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[bookmark: _Toc196833179]Purpose 
[bookmark: _Hlk190857355]The purpose of this procedure is to: 
Outline the referral pathway into the School Youth Health Nurse (SYHN) program.
Provide clinicians with best practice information for assessment and management of young people accessing the School Youth Health Nurse.
Provide guidance on the documentation requirements of an individual consultation within the SYHN program.
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The School Youth Health Nurse (SYHN) program is not a mental health service and does not provide ongoing treatment or care. The SYHN program is an initial assessment point where SYHNs can offer brief intervention and, when indicated, refer young people to appropriate services for support. SYHNs do not accept urgent or crisis referrals.
Registered Nurses: 
· Have a responsibility to respond, and provide referral for, any incident in which a young person is expressing suicidal ideation or exhibiting suicidal behaviours. 
· Are required to approach all identified suicidal intent as a significant and imminent risk.
· Will be alert to risks to the safety of young people, and practice within legislation and Canberra Health Services (CHS) policy for mandatory reporting. If there is uncertainty regarding acute risk, this should be immediately discussed with the Adolescent Clinical Nurse Consultant (CNC) or School Services Manager.
Registered Nurses adhere to CHS policies and procedures relating to young people and mental health including: 
· Initial Management, Assessment and Intervention for a person Vulnerable to Suicide Procedure available on the CHS Policy and Guidance Documents Register.
· Child Protection Policy available on the CHS Policy and Guidance Documents Register.
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This document applies to the following CHS staff practicing within their scope of practice and under the Memorandum of Understanding (MoU) between CHS and the ACT Education Directorate (EDU) outlining the roles, function and governance of the SYHN program:
· SYHNs - Registered Nurses (RNs)
· Student nurses under direct supervision of the SYHN
This document applies to any young person enrolled in an ACT public high school. 
The term ‘young person’ will be used in this document to refer to adolescent, high school students (in years 7 to 10). 
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[bookmark: _Hlk172532356]The SYHN program is a collaboration between CHS and EDU. To support the health and wellbeing of high school students as they transition into adulthood, the program has a strong focus on health promotion and early intervention.
The SYHN program plays a vital role in the school community by addressing contemporary health and social issues faced by young people. 
SYHNs aim to promote and foster the relationship between the young person and their care givers, acknowledging that parents/carers are often best placed to provide access to health care, promote wellbeing and to keep their young people safe.
The SYHN program supports young people through:
Developmentally appropriate, inclusive and holistic care.
Approaching each consultation with respect, empathy and sensitivity. 
Utilising principals of trauma awareness, with a strong focus on supporting young people to make healthy life choices.
Health and wellbeing education.
Improving health literacy.
Early intervention and referral to health and support services. 
Working in partnership with teachers and executive staff, as well as the broader school community including the student body and representative council, P&Cs and families.
Small group health promotion initiatives.
Supporting and facilitating health promotion activities within the school.
Supporting teachers to deliver the health curriculum.
Strategies SYHNs use to engage young people may include: 
Being curious; taking an interested and non-judgemental stance. 
Using a strengths-based approach. 
Asking open ended questions. 
Employing a collaborative approach to health care needs using motivational interviewing techniques to engage the young person in their own health care goals. 
Providing reassurance and validation. 
Creating an environment where young people feel safe to disclose. 
Normalising seeking health care, including seeking support for mental health. 
Attending school events and activities to build rapport and meet students.

The scope of the SYHN does NOT include:
Providing regular support for a young person. SYHNs provide referral to appropriate services when ongoing support is required. 
Providing medical assessment, treatment or first aid.
Accepting referrals for a young person in mental health crisis. Schools are required to follow EDU policies in these circumstances.
Involuntary referrals, such as referral on re-entry to school. A young person must consent to seeing the SYHN.
Assessments for neurodiversity, such as Attention Deficit Hyperactivity Disorder (ADHD) or Autism Spectrum Disorder (ASD) or specific education about neurodiversity. The SYHN can increase the young person’s health literacy to seek help through their parent/carer or G.P and support the young person to seek help from school executive staff if learning is affected.
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The common law recognises that a child or young person may have the capacity to consent to medical treatment on their own behalf, and without their parents’ knowledge. This position is based on a 1985 case, Gillick v West Norfolk and Wisbech Area Health Authority.
Where an older child or young person has “sufficient understanding and intelligence to enable them to fully understand what is proposed” (‘Gillick Competence’, also known as a ‘Mature Minor’) they have capacity to independently consent to or decline healthcare treatment.
This means that there is no set age at which a child or young person is capable of giving consent. Clinicians must assess the capacity of the young person to sufficiently understand and provide valid consent on an individual case-by-case basis.
As per the Consent for Healthcare Treatment Guideline (available on the CHS Policy and Guidance Documents Register), in determining whether an older child or young person is capable of providing consent, SYHNs will consider whether they have sufficient understanding and intelligence to:
Comprehend the medical advice being given, including the nature, consequences and implications of the proposed examination, treatment or procedure.
Comprehend the potential risks to health with or without the examination, treatment or procedure and. 
Manage the emotional impact of either accepting or rejecting the advised examination, treatment or procedure. 
The SYHN must determine whether the young person is capable of providing consent to attend a consultation. Documentation in the young person’s clinical record on the DHR should clearly reflect and explain the clinician’s determination of Gillick competence at each consultation. 

It is important to note that Gillick competence can be fluid on the day of assessment, and the young person may be Gillick competent for some parts of their health care and not others. The clinician will continue to assess for Gillick competence throughout the consultation. 
Where a young person is not deemed to be Gillick competent, consent from a parent/care giver must be obtained prior to continuing with the consultation. The young person must be given the choice to either discontinue the consultation or have their parent/carer contacted to provide consent on their behalf.

