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Background and objective

There have been calls for a Medicare Benefits Schedule
rebate to support a young person’s health assessment in
general practice. The aim of this study was to understand
Victorian providers’ needs and perspectives about
implementing young people’s health assessments in
general practice.

Methods

Focus groups and interviews were conducted over
Zoom with current general practitioners (GPs), practice
nurses (PNs) and practice managers (PMs). A qualitative
descriptive approach and conventional content analysis
were used.

Results

Two focus groups and five interviews were conducted
between September and November 2021. Participants
(11 GPs, nine PNs and three PMs) represented
metropolitan (n = 11), regional (n = 10) and rural (n = 2)
Victoria. Key facilitators to implementing a young
person’s health assessment included established clinic
systems and staff roles as well as the potential to
empower young people. Key barriers included scheduling
logistics and billing structures.

Discussion

Key informants generated substantive stakeholder
perspectives to aid planning and implementing young
people’s health assessments in general practice.
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ADOLESCENCE AND YOUNG ADULTHOOD herald the emergence of risk
behaviours by young people, defined as those aged age 10-24 years,
including substance use, smoking and unsafe sexual practices.? In
Australia, young people’s healthcare is compromised by an inaccessible
system that does not support timely risk assessment and intervention
in general practice.>* For example, fewer than 15% of eligible young
people have an annual chlamydia test,® and only 25% of young people
with mental health conditions initiate a care plan.® The Royal Australian
College of General Practitioners’ Guidelines for preventive activities

in general practice (‘Red Book’) recommends evidence-based annual
health checks for young people to detect and prevent escalation of risky
behaviours, assess weight and physical activity, and identify mental
health conditions early enough to reduce morbidity and mortality.”

Evidence shows that young people’s health assessments can improve
health outcomes.?1° A randomised controlled trial (RCT) in Australia
developed a screening tool with system supports, including general
practitioner (GP) and nurse education, training and assistance with
establishing clinic processes to facilitate assessments. This intervention
increased the detection of risks, such as unsafe sexual practices and
substance use in young people, by 65% and was acceptable to GPs,
nurses and patients.!!

However, there are barriers to adolescent health assessments in
general practice, including lack of consultation time, lack of funding
for nurses'**® and provider discomfort in managing issues with
young people.'®?” Similarly, young people report embarrassment
and reluctance to disclose health concerns with a GP and a lack of
knowledge about available services.*®?

There have been calls for a Medicare Benefits Schedule (MBS)
rebate, similar to existing age-based health assessment rebates, for an
annual young person’s health assessment in general practice, to fund
alonger consultation with the GP and allow a nurse to assist.2?* We
are conducting an RCT set in general practice to investigate whether
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such a rebate would be effective and
cost effective at driving assessments
and improving young people’s health
outcomes.

In this article, we present the feedback
from key informants regarding how a
young person’s health assessment might
work in general practice.

Methods

To ensure that general practice
stakeholders have input into study

design, we undertook focus groups and
interviews with GPs, practice nurses

(PNs) and practice managers (PMs) in
Victoria to explore their specific needs and
perspectives about implementing young
people’s health assessments in general
practice. For the purpose of this study,

we have defined young people as those
aged between 14 and 24 years because of
the difficulties in obtaining consent from
adolescents aged between 10 and 13 years
without parental presence.

Focus groups and smaller interviews
were conducted with GPs, PMs and PNs
to describe:

» How do existing preventive health
assessments work in each practice?

e How might a health assessment for
young people work?

e What support is needed to conduct and
manage these health assessments?

e How can this information be best
recorded in electronic medical records?

Participants were recruited for the

focus groups by drawing on researcher

networks, including promoting the study

via the Victorian primary care practice-

based Research and Education Network

(VicREN) and snowballing to purposively

sample across metropolitan and regional

Victoria. Eligible participants were

currently working as a GP, PM or PN ata

clinic with patients who were young people.

Members of the research team
involved with data collection, analysis and
interpretation included research officers
(SN and AW), a project manager (CW), an
epidemiologist (JH) and two academic GPs
(LS and CJ). All focus groups and interviews
were facilitated by CJ and were recorded
and sent for transcription. Transcriptions
were verified and de-identified by a
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member of the study team for accuracy
and confidentiality. All data were securely
stored on University of Melbourne servers
in password-protected folders only
accessible by the research team.

