largely structured around binary
categories of “child” or “adult” care, leaving young people to navigate systems not built for their
needs. This misalignment is particularly stark for those living with chronic or complex health
conditions, and even more so for young people who experience marginalisation and systemic
inequity.

This statement is a call to action: to reform how we think about, deliver, and fund healthcare for
young people aged 10 to 24 years. It offers evidence-based recommendations that emphasise
team-based, holistic, strengths-based, and developmentally appropriate healthcare. It
challenges us to embed youth voices at every level, from clinical design, through to delivery,
evaluation and governance to ensure that healthcare is equitable, inclusive, and responsive to
the diverse realities of young people today.

Crucially, this work would not have been possible without the insights, lived experiences, and
vision of our Youth Advisory Group, who generously shared their time, stories, and wisdom to
shape a healthcare system that serves all young people better. Their voices are at the heart of
this document.

We hope this statement is not only informative but also inspiring. It reflects a collective vision for
a future where all young people can access care that supports their health, respects their
identity, and empowers them in their journey to adulthood.

Professor Simon Denny FRACP
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From the Youth Advisory Group

From this moment, a relationship is formed. Trust can be built or broken, confidence
strengthened or lost, and a young person’s relationship with health care forever shaped. These
encounters matter, because they determine whether young people feel safe to seek help,
supported to ask questions, and included in decisions about their own health and wellbeing. In
the formative time of adolescence and young adulthood, experiences exactly like these — a
single interaction with a doctor during a vulnerable moment, or a first encounter with inpatient
hospital care — can leave a lasting impression for years to come.

This position statement has been developed in partnership with us, a Youth Advisory Group —
the first for the RACP — to ensure that young people’s voices, lived experiences, and priorities
are strongly embedded. Our contributions reflect the diverse experiences of young people
across Australia and Aotearoa New Zealand; young people navigating cultural and linguistic
barriers, mental health challenges, disability, identity, and the many transitions that define
adolescence and early adulthood. Our perspectives come from real encounters with the
healthcare system, from moments when care has supported us well, and moments when it fell
short.

We stand by the recommendations in this position statement because they are grounded in our
lived experiences. We are proud to have shaped this work and to stand behind the principles it
sets out, advocating for healthcare services that listen without judgement, communicate with
clarity and respect, and offer pathways for young people to be active partners in their care.

We offer this statement in the hope that it is read not as a checklist, but as an invitation — an
invitation to healthcare professionals, healthcare services, policymakers, and other young
people to reconsider the way health care is designed and delivered. It is our hope that this
document will stand at the forefront of change, so that every young person can experience the
kind of health care that builds trust, fosters supportive relationships, and supports lifelong
wellbeing.

Youth Advisory Group members
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Recommendations

The following recommendations have been developed to guide healthcare professionals,
healthcare services, and healthcare policymakers in their approach to addressing the health and
wellbeing of young people.

Governments

1. Fund multidisciplinary teams to deliver integrated medical and psychosocial
support for young people accessing paediatric and adult hospital services, with a
focus on chronic and complex conditions

These teams should include medical practitioners with specialist training, or a keen
interest, in adolescent and young adult health (such as paediatricians, adult physicians
and paediatric / adult physician trainees across various specialties), nurses experienced
in adolescent and young adult care, mental health professionals, allied health
professionals, and dedicated transition coordinators, to ensure comprehensive and
continuous care across healthcare settings.

2. Fund specialist centres of excellence in youth health to lead education, training,
and research aimed at improving outcomes for young people

These centres should be recognised as exemplars of youth appropriate health care,
demonstrating efficient, collaborative and integrated care across hospitals, specialist
clinics in the community, primary care, education, custodial and other community settings.

3. Implement youth appropriate performance indicators, benchmarks, monitoring and
evaluation

Healthcare services should be required to implement and report on youth appropriate key
performance indicators and benchmarks that measure the accessibility, quality, safety
and equity of services for adolescents and young adults. These indicators should be used
to identify and address inequities in access, experience and outcomes, particularly for
marginalised groups, including, but not limited to, regional, rural and remote populations;
Aboriginal, Torres Strait Islander, Maori and Pasifika young peoples; culturally and
linguistically diverse communities; young people with disability; young people with
refugee/seeking asylum status; young LGBTIQ+ people . Monitoring, reporting and
evaluation should align with national health standards to ensure accountability,
comparability and continuous improvement in youth appropriate health care delivery.
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10

Improve planning and increase funding for regional, rural and remote healthcare
services that are accessible, culturally safe, and specifically tailored to meet the
unique needs of young people

Young people living in regional, rural and remote Australia and Aotearoa New Zealand
need equitable access to appropriate health care, with a focus on overcoming barriers to
health care addressed, such as travel options and expense, accessibility, and continuity
of service provision.

Healthcare services

Age-band cohorting/grouping of young people in paediatric and adult hospital and
healthcare settings

Healthcare services must ensure young people receive health care in environments that are
developmentally appropriate and delivered by staff trained in youth-specific health care.

Incorporate input from young people with lived experience in the design and delivery
of healthcare services

Healthcare services must provide appropriate channels for young people to offer guidance,
feedback, and advocacy to ensure services are young person-centred and responsive to
their needs.

Implement routine broad psychosocial assessments for all young people accessing
hospital based and community-based healthcare services

Utilising a tool such as the HEEADSSS (Home, Education, Eating, Activities, Drugs,
Sexuality, Suicide, and Safety) framework can ensure that social, emotional, and mental
health concerns are proactively identified and addressed as part of routine care.

Repeated assessment over time should also enable a longitudinal understanding of each
young person’s circumstances and wellbeing, helping healthcare professionals identify
emerging needs, respond earlier when further intervention is required, and determine which
supports are associated with better outcomes, as well as contributing to a broader evidence
base.

Integrate mental health care and psychosocial support services directly within
medical teams

Ensuring mental health screening, counselling, and interventions are readily available for
young people accessing health care enables early and appropriate identification,
management and support to be part of a young person’s health and wellbeing plan.

Youth Appropriate Health Care



9.

10.

11.

12.

13.

Promote research and continuous evaluation of adolescent and young adult
specialist health care in hospital-based and community-based healthcare settings

It is important to build an evidence base for effective health care practices, improve
healthcare service delivery, and promote innovation in health care, ensuring that healthcare
services evolve in response to the changing needs of this population group.

Acknowledge and address systemic inequities in current hospital-based and
specialist healthcare settings

Systemic inequities that disproportionately disadvantage young people, particularly those
from marginalised backgrounds, must be addressed by redesigning healthcare services to
be more inclusive, equitable, and responsive to the diverse needs of young people.

Embed a clear prevention and early-intervention focus within healthcare service
models

This includes integration in primary care and equipping all healthcare professionals with the
skills to identify and respond to emerging concerns early. This should also include school-
based health and community health hubs, rather than be reserved for specialist or acute
care settings, but specialist involvement in their design and delivery remains critical.

Medical education bodies

Embed adolescent and young adult health as a core component of all medical
education and training

All medical students and medical trainees should acquire a baseline level of knowledge,
understanding and skills to care effectively for adolescents and young adults. Medical
education and training should equip all graduates to deliver developmentally appropriate,
culturally safe, compassionate and strengths-based care to young people, regardless of
specialty or practice setting. This needs to be delivered through university programs and
medical training organisations.