Consent is not required individually for health promotion activities in class groups; however, a young person can opt out at any time. Group health promotion activities are delivered after comprehensive discussions with school executives and align with the National Curriculum Guidelines. Content is developed and delivered to target the age and year level.
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The SYHN program promotes positive health outcomes for young people and their families.  Where appropriate, the SYHN will encourage the involvement of parents/carers, school staff and other health service providers to enable a holistic approach to maintaining the wellbeing of the young person. 
At the beginning of a consultation the SYHN will discuss with the young person their right to confidentiality and its limitations, giving consideration to Gillick competency and mandatory reporting requirements. No promises of total confidentiality can be given. 
The SYHN will discuss the benefits and implications of disclosure with the young person and explain that other than the following exceptions, their confidentiality will be maintained:
If the SYHN is mandated to report to Children Youth and Families (CYF).
If there is a risk to the young person’s health or wellbeing e.g. if they are hurting themselves or someone else, or someone is hurting them. 
If a young person discloses personal drug use this will remain confidential unless;
the young person consents to the disclosure
if the use of the drug is identified as creating harm to the young person or other people 
when parental abuse or neglect is identified as possible contributing factors/circumstances to the student’s drug use. In this situation a Child Concern Report will be submitted through Riskman under the Children and Young People Act 2008. 
Confidentiality also applies to the processes used in schools to enable a young person to make an appointment with the nurse. The information that a young person has made an appointment with the SYHN must not be used or disclosed without consent, except for attendance processes that apply within the school.
Where a young person requests to have a support person present during their appointment/s, the SYHN will discuss with the young person the risk to confidentiality and assess on a case-by-case basis if it is appropriate. The SYHN will document this request in the young person’s clinical record and include names of all people present at a consultation. 
Legislation
The relevant legislation that guides confidentiality includes: 
Children and Young People Act 2008 (ACT)
Health Records (Privacy and Access) Act 1997 (ACT)
Excerpt from Health Records (Privacy and Access) Act 1997:
Principle 10:	Limits on disclosure of personal health information
1	A record keeper who has possession or control of a health record must not disclose personal health information about a consumer from the record to an entity other than the consumer.
2	Clause 1 does not apply to the disclosure of personal health information about a consumer to an entity if—
	(a)	the information is being shared between members of a treating team for the consumer only to the extent necessary to improve or maintain the consumer’s health or manage a disability of the consumer; or
	(b)	the consumer is reasonably likely to have been aware, or to have been made aware under principle 2, that information of the kind disclosed is usually disclosed to the entity; or
	(c)	the consumer has consented to the disclosure; or
	(d)	the record keeper believes, on reasonable grounds, that the disclosure is necessary to prevent or lessen a serious and imminent risk to the life or physical, mental or emotional health of the consumer or someone else; or
	(e)	the disclosure is required or allowed under—
	(i)	a law of the Territory (including this Act); or
Note	Disclosure is allowed under cl 8, cl 9 and cl 10.
	(ii)	a law of the Commonwealth; or
	(iii)	an order of a court; or
	(f)	the disclosure of the information is necessary for the management, funding or quality of the health service received, or being received, by the consumer.
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Young people can be referred to the SYHN program through a variety of sources. 
These include:
School staff including teachers, youth workers, and allied health staff.
Self-referral either by written note, request to school staff, or presentation to SYHN office.
Other CHS services, such as Healthcare Access at School.
Parents, via Student Services.
Other than self-referrals, all referrals must be submitted using the SYHN referral form (Attachment 1) via the shared SYHN inbox (CHS.SYHN@act.gov.au). 
Where possible, SYHNs should attend wellbeing team meetings to promote collaboration.
All referrals must be made with the consent of the young person.
Due to being a cross-directorate program, Digital Health Record (DHR) referrals are not able to be used for the SYHN program. The SYHN inbox is set to auto reply acknowledging receipt of referral. Once a written referral form has been received, the SYHN will upload the referral to the young person’s clinical record on the DHR.
The SYHN will review and triage the referral. SYHNs do not accept urgent or time sensitive referrals due to the limited support they provide per week. If the wait time is likely to be more than 2 weeks, the SYHN will email the referrer to discuss interim or alternative support pathways for the young person. 
The SYHN will also:
Prioritise self-referrals and referrals from other young people.
Ensure that the young person has consented to the referral (i.e. the tick box on referral form has been checked).
Review the student profile on the school database (Sentral) to check if an Occupational Violence Risk Assessment (OVRA) is in place.
If an OVRA is in place, the SYHN will discuss the safety implications with a relevant executive teacher. Prior to the consultation, the full Positive Behaviour Support Plan and OVRA must be reviewed by the SYHN and the executive teacher. If the safety risk is deemed acceptable, the SYHN may meet the young person only if an EDU staff member remains in proximity during the consultation. 
Ensure sufficient time is available.
Organise for the young person to attend the SYHN office via an agreed school process (e.g. runner).
Following three unsuccessful attempts to see a young person due to school absences (over the course of several weeks), the SYHN will inform the referrer via email and suggest that they facilitate a warm referral when the opportunity arises.
If a referral is received for a school that does not have a current SYHN, the Adolescent CNC will respond to the referrer informing them that the referral will not be accepted and encourage them to speak to their wellbeing or executive team. 
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Consultation structure
Refer to the Clinical Handover Procedure available on the CHS Policy and Guidance Documents Register for the ISOAP (Introduction, subjective information, objective information, analysis/action/advice, and plan) format. 
I: Introduction
Introduce self (including pronouns) and SYHN role.
Ask the young person/student their preferred pronouns e.g. “which pronouns would you like me to use for you?”
Collect 3 points of identification, as per the Patient Identification and Health Care Activity Matching Procedure available on the CHS Policy and Guidance Documents Register. 
Ask if the young person identifies as Aboriginal or Torres Strait Islander.
Seek consent (refer to Section 2 - Consent and the Mature Minor).
Discuss confidentiality and limitations, including mandatory reporting requirements as per Section 3 - Confidentiality and information sharing.
Explain that you will ask questions to learn about their situation and life, and notes will be documented in the young person’s clinical record, on the DHR. 
Advise the young person approximately how long the appointment will go for (i.e. an hour or less).
Advise the young person that they can decline to answer any questions, request a break, or end the consultation at any point.
Give the young person the choice to continue or return to class.
Follow school process for monitoring student movements. This may include placing the young person on an incursion via Sentral database.
If the young person declines to engage with the SYHN, the SYHN will inform the referrer, and the young person will not be enrolled into the SYHN program.
If the SYHN is not satisfied that the young person can consent to a consultation as a ‘mature minor’, then parent/carer consent must be obtained. If the young person does not agree to the SYHN contacting parent/carer to obtain consent, the consultation cannot proceed.
S: Subjective Information
Ask directly what the young person’s concerns are and what outcomes they would like to achieve. 
HEAADSSS tool – Refer to Section 6 - HEEADSSS review of systems for how to conduct an interview using the HEEADSSS tool.