A codebook was iteratively designed
and applied across all transcripts. Coding
was completed by two coders (SN and
HB) in NVivo 12, with additional coder
arbitration by AW and CW.

We used a qualitative descriptive
approach and conventional content
analysis. A qualitative descriptive approach
is commonly used to guide interventions
in healthcare, as it allows researchers to
analyse and interpret the findings without
moving too far from the literal, surface
meaning of the data and experiences of
the participants.?2 This aligned well with
conventional content analysis?>?® as it
enabled the researchers to stay close to
the data without developing themes that
were too interpretive or theoretical. This
provided straightforward, low-inference
interpretations of the data.?+%

This research was funded by the
National Health and Medical Research
Council. All study activities were approved
by the University of Melbourne Human
Research Ethics Committee, HREC
2021-21268-16836-3.

Results
Two focus groups and five smaller
interviews, lasting between 40 and 90
minutes, were conducted over Zoom
between September and November 2021
with 11 GPs, nine PNs, and three PMs
(n=23). Each focus group included GPs,
practice principals, PNs and PMs, and the
five interviews were with GPs only. The
five interviews with GPs were conducted
to obtain further representation from GPs.
The final sample represented metropolitan
(n=11), regional (n = 10) and rural
(n=2) Victoria (Table 1). Recruitment
continued until participant characteristics
(eg position in practice, gender, practice
location) were acceptably represented
and thematic saturation was reached,
as determined by the research team.
These key informants discussed
multiple barriers and enablers to consider,
and we identified several themes relevant

to conducting health assessments for
young people in general practice.

Empowering young people’s
healthcare

Participants emphasised their hope

that offering a health assessment

would contribute to young people’s
empowerment in participating in

and managing their own healthcare.
Participants noted that planning health
assessment appointments should consider
the time and pace that suits young

people, and the invitation should be
distributed using non-traditional methods,
such as social media, to engage young
people from the first point of contact.
Participants discussed experiences

where they attempted to communicate
with young people ‘on their level’ while
simultaneously considering medico-legal
and parental concerns:

I'd try a variety of things. I would certainly
offer it like a text message. And the way I
would frame it is along, you know, have
half an hour or three quarters of an hour
with your GP to ask any questions about
life, the universe or anything. But offering
them a set time. This time is for you to ask
questions that you may have and at the
same time we’ll do a health check. [GP9]

Empowerment went beyond the initial
assessment and into engaging young
people with primary care, as one
participant described:

I’'m a big fan for empowering young people.
I think we can tell young people and maybe
they can open that discussion up with their
parents if they want to. Maybe they don’t
want to have that discussion and maybe
that’s just what they needed is to have that
opening ... ‘Oh, I can actually make my
own appointment’ [GP10]

Current logistics

Participants discussed how preventive
health assessments in their practice
work and the importance of considering
existing clinic logistics, including limited
staff resources and time, as well as nurse
confidence and capability to pivot to
conduct and manage young people’s
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Table 1. Participant characteristics

Characteristic n
Number of participants 23
Age (years)

25-34 2
35-44 6
45-54 8
55-64 5
265 2

Location of practice

Metropolitan 1
Regional 10
Rural 2
Gender

Female 20
Male 3

Category of practice

Group practice 1
Community health centre 4
Solo practice 3
School-based practice 2
Not specified 2
Corporate general practice 1
Position at practice

General practitioner 9
contractor

Practice nurse 9
Practice manager 3
Practice principal 2

health assessments in the general practice
environment. Further concerns included
the impact of COVID-19/telehealth and
the ability of a practice to introduce health
assessments for young people within their
patient population. As one GP described:

Most of [my appointments] are face to face.