Develop advanced training pathways for medical trainees/physicians whose
practice focuses predominantly on adolescents and young adults

Medical trainees and physicians working primarily with adolescents and young adults
should have access to more advanced education and training in youth health. This should
include adolescent and young adult development, mental health, sexual and reproductive
health, substance use, trauma-informed practice, complex psychosocial care, chronic and
complex conditions, and approaches that support young people’s autonomy, resilience,
participation in healthcare decisions and transition to adulthood. Medical training
organisations must ensure this advanced education and training is available within
curriculum and continuing professional development education
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Background

The Royal Australasian College of Physicians (RACP) is committed to addressing inequities in
health care for adolescents and young people, particularly those aged 10 to 24 years of age.
Historically, health policies and healthcare systems have fallen short in addressing the specific
needs of this age group, resulting in issues such as fragmented care pathways, broken health
care consistency, increased wait times for health care, lack of youth-specific trained healthcare
professionals and a reluctance of young people to engage with healthcare services due to a
lack of trust.t

This position statement outlines the key principles for a nationally consistent approach to
delivering high-quality youth appropriate health care across both Australia and Aotearoa New
Zealand. Whilst applicable to primary care, it primarily focuses on hospital-based care and
multidisciplinary specialist health services for adolescents and young adults.

This position statement uses the terms ‘health care’ and ‘healthcare’. In this document, ‘health
care’ refers to the broad concept of care provided to individuals, in this case young people.
‘Healthcare’ is used when referring to the sector in which young people access services.

Care has been taken to encompass many varied and vast experiences and opinions within the
recommendations developed here; however, we encourage readers to also engage
appropriately with relevant population groups and those with lived experience to support
implementation.

Terminology

The World Health Organization (WHO) defines ‘adolescents’ as people in the 10 to 19 years
age group and ‘youth’ as the 15 to 24 years age group, with ‘young people’ spanning the age
range 10 to 24 years.? This position statement uses the term ‘young people’ to refer to both age
groups.

The United Nations’ (UN) defines youth participation as “the active and meaningful involvement
of young people in all aspects of their own, and their communities’ development, including their
empowerment to contribute to decisions about their personal, family, social, and economic, and
political development.”®

Young people have specific health care needs linked to their development status, which often
involves both paediatric and adult healthcare services.* Transitioning between paediatric and
adult health care presents challenges for young people, as these services often operate with
distinct cultures of care and are usually delineated as two different systems, rather than
interconnected.* Young people can feel very abrupt changes between the two systems,
exacerbated by shortcomings that occur with how they shift from paediatric to adult healthcare
services.
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Healthcare systems need a greater focus on young people

Adolescence presents an important opportunity to lay the foundations for positive health
outcomes over the course of an individual’s life as it is a time of profound physical growth and
neurological development. It is incumbent upon the healthcare system to acknowledge that
young people face challenges in maintaining a healthy lifestyle whilst contending with school,
family and early working responsibilities, plus economic pressures, alongside peer and societal
influences.

The age period of 10 to 24 years is often when health behaviours related to non-communicable
diseases are adopted; therefore, establishing good health practices in adolescence is important
to achieve better health outcomes later in life and minimise the burden of disease.® These
health consequences are significant enough that the Lancet medical journal commissioned work
dedicated to adolescent health and published ‘A call to action’.®

While many of the challenges outlined in this statement occur across the wider population, they
are particularly acute for young people. This age group faces distinct developmental, social, and
health care transitions that amplify the impact of inequities. Young people are also at a critical
life stage where early experiences with health care and the healthcare system can shape their
long-term engagement with healthcare services. By focusing on this age group, the healthcare
system can address both immediate needs and broader, long-term benefits by ensuring
equitable, youth appropriate health care is available.

The voice of young people

This position statement was developed collaboratively with young people and medical
professionals, with extensive consultations with stakeholders involved in adolescent and young
adult health care across Australia and Aotearoa New Zealand. In conceptualising quality health
care for young people, this position statement sets out recommendations and actionable steps
to support healthcare services in delivering optimal care for young people.

The content in this statement is guided by the insights from members of our Youth Advisory
Group, who generously shared their time, ideas, opinions and experiences to help improve our
healthcare systems. This diverse group of 18- to 25-year-olds come from various backgrounds
across Australia and Aotearoa New Zealand, bringing a wide range of healthcare service
experiences. We remain deeply grateful for their dedication in shaping a healthcare system that
serves young people better.

In the context of this statement, our Youth Advisory Group were tasked with acknowledging
positive and negative examples of youth appropriate healthcare, envisioning youth-friendly
health care at its highest potential and cultivating the courage to translate their insights into
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meaningful actions. This was particularly important for this position statement, as it was pivotal
to shift the narrative from “othering”, where young people often feel excluded from healthcare
decisions to a more inclusive approach that prioritised youth appropriate health care.

The rights of young people

The United Nations Convention on the Rights of the Child (UNCRC)’ and the Charter on the
Rights of Children and Young People in Healthcare Services in Australia® recognise that young
people are entitled to special care and protections, and that the best interests of a young person
must be a primary consideration in all decisions and actions concerning them.

Australia and Aotearoa New Zealand support the United Nations Declaration on the Rights of
Indigenous Peoples (UNDRIP)® and the United Nations Convention on the Rights of the
Persons with Disabilities (UNCRPD)!° and support adherence to these documents.

In addition, rights-based frameworks, such as the Declaration of Montreal on the Right to Pain
Management!! and the Australian and New Zealand College of Anaesthetists Position
Statement on the Rights to Pain Management?!?, affirm that young people are entitled to
developmentally appropriate pain assessment and management. Recognising pain care as a
fundamental health right ensures that young people receive respectful and timely support for
both acute and chronic pain within all healthcare settings.

The RACP believe that all young people have a right to:

e The realisation of their individual, national, and cultural identities.
e Equitable access to the highest attainable standard of health and wellbeing.
o Be able to freely express their views and have them considered.

Values of youth appropriate health care

Youth appropriate health care must be based on the following key values:

¢ Holistic health care: Emphasising a comprehensive care approach that addresses not
only physical health but also psychosocial wellbeing.

e Strengths-based health care: Focusing on identifying and building upon the strengths
and capabilities of young people, promoting a positive and empowering health care
experience.

¢ Involvement and participation (shared decision making): Advocating for active
engagement and the voice of young people in their health care decisions and treatment
plans, recognising their unique perspectives and preferences.

¢ Relationships: Recognising the significance of positive, trust-based relationships with
healthcare professionals, families, peers and broader communities in supporting a young
person’s healthy development and overall wellbeing.
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Guiding Principles

The following guiding principles outline key considerations for providing appropriate health care
to young people. They are intended to guide policy and practice, and support youth appropriate

care. They are not designed to function as a clinical guideline.

Health equity: All healthcare services should recognise both
adolescents and young adults as distinct from child and adult
populations and tailor healthcare services to the unique health care
needs of young people. A key health equity issue is the lack of
specialised, developmentally appropriate services for young adults, who
are often underserved in transitions between paediatric/adolescent and
adult healthcare systems. Healthcare services for young people should:

a) Ensure equitable access to age-appropriate and youth-responsive
care

b) Reduce inequities created by gaps in specialised services for young
adults

c) Avoid excluding young people on the assumption that they are
healthy because of their youth.

Developmentally, culturally appropriate and trauma-informed care:
Health care needs to be provided to young people in ways that are
developmentally appropriate and culturally safe. Where there has been
significant exposure to traumatic experiences, such as domestic and
family violence, abuse and/or neglect, or medical traumatic stress for
example, trauma-informed healthcare services must be available.