· For all initial consultations the SYHN will aim to complete a full ‘HEEADSSS review of systems’ however, this is not always possible or appropriate. Where a full HEEADSSS assessment has not been undertaken, the SYHN will document why this has not occurred in the young person’s clinical record. 
· For every consultation the SYHN must enquire and document about the young person’s safety at home and self-harm/suicide risk.
O: Objective Information
Objective observation of the young person’s appearance and manner. Ensure this is factual, unbiased and measurable. The Mental State Examination (MSE) may be performed to gain an understanding of the young person’s psychological functioning at a particular point in time, if the SYHN has had training in it’s use.
Observations made from Sentral database, such as OVRA Behaviour Support Plans or Individual Learning Plans (ILPs), as well as recent positive/negative incidents logged or school attendance concerns.
Observations from the DHR such as engagement with Child and Adolescent Mental Health Service (CAMHS) or other services, Child Safeguarding Navigator or frequently missed appointments.
A: Analysis/action/advice
Analysis and interpretation of subjective and objective information – clinical reasoning, any actions implemented, outcome of action if known and any advice or education provided. 
P: Plan
Refer to Section 7 - Care Planning table for required actions based on severity of issue(s). 
Outline the various treatment or management options, including pros and cons.
Work with the young person (and where appropriate, their parent/carer) to develop goals, as the development of this plan is a process of shared decision-making.
Referrals – refer to Section 8 – Referrals.
Note any plans for follow up as required. 
After the consultation
Complete Safeguarding Navigator and Child Concern Reporting as required. 
Contact parent/carer where appropriate.
Contact school executive staff where appropriate.
Proceed with referrals where appropriate – see Section 8 – Referrals.
Document the consultation in the young person’s clinical record, including uploading SYHN referral form (if available).
Complete SYHN Data reporting as per SYHN Data Reporting Business Rules.
Follow up appointments
The SYHN Program does not provide ongoing treatment or care. However, there are times that follow up appointments are necessary. Reasons may include:
for completing the HEEADSSS review of systems 
to provide further health education 
for review of a referral status
to offer small group programs
the young person requests follow-up.
Each referral will close automatically after three months of inactivity.
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The HEEADSSS review of systems is a tool to understand adolescent behaviour and assess risk-taking behaviours to provide appropriate interventions.1
The HEEADSSS tool is used to identify areas for intervention where a clinician can work with a young person to address concerns and achieve positive health outcomes, including potential referral/s to specialist services where needed.
Where a young person presents with concerns outside of this procedure, the SYHN will consult with the Adolescent CNC for guidance and support. 
Note: The HEEADSSS review of systems is not a diagnostic tool.
Below is an outline of the HEEADSSS review of systems and some examples of questions SYHNs may ask.
HEEADSSS review of systems
H – Home
Explore home situation, family life, relationships and stability:
Who do you live with?
Who is in your family (parents/carers, siblings, extended family)? 
Is there anywhere else you stay overnight?
Does anyone else regularly visit/stay at your house?
Does your parent(s)/carer(s) work or stay home?
What’s life like for you at home?
What language(s) is/are spoken at home? 
Have there been any recent changes in your family/home recently (moves, departures, etc.)? 
How do you get along with parent(s)/carer(s) and other members of your family?
Are there any fights at home? If so, what do you and/or your family argue about the most? 
Who are you closest to in your family? 
Who could you go to if you needed help with a problem? 
Do you have your own room?
Do you provide care for anyone at home?
Do you feel safe at home? Refer to Section 9 - Child Protection and Family Violence.
Use sensitive inquiry to ask about safety at home if any red flags are identified.
E – Education and Employment
Explore sense of belonging at school/work and relationships with teachers/peers/workmates, changes in performance:
How is life for you at this school? 
Do you feel connected to your school? Do you feel as if you belong? 
What subjects/classes/groups do you enjoy/not enjoy?
How do you get along with teachers/other students/workmates? 
Young people experience bullying at school, have you ever experienced this?
What are your goals for future education/employment? 
Is there anyone in the school you can reach out to if you need to? 
E – Eating and Exercise
Explore how they look after themselves, eating and sleeping patterns:
What do you usually eat for breakfast/lunch/dinner?
What do you do for exercise?
Consider using The Eating Disorder Screen for Primary Care (Refer to Attachment 2)
If body image or eating concerns identified refer to Section 10 - Mental Health.
A – Activities and Peer Relationships
Explore their social and interpersonal relationships, risk-taking behaviour, as well as their attitudes about themselves:
Tell me about your friends.
Are you involved in any sports, activities or hobbies?
What do you like to do for fun?
Is there something you’d like to do but don’t?
D – Drug Use, cigarettes and alcohol 
Explore the context of substance use (if any) and risk-taking behaviours:
Have you tried alcohol, or drugs such as marijuana?
Have you tried smoking cigarettes or vapes?  
Try to then understand amount, frequency, impact on life. For example, if says yes to marijuana, asking questions like ‘Do you smoke as soon as you wake up?’
Does your drug, cigarette or alcohol use impact your daily life?
Are you wanting to quit or cut down?
Consider using Vape check screening tool (Refer to Attachment 3)
S – Sexual Activity and Sexuality
Explore their knowledge, understanding, experiences, sexual orientation and sexual practices. Be alert to risk-taking behaviour/abuse:
Would you like to discuss or do you have any questions related to gender identity or sexuality?
Have you had any intimate relationships in the past or are you in one at the moment?
Are you, or have you ever been sexually active? If sexually active, refer to Section 11 - Sexual Health.
If not sexually active, consider giving:
· Age and developmentally appropriate sexual health education as required.
· Healthy relationships education as required.
S - Suicide, Self-Harm, Depression, Mood, Sleeping Patterns
Explore risk and protective factors, strategies for coping and available support:
How would you describe your mood at the moment? Consider using a 0-10 mood scale.
Sometimes when people feel really down, they feel like hurting, or even killing themselves. Have you ever felt that way? 
Have you ever deliberately harmed or injured yourself (cutting, burning or putting yourself in unsafe situations – e.g. unsafe sex)? 
What do you do if you are feeling sad, angry or hurt? 
Do you feel sad or down more than usual? 
How long have you felt that way? 
Have you lost interest in things you usually like?
How well do you usually sleep?
Are there any adults you can talk to when you’re feeling down/depressed?
If mental health concerns identified, refer to Section 10 - Mental Health.
S – Safety and Spirituality
Explore immunisation, bullying, abuse, traumatic experiences, domestic violence, risky behaviours.
Are you or your family religious or spiritual?
Have you ever been seriously injured?
Do you feel safe at school?
Do you feel safe at home? Refer to Section 9 - Child Protection and Family Violence.
In addition to the ‘HEEADSSS tool’ the comprehensive assessment may also include:
Risk assessment for technology (online partners, chat groups, ‘hidden apps’, understanding of tech facilitated abuse, consumption of pornography for education, etc.).
Risk taking behaviours.
What health/wellbeing apps do you have/use?
Do you have your own Medicare card?
How do you currently access health services?
When did you last see your G.P., can you talk to them about all aspects of your health?
What services/supports do you/your family have? (community and medical).
Allergies.
Medical history, including menstrual history where appropriate.
Immediate family medical history.
Review of DHR including recent services accessed and blood results relevant to health assessment.
Refer to the HEEADSSS Assessment learning video resource for examples of applying the HEEADSSS assessment framework (HEEADSSS Assessment learning video resource).
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After completing the HEEADSSS review of systems, the SYHN can use the following care planning table to guide their clinical decision making in the plan to support the young person.
	SEVERITY OF ISSUES(S)
	CARE PLANNING REQUIRED

