Introduction

As the clinical manager of the adolescent ward in Western Australia the community with which I work can be described as wide and varied and select and small.  The young people with whom I come into contact are from many different walks of life and many different geographical areas.  However all these young people have one thing in common, they all require hospitalisation.

I am in a position to be able to discuss with these young people what it is they require as patients in hospital.  I have seen, and continue to see, the objections and obstructions that can be put in place to prevent many young people receiving age appropriate care and unfortunately very little research has been done to show the benefits to the patients of adolescent wards (Viner & Keane 1998).

At the present time the majority of adolescents who require hospitalisation and who are over the age of fourteen are placed on children’s wards, if they are lucky, or adult wards in adult hospitals.  The hospital ward being chosen on the basis of the adolescents presenting problem and the name of the consultant in charge of the adolescents care.  No recognition is given to the special needs of adolescents in general, or to the specific stage of development of the particular adolescent to be admitted.

The issue of provision of age appropriate care for adolescents requiring hospitalisation is one that involves recognition of the importance of adolescence as a developmental stage and the tasks adolescents have to attempt to complete to become adults.  It is an issue that requires adolescents to be recognised as an autonomous group with certain rights and status within the health care system.  It also involves a change of attitude by the health care workers, as it no longer recognises the disease as the most important factor in choosing a location for the inpatient adolescent. 

Today I am going to talk to you about some of the strategies we have used, and continue to  use on our adolescent ward to overcome the concerns felt by some health care professionals about using such a ward. Strategies which I believe have helped contribute to its increasing acceptance.

I will conclude with an indication of the variety of cases that we now see on our very own Ward 7TEEN.

Adolescent Wards, A Health Issue for our Young People.

7TEEN is a new ward and has only been open for eighteen months; previously it was a ten-bed facility at the end of a general medical paediatric ward within the only paediatric hospital in Western Australia.  The ward is a multi-speciality ward in that it caters for almost all medical, surgical or orthopaedic specialities. As a result the young people who are admitted to this ward, have many different complaints but they all have one thing in common, they are all adolescents and as such have specific needs from the health care system.

Many of the young people who are admitted to 7TEEN have chronic disorders and face repeated hospitalisation throughout adolescence.  Others may have an acute illness that requires only a short time in hospital but the concerns they raise are common to both groups.

These concerns include privacy, confidentiality, education, consent, independence, the right to be involved in decision making regarding their care and to be the primary recipient of information about their health.  For these concerns to be addressed adequately it is essential that young people are cared for in a  unit, such as 7TEEN, that recognises these concerns as valid and has the facilities and expertise to address them (Viner & Keane 1998) (Setting the Standards for Adolescents in Hospital 1990).

The only criteria for admission to ward 7TEEN is that the patient is adolescent and the admitting consultant is willing for the young person to come to the ward.

Strategies for Encouraging the Development and Use of Dedicated Adolescent Wards

For specialised adolescent inpatient wards to become more widely accepted within the health care system, it is necessary to understand the issues surrounding the reluctance of some health care professions to accept this need, in preference to wards allocated on medical/surgical need and then develop strategies to overcome these issues.

As the manager of this ward, that can accommodate twenty-five young people, and that has an occupancy rate in the 90% range I will describe how by using a knowledge of Max Webers Theory I developed strategies to overcome the resistance to the development of Ward 7Teen and which I believe have helped contribute to its increasing acceptance.

Max Weber is a theorist who uses interpretive /interactionist theory to assist in explaining behaviour.. It is a theory that seeks to understand the meaning behind individual behaviour in relation to other individuals rather than in relation to the wider community. Weber’s principle of Verstehen argues that it is important to understand the actions of people from their own point of view and not impose upon them our own values and beliefs. From Weber’s point of view it is therefore necessary to understand why some health professionals are reluctant to change from the medical model of health to a more developmentally oriented one particularly in the area of adolescent health. Weber also states that it is not only necessary to understand what someone is doing but also to also understand why they are doing it (Giddens: cited Anthias & Kelly, 1995). 