Prevention and promotion of long-term health: The key health
issues for young people are different to other age groups. Healthcare
services should have a strong focus on significant health and wellbeing
issues for young people, such as mental health, drug and alcohol
misuse, suicide prevention, sexual health and behaviours increasing
risks to their health and wellbeing.

Smooth and clear transition from paediatric to adult healthcare
services: Young people with chronic or long-term health concerns need
smooth and clear pathways to ensure they can access appropriate
health care as they move into young adulthood.

Youth Appropriate Health Care
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Empower young people to access and manage their health care:
It is important that healthcare professionals have the skills and
capability to empower young people to successfully engage in,
navigate, and have autonomy over their own health care.

Education, training and support, plus ongoing continuing
professional development, must be available: Appropriate learning
opportunities must be available in healthcare undergraduate and
postgraduate courses, as well as healthcare practice settings.

A note on developmental capacity and decision making

Cognitive development

The intersection of neurocognitive development, capacity, consent, and autonomy is particularly
important in the context of adolescent and young adult health care. As the brain continues to
mature, especially in areas related to reasoning, judgement, and self-regulation, young peoples
capacity for informed decision-making evolves. 3

Recognising this developmental trajectory is essential for effective care of young people and
ensures ethical care that respects their individual levels of autonomy and supports decision-
making appropriate to a young person'’s level of capacity. Legal and ethical frameworks
generally reflect this evolving capacity, considering the individual’'s developmental stage when
evaluating their ability to make autonomous decisions and provide valid consent.

Capacity

Capacity and decision-making ability encompasses the cognitive ability to understand relevant
information, appreciate the consequences of one’s choices, and analyse the information in the
decision-making process. It is a crucial concept in healthcare, legal, and ethical contexts. While
capacity is generally presumed for adults, there are a range of situations where the capacity of
young individuals to make decisions about their health, legal matters, and other significant life
choices need to be considered carefully.

Autonomy and informed consent

Autonomy refers to an individual’s right to make decisions about their own life, free from
external coercion or undue influence.'# It is closely related to the concept of self-determination.
Respecting autonomy is a cornerstone of medical ethics, and it recognises an individual’s right
to make choices about their healthcare, even if those choices may not align with the
preferences of healthcare providers or others. Autonomy is particularly relevant in the context of
decisions about medical care.
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In the medical context, obtaining ‘informed’ consent is a fundamental ethical, professional and
legal principle.®® It is a person’s voluntary decision about medical care made with knowledge
and understanding of the benefits, risks and potential alternatives involved.

Autonomy and informed consent depend on decisions being voluntary; informed by one’s
understanding of the risks and benefits. Whilst adults are often presumed competent, young
people may also consent independently if they demonstrate sufficient capacity.

Consent is often sought from competent individuals, or, in the case of minors, from their legal
guardians. In Aotearoa New Zealand, the legal age of consent for medical procedures is 16
years.% Depending on location in Australia, the age can vary. However, there are provisions in
both countries where a young person can consent for their own medical treatment if a young
person has sufficient understanding and ability to allow them to understand fully what is
proposed for their health care.

Developmentally, there is no biological age by which children can make their own health care
decisions. Instead, a person can be judged to have the capacity to make decisions about their
health care if they are able to understand the health information provided, appreciate the effects
of choices, weigh the risks and benefits, use reason to come to a decision, make a voluntary
choice, and communicate their decision. 1’ Many adolescents can fulfil this criterion for a broad
range of health care by ages 13 to 15 years.'® However, adolescence has unique
neurodevelopmental characteristics including risk-taking behaviours, peer influence, sensation
seeking, self-regulation, and processing of risk and rewards which can be a powerful influence
on decision making,® particularly depending on the individual, their context (including family
and community influences) and nature of health care involved.

Misuse of capacity

Young people with a disability who turn 18 years of age under guardianship or similar
arrangements are particularly vulnerable to misinterpretations of capacity. Although
guardianship may be appropriate for broader life decisions, it is often incorrectly assumed that
these young people lack capacity to make specific medical decisions. This can be a form of
disability-based discrimination, can delay access to health care and lead to preventable physical
and mental health harm, underscoring the need for individualised, decision-specific assessment.

Capacity is decision specific. The ability to consent to one medical/health care intervention does
not automatically mean a young person has the capacity to consent to all types of
medical/health care treatments. This principle is central to ‘Gillick Competence’?°, which
originated from the UK Gillick case; now widely applied in Aotearoa New Zealand and Australia.
A young person may be Gillick competent for some decisions but not others, depending on the
complexity of the situation.
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Our young people’s vision for youth
appropriate health care

“Having a doctor be gentle; the words they use,
and how they act.”

“Codesigned, collaborative, respectful,

inclusive, kindness.”

“Wards and clinics that don’t feel cold and clinical.
Paediatric settings are so bright, warm, and welcoming,
so the sudden change can be confronting."

“Employing peer support or lived
experience workers across the board,
not just in the mental health space.”

“Approachable, friendly people and places, so
that | feel comfortable to ask questions.”

“Sensory friendly places for
neurodivergent population.”

“A hub/support space promoting university and
Technical and Further Education (TAFE)
programs, inspiring young people to achieve
aoals outside of their health conditions.”

“Cultural care — culturally appropriate
care, and a genuine interest in Maori
healthcare for example.”

“High quality, youth appropriate
healthcare, is available everywhere.”

“Integrating services, so one service can
deal with all of our concerns outside of
subspecialities.”

“Encouraging close proximity of young
people who are hospitalised.”

“Having advocates — could be staff member —
but someone to keep an eye on young people
in a hospital. Ensuring they are getting their
needs met and heard — feeds back to lived
experience mentors and peer support workers.

”

“Having access to different supports all
together, like a social worker and a medical
professional helping me.”

“Bedside volunteers.”

“More practical supports for young
people.”
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Section 1: Barriers to Youth Appropriate
Health Care

Young people often seek health care for a diverse range of reasons. Often, the underlying
health condition requiring attention may not always be reflected in the primary concern for the
young person. Moreover, the health and wellbeing challenges that young people face are often
intertwined with their individual circumstances and backgrounds.

An increasing number of young people are navigating specialist and hospital-based healthcare
services. 2! Existing healthcare service models and funding strategies, designed for either
children or adults, fail to effectively address the distinct requirements of young people.

How young people access health care

Young people access health care through a variety of avenues, shaped by their individual
circumstances, cultural environments, and availability of healthcare services. Most young
people see primary care doctors for routine check-ups, vaccinations, minor ailments, or at the
first sign of sickness, making these doctors often the first point of contact with the healthcare
system.

Compared to other age groups, young people disproportionately rely on after-hours healthcare
services and/or emergency departments for health care. Approximately 13% of adolescents
have accessed hospital emergency departments in the past year mostly for acute injury or
accidents; however, there is an increasing number of presentations for mental health concerns,
eating disorders, and other complex medical concerns.?? Self-harm presentations in
adolescents and young adults have significantly increased over the last decade. 23 24 25

In some regions, school healthcare services serve as vital access points for young people by
offering comprehensive health care, such as primary health care, sexual and reproductive
healthcare services, substance use counselling, and mental health support.
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Despite the availability of healthcare services, young people often face significant barriers to
accessing needed health care. One Aotearoa New Zealand study found that one in six
adolescents report not seeing a doctor or nurse when needed in the preceding 12 months. 26 A
previous study found a major deterrent to young people accessing health care is the fear that
private health information will not remain confidential, particularly in relation to sensitive issues
such as sexual health, substance use, and mental health.?” 22 This fear is often exacerbated by
persistent medical and social stigma. Additional barriers include financial constraints, limited
awareness of available services, and challenges with transportation. Ensuring and explaining
confidentiality and addressing these systemic obstacles are essential to improving healthcare
access for young people.