	Young person is functioning well, and issues are resolved. Conducting a HEEADSSS review of systems allows the young person to review their health and wellbeing with an interested and non-judgmental adult. 
The review may help to resolve issues without further action. 
	Encourage the young person to make their own plans to prevent or resolve issues. 
Encourage the young person to make contact again if desired.

	Young person is coping but would benefit from more support. The young person may have current physical or psychological distress, however there is no significant or persistent decline in functioning. 
For example: 
Experiencing loss and grief. 
A relationship issue with family, friend or intimate partner.
Low mood.

	Provide brief intervention appropriate to the issue and circumstances. 
Support health literacy and empowerment. 
Support the young person to talk with parent/carer and/or school staff. 
If required, obtain consent to talk with parent/carer and/or school staff.
Discuss available services and how to access them. 
Make a follow-up appointment as required.

	Young person’s situation is having significant impacts on how they are functioning. The young person needs further assessment and/or specialist support. The young person presents with a significant health issue.
For example:
Suspected or confirmed pregnancy 
Unsafe alcohol or drug use
Current and/or persistent psychological distress 
Suicidal thoughts
Self-harm
	Talk about health and other relevant services and how to access them. 
Explain referral process and gain consent before proceeding with referral. 
Provide further support and brief intervention until the referral is established. 
Support the young person to identify a person (parent/carer or a safe adult) to talk with about their issue. 
[bookmark: _Hlk187933116]Discuss with the young person the need to inform their parent/carer and give options for how best to do this.
Communicate with parent/carer, as appropriate, preferably with consent from the individual. 
Inform Adolescent CNC/School Services Manager
Advise school executive of concerns and plan, preferably with consent from the young person and/or their parent/carer.  Consider confidentiality (see Section 3 Confidentiality and Information Sharing).

	Imminent and serious risk of harm or danger to young person or a third party 
For example:
Suicidal thoughts with plan and/or intent 
Actual or implied threats to another person 
Significant physical, emotional or mental deterioration that requires urgent action 
Significant risk of abuse or harm to individual by a third party. 
	Take immediate action to keep the young person and/or others safe. Contact 000 if required – refer to Initial Management, Assessment and Intervention for People Vulnerable to Suicide Procedure available on the CHS Policy and Guidance Documents Register.
Contact Principal and/or Wellbeing Executive staff for urgent support and to plan next steps.
Contact parent/carer and/or CYF where appropriate.
Inform Adolescent CNC/School Services Manager. 
Refer to CHS Clinical Incident Management and Critical Incident Impact Management (Debrief) Policies.
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Where a young person may benefit from a referral, and with consent, the SYHN may refer to a range of supports and/or services, these may include:
Health promoting or wellbeing focused small groups within the school.
School based supports.
Other health professionals and/or adolescent health services.
CHS Child and Adolescent Mental Health Service (CAMHS) Community Teams.
Headspace
CHS Women’s Health Service (age 14 years and above for medical/nursing treatment, age 18 years and above for counselling) 
Canberra Sexual Health Centre (CSHC) (age 14 years and above)
Sexual Health and Family Planning ACT (SHFPACT)
A Gender Agenda
The Junction Youth Health Service
Parent/carer consent is required for some referrals and where appropriate, SYHNs will encourage a family partnership approach.
All referrals to external services must be uploaded to DHR.
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CHS has adopted an approach termed ‘Sensitive Practice’ to identify and respond to people experiencing family violence. This approach enables us to notice signs in a consumer and to use every opportunity to enquire about family violence where it is safe to do so. Within the HEAADSSS assessment, SYHNs use the principles of sensitive practice to identify and respond to family violence.
SYHNs are guided by the following CHS policies, procedures and guidelines regarding child protection and family violence (available on the CHS Policy and Guidance Documents Register):
Child Protection Policy 
[bookmark: _Hlk165472131]Identifying and responding to harm, abuse and neglect of children Guideline
Identifying and Responding to Family Violence Procedure
Child and Youth Protection Services working within Canberra Health Services: Collaborative Care Guideline

Where domestic family violence is identified, the SYHN will follow the Response to Family Violence Disclosure Flowchart available via the CHS HealthHub. The SYHN will complete safety planning in conjunction with the young person using the Safety planning checklist on the 1800RESPECT webpage as a guide, aiming to reduce the risk of future harm and offer external crisis and ongoing supports to the student. 
Where there is uncertainty, the SYHN should contact the Adolescent CNC or School Services Manager for advice and support. Other supports available are:
CHS Child Protection Liaison Officer (CPLO) (0439415 820 or CHS.CPLO@act.gov.au )  
CYF Health Liaison Officer (HLO) (0434 603 702) or HealthLiaisonChildProtection@act.gov.au)
CHS Tier 2 Family Violence Clinicians in your area
1800 Respect (1800 737 732)
Domestic Violence Crisis Service (02 6280 0900)
Young Women’s Christian Association (YWCA) (Youth and Domestic and Family Violence (DFV) Supports))
Australian Federal Police (AFP) Family Violence Unit
If the police require a statement from the SYHN, the SYHN will seek support from the Adolescent CNC or School Services Manager. The School Services Manager will ensure CHS Medico-Legal Team is informed to provide support where required. 
Requests for access to records will be managed through CHS Health Information Service (HIS) as per the Clinical Records Management Procedure available on the CHS Policy and Guidance Documents Register.
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The SYHN Program is not a mental health service and does not provide counselling or therapy. The SYHN can receive referrals for low level anxiety, low mood, and body image and eating concerns.   
The SYHN program does not provide ongoing mental health support, however the SYHN may consider the need to provide support until the young person is able to access an appropriate mental health service. 
When mental health concerns are identified, the SYHN will:
Respond with empathy and remain calm whilst providing validation and reassurance.
Assess the young person’s safety by directly asking about self-harm and suicidal ideation
Where suicidal thoughts are disclosed, SYHNs will contact CAMHS North (51241407) or South (51243133) as per the Initial Management, Assessment and Intervention for a Person Vulnerable to Suicide Procedure CHS Suicide Escalation flowchart available on the CHS Policy and Guidance Documents Register.
Advise parents/carers when the young person’s safety is at risk, discussing referrals and crisis mental health services available, and providing a copy of the young person’s safety plan. 
Aim to enhance/encourage the parent(s)/carer(s) feeling empathy for their young person and aim to increase parent(s)/carer(s) understandings of mental health. 
Work with Children Youth and Families (CYF) if a parent cannot be contacted and the safety of a young person is at risk. 
Make a Child Concern Report to CYF if the barrier to mental health care is as a result of a parental medical neglect as per Child Protection Policy available on the CHS Policy and Guidance Documents Register. 
Make a Child Concern Report to CYF in response to self-harm and/or suicidality is required if there is:
· a suspicion or concern that it is associated with abuse or neglect
· a belief that there is no parent/carer willing and able to support access to the health care indicated by the suicidal ideation
· outside of this criteria, CHS staff can report self-harm and/or suicidality as a voluntary report
Share information with a minimum of two school executive if risk is identified. Refer to Section 3 - Confidentiality and Information Sharing.
Body Image and Eating Disorders