Ijust don’t like asking about intimate sort
of stuff [via telehealth], because you can’t
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see the reaction you're getting. And stuff’
like mental health, I think that I can come
across more harshly on Zoom. I think I'm
reasonable picking up cues, but I've made
a few blues myself on telehealth picking up
cues. And so, I would feel devastated if T
asked some questions and then you’re not
there to then safety net the person properly
ifyou’ve brought up some issues that
distressed them. [GP8]

Participants also discussed their
confidence in their colleagues’ and staffs’
abilities to facilitate any changes required
to conduct these assessments, including
new software training, scheduling and
patient recruitment:

I'm at a private practice and I actually

do a lot of work behind bringing people

in for health assessments. So I will do it
several ways. Often the GPs, I've a very
close relationship with all our GPs, so they
know that’s my sort of role, one of my roles
in the practice. So they’ll do a quick ...
referral to me and then Il actually ring
the patient. I'll have a look at their history
and make sure they'’re eligible first. And
then, ‘cause sometimes the doctors won’t
realise that they’ve had an assessment, so
then Ill, once they’re eligible, I'll ring the
patient and explain what it involves, that
they don’t have to pay, and the benefits
for them. [PN1]

Funding of a young person's

health assessment

Participants noted that the ability of

the clinic staff to deliver care would be
affected by the nature of general practice,
in which various funding and payment
structures exist (eg bulk billing [no out-of-
pocket expense for the patient] vs some
out-of-pocket payment for the patient).
Furthermore, how practices managed
other rebated health assessments

(eg whether or not nurses are involved

or how rebate payments are distributed
within practices) would affect the
implementation of the young person’s
health assessment. As one GP said:

Well, I guess from our perspective also,
[GP8] and I both work in private clinics, so
we have to make sure that it’s financially

viable is the other thing. If doctors working
in private clinics are not bulk billing
everyone, wouldn’t necessarily want to do
it if they’re not making enough money,
which is the unfortunate reality. [GP7]

Young people themselves might face
financial barriers to attending a health
assessment. Participants highlighted
that even a small out-of-pocket fee
might discourage a young person from
attending. Further, for some populations
without access to Medicare, such as
international students, even a small
assessment fee might discourage young
people from attending:

... the young people I work with are

quite vulnerable ... even if a clinic is

only asking for a sort of $10 payment,
often that’s enough to sort of turn them

off. Particularly when you think about
how tricky things like that you aren’t an
‘independent’ in Centrelink’s eyes until

you're 22 if you're living with your parents,
regardless of whether they give you funding
or not, I think it can get really complicated

for that age group. [PN3]

Assessment design

Participants spoke at length of the
importance of considering the potential
harms and benefits of a young person’s
health assessment. Ensuring patient safety
and follow-through to care were perceived
as essential steps to prevent harm:

I'think if you were doing them separately,
you know, a nurse on one day and a GP

on another day, I think that you would
come into have trouble if you’re doing

a HEEADSSS [Home, Education/
Employment, Eating/Exercise, Activities,
Drugs and alcohol, Sexuality and gender,
and Suicide, Depression and Self-harm;
Red Book-recommended domains]
assessment and there’s not someone that
you can say, right, you actually need to go
and talk with the GP now. So I think there
needs to be that GP support there or some
other, I guess a bit like the DiSS [Doctors in
Secondary Schools] phone line or something
like that. Although, the DiSS phone line,
someone doesn’t normally answer at the

time. I guess you need to be able to put them
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onto a clinician that’s suitable for what the
issue is. [PN5]

The doctor-patient relationship was of
concern, particularly considering the
different context if the young person was
consulting with a particular GP for the
first time or attending a GP they had seen
since childhood. Establishing rapport
with the patient, ensuring and explaining
confidentiality, asking sensitive
questions, adequate signposting and
other safety-related design issues should
be considered:

Say you’ve set up your clinic, where
you’ve got your nurse running 45-minute
assessments across a day and all of a
sudden, your first patient says, ‘Well,

I'm suicidal right now and I have a plan,
and I know what I'm going to do’ ... You
would stop and you would have to either
hand that person over to another capable
nurse to support them or do you step out?
I guess it’s the logistics of that. Same with
safety. If they disclose something to you
around their safety, again, you have to
then manage that. And if you’re completely
booked up over your six to eight hours, full
of adolescents. I don’t think that it would
work. [PN6]