Benefits of youth appropriate health care

Investing in youth appropriate health care delivers wide-ranging benefits for individuals,
communities, and the healthcare system. When healthcare services are tailored to the unique
developmental, psychosocial and cultural needs of young people, they become more
accessible, engaging, and effective. Access to youth appropriate healthcare services is
associated with improved health outcomes, increased engagement with services, and a greater
trust in the healthcare system.?®

The Adolescent Medicine Department at Sydney Children’s Hospital, Randwick, New South
Wales, Australia, provides inpatient and outpatient tailored services to adolescents and their families in its
mental health services. The team aims to create a ‘youth friendly’ environment with mindfulness of
psychosocial and environmental stressors. A range of outpatient clinics are held, including Complex Chronic
lliness Services, Addiction Medicine Program, Adolescent Gynaecology Service, PCOS and Eating
Disorders Service. An inpatient consultation and liaison service is provided as well as admission of
adolescents with conditions like eating disorders and complex chronic illnesses.
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Investing in effective health care for young people in Australia and Aotearoa New Zealand also
delivers significant benefits for individuals, communities and the broader healthcare and
economic systems. Timely and affordable access to quality, youth-specific services enable early
intervention, preventing the escalation of health issues and reducing long-term strain on the
healthcare system. For example, youth-focused services for young adults with type 1 diabetes
mellitus are linked to decreased length of hospital stays, better glycaemic control and fewer
hospital admissions.2° 3! Similarly, early mental health interventions can reduce the need for
emergency presentations and long-term psychiatric care, easing pressure on acute healthcare
services.*?

Beyond health outcomes, a healthier youth population is more likely to complete education,
enter the workforce, and contribute productively to the economy. Strengthening mental health
support also helps mitigate the economic costs of mental iliness, including lost productivity and
absenteeism.33 34 Youth appropriate health care is a strategic investment that enhances
wellbeing, reduces system-wide costs, and builds national economic resilience.®®

Falling through the cracks: Unmet health needs of young people

Current healthcare services are falling short in addressing the needs of young people with
chronic and complex medical conditions. Inadequate access to specialised, youth appropriate
health care can lead to a range of negative consequences, including fragmented service
delivery, increased psychological distress, delayed developmental progress, and worsening of
chronic health conditions.6

Metropolitan Youth Health (MYH), part of the Women’s and Children’s Health Network in South
Australia, provides free, confidential and developmentally appropriate primary health care for young
people aged 12-25, offering access to nurses, doctors, counsellors, Aboriginal health workers and health
promotion staff in a youth friendly environment. MYH supports young people with physical and mental
health needs, sexual health, alcohol and other drug concerns, and broader psychosocial challenges, using
a holistic, trauma informed and culturally safe model that recognises the interconnected impacts of family,
education, housing and social circumstances on wellbeing. The service provides flexible appointments,
outreach and drop in options to reduce barriers for young people who may be disengaged from mainstream
care, and works closely with scho ols, youth justice, child protection, community organisations and
specialist health services to ensure coordinated, wraparound support that promotes early intervention,
continuity and meaningful engagement in health and wellbeing.
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Poor integration of mental health and medical services

One of the most pronounced shortcomings in health care for young people is the lack of
integrated mental health services within hospital settings. Young people with chronic and
complex medical conditions frequently experience co-occurring psychological or psychiatric
disorders. 3" These mental health challenges are often exacerbated when the primary health
condition impacts with key areas of development.38

Without appropriate mental health support, young people may struggle to engage in their own
health care, leading to missed outpatient appointments, poor medication adherence, reduced
physical activity, disrupted sleep, impacts on relationships, and diminished self-care.3® This
ultimately contributes to poorer physical health outcomes and a cycle of deteriorating wellbeing.

Lack of awareness of youth-specific healthcare concerns

Traditional healthcare services, designed primarily around the needs of children or older adults,
often overlook youth-specific health issues. Young people frequently experience overlapping
developmental, psychosocial and clinical issues, including emerging mental ill-health, substance
use, sexual and reproductive health needs, family and domestic violence, and other socially
complex or risk-related concerns.

Many specialist and hospital-based healthcare providers are not adequately equipped, trained,
or resourced to address issues in a holistic or youth-friendly way.*° As a result, opportunities for
early identification, preventive care and timely intervention are often missed, contributing to
poorer health outcomes and compromising the overall wellbeing of young people.
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The HEEADSSS psychosocial interview is a widely used framework for engaging adolescents
in conversations about their overall wellbeing. HEEADSSS stands for: Home; Education and
employment; Activities including peer relationships and social media; Drug use including, cigarettes,
vaping, alcohol, and other drugs; Sexual health and gender; Suicide and self-harm; and Safety and
spirituality.

This structured yet conversational approach enables healthcare professionals to explore the broader
context of a young person’s life, capturing the environmental, behavioural, emotional, and social factors
that influence their health. By covering diverse and sensitive domains, the HEADSSS assessment
promotes a holistic understanding of the young person’s circumstances and supports early identification
of risk and protective factors across multiple areas.

Importantly, the HEADSSS framework fosters developmentally appropriate and person-centred care,
building rapport and trust between clinician and young person. It aligns with a holistic model of
healthcare by recognising that health outcomes are shaped not only by physical symptoms but also by
the young person's home environment, relationships, identity, access to support, and sense of safety
and belonging.

In practice, HEADSS empowers clinicians to move beyond symptom management and provide more
responsive, effective, and integrated care, particularly for those with complex needs or facing social
disadvantage.

Transition from paediatric to adult healthcare services

Transition care refers to “the purposeful, planned movement of adolescents and young adults
with chronic and medical conditions from child-centred to adult-oriented health care systems”.*
This transition marks a pivotal stage in the health care journey of young people with chronic and
complex conditions, often coinciding with other significant life changes, such as finishing school,
gaining independence from families, and navigating evolving social relationships.

There is variation in both the age boundaries and mechanisms for transferring care across
jurisdictions and healthcare services. These inconsistencies can create gaps in care, resulting in
challenges in continuity, accessibility, and the readiness of young people to navigate adult
healthcare systems independently.4?

Youth Appropriate Health Care 23


https://www.rch.org.au/clinicalguide/guideline_index/engaging_with_and_assessing_the_adolescent_patient/

It is imperative to recognise the diverse needs of young people undergoing this transition. While
those with a single organ condition may follow relatively straightforward pathways, transitions
become more complex for young people managing complex multi-system conditions,
progressive conditions, or heightened psychosocial vulnerabilities. For many chronic conditions,
especially those related to neurodevelopment, there are very limited services in adult specialist
and hospital settings, leading to well documented inequalities in health outcomes and life
expectancy.4® 44

For adolescents and young people with disability, transition is often more difficult than for their
peers without disability. These difficulties arise not only from disability-related factors and
behaviours that may affect health outcomes, but also from environmental limitations and
includes systemic limitations within existing healthcare systems.#> The transition process
becomes more complicated when access to health care is hindered by cultural or language
barriers, socio-economic disadvantage, or other intersecting factors.