Students may be referred to the SYHN for concerns regarding nutritional intake, body image or disordered eating. Eating concerns may also be identified through the HEEADSSS review of systems.
If eating concerns are identified in the initial HEEADSSS review of systems, the SYHN can use Attachment 2 - Eating Disorder Screen for Primary Care (ESP).
If signs of disordered eating are identified, a parent/carer will be informed and encouraged to attend their General Practitioner (GP) for medical assessment or attend the emergency department if there are any immediate health concerns. With the young person’s consent, the young person can be referred to the CHS Eating Disorder Clinical Hub (Ph: 5124 4326 or chs.edch@act.gov.au). SYHNs can access the Paediatric Inpatient Management of Eating Disorders Guideline, available on the CHS Policy and Guidance Documents Register, for further information on the Eating Disorder Clinical Hub.
The Butterfly Foundation is an additional source of information and support - Butterfly foundation (http://butterfly.org.au).   
Suicidal ideation 
When assessing suicide risk, it is important to ask a young person directly whether they are experiencing suicidal thoughts or engaging in suicidal behaviours. Questions should be asked to identify if there are suicidal thoughts, plans and/or intent.
If suicidal thoughts are identified, with significant or imminent risk, the SYHN will:
Take immediate action to keep the young person and/or others safe. Contact 000 if required.
Contact Principal and/or Wellbeing Executive staff for urgent support and to plan next steps
Contact parent/carer and/or CYF where appropriate.
[bookmark: _Hlk191367555]If suicidal thoughts are identified, with no significant and imminent risk, the SYHN will:
Support the young person to create a safety plan, if not already one in place.
Contact parent/carer, sharing safety plan and referral options.
Inform a minimum of two school executive staff, sharing safety planning and referral information.
Refer to appropriate services.

If there is uncertainty regarding acute risk this should immediately be discussed with the Adolescent CNC and CAMHS - refer to the Initial Management, Assessment and Intervention for a Person Vulnerable to Suicide Procedure available on the CHS Policy and Guidance Documents Register. 
If a young person denies suicidal thoughts, plans, or intent, this does not preclude risk. SYHNs will consider the holistic picture of the young person’s circumstances including risk and protective factors.
Suicide attempt
In the event of an attempted suicide, or a disclosure of a suicide attempt by a young person, SYHNs are required to provide any immediate or follow up care required, including referral to services and informing parent/carer if they are unaware. Referral for medical assessment is required if this has not been completed prior to disclosure. In addition to this, the SYHN will support the young person to develop a safety plan or review their safety plan if they already have one.
A history of a suicide attempt is a significant vulnerability factor for future suicide attempt. Improving the care a young person receives after a suicide attempt is important in reducing future vulnerability and to support the young person’s recovery. 

The SYHN program is not a mental health service however, if a young person who accesses the SYHN program is returning to school after a known suicide attempt, the SYHN may consider the following:
· Reviewing the mental health care supports and providing a referral if no mental health care is in place.
· Liaising with the young person’s mental health care provider for insight into the ongoing care being provided to the young person, the level of risk to safety for the young person and for strategies for appropriate support at school, if well enough to attend. 
· Reviewing the young person’s clinical record via DHR.
· Advocating for supports within the school environment. 
· Checking in with the young person and liaising with their mental health care provider when required.
· Assisting to build mental health literacy including education on activities that promote mental health, for example self-care through meeting sleep needs, incorporating exercise, improving nutrition, mindfulness etc.
· Advocate for the young person to remain in the care of their family when acutely unwell – schools are not equipped to ensure safety when young people are actively suicidal. 
Self-harm
Self-harm can be broadly understood to mean non-suicidal self-injury. Crucially, self-harm is not with the intent to result in death. People engage in self-harm for many reasons including to manage painful feelings, to punish oneself or communicate a need. Although self-harm is without suicidal intent, those who engage in self-harming behaviours are at higher risk of suicide attempts in the future.  
Self-harm can include:
Cutting
Scratching
Deliberately hitting oneself or a hard surface
Punching, hitting or slapping oneself
Biting
Burning 
Self-harming behaviours may form a coping mechanism and mental health support alternatives may be beneficial. Physical health complications can arise, and medical treatment is necessary to avoid infection. Self-harm can result in accidental death. A low threshold to escalate is recommended if behaviours are increasing in severity, frequency or intent to die. 
If self-harm is identified, SYHNs are required to:
· Provide any immediate or follow up care required.
· Support the young person to create a safety plan.
· Refer to appropriate mental health service .
· Inform parent/carer if they are unaware. If it is unsafe to do so, report to CYF.

Consideration should be given to:
· Recency of self-harm - is first aid required? If so, assist young person to access first aid. 
· Methods and frequency of current and past self-harm.
· Current and past suicidal intent.
· Co-existing risk-taking behaviours, such as engaging in unprotected sexual activity, exposure to unnecessary physical risks, drug misuse or engaging in harmful alcohol intake. 
Safety Planning
A safety plan is created whenever suicidal thoughts and/or distress are identified, in collaboration with the young person.
The aim of safety planning is to provide a tool to assist the young person in managing their intense emotions, and to redirect their thoughts away from self-injury and/or suicide. 

An electronic self-management or safety plan for SYHNs to use is available on the Beyond Blue website at https://www.beyondblue.org.au/get-support/beyondnow-suicide-safety-planning/create-beyondnow-safety-plan or via the Beyond Now safety app on the young person’s smart phone/tablet.

Safety plans include: 
· Identifying warning signs and triggers for escalation of suicidality - for example, lack of sleep, substance use, and conflict.
· Strategies that reduce escalation of suicidal thoughts - for example mindfulness, music, and exercise.
· Supports that reduce escalation of suicidal thoughts – for example, talking to a friend, long hug from parent, and school support staff
· Supports from professional services - for example Kids Helpline, emergency services, and review by a mental health clinician.