Clinician support

Not all participants had training or
practice experience providing medical
care for young people and thus discussed
arange of confidence in doing so. Some
expressed a need for ongoing support to
providing a health assessment, including
resources/referral pathways and initial/
ongoing training. This training should
include upskilling staff, including PMs, to
participate in the health assessment and
ensure the health service is youth friendly.
Beyond training at trial participation
onboarding, participants expressed a need
for resources available at-hand during an
assessment, for both the clinicians and
the young people, and requested advice
regarding how to share these resources
with young people in a timely manner:

I'would have a resource that they [patients]
were given with all the links. Because you
may have brought something up, like their
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sexuality, where they don’t want to talk to
you about it. But you’ve given them a link
so that they might then access the link and
come back to you at some stage or another
and say, look, I saw this on here. I've had
a few people with postpartum depression
who’ve come back and said, look, when
you were doing my check before I had the
baby, you told me that if I ever felt upset
or unhappy, and these things, and so, I've
decided I'm coming back to see you to talk
about it. [GP8]

Although the motivation was evident,
a champion or expert in youth health
would be of value for training and
ongoing support:

And I'd actually love to see a GP who has
real expertise around adolescent health.
How they start off engaging some of these
adolescents in a good health assessment.
Almost like being a fly on a wall, watching
them doing a videotape of a consultation
that I suppose demonstrated the various
techniques that they could use to actually
engage with the adolescent themselves

... Because, again, look, I must admit
sometimes I have a conversation and I
Jjust think, I know they have something
going but I never got to the bottom of

it. You just had that feeling sometimes.
So, I just would like some expertise,
developing how I reach out to some of
these adolescents. [GP9]

Templates for health assessments
Participants described comfort with
templates being available to them within
their practice software and noted they
would appreciate these being created

to record and manage young people’s
health assessment data, not only for their
(clinic staff) benefit, but to encourage
participatory healthcare with young people:

So, it needs to be reader-friendly for them.
So, we have decided that when I'm doing
a mental healthcare plan, I'm typing
everything out as I go with the patient.
Because it’s theirs. So, it needs to be
structured. But also, I believe, something
that the patient can be involved with and
that they can see the benefit from it as
well. [GP10]

However, while enthusiasm was prevalent,
some participants preferred to tailor their
discussions directly from the concerns
raised by the young person rather than
being held to a template, particularly when
what to discuss is negotiated between the
clinician and young person:

Idon’t necessarily do it exactly in order
because it depends on what’s organic in the
conversation. Sometimes ‘Home’ [from
the HEEADSSS template] can actually be
avery difficult one for people to answer, is
the other thing. It’s interesting that that’s
first but then also, for a lot of our kids with
DiSS that’s a very sensitive topic. [GP6]

Discussion

The views of these key informants
highlighted both barriers and enablers

to achieving effective young person
health assessments in general practice

in Victoria. The concept of young person
health assessments was accepted
enthusiastically by most participants,

and the barriers they identified were in
keeping with what is already known about
lack of time for consultations and the
potential value an MBS rebate might offer
to counter this concern.?® The views of
the primary care professionals supported
previous trial findings that young person
health assessments have the potential to
achieve tangible benefits and identify risk
behaviours and should be part of the core
work of general practice.'>?

The focus group and interview data
provided valuable insights into the
structure of potential young person
health assessments. Ongoing issues to
explore in future research include current
practice logistics; the role definition
of GPs, PMs, and PNs; as well as the
capabilities and capacity of each team
member to contribute to issues such as
engagement, rapport building and risk
management, which includes important
issues regarding confidentiality and
parental consent for young people aged
14-15 years. Participants also highlighted
the contextual issues regarding practice
funding and billing and whether an MBS
rebate is an adequate reimbursement for
such an assessment; this is likely to affect
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acceptability to both the young people
and the business model of the general
practice. Practice location may also have
affected the acceptability and availability
of resources and referral pathways.
Limitations to this study included the
recruitment method (snowballing), which
led to input from a relatively motivated
group of providers with a specific interest
in young people’s health. Participants
came from different practice settings,
including community health and school-
based practices, which are likely to receive
funding from other government agencies in
addition to Medicare. Nevertheless, these
participants had important feedback on
conducting adolescent health assessments
to guide our future trial. Given that the
trial will be set in general practice, we
did not recruit any representatives from
Aboriginal Community Controlled Health
Organisations, so our findings cannot be
generalised to that setting. Participants
were more likely to be female; as such, our
results are unlikely to be representative of all
general practice staff across Australia. Two
members of the research team are practising
GPs, and as personal and professional
networks were used for recruitment, this
may have had unintended bias. However,
initial analysis of data was conducted
by a research officer who had no role in
participant selection nor recruitment.
Finally, applicability to health systems
funded via different models outside of the
Australian context (eg Medicaid in the USA)
cannot be assumed.