 The strategies I followed therefore involved understanding the reasons and fears behind the resistance of many staff to the concept of adolescent wards and working  to overcome them. (Many of these reasons may stem from the health care workers fear of loosing control of their patients) 
The basis of the strategies we used and continue to use are education to reduce the ignorance surrounding the needs of adolescents’, cooperation to gain support from hospital staff, advocacy on behalf of the adolescent patients and understanding of the reasons for the reluctance of some to accept this change. 

 This process began very early in the planning phase of the ward with the convening of a committee to investigate the need for an adolescent ward and the requirements of the ward and those medical and allied health staff who would use it.

The development of ward 7TEEN took place over a period of eighteen months and I was aware of the resistance of some to the new ward. Resistance that ranged from, it is too far to walk from our ward, to the expertise of the nursing staff can not cope with our patients and adolescent patients would run riot.  The first approach was therefore to establish the need. All adolescent patients, and their parents’/carers’, that were admitted to the hospital were asked how they felt about a ward specifically for adolescents. 

The consultant in adolescent health at the hospital Dr. Suzanne Robertson carried out this survey, and the result was resoundingly in favour of an adolescent ward. These results were then presented at various venues to enable all staff to become aware of the need. 

Being mindful of the concern of consultants within the hospital about loosing control of their patients, I wrote to most medical/surgical/ orthopaedic teams within the hospital to ask for their input into the design and equipping of the ward.  I followed this up by ensuring wherever possible that their wishes were met. 

The adolescent patients in the hospital were also given a voice, their opinion was sought in the design and furnishing of the ward giving them some sense of power over their environment, and allowing them to create an area that suited their many needs

I also liaised with the clinical managers of the other areas to maintain contact and gain their support and assistance for when the new ward opened.  I at all times recognised and understood the need for the consultants to remain in control of their patients while they were on 7TEEN.

Education and familiarisation of all staff within the hospital with the needs of adolescents was an essential strategy in increasing acceptance of the proposed new ward.  Lectures on the developmental tasks of adolescence were presented at various study days to nursing and allied health staff, and the importance of a specific ward to recognise these tasks, presented to the audience.

To open the ward I had to employ 20 new staff ¾ of whom had never worked at PMH before.

The concern that medical staff voiced about the skill mix of the nursing staff was recognised as valid and when advertising for staff for the new ward specific reference was made to skills required in the specialities likely to use the ward.  Some senior staff were appointed from other wards and all consultants were reassured that the clinical nurse specialist from each area would be available to advise on care if necessary

Prior to the opening of the ward all staff were involved in a two-week orientation and team building programme. This was an incremental programme. The first day  involved the new to hospital staff day 2  new to ward staff and day 3 included all nursing staff. The rest of the week involved talks from various health professionals from around the hospital familiarising us with specific requirements of their specialities Any allied health staff including the teachers, who were likely to work on the ward were invited to join us. This aspect was essential as it indicated to all those involved that we expected and needed their support, that we regarded them as an important part of the team and we were very happy to follow their guidelines.

Week 2 was spent actually putting the ward together this was a time of consolidating a great team spirit quite a few laughs and a lot of hard work and preparing for the staggered opening of the ward, to 15 beds only the first week.

The ward opened on July 14th. We had 17 patients by 10AM and about 11 theatre cases in the morning. We learnt some valuable lessons, that teamwork is essential and how to scream quietly and in secrete.

Once the ward opened it was important to validate its presence as a speciality ward in its own right dealing with the issues of adolescence.  Special adolescent assessment/admission sheets were developed to help identify any areas of concern either felt by the adolescent or recognised by the staff.  These concerns range from general health concerns to sexual health, education, parental conflict and school refusal among others. If concerns are identified they are discussed with the patient and with the patient’s consultant and strategies developed to address them.  By doing this in conjunction with the delivery of a high standard of care to young people the ward is fulfilling its obligation of recognising the needs of young people as integral to their well health.  It is also however recognising the desire of the consultants and their teams to remain involved in the care of the young person and so retain their position within the health care process of the patient.

The authority of the individual consultants has been recognised by the appointment of a ward RMO who is responsible to the individual registrars and consultants as well as the consultant in adolescent health.

The process of consultation, discussion and education is ongoing.  If any member of a health care team has any concerns I have requested they speak directly to me or write to me detailing their concerns and I will address them and respond.