Once a safety plan has been created, it must be shared with trusted adults that are included in the safety plan, as well as parent/carer where appropriate, and a minimum of two school executive staff members. The SYHN will support the young person and their family to remove access to the means of suicide or self-injury. This will include being aware of the young person’s suicide plan, and/or preferred means of self-injury – for example medication, sharp objects or rope.
The school may require a specific school safety plan. The SYHN may support development of a school safety plan, in consultation with the school psychologist or executive staff. The SYHN does not take responsibility for a school safety plan but may be consulted where appropriate.
In the event of a suicide 
When a suicide occurs, the school community, families, staff and other young people are often deeply affected. The risk of suicide increases for vulnerable members of the school community, with young people being particularly susceptible to the contagion effect. The SYHN will inform the Adolescent CNC and School Services Manager as soon as possible if a suicide of a student occurs. 
ACT Education Directorate has processes in place to support the school community in the event of a suicide. SYHNs are able to participate in the postvention support provided within their school. This may include:
Advocating for schools to access postvention services through external agencies such as Headspace
Being available to see young people for individual consultations
SYHNs are unable to provide individual consultations for non-school students or students who do not attend their school. 
Schools have access to specialised mental health supports to provide postvention services when there has been a suicide within the school community i.e. Students and staff. 
In the event of a suicide in the wider community, StandBy Support After Suicide is a support service that can be accessed for individuals impacted by the loss of someone to suicide.
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When the young person is sexually active, the SYHN will: 
Complete a sexual health history (refer to Attachment 4 – Sexual Health History). 
Consider the young person’s individual learning needs and developmental stage when providing targeted evidence based sexual health education. This may include information on consent, respectful relationships, contraception, pregnancy, sexually transmitted infections (STIs), blood borne viruses and screening.
Use a harm minimisation, as well as a sex positive approach. 
Advise the young person that it is normal and acceptable to seek sexual health care.
Encourage and normalise communication with parents/carers regarding sexual health matters.
Encourage parent/carer support to access sexual health care and offer to communicate this to parent/carer if appropriate.
Help remove barriers to sexual health care, including STI screening and contraception by:
· Informing the young person of services that provide free condoms and in the context of sexual health education, providing a limited amount of condoms.
· Providing referral to a service such as the Canberra Sexual Health Centre, The Junction Youth Health Service, Canberra Health Services Walk-in Centre (WiC), SHFPACT or GP as appropriate.
· In the absence of an available and supportive parent/carer and when requested by the young person, the SYHN can facilitate a warm referral after discussion with the Adolescent CNC. 
Pregnancy:
If the SYHN has a pregnancy disclosure or any potential pregnancy risks are identified, the SYHN will reassess Gillick competency. 
If the young person is assessed as Gillick competent, the SYHN will refer the young person to an appropriate health service for pregnancy testing and ongoing support. The SYHN will encourage communication with parents/carer. 
If the young person is assessed and found to be not Gillick competent, the SYHN will contact a parent/carer. For any pregnancy concerns or disclosures, the SYHN will liaise with the Adolescent CNC or School Services Manager for further advice and support. 
Responding to Disclosures of Unwanted/Non-consensual Sexual Activity
Legal Age of Consent in the ACT 
The legal age of consent in the ACT is 16 years. Consent to sexual activity with a person who is aged under 16 years can be used as a defence to sexual crimes if both people are aged over 10 years and the difference between their ages is no more than 2 years. A person who is aged under 10 years cannot consent to sexual activity in the ACT (Crimes ACT 1900).
Unwanted Sexual Activity
When a young person discloses unwanted sexual activity, the SYHN will:
respond with empathy
listen carefully
control expressions of panic/shock
tell the young person that they are believed
reassure the young person that telling their story was the right thing to do
tell the young person that what happened was not their fault
acknowledge that it is often hard to talk about unwanted sexual activity
advise the young person what the SYHN plans to do with the disclosure.
Injuries
The SYHN will enquire if the young person has any injuries that may require medical attention. If so, the young person must be assisted (via school/parent/carer) to attend an appropriate medical facility (e.g. WiC, Medical Centre, Emergency Department). 
Safety
[bookmark: _Hlk187236281]The SYHN will establish whether the young person is at risk of further harm. If the unwanted sexual activity happened at school, the Principal or Deputy Principal must be informed as soon as possible. 
If the young person is safe to go home, the SYHN will establish whether there is any risk of further unwanted sexual activity. If an ongoing risk is identified, the SYHN will discuss safety plans with the young person and person responsible for their safety (e.g. parent/carer).
Report to Children, Youth and Families (CYF)
It is outside the scope of the SYHN role to investigate details of a disclosure however, the SYHN is mandated to report the disclosure to CYF. Where possible the report should include:
details of the disclosure
any risk of imminent harm
any risk of further harm
details of the parent/carer and whether they have been contacted
whether or not parent/carer are willing and able to keep the young person safe
whether or not parent/carer and/or the young person plan to report to police
if any other people know of the disclosure
any other relevant details.
Inform WYCCHP Adolescent CNC/School Services Manager
As soon as practicable, the SYHN will contact the WYCCHP Adolescent CNC or School Services Manager to inform them of the disclosure and seek support.
Informing Parent/Carer
The SYHN will enquire if the young person’s parent/carer is aware of the unwanted sexual activity. The SYHN will seek the young person’s consent to discuss the disclosure with the parent/carer, or to support the young person while they disclose.
If the young person is assessed as Gillick competent, is no longer at risk of harm, and declines consent, the SYHN will explore concerns, and encourage communication with a parent/carer. If the young person still does not provide consent to contact a parent/carer, the SYHN will document in the young persons’ clinical record lack of consent and how Gillick competence was determined.
If the young person is not deemed to be Gillick competent, a parent/carer must be contacted.
If sharing information with the parent/carer may put the young person at risk, CYF will be contacted.
Forensic Examination 
If the assault occurred within the last 14 days, the young person is aged 14 years and older, and provides consent, the SYHN can make a referral to the Forensic and Medical Sexual Assault Care (FAMSAC) team. The SYHN must refer to the Referral to Forensic and Medical Sexual Assault Care (FAMSAC) Procedure available on the CHS Policy and Guidance Documents Register, to ensure the appropriate information is obtained prior to contacting FAMSAC. FAMSAC can be contacted 24/7 for medical or forensic advice related to a young person’s care on (02) 5126 9139.
If the young person is aged under 14 years, the young person will be referred to the Paediatric Forensic Medical Service via CYF and/or ACT Policing’s Sexual Assault and Child Abuse Team (SACAT).
CYF will automatically forward any report of sexual abuse to SACAT although there may be a delay.
Note: The young person can decline forensic examination.
Other Considerations
The young person and/or their parents/carers:
Can make a report to police in person at a police station or through Crime Stoppers.
May benefit from contacting Canberra Rape Crisis Centre for additional support.
The SYHN may:
· Consider contacting Canberra Rape Crisis Centre for additional support.
· Consider seeking input and advice from the Paediatric Forensic Medical Service team and FAMSAC. If the young person does not consent to a referral, the SYHN can still contact these services for advice and information using deidentified information.
· Consider referral for sexual health care from a negotiated health service if FAMSAC or the Paediatric Forensic Medical Service are not involved in the young person’s care.
· Consider referral to domestic and family violence services/programs if the unwanted sexual activity was in the context of a controlling or coercive relationship.
· For the mental health and wellbeing of the young person, consider the need to refer for further support. 
· Consider seeking additional support from a school staff member nominated by the young person. 
· Consider contacting the e-Safety Commissioner if there are concerns around online unwanted sexual activity.
· Consider a warm referral to relevant service/s after discussion with the Adolescent CNC or School Services Manager to enable access to services as necessary. The SYHN cannot transport students but can liaise with services that do so to improve access for the young person.
If the SYHN is requested to give a statement to police they must first contact the Adolescent CNC or School Services Manager for guidance, who will assist with contacting the CHS Medico-Legal team for advice.
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Data for individual consultations, guides school-based approaches for health promotion and service delivery. Documentation must occur within the young person’s clinical record and SYHNs will follow SYHN Business Rules- Data Recording held locally in the Q drive to ensure documentation is consistent. 
As per the Education and Canberra Health Services MoU (2009), de-identified data from consultations is provided to schools as part of program reporting.

