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Workshops covered three topics of three hours each: youth-friendly care; screening for and discussing health risks using the HEADSS framework [1]; and providing a response to detected risky behaviours with a brief intervention based on motivational interviewing principles, including health promotion advice [2]. Adolescent actors allowed clinicians to practice new skills by role play and provided feedback and coaching in youth-friendly communication skills [3, 4]. Two to three hours of interactive training in youth-friendly care was also provided to practice support staff (PSS: receptionists and practice managers). Training was delivered to each practice by an expert in adolescent primary care (LS) either at the practice or a local venue. During workshops, clinicians were introduced to the study screening tool designed to prompt them to raise and discuss health risk behaviours and also protective factors and strengths with their patients [2].
After the workshops, two practice visits were conducted by LS and a research assistant (RA), two weeks apart. Using the plan-do-study-act (PDSA) cycle of continuous quality improvement [5], practices were assisted with integrating screening into office and clinical procedures. The RA also assisted with updating practice referral lists with local youth specialist services, and provided posters and pamphlets addressing youth-friendly care (e.g. confidentiality) and health risk behaviours (e.g. road safety). Data collected from the profile exit interviews (Fig. 1) were presented to participating clinicians and PSS to help them identify aspects of care that could be improved. These data included patients’ risk profile, whether clinicians discussed health behaviours during the consultation, and the young person’s satisfaction, trust [6], and likelihood to return to the practice [7].
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