Some young people face additional barriers, including but not limited to, those from regional,
rural or remote areas; Aboriginal, Torres Strait Islander, Maori and Pasifika communities;
culturally and linguistically diverse communities; gender and sexually diverse populations, and
refugees or people seeking asylum. In addition, people experiencing homelessness, living in out
of home care, or involved with the youth justice system, are also at heightened risk of falling
through the cracks during transition phases. A flexible, person-centred, culturally responsive
approach is essential to ensure equitable and effective transition care.

The Victorian Adolescent and Young Adult (AYA) Cancer Service is a state-wide initiative in
Victoria, Australia, funded by the Victorian and Australian Governments aimed at improving
outcomes for young people aged 15-25 years with cancer. The service comprises a multidisciplinary
clinical program for young people; education and training for the healthcare workforce; targeted research
aimed at understanding and addressing the major health concerns for this population; and a youth
participation program providing young people with a voice in shaping the health priorities and services
that affect them.

This initiative is one of very few centrally funded initiatives with a specific focus on AYA. Across
Australasia, AYA cancer programs have received investment from both state and federal government in
response to the specific development needs as well as the significant burden that cancer places on
young people.

The service is located at Peter MacCallum Cancer Centre, an adult tertiary comprehensive cancer
hospital. As the largest provider of cancer care for young people in Australia, this environment provides
a number of opportunities that promote the health and wellbeing of young people through:
developmentally appropriate practices, enhancing paediatric/adult collaborations; developing clinical
expertise through education/training across the medical, nursing, allied health, and psychosocial
disciplines and facilitating AYA research that contributes to the body of evidence for this subspecialty.
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Young people with neurodevelopmental conditions

Young people with neurodevelopmental conditions represent a priority cohort within youth
appropriate health care. Neurodevelopmental conditions can profoundly affect communication,
learning, behaviour, sensory processing, and mental health.*¢ The needs of young people with
neurodevelopment conditions are lifelong and often span multiple systems, including health,
disability, education, vocational pathways, justice system, social services and housing.4’
Despite these needs, the transition from paediatric services often results in substantial loss of
coordinated, specialised support, contributing to inequities across health, education, and social
outcomes.4”

High quality, youth appropriate health care for young people with neurodevelopmental
conditions requires approaches that are responsive to their communication preferences,
sensory needs, and cognitive capacity. This includes the use of accessible communication
supports, sensory-aware clinical environments, consistent care coordination, and integrating
planning across health, disability, education, and social sectors.*® Embedding these elements
into youth appropriate healthcare services is essential to ensuring equitable access, reducing
preventable distress, and supporting meaningful participation in health care.

Lack of youth appropriate healthcare services in adult healthcare settings

There is a lack of youth appropriate services within adult specialist and hospital settings,
especially when compared to the more tailored, developmentally sensitive paediatric
environments. While paediatric healthcare services typically support adolescents aged 10 to 18
years, adult healthcare settings may begin accepting patients from as young as 15 years and
are responsible for a broader and more populous age group of young people, namely those
aged 18 to 25 years. This results in a significantly greater number of young people receiving
care in adult healthcare systems that are not designed with their developmental needs in mind.

Despite this larger cohort, youth appropriate healthcare services within adult specialist and
hospital settings are virtually non-existent in Australia and Aotearoa New Zealand. Adult
hospitals remain primarily focused on the needs of older adults, particularly the elderly, leading
to a system where young people are often overlooked.
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The clinical environment, priorities, and workflows in adult healthcare services are not designed
with youth in mind. Most adult healthcare professionals lack specialised training in adolescent
and young adult health, and adult healthcare systems seldom apply a developmental
perspective that recognises the psychosocial and transitional needs of this age group. Without
dedicated youth appropriate health care pathways and supports, young people in adult
healthcare settings face fragmented care, poor engagement, and suboptimal health outcomes.

Metropolitan Youth Health (MYH), part of the Women’s and Children’s Health Network in South
Australia, provides free, confidential and developmentally appropriate primary health care for young
people aged 12-25, offering access to nurses, doctors, counsellors, Aboriginal health workers and health
promotion staff in a youth friendly environment. MYH supports young people with physical and mental
health needs, sexual health, alcohol and other drug concerns, and broader psychosocial challenges, using
a holistic, trauma informed and culturally safe model that recognises the interconnected impacts of family,
education, housing and social circumstances on wellbeing. The service provides flexible appointments,
outreach and dropin options to reduce barriers for young people who may be disengaged from mainstream
care, and works closely with schools, youth justice, child protection, community organisations and
specialist health services to ensure coordinated, wraparound support that promotes early intervention,
continuity and meaningful engagement in health and wellbeing.

Intersectionality

The current healthcare system fails to meet the needs of young people due to poor integration
of mental and physical health services, limited responsiveness to emerging youth health
concerns, a disjointed transition from paediatric to adult care, and a near-complete absence of
youth appropriate services within adult hospital settings. These gaps are further exacerbated for
young people who experience multiple and overlapping forms of marginalisation.

An intersectional approach is essential to recognising how vulnerabilities, such as involvement
in child protection or youth justice systems, disability, homelessness, rurality, cultural or gender
diversity, compound barriers to healthcare. For example, over half of young people in Australia
under youth justice supervision have also been involved with child protection services,*® and
89% of those in Australian youth custodial settings have at least one severe
neurodevelopmental impairment.>° These overlapping needs demand integrated, trauma-
informed, and developmentally appropriate care that spans across systems.

Addressing these systemic health care gaps requires more than service reform. It calls for a
whole-of-system approach that considers the social determinants of health, such as education,
housing, employment/income, food security and transport, and ensures that healthcare is
accessible, culturally safe, and contextually relevant for all young people.

26 Youth Appropriate Health Care


https://www.wchn.sa.gov.au/our-network/metropolitan-youth-health/myh-home

Maori, Pasifika, Aboriginal and Torres Strait Islander communities

In both rangatahi and taitamariki Maori (Maori youth and young adults) in Aotearoa New Zealand,
and Indigenous adolescents and young adults in Australia, substantial inequities in mortality and
morbidity persist compared with non-Indigenous populations. In addition, many young Pacific
Islander people in Aotearoa New Zealand experience a disproportionately high burden of
psychological distress and increased risk of developing poor metabolic outcomes compared to the
general population.5!

While among rangatahi Maori, risk-taking behaviours such as smoking and some alcohol-related
harms have declined recently; internalised risks have risen, especially psychological distress,
suicidality, and barriers to timely, appropriate health care.>? These patterns intersect with the social
determinants of health and with colonisation’s ongoing impacts through policy and service
design.>® Concerningly, racism, discrimination and structural barriers continue to limit access to
health care for many rangatahi Maori, contributing to high psychological distress and elevated
suicide risk.>* %

For Aboriginal and Torres Strait Islander young people, many inequities persist. The Closing the
Gap framework, the national approach to monitoring whether outcomes for Aboriginal and

Torres Strait Islander peoples are improving, shows uneven progress, with areas such as
suicidality and incarceration requiring urgent attention.%¢ Collectively, this evidence signals the
need for more inclusive and culturally safe healthcare practice and healthcare service delivery.

