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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.

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.1,2 In 
Australia, young people’s healthcare is compromised by an inaccessible 
system that does not support timely risk assessment and intervention 
in general practice.3,4 For example, fewer than 15% of eligible young 
people have an annual chlamydia test,5 and only 25% of young people 
with mental health conditions initiate a care plan.6 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.7

Evidence shows that young people’s health assessments can improve 
health outcomes.8–10 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.11

However, there are barriers to adolescent health assessments in 
general practice, including lack of consultation time, lack of funding 
for nurses12–15 and provider discomfort in managing issues with 
young people.16,17 Similarly, young people report embarrassment 
and reluctance to disclose health concerns with a GP and a lack of 
knowledge about available services.18,19

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 
a longer consultation with the GP and allow a nurse to assist.20,21 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?
• How might a health assessment for 

young people work?
• What support is needed to conduct and 

manage these health assessments?
• 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 at a 
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 

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.22 This aligned well with 
conventional content analysis22,23 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.24,25

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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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. 
I just don’t like asking about intimate sort 
of stuff [via telehealth], because you can’t 

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 I 
asked some questions and then you’re not 
there to then safety net the person properly 
if you’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 I’ll 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 I’ll, 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 

Table 1. Participant characteristics

Characteristic n 

Number of participants 23

Age (years)

25–34 2

35–44 6

45–54 8

55–64 5

≥65 2

Location of practice

Metropolitan 11

Regional 10

Rural 2

Gender

Female 20

Male 3

Category of practice

Group practice 11

Community health centre 4

Solo practice 3

School-based practice 2

Not specified 2

Corporate general practice 1

Position at practice

General practitioner 
contractor

9

Practice nurse 9

Practice manager 3

Practice principal 2
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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 
a range 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 

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 
just 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: 

I don’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 
a very 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.26 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.11,27

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 

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
• 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. 

• An annual 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.
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