Conclusion

Key informants’ perspectives echoed the
understanding of the nuances of general
practice already known and provided
additional, substantive findings. While
supportive of the intervention, key
informants identified the importance of
addressing key barriers and facilitators
to conducting young person health
assessments in general practice in
Victoria. If a rebated health check for
young people is to be implemented

in general practice, this preliminary
research identified that empowering
young people and establishing clinic
systems (software, billing, young person
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recruitment and appointments) are key
facilitators influenced by geographic
and funding contexts. Further, providing
clinicians with appropriate training and
support to conduct the assessments

is helpful. Complementary research
should investigate young people’s
perspectives about the potential benefits
of and hindrances to conducting health
assessments in general practice.

Key points

e GPs can address young people’s health
needs, but barriers exist.

» An MBS rebate for a young person’s
health assessment may facilitate GPs’
time and be a financial incentive.

 Anannual young person’s health
assessment is acceptable to key
informants participating in this
research.

* Current clinical logistics and staff
roles should be considered when
implementing young person health
assessments in general practice.

 Key informants’ perspectives aid the
planning and implementing of young
people’s health assessments.

Authors

Sara L Newton MA, Research Officer, Melbourne
School of Population and Global Health, Faculty of
Medicine, Dentistry and Health Sciences, University
of Melbourne, Melbourne, Vic

Caroline Johnson MBBS, FRACGP, PhD, Senior
Lecturer, Department of General Practice, The
University of Melbourne, Melbourne, Vic; General
Practitioner, Melbourne, Vic

Cathy J Watson BA, Grad Dip WH, MNSc, PhD,
Research Fellow, Melbourne School of Population and
Global Health, Faculty of Medicine, Dentistry and Health
Sciences, University of Melbourne, Melbourne, Vic

Amelia Wardley MPH, Research Officer, Melbourne
School of Population and Global Health, Faculty of
Medicine, Dentistry and Health Sciences, University
of Melbourne, Melbourne, Vic

Helen Bittleston BA(Hons), MPH, Research
Assistant, Melbourne School of Population and
Global Health, Faculty of Medicine, Dentistry
and Health Sciences, University of Melbourne,
Melbourne, Vic

Lena Sanci MBBS, PhD, FRACGP, Professor,
Department of General Practice, Melbourne Medical
School of Populaton and Global Health, Faculty of
Medicine, Dentistry and Health Sciences, University
of Melbourne, Melbourne, Vic

Jane S Hocking BAppSc, MPH, MHIthSc, PhD,
Professor, Melbourne School of Population and Global
Health, Faculty of Medicine, Dentistry and Health
Sciences, University of Melbourne, Melbourne, Vic
Competing interests: CJ is a Board Member of
Eastern Melbourne Primary Health Network, Chair of

The Royal Australian College of General Practitioners’
(RACGP) Mental Health Advisory Group and Fellow
and Clinical Lead - representatives, RACGP.

Funding: This trial is funded by the National Health
and Medical Research Council. JH is supported by a
National Health and Medical Research Council senior
fellowship (1136117). LS is supported by a National
Health and Medical Research Council CTC Grant
(1181057).

Provenance and peer review: Not commissioned,
externally peer reviewed.

Correspondence to:
sara.newton@unimelb.edu.au

Acknowledgments

The authors would like to thank the general
practitioners, nurses and practice managers who
participated in the focus groups and interviews.