Despite persistent inequities, rangatahi Maori and Indigenous young people demonstrate
remarkable strengths and resilience. Among rangatahi Maori, increasing levels of cultural pride
and identity are associated with significantly improved health outcomes where there are low levels
of ethnic discrimination.52 Comparable evidence among Aboriginal and Torres Strait Islander
young people highlights the protective role of connection to culture, Country, family, community
and identity, which supports social and emotional wellbeing, fosters resilience, and contributes to
improved health outcomes.5” 58

Kidz First Centre for Youth Health is part of the specialist paediatric department at a district Hospital —
Middlemore Hospital, Te Whatu Ora Counties Manukau, Aotearoa New Zealand. This service bridges
hospital and community care and works with young people aged 12-24 years. It offers specialist adolescent and
young adult medicine clinics, gender affirming health care clinics, assessments for young people involved with
Oranga Tamariki Care and Protection, primary care for local youth justice residences, nurse led care in
alternative education courses and support for secondary school nurses in Counties District. Additionally, it offers
consultation and guidance for other services wanting to enhance their care for young people.

The ability of the service to cover the period from traditional paediatric care and adult services is one of its
strengths. The service takes a youth development strengths-based approach to working with young people.
Relationships are central — both with young people and whanau (family), but also within the team and with other
providers. Interdisciplinary working, with doctors alongside nursing, occupational therapy, social work, and
psychology, is a central value that helps with meeting the needs of young people and whanau. The ability to see
young people in their environments when needed — such as at home, school, community — is also a critical
element of engagement success.
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Section 2: Important values

During adolescence and young adulthood, young people are navigating complex physical,
emotional, social and spiritual changes. In this critical period of development, healthcare
services must do more than simply respond to symptoms; they must also reflect the values that
matter most to young people themselves.

These values include respect for their identity, equitable access and consideration of their
holistic wellbeing. By acknowledging youth voices and values at the heart of healthcare design
and delivery, steps towards a healthcare system that listens, understands, and responds to the
young person can be achieved.

Holistic health care

Holistic health care refers to approaches that recognise the interconnectedness of the physical,
emotional, social, and spiritual dimensions of health.>® Rather than focusing solely on individual
symptoms, holistic care treats the whole person, which is particularly vital for young people
undergoing significant change throughout adolescence and young adulthood.

Central to holistic health care is the understanding of context, including the environments and
circumstances that shape a young person’s health and wellbeing.5° This includes not only
clinical concerns, such as mental health, substance use, and sexual health behaviours, but also
social and developmental factors, like home life, school experiences, peer relationships,
community engagement, extracurricular activities, and transition to independence.®! A
comprehensive understanding of context also requires attention to historical and cultural factors,
including a young person'’s identity, world view, and lived experiences of intergenerational
trauma and collectivism.®? These elements fundamentally shape how young people experience,
access, and respond to healthcare.

When healthcare professionals overlook key contextual or holistic factors, health care can
become fragmented, disengaging, or even harmful. For example, a young person may miss
appointments because they are experiencing domestic and family violence, homelessness,
mental ill-health, caring responsibilities, or financial insecurity, yet be labelled “non-compliant” or
“unmotivated”. In these situations, the issue is not a lack of willingness to engage, but the
presence of structural, social and psychological barriers that make health care difficult to
access.
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Similarly, failure to consider cultural or spiritual needs can undermine trust, safety and reduce
the effectiveness of health care treatment.®® Holistic health care not only improves the
relevance and impact of care but also fosters stronger therapeutic relationships and supports
better long-term outcomes.%* By understanding young people in the full context of their lives,
healthcare systems and healthcare services can better support young people’s growth,
autonomy, health and wellbeing.

The Chronic lliness Peer Support (ChIPS) program is a service in the Sydney Children’s Hospitals
Network (SCHN), New South Wales, Australia, run by young people for young people aged 14 to 25 years
living with a chronic health condition and/or disability. ChIPS provides psychosocial support in a safe and
inclusive setting, offering opportunities to connect with others who share similar experiences. The service is
delivered through a variety of engaging, peer-led content and projects, accessible both in-person and online.
The aim is to build on emotional awareness, independence, and self-esteem to support a young person on
their healthcare journey.

In Aotearoa New Zealand, holistic models of health, like whare tapa wha and te wheke,®° are
well described for Maori populations. For rangatahi and taitamariki Maori (Maori youth and
young adults), specific models that consider the unique developmental and young people’s
perspectives of what is required to achieve hauroa (wellbeing) have been developed. For
example, Te Tapatoru model®® highlights the importance of Whanaungatanga (nurturing of
relationships) for wellbeing. Time spent engaging with rangatahi and whanau (family) is critical
to build trust to develop a therapeutic relationship. The approach harnesses rangatahi potential
by creating reciprocal and invigorating supportive environments based on rangatahi aspirations
and insights. Te Tapatoru consists of three interconnected concepts:
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Similarly, a values-based model developed with the specific aim of supporting services and
healthcare professionals to work better with rangatahi Maori and address inequity is Te
Ukaipo.5” This framework includes nine interconnected kaupapa Maori whanonga pono (values)
with corresponding whakataukt and was developed by Maori leadership — both clinical and
youth. While developed for implementation in secondary school-based healthcare services, the
framework can be applied to youth healthcare services more generally and can guide
healthcare professionals in their work with rangatahi Maori.

Source: Te Whatu Ora. (2023). Te Ukaipd: A framework for youth health®

These models require a radical reorientation of adolescent and young adult healthcare services
to operate in innovative and creative ways - with healthcare professionals who acknowledge
their own privilege and biases and will work with rangatahi Maori to develop new ways of
delivering health care.
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Strengths-based health care

Strengths-based health care is an approach that centres on a young person’s inherent
capacities, resources, and potential, rather than focusing solely on their problems or deficits.%°
This value is a cornerstone of youth appropriate health care; recognising that positive health
outcomes are more likely when young people are seen not as “problems to be managed”, but as
individuals with strengths to be supported and developed.

Historically, young people have often been viewed negatively in healthcare settings, perceived
as resistant, risk-takers, or non-compliant.”® This deficit-based lens can alienate young people,
reinforcing stigma and disengagement, particularly for those living with chronic illnesses,
disability, or mental health challenges. A strengths-based approach actively counters this by
valuing young people as capable partners in their own health care and supporting their
autonomy.

Key features of strengths-based health care include:

e Prioritising strengths over weaknesses®°: Acknowledging a young person’s abilities,
aspirations, and support networks.

e Empowering young people: Supporting agency and meaningful participation in
decisions that affect their health, care, wellbeing and lives.”

e Supporting resilience and self-efficacy "2 Especially in the face of chronic and
complex health conditions.

e Fostering engagement: Through trust and collaboration between young people and
healthcare professionals.”

e Promoting holistic development: Recognising that health is deeply connected to
social, emotional, and developmental wellbeing.5*

By focusing on what young people can do, and helping them build on that foundation, strengths-
based health care can motivate positive behavioural change and enhance health outcomes.
Strengths-based care nurtures critical life skills like self-advocacy, problem-solving, and self-
management,’* all while enhancing self-esteem and a sense of control.

Crucially, it can also reduce stigma and negative perceptions and create more inclusive and
affirming health care experiences.
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The Drug and Alcohol Youth Service (DAYS) is youth-specific residential withdrawal service
located in Western Australia and is an integrated partnership between organisations Mission Australia
and Next Step. It provides a safe, developmentally appropriate environment for young people aged 12—-21
who are seeking support to reduce or withdraw from alcohol and other drugs, or who need time away from
challenging environmental pressures. DAYS offers short stay accommodation for up to 6 young people at
a low medical withdrawal unit for 2 weeks and up to 8 young people in a residential setting for a period of
3 months. There is a structured daily program facilitated by trained Residential Youth Workers. DAYS
adopts a holistic, youth centred model that recognises the complex social, psychological, family,
educational and legal challenges many young people face. The service integrates access to clinical
psychology, medical support, mentoring and case management, and works closely with external agencies
to ensure continuity of care. The program builds trust and supports engagement with young people
through flexible, creative approaches, including art, music, and informal interactions. It focuses on
practical, evidence informed strategies tailored to developmental stages and individual contexts,
supporting young people to make safer choices while working towards their goals.