Data should be reviewed regularly both at school and team levels to assist SYHNs in identifying any concerning health trends at their school or across the ACT and used to guide the development of health promotion activities.
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Supporting young people with mental health concerns and/or who have experienced trauma may have the potential to impact the mental health and wellbeing of SYHNs. 
Support for staff will include: 
Support to access mental health focused professional learning which will be arranged by the Adolescent CNC. 
Support to access sexual health focused professional learning which will be arranged by the Adolescent CNC.
Women Youth and Children Community Health Program (WYCCHP) Clinical Supervision Framework: group clinical supervision with the option of individual sessions for short periods in exceptional circumstances. Adolescent CNC to arrange group clinical supervision for SYHNs twice a term.
Peer Review: weekly meetings with the SYHN team and Adolescent CNC providing an opportunity for case presentation, peer education and debriefing.
Access to the Employee Assistance Program (EAP) via CHS HealthHub on SharePoint. 
Access to ‘My Health’: Support for Staff – ‘I need support’ on CHS HealthHub, SharePoint. 
Adolescent CNC and Schools Services Manager are both available for debriefing, clinical advice and support.
It is recommended that the SYHNs undertake the following online and face to face education available:
· CHS MHPOD - Working with people who are experiencing suicidal ideation or behaviours via HRIMS Learning.
· CHS Trauma and Mental Health via HRIMS Learning.
· CHS MHPOD - Strategies for working with people at risk of suicide via HRIMS Learning.
· [bookmark: _Hlk190856554]CHS - ASIST via HRIMS Learning.
· The Foundations of Eating Disorders eLearning through the Inside Out Institute for Eating Disorders. 
· Introduction to Circles of Security via CHS Division of Women’s, Youth & Children Community Health Services Professional Development Nurse (5124 1622)
· CHS Accidental Counsellor via HRIMS Learning.
· CHS Compassion Fatigue workshop via HRIMS Learning. 
· Inservice’s and education provided by CAMHS
· CHS – Family Violence Identifying and Responding – Tier 1 training course via HRIMS Learning.
Back to Contents
[bookmark: _Toc176348490][bookmark: _Toc196833195][bookmark: _Hlk43366294]Evaluation
[bookmark: _Hlk170467190]Outcome
[bookmark: _Hlk170467240]Young people referred to the SYHN program are offered access to timely, best practice, evidence based and safe care that is tailored to individual needs.
Registered Nurses (RNs) working in the SYHN program have clear guidelines around the scope of the SYHN role and program to maintain young people safety and wellbeing.
RNs working in the SYHN program use best practice information for assessment and management of young people accessing the SYHN program, as outlined in this procedure.
Young people accessing the SYHN program receive information and/or warm referral/s to appropriate health care services within CHS, external community organisations/services and/or general practice. 
Measures
Regular review by managers, reporting on clinical activity, referrals received, and waitlist times.
Discussion in Clinical Reflective Practice and peer support.
Deidentified data reporting. 
Back to Contents
[bookmark: _Toc196833196]Related policies, procedures, guidelines and legislation
Policies
· Child Protection 
· Family Violence
· Consumer Privacy
· Partnering with Consumers
· Information Privacy 
Procedures
· Patient Identification and Procedure Matching Policy
· Identifying and Responding to Family Violence
· Initial Assessment and Management of People Vulnerable to Suicide 
· Clinical Handover 
· Canberra Sexual Health Centre
· Referral to Forensic and Medical Sexual Assault Care (FAMSAC) 
Guidelines 
· Consent for Healthcare Treatment
· Identifying and Responding to Harm, Abuse and Neglect of Children
· Child and Youth Protection Services working within Canberra Health Services: Collaborative Care
· Paediatric Inpatient Management of Eating Disorders 
Legislation
· Health Records (Privacy and Access) Act 1997
· Human Rights Act 2004
· Work Health and Safety Act 2011
· Carers Recognition Act 2021
Other
· Australian Charter of Healthcare Rights
· MoU Education and Canberra Health Services 2009
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· SYHN – School Youth Health Nurse. A Registered Nurse Level 2 employed by CHS in the School Youth Health Nurse Program
· Adolescent CNC – Clinical Nurse Consultant who provides clinical guidance and support for the School Youth Health Nurse Program delivery
· School Services Manager - Operational Manager of School Services Team
· Adult – a person aged 18 years or older
· Young Person – A student enrolled in an ACT Education Directorate Secondary School (High School). Can be used interchangeably with adolescent.
· Child – a person under 12 years
· CYF – Child Youth and Families 
· Parent – a parent of legal guardian for a child or young person 
· School Safety Plan- a safety plan for the school environment. This is created and implemented by the school.
· Self-Management/Safety Plan - refers to safety plans that are written with all areas of the young person’s life considered, rather than only in the school setting. 
· Warm referral – A warm referral is a type of referral that involves contacting another service for or with the client, rather than just providing information. A warm referral may include making introductions, sharing information, scheduling appointments, and attending the service with the client.
· Incursion – educational program or activity that takes place out of the classroom but on school grounds.  
· Sentral database – a secure school management system for attendance, reporting, administration.
· [bookmark: _Hlk190693334]Mature minor – otherwise known as ‘Gillick Competence’ where an older child or young person has “sufficient understanding and intelligence to enable him or her to fully understand what is proposed” (‘Gillick Competence’) they have capacity to independently consent to or decline healthcare treatment. 
· Child Safeguarding Navigator – used to document any child safety concerns on DHR
· Child and Adolescent Mental Health Service (CAMHS) – provide assessment and treatment for children and young people up to 18 years of age, who are experiencing moderate to severe mental health difficulties.
· Contagion effect - The spread of behaviour, attitudes, or beliefs through conformity and imitation
· Unwanted Sexual Activity- This definition has purposely been left broad and encompasses a range of unwanted sexual activity including harassment, online and physical contact.
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School, Youth, Health Nurse, SYHN, Program, Adolescent, adolescence, children, child, mature minor, Gillick, youth, mental health, anxiety, depression, eating, disorders, body, image, self-harm, suicide, suicidal, ideation, sexual health, contraception, sex, STI, infections, non-consensual sexual activity. 
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[bookmark: _Toc196833202]Attachment 2 - Eating Disorder Screen for Primary Care (ESP)

1. Are you satisfied with your eating patterns? 
2. Do you ever eat in secret? 
3. Does your weight affect the way you feel about yourself? 
4. Have any members of your family suffered with an eating disorder? 
5. Do you currently suffer with, or have you ever suffered in the past, with an eating disorder? 