References

1. Patton GC, Sawyer SM, Santelli JS, et al. Our
future: A Lancet commission on adolescent health
and wellbeing. Lancet 2016;387(10036):2423-78.
doi: 10.1016/S0140-6736(16)00579-1.

2. Sawyer SM, Azzopardi PS, Wickremarathne
D, et al. The age of adolescence. Lancet Child
Adolesc Health 2018;2(3):223-28. doi: 10.1016/
S2352-4642(18)30022-1.

3. Tylee A, Haller DM, Graham T, Churchill R,
Sanci LA. Youth-friendly primary-care services:
How are we doing and what more needs to
be done? Lancet 2007;369(9572):1565-73.
doi: 10.1016/S0140-6736(07)60371-7.

4. Kang M, Bernard D, Booth M, et al. Access to
primary health care for Australian young people:
Service provider perspectives. Br J Gen Pract
2003;53(497):947-52.

5. The Kirby Institute, UNSW Sydney. Tracking the
progress 2019: National sexually transmissible
infections strategy. Sydney, NSW: The Kirby
Institute for infection and immunity in society, 2021.

6. Australian Institute of Health and Welfare. Mental
Health Services in Australia. Medicare-subsidised
mental health specific services. Canberra,

ACT: AIHW; 2021. Available at www.aihw.gov.
au/reports/mental-health-services/mental-
health-services-in-australia/report-contents/
medicare-subsidised-mental-health-specific-
services [Accessed 9 May 2022].

7. The Royal Australian College of General
Practitioners. Guidelines for preventive activities
in general practice. 9th edn. East Melbourne,
Vic: RACGP, 2016. Available at www.racgp.
org.au/download/Documents/Guidelines/
Redbook9/17048-Red-Book-9th-Edition.pdf
[Accessed 9 May 2022].

8. Webb MJ, Kauer SD, Ozer EM, Haller DM,
Sanci LA. Does screening for and intervening with
multiple health compromising behaviours and
mental health disorders amongst young people
attending primary care improve health outcomes?
A systematic review. BMC Fam Pract 2016;17:104.
doi: 10.1186/512875-016-0504-1.

9. Epner JE, Levenberg PB, Schoeny ME. Primary
care providers' responsiveness to health-risk
behaviors reported by adolescent patients.
Arch Pediatr Adolesc Med 1998;152(8):774-80.
doi: 10.1001/archpedi152.8.774.

10. Klein JD, Allan MJ, Elster AB, et al. Improving
adolescent preventive care in community
health centers. Pediatrics 2001;107(2):318-27.
doi: 10.1542/peds.107.2.318.

11. Sanci L, Chondros P, Sawyer S, et al. Responding
to young people’s health risks in primary care:

Reprinted from AJGP Vol. 52, No. 4, April 2023 239


mailto:sara.newton@unimelb.edu.au
http://www.aihw.gov.au/reports/mental-health-services/mental-health-services-in-australia/report-contents/medicare-subsidised-mental-health-specific-services
http://www.aihw.gov.au/reports/mental-health-services/mental-health-services-in-australia/report-contents/medicare-subsidised-mental-health-specific-services
http://www.aihw.gov.au/reports/mental-health-services/mental-health-services-in-australia/report-contents/medicare-subsidised-mental-health-specific-services
http://www.aihw.gov.au/reports/mental-health-services/mental-health-services-in-australia/report-contents/medicare-subsidised-mental-health-specific-services
http://www.aihw.gov.au/reports/mental-health-services/mental-health-services-in-australia/report-contents/medicare-subsidised-mental-health-specific-services
http://www.racgp.org.au/download/Documents/Guidelines/Redbook9/17048-Red-Book-9th-Edition.pdf
http://www.racgp.org.au/download/Documents/Guidelines/Redbook9/17048-Red-Book-9th-Edition.pdf
http://www.racgp.org.au/download/Documents/Guidelines/Redbook9/17048-Red-Book-9th-Edition.pdf

Research

Considerations for conducting a young person’s health assessment in the general practice setting: Insights from key informants in Victoria

20.

21.

22.

283.

24.

25.

26.

240

A cluster randomised trial of training clinicians
in screening and motivational interviewing.
PLoS One 2015;10(9):e0137581. doi: 101371/
journal.pone.0137581.