A note on language: deficits-based vs strengths-based

Deficits-Based Approach:

"This patient is non-compliant and doesn’t seem interested in managing their condition. They
miss appointments and don’t take their medication properly."

Strengths-Based Approach:

"This young person is navigating significant challenges and is doing their best to manage a
complex condition. They've shown motivation by attending previous appointments and may
benefit from additional support to overcome access barriers and strengthen self-management
skills."

This shift in language reflects a move from judgement and deficit framing to empathy, potential,
and partnership, which aligns with the strengths-based health care model. It supports
relationship-building, fosters trust, and encourages young people to engage more actively in
their care.
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Involvement and participation

Young people must be respected as important partners in co-creating health care solutions.
Involving young people in their own health care has been shown to bring significant benefits,
both individually and across the system.”0 75

At an individual level, participation in health care fosters a sense of empowerment and self-
advocacy, which can contribute to better long-term outcomes both in the domains of physical
wellbeing and mental health.”® Shared decision-making is a central part of this process. It
involves a collaborative approach in which young people and healthcare professionals work
together to make health-related decisions, ensuring that the choices align with the young
person’s values, preferences, goals, and developmental capacity.”’

By actively involving young people in the decision-making process, shared decision-making
strengthens their autonomy and confidence, helping them develop the skills needed when
navigating and managing their own health.

Through the involvement of young people, healthcare teams can enhance the relevance and
appropriateness of their healthcare services. Anticipated benefits include improved rapport,
communication and safety, with improved healthcare service utilisation. Stakeholder
engagement with young people can provide relevant knowledge for the design of solutions, as
well as guidance and planning for evaluation and implementation in practice. The greater the
level of control and responsibility for young people, the greater the effectiveness of
engagement, whether around their own health or around policies and programs that affect other
young people. Young people's involvement in healthcare research has also found to benefit the
research, the young people themselves, and their communities.”®
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The Junction Youth Health Service is a longstanding, youth specific primary health service in the
ACT that provides free, confidential care for young people aged 12—-25. The service offers medical care,
nursing, mental health support, counselling, alcohol and other drug support, and social work in a youth
friendly, low barrier environment. JYHS adopts a holistic, developmentally appropriate model that
recognises the interplay between physical health, mental health, housing instability, family conflict, and
education engagement. Clinicians use flexible appointment structures, drop in access, and trauma informed
communication to build trust with young people who may be disengaged from mainstream services. The
service works closely with schools, youth justice, housing providers, and community organisations to ensure
coordinated, wraparound support

Relationships

The relationships young people build with healthcare professionals play a crucial role in their
overall wellbeing and sustained engagement in their health care. When these relationships are
strong and supportive, they can encourage and support open conversations around sensitive
topics and lay the foundation for lasting, positive outcomes. At the heart of effective therapeutic
relationships lies trust, mutual respect, emotional safety, rapport and empowerment.

Caregivers, including parents, family, kin and other support people, play a vital role in health
care management, guiding and supporting young people as they navigate their health journeys
and healthcare settings. While these relationships will evolve as young people age, they remain
important health care partners. Positive communication, mutual respect, appreciation, and
affection from family or a friend can help support young people.”

Equally important are a young person’s connections with their peers. Meaningful relationships
with other supportive young adults and older adults, such as friendships and mentorships, have
demonstrated significant benefits, particularly for teenagers and young adults in foster care.
These social interactions form an integral part of a young person’s social development; strong
interpersonal relationships are essential for healthy development and wellbeing of young
people. To promote holistic wellbeing, it is vital to foster these relationships through youth-
focused healthcare models that meet their needs.
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For adolescents and young adults, particularly those in vulnerable circumstances such as out of
home care, peer support and mentorship have been shown to deliver significant benefits for
mental health, self-esteem, and engagement with healthcare.8!

These social interactions are not peripheral; they are central to healthy development and
wellbeing of young people. Strong interpersonal relationships with both peers and trusted adults
form an integral part of holistic health care. To promote wellbeing, youth focused healthcare
models must actively create space for these connections, whether through peer support
programs, group interventions, or environments that encourage young people to feel seen,
heard, and understood.

“Having someone in my appointment who's already gone through the
process and understands what you’re going through to help you advocate
for yourself.

That’s what helps the most” — Young person

Trapeze Transition Service, Sydney, New South Wales, Australia, was set up to assist
young people and their parents through the daunting time of moving from paediatric to adult
healthcare services. Trapeze enables current and past patients (with a chronic condition) from
the Sydney Children’s Hospital Randwick, or The Children’s Hospital at Westmead, to make a
seamless transition to an adult based healthcare facility.

Trapeze is part of the transition care network of providers and supports the leap into adult care
for patients aged 14 to 25 years. The team assist with developing stronger links with a general
practitioner or medical specialist, facilitating care coordination, health coaching, navigating the
healthcare system, and making sure young people have access to their rightful entittements and
their own Medicare card.
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Section 3: Characteristics of youth
appropriate healthcare services

Youth appropriate healthcare services are designed to meet the unique developmental,
psychosocial, and medical needs of adolescents and young adults. These services go beyond
traditional models of health care by embracing principles of accessibility, continuity, respect, and
engagement, ensuring that young people feel heard, safe, and supported throughout their
healthcare journey.

Effective youth appropriate health care is distinguished not only by what care is delivered, but
how it is delivered. Central characteristics include team-based, interdisciplinary care; continuous
and coordinated transitions between paediatric and adult healthcare services; and the
intentional cohorting (grouping) of young people in age-appropriate environments. Together,
these components foster a system where young people are more likely to engage, build trust,
and achieve better health outcomes.

“For most of us, this is our first time going through something like this.

Everything feels unfamiliar. The hospital, the doctors, even just figuring out

where to go. It makes such a difference when people remember that and
take the time to explain things, so it doesn'’t feel so scary or isolating”

— Young person

Team-based health care

Team-based health care is fundamental to addressing the complex health care needs of young
people, both in hospitals and in community settings. Its significance is particularly evident for
those managing chronic or multifaceted conditions, where a collaborative approach ensures
comprehensive, person-centred care.®?

“Team-based health care is the provision of health services to individual families, and/or their
communities by at least two health professionals who work collaboratively with patients and
their caregivers — to the extent preferred by each patient — to accomplish shared goals within
and across settings to achieve coordinated, high-quality healthcare.”8?

Principles of team-based health care include shared goals, effective communication, clear roles,
mutual trust, and measurable processes and outcomes. Transitioning from paediatric to adult
healthcare services often prompts a shift in the structural framework of health care. This
alteration can adversely impact continuous, consistent health care. Notably, the interdisciplinary
approach of paediatric healthcare teams often becomes challenging in adult healthcare
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services, due to multi-team management and siloed care, compromising holistic, person-centred
care. Lack of communication and health care coordination amongst different specialities can
result in confusion, reduced compliance®, and decreased trust in healthcare professionals.8

For team-based health care to operate effectively, there is an inherent need for hospital
administrators to embrace and facilitate new ways of working. There is also a need for
healthcare funding models (whether in hospitals or the community, by governments and/or
private insurers) and digital health infrastructure to support delivery of healthcare models.