We have had meetings over the past eighteen months with various teams to hear their concerns as they arise and develop strategies with them to overcome these concerns.  Sometimes we bring two teams together to discuss problems that may have arisen, there is  inevitable conflicts of interest between teams.

If we are expecting a type of case we have not had before we invite appropriate experts to deliver inservice education on the ward thus involving the appropriate team and recognising their desire for the best possible care to be delivered.  We also have follow up inservice on patients with interesting problems who have been on the ward.  I am also happy to second nurses to other areas to develop their skills and become known to the consultants in these areas; familiarity is a great confidence builder and this strategy has been noted and remarked upon by consultants.  

Every Monday we have an interdisciplinary ward. During this we discuss every patient on the ward. This round is open to every person involved with the team including the social workers chaplains teachers physios occupational therapists and the  RMO’s Registrars and consultants of the all patients on the ward if they wish to attend.

In reality the medical representatives rarely do attend but if there is a patient of particular concern the relevant team is specifically invited so we can develop and encourage an holistic approach. If it is not possible for them to attend at this time we will arrange a time for an interdisciplinary team meeting to discuss the specific patient.

So is it working?

I believe it is working..

.

While there is still a long way to go I believe the strategies of education, cooperation and advocacy have been successful as we now have patients with many more varied and complex problems than at first, and this continues to increase.  Even more encouraging some consultants are requesting the opinion of the ward staff concerning adolescent issues and recognising that some presenting complaints may have their origins in adolescent developmental issues

Consultants are requesting that their patients come to us and have expressed their satisfaction with the ward recognising the ward for it’s expertise in the area of adolescence, and its delivery of a high standard of care. Not just a place for teenagers to be together and have a good time, although they do that to.

Teams now come to the ward routinely and are surprised if they don’t have patients and complain if their adolescent patients are not on the ward.

Consultants have commented on the skills of the staff in dealing with patients and identifying issues which would otherwise have gone undetected.

As for the patients they frequently express their liking of the ward.

They are encouraged to participate in the decision making process regarding their care including consent and are offered the opportunity to discuss various aspects of the ward and make suggestions about its future.

I believe understanding peoples concerns and honest and effective communication has been an essential part of the development of the acceptance of the ward.

Recognition of the concerns and issues of the other teams within the hospital allows us to understand and work to overcome their misgivings or come to a compromise that provides the best care for the patient.  Eg. The cardiac surgery  patients now come to us both pre and post op but may spend the initial day post ICU on the cardiac ward. The cardiologists had insisted these patients spend all their stay on the cardiac ward with the babies.

Such negotiation is more effective in gaining support than confrontation or stubbornness, from Webers point of view it shows an understanding of the other health care workers concerns. However it must also be recognised that the  nurses often become frustrated as with any new speciality /procedure that comes to the ward the process of familiarisation and confidence building begins all over again. 

Conclusion

There is no doubt that adolescents prefer to be admitted to a ward designed

specifically for them, surveys done in Australia (personal experience) and the UK,

(Viner & Keane) overwhelmingly support this view.  Adolescents cared for on

adolescent wards are able to have their specific needs as adolescents catered for in a way that respects their stage of development and encourages continued growth.

However admission to a ward on a developmental model and not a medical model still creates much resistance from many health care professionals to use such facilities. The concerns felt by some health care professionals must be recognised and understood in order that effective strategies can be developed to overcome their misgivings and adolescents can be treated as is their right in a ward designed for them.

As we move through the new millenium we as health care professionals working with adolescents should promote their right to be recognised as an autonomous group who has the right to appropriate care and facilities when in hospital.  They should be supported and encouraged to request appropriate care when admitted to hospital and should also be made aware of the presence of facilities when they are available.  We also have a responsibility to do more qualitative research to support the claim that adolescent patients benefit from admission to adolescent wards.

With understanding, education and cooperation between all staff I believe adolescent wards can be successful for health care workers and those adolescents who require hospitalisation.

I will finish with a slide of teenagers with a wide variety of disorders but one thing in common (adolescence) doing what they do best interacting with each other  

SLIDE  19 Teens in CLUB ADO having a good time

and recovering in an area designed specifically to support their very important developmental stage in life, the stage of adolescence. Thank you.