. Yarnall KS, Pollak Kl, @stbye T, Krause KM,

Michener JL. Primary care: Is there enough
time for prevention? Am J Public Health
2003;93(4):635-41. doi: 10.2105/ajph.93.4.635.

. Freedman S, Golberstein E, Huang TY, Satin DJ,

Smith LB. Docs with their eyes on the clock?
The effect of time pressures on primary care
productivity. J Health Econ 2021,77:102442.
doi: 10,1016/} jhealeco.2021102442.

. Karimi-Shahanjarini A, Shakibazadeh E,

Rashidian A, et al. Barriers and facilitators to

the implementation of doctor-nurse substitution
strategies in primary care: A qualitative evidence
synthesis. Cochrane Database Syst Rev
2019;4(4):CD010412. doi: 101002/14651858.
CD010412.pub2.

. Lorch R, Hocking J, Guy R, et al; ACCEPt

consortium. Do Australian general practitioners
believe practice nurses can take a role in
chlamydia testing? A qualitative study of attitudes
and opinions. BMC Infect Dis 2015;15:31.

doi: 10.1186/512879-015-0757-7.

. Yeung A, Temple-Smith M, Fairley C, Hocking J.

Narrative review of the barriers and facilitators to
chlamydia testing in general practice. Aust J Prim
Health 2015;21(2):139-47. doi: 10.1071/PY13158.

. Jarrett C, Dadich A, Robards F, Bennett D.

‘Adolescence is difficult, some kids are difficult”:
General practitioner perceptions of working with
young people. Aust J Prim Health 2011;17(1):54-59.
doi: 10.1071/PY10032.

. Klein JD, Wilson KM. Delivering quality care:

Adolescents’ discussion of health risks with their
providers. J Adolesc Health 2002;30(3):190-95.
doi: 10.1016/s1054-139x(01)00342-1.

. Pavlin NL, Parker R, Fairley CK, Gunn JM,

Hocking J. Take the sex out of ST screening! Views
of young women on implementing chlamydia
screening in General Practice. BMC Infect Dis
2008 9;8:62. doi: 10.1186/1471-2334-8-62.

Pettit C. General submission to the Medicare
Benefits Schedule review-HEADSS Adolescent
Psychological Risk Assessments. Report No.:
17/5264. Perth, WA: Commissioner for Children
and Young People WA, 2017.

Royal Australasian College of Physicians.
Healthy People, Healthy Lives. RACP Pre-Budget
Submission 2017-2018. Sydney, NSW: RACP, 2018.

Bradshaw C, Atkinson S, Doody O.
Employing a qualitative description
approach in health care research. Glob
Qual Nurs Res 2017;4:2333393617742282.
doi: 10.1177/2333393617742282.

Hsieh HF, Shannon SE. Three approaches
to qualitative content analysis. Qual
Health Res 2005;15(9):1277-88.

doi: 10.1177/1049732305276687.

Sandelowski M. Whatever happened to qualitative
description? Res Nurs Health 2000;23(4):334-40.
doi: 10.1002/1098-240x(200008)23:4<334::aid-
nur9>3.0.co;2-g.

Kim H, Sefcik JS, Bradway C. Characteristics

of qualitative descriptive studies: A systematic
review. Res Nurs Health 2017,40(1):23-42.

doi: 10.1002/nur.21768.

Australian Government, Department of

Health and Aged Care. Report from the

General Practice and Primary Care Clinical
Committee: Phase 2. Canberra, ACT:

Australian Government, Department of

Health and Aged Care, 2020. Available at

Reprinted from AJGP Vol. 52, No. 4, April 2023

27.

www.health.gov.au/resources/publications/
report-from-the-general-practice-and-primary-
care-clinical-committee-phase-2?language=en
[Accessed 12 January 2022].

Webb MJ, Wadley G, Sanci LA. Improving patient-
centered care for young people in general practice
with a codesigned screening App: Mixed methods
study. JMIR Mhealth Uhealth 2017;5(8):e118.

doi: 10.2196/mhealth.7816.

correspondence ajgp@racgp.org.au

© The Royal Australian College of General Practitioners 2023