Effective team-based health care relies on the strengths of multidisciplinary teams which often
includes medical, nursing and allied health professionals. These teams are characterised by
close relationships, regular communication, and a shared understanding of young people's
needs. The collaborative environment not only enables timely and coordinated responses but
also facilitates ongoing upskilling across disciplines. Healthcare professionals gain insights from
each other,83 which enhances a team’s collective ability to address the physical, psychological,
and social dimensions of care. Research has shown that well-functioning teams make better
decisions than individual clinicians, particularly when managing complex cases.® Effective care
planning is significantly enhanced when decisions are made collaboratively rather than in
isolation.®’

Research has also shown a large proportion of hospital related adverse events result from poor
communication and teamwork failures.8 Moreover, a transition in health care is considered a
leading cause of communication failure.® This potential for adverse events is further
compounded by the increasing number of comorbidities that young people are experiencing
more.%°

The Mater Young Adults Health Care Centre (MYAHC) , in Brisbane Queensland, Australia,
inpatient ward provides dedicated care for young adults aged 16 to 25. It is the only ward of its kind in

Australia, and its custom designed care environment offers Mater patients a unique experience designed to

meet their health care needs and expectations. Patents are provided with specialist staff from supporting

programs to see them on the ward, and have full access to art therapy, wi-fi, free to air TV, indoor and
outdoor social areas, a gym, and access to schoolteachers. MYAHC is not only limited to an inpatient
medical ward; it also comprises an Alcohol and Drug Service, an Emotional Health Unit with its own
inpatient and outpatient services, Specialist Young Adult Medical Outpatient Clinics, as well as a Young
Adult Support Unit offering psychosocial support.
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Continuous health care

The principles guiding effective health care transitions during this critical period of a young
person’s life have been refined and strengthened over time. Grounded in strong evidence,
several key elements of good continuous health care have emerged:

e Initiating transition planning early during paediatric health care.®!

® Acknowledging the importance of coordinated support and clear healthcare system
navigation.®?
e Establishing structured and individualised transition plans.

® Encouraging open communication and collaboration between paediatric and adult
healthcare teams. %3

Effective transition requires genuine collaboration among all those caring for young people,
including paediatricians and adult physicians, general practitioners, nurses, allied health
professionals, caregivers, and most importantly, the young people themselves. Healthcare
professionals must take a proactive role in championing communication and linkages across
siloed services.

Equally important is the establishment of a continuous health care record that bridges paediatric
and adult healthcare services. A young person’s health journey should not be fragmented at the
point of transfer; instead, healthcare systems must enable seamless, longitudinal
documentation that travels with an individual and is easily accessible by all settings of care
when needed.

Such continuity ensures that vital medical, psychosocial, and cultural information is shared with
all relevant health care parties, and fosters trust between young people and their healthcare
teams, supports coordinated health care, and most importantly, is not lost.

Adopting interoperable digital healthcare platforms, co-designed with young people and
healthcare professionals, will be essential to achieve this integration, creating systems that are
both inclusive and adaptive to the realities of adolescent and young adult health care.

38 Youth Appropriate Health Care



Headspace Darwin and Headspace Alice Springs provide youth specific, integrated
primary health care for young people aged 12-25 across the Northern Territory. These centres
offer mental health support, physical and sexual health care, alcohol and other drug services, and
vocational assistance in a culturally responsive, youth friendly environment. Both centres work
closely with Aboriginal Community Controlled Health Organisations to ensure culturally safe care
for Aboriginal and Torres Strait Islander young people. Services are delivered through flexible
appointments, outreach, and community-based engagement, recognising the importance of
relationship-based care and continuity in remote and regional contexts. The model emphasises
early intervention, supported decision-making, and cross sector collaboration to help young
people navigate health, education, housing, and justice systems.

Cohorting (grouping) young people

Co-locating or cohorting (grouping) young people in hospital and other healthcare settings offers
significant benefits for both young people and their families®* including:

¢ Enhanced access to specialised health care
e Improved overall health care experiences
e Stronger opportunities for social support and connection.

Cohorting also offers valuable benefits to the healthcare workforce, supporting the development
of specialised expertise in adolescent and young adult care.® It also contributes to greater
system-wide efficiencies through improved resource allocation and cost-effectiveness.®® These
advantages are reflected in growing recognition that cohorting is a key contributor to young
people’s overall satisfaction with healthcare services.%*

Not providing this practice exposes young people in both paediatric and adult healthcare
settings to a range of negative consequences including:

® Risks of harm (physical, psychological and sexual)®’

Receiving health care from healthcare professionals without appropriate training®
® Lack of privacy and communal/recreational spaces®®
Inadequate parent/carer support and involvement®°

® Unnecessary traumatic exposure.19°

Cohorting young people within healthcare services enables the delivery of dedicated age-
appropriate models of care that would not be viable if young people were dispersed across
settings. By bringing together a sufficient concentration of adolescents and young adults,
cohorting creates opportunities for group-based interventions, peer support, shared activities
and other forms of connection with same-age peers, which can enhance engagement, wellbeing
and experience of care. It also provides the critical mass needed to build specialised clinical
expertise and support an efficient interdisciplinary approach to developmentally appropriate
health care.
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Adolescent-specific units are regarded as the gold standard for cohorting young people in
healthcare environments, although these models are not consistently or widely implemented,
particularly in adult healthcare settings.61 More commonly, cohorting occurs through transition
clinics or dedicated youth spaces that support young people moving from paediatric to adult
services.'%! These approaches are increasingly recognised for improving engagement and
supporting better health experiences and outcomes. 192

As adolescence and young adulthood represents a critical period for social and emotional
development, cohorting individuals experiencing similar health challenges is likely to yield
significant benefits. Within adult hospital environments, where young people may struggle to
connect with peers in comparable situations, such models may help reduce feelings of isolation
and foster social connection and wellbeing. Informal, incidental peer support, especially
amongst young people with shared experiences, such as cancer, has been shown to offer
emotional comfort and foster a sense of belonging.102

Although broader evidence for the impact of age-appropriate provisions on outcomes remains
limited, the anticipated benefits are compelling. Cohorting can provide fertile ground for the
development of group programs and peer-supported environments that promote psychosocial
growth. These may include collaborative health forums, developmentally tailored education and
vocational initiatives, as well as programs focused on physical activity, nutrition, and
psychosocial support, all central to young people’s holistic development.

40 Youth Appropriate Health Care



Translating youth appropriate health
care into practice

Changes in healthcare systems do not always begin with sweeping reforms. More often, it starts
with one clinician: one person choosing to pause, to ask with genuine curiosity, to speak gently,
or to make space for a young person’s voice. It is in these human, compassionate interactions,
often at pivotal and vulnerable moments in a young person’s life, that the foundation for trust,
healing, and long-term wellbeing is laid.

When care is guided by the principles of youth appropriate health care — holistic, strength-
based, co-designed and grounded in caring relationships — it has the power to transform
experiences. It shifts the culture of the healthcare system from one that treats young people as
passive recipients of care, to one that recognises young people as active partners in their own
care. This approach not only improves immediate health outcomes but also builds confidence,
independence, and trust in the healthcare system that can endure into adulthood.

While systemic reform remains critical, so too is the role of individuals. Every act of thoughtful,
compassionate care ripples outward, shaping a culture of health care that is inclusive,
empowering, and attuned to the needs of young people.

This change is already underway. Across hospitals, clinics, and community settings, healthcare
professionals are modelling youth appropriate health care practice, often without fanfare, but
with profound impact.
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