• A ‘no’ to question 1 is classified as an abnormal response 
• A ‘yes’ to questions 2-5 is classified as an abnormal response 
• Any abnormal response indicates that the client needs further assessment

Reference: Cotton M, Ball C, Robinson J. Four simple questions can help screen for eating disorders. J Gen Intern Med. 2003;18(1): 53–56. Screening-and-assessment-tools-for-eating-disorders.pdf (nedc.com.au)
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Vape Check is a guided brief intervention designed to help a worker have a conversation with someone who is frequently using unregulated nicotine vapes. Please see current version here: Insight - Resources - Vape Check
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	Lifestyle Factors

	Consider impact of alcohol or other drug use on sexual health 

	Discuss safety concerns, including increased risk of sexual assault.
Encourage young person to identify strategies to reduce risk, i.e. having a friend not using alcohol or drugs to help keep them safe.
Discuss issues around consent; if a person is affected by alcohol or drug use their ability to give or to negotiate consent is compromised. 
Discuss increased risk of unplanned sexual activity, including condomless sex. Encourage young person to identify strategies to promote safer sex choices or reduce likelihood of unplanned sex. 

	Consider blood borne virus risk
	Does the young person:
· Have unsafe tattoos or piercings? 
· Injecting drug use? 
· Live with family members with hepatitis C or B, or with a history of injecting drug use?
· Or were they born in high and/or intermediate prevalence countries for hepatitis B?
Australian STI Management Guidelines (2022) recommend HIV and syphilis testing as part of routine asymptomatic screen of all people, including young people.

	Consider risk associated with social media and/or sexting 
	Are they in contact with people that they have never met? Has anyone asked to meet with them?
Have they ever been asked to send pictures online or as a text by someone that they do not know?
Have they ever been asked to send naked pictures? 
Have they ever received texts or images that have made them feel uncomfortable? 
[bookmark: _Int_PlwkViiO]Discuss issues around child pornography and online safety. Encourage self-protection strategies. Discuss legal rights if images have been used without their consent, or if they have been manipulated online or in text as a result of their pictures. 
Follow mandatory reporting guidelines.



	Vaccination

	Hepatitis B and Gardasil: Hepatitis B and Gardasil are included on the Australian National Immunisation Program Vaccination Schedule, available at: https://www.health.gov.au/topics/immunisation/when-to-get-vaccinated/national-immunisation-program-schedule. All sexually active people are encouraged to be vaccinated against hepatitis B and human papillomavirus (HPV).
Hepatitis A: vaccination is recommended for sexually active males who have sex with males. 
Available through GP (General Practitioner) or Canberra Sexual Health Centre. 



	Sexually Transmissible Infections (STIs)

	Any STI screening in the past? When? 

	Chlamydia and other STI screening should be offered to all sexually active young people at least annually.
· [bookmark: _Int_mNBtBt30][bookmark: _Int_Qip6ukty]Testing for chlamydia, gonorrhoea, hepatitis B, syphilis and human immunodeficiency virus (HIV) is recommended, as per the Standard Asymptomatic Check-up guideline.
· Confirm hepatitis B status and encourage vaccination if not immune.
[bookmark: _Int_KBABIMMK]3 monthly testing for STIs is recommended for all men who have had any type of sex with another man in the previous 3 months. The risk of HIV transmission through oral sex is very low.
Advise patients that other than blood testing, STI testing can be done with urine or self-collected swabs.
Promote partner screening. 
Encourage young people to ask their partner/s if they have had a screen prior to sexual activity.



	Sexual Activity

	If sexually active, enquire whether the young person has sex with people with a penis, a vagina, both or other?
	Provide a safe environment to discuss concerns or disclosures around sexuality and/or gender.
Informs guidelines for STI screening or contraception.

	Does the young person have a regular partner or casual partners? 
	How long have they been with the regular partner? Have they been screened? Are they using contraception? 
Does their regular partner have other partners?
If casual partners as well as regular partner, is the regular partner aware?
Encourage measures to protect the regular partner from STIs.

	Is the young person having oral sex? 
Are they using a condom? 
	Encourage condom use for all types of sex, including oral sex.
Discuss risks of STI transmission via any type of sex.

	Is the young person having vaginal sex? 
Are they using a condom?
	Encourage STI and BBV screening. 
Encourage the young person to consider how they would feel about a pregnancy? 
Use the opportunity to educate on reproduction, contraception efficacy, promoting the benefits of long-acting reversible contraception (LARC), emergency contraception, condom use and where contraception can be easily accessed. 
Provide information on free sexual health services available for young people and offer small supply of condoms in context of sexual health education, if indicated.
If vaginal sex was in the last five days and no contraception was used, discuss emergency contraception. Use motivational interviewing to support young person to make informed choices. 

	What are the young person and their sex partner using for contraception? 

	Educate on emergency contraception and where to gain access.
Consider risk of pregnancy and organise referral for testing.
Encourage LARCs if suitable. Support access for contraception.
Provide condoms if available. 
Consider education on fertility, pregnancy, and efficacy of different contraception options. 

	Window periods
	Educate about window periods.
One-to-two-week window period for Chlamydia/Gonorrhoea. 
For blood borne viruses - up to three months window period, however HIV testing will be generally accurate at 6 weeks post exposure.

	Is the young person having anal sex? 
Are they using a condom?
	If no condom use, and a male having anal sex with a male, encourage STI and BBV screen and pre-exposure prophylaxis (PrEP) commencement.
If the last condomless anal sex was within 72 hours, discuss HIV post exposure prophylaxis (PEP) and phone Canberra Sexual Health Centre (CSHC) to discuss need for PEP.
Use the opportunity to educate on high rates of HIV and other STIs with condomless anal sex. Recommend HIV PrEP which can be prescribed through GP, The Junction or CSHC. Discuss the importance of condom use, regular screening, and having a conversation around HIV and STI screening with partners. 
Advise all clients that if they are having anal sex that STI screening needs to also include anal chlamydia testing. 

	Any unwanted sex? 

	See CHS Adolescent Sexual Health Consultation – School Health Nurse Procedure.
Follow CHS Identifying and responding to harm, abuse and neglect of children Guideline.

	[bookmark: _Int_84aRkU95]Hurt, hit or felt threatened by a partner? 

	Follow CHS Identifying and responding to harm, abuse and neglect of children Guideline and CHS Identifying and Responding to Family Violence Procedure.
Clarify if the young person is safe. Is the young person injured? Is there a likelihood of further violence or threat? 
Consider referral to Domestic Violence Crisis Service (24/7 crisis line - 6280 0900).
Provide education around respectful relationships.
Provide support and validation.
Consider safety planning. 


	Menstrual cycle

	When was the start of their last period?
	Consider fertility or menstrual cycle education. 
Refer for pregnancy testing if risk identified.

	Any concerns with their periods? 
Do they have pain that stops their usual activities? 
Is their cycle regular? 
	Any bleeding between periods or after intercourse, refer to GP or sexual health service. 
Consider stage of development.
Consider endometriosis or polycystic ovarian syndrome (PCOS). 
Consider the PIPPA (Period ImPact and Pain Assessment) online screening test available at https://health.act.gov.au/PIPPA
Consider referral to GP, CHS Women’s Health Service or the Endometriosis Centre, available at: https://www.canberrahealthservices.act.gov.au/services-and-clinics/services/canberra-endometriosis-centre





[bookmark: _Toc196833205]Attachment 5©: Mental State Examination (MSE) 
[image: ]
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