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ABSTRACT 
Research has shown that barriers ex-
ist preventing young people from 
accessing health services. New Zea-
land has a range of youth specific 
health services and this paper will 
focus on Evolve Wellington Youth 
Service. Evolve was established by 
young people and continues to have 
young people involved in the day- 
to-day running through to the gov-
ernance board. It is a primary health 
nurse-led clinic with general practi-
tioner support, and provides a range 
of health and social services, youth 
development activities and a place 
to hang out. 

Background 
‘Adolescence’ is defined by the World 
Health Organization as the age be-
tween 10 and 19 years, with ‘youth’ 
defined as the age between 15 and 
24 years, and ‘young people’ as those 
between the age of 
10 and 24 years.1 In 
day-to-day practice, 
‘youth’, ‘teenagers’ 
and ‘young people’ 
are words used in-
terchangeably to de-
fine the age group 
between 10 and 25 
years. The health is-
sues facing all 
young people are different to the 
health needs of other age groups, and 
health needs will vary greatly across 
this age span. The period of adoles-
cence is a challenging time of tran-
sition from childhood to adulthood, 

with major physical changes occur-
ring, identity formation (including 
sexual), cognitive development and 
tensions between developing au-
tonomy and attachment.2 Adoles-
cents often participate in risk-tak-
ing behaviours that can impact on 
their health such as alcohol and 
drug abuse, cigarette smoking and 
sexual experimentation.3 Young peo-
ple in New Zealand (NZ) have high 
rates of teen pregnancy, suicide and 
self harm, drug and alcohol abuse 

and injuries (espe-
cially road traffic 
accidents).4,5 

Barriers to care 
National and inter-
national research 
has shown barriers 
exist, which pre-
vent young people 
accessing health 

services.6,7,8 These include: cost, fear 
of lack of confidentiality, services/ 
health professionals not perceived as 
youth friendly, feelings of vulnerabil-
ity and generally finding difficulty 
talking about their problems.6,7,8,9 NZ 

research such as the Youth 2000 study, 
a nationwide survey of NZ second-
ary school students, supports these 
findings. The study also found that a 
significant number of young people 
report not seeking help for a health 
problem in the past year due to a 
specific barrier.5 Barriers cited in-
cluded financial, either due to low 
family income or lack of financial 
independence, and young people not 
feeling they could discuss health is-
sues in front of parents or not want-
ing to make a fuss or draw attention 
to a health issue.5 

Conversely, research has shown 
that young people feel more com-
fortable accessing youth specific 
health services, perceiving them to 
offer holistic care.7,10 These services 
are characterised by being free or 
affordable, locally situated, confiden-
tial, non-judgemental, and culturally 
appropriate, offering a wide range of 
services and staffed by young peo-
ple and adults with whom young peo-
ple can relate.4,7,10 New Zealand has a 
range of youth one-stop shops, local 
youth health services, and the Cen-
tre for Youth Health in Manukau. 
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These services have arisen from rec-
ognised need and active advocacy 
from the communities involved. Other 
areas have recognised the success of 
these services and are endeavouring 
to set up similar clinics. Youth in the 
Wellington region are fortunate to 
have a range of services including 
Kapiti Youth Support in Paraparumu, 
Vibe Youth Service in the Hutt Val-
ley and Evolve Wellington Youth 
Service. Although the philosophies 
of these services are similar, each 
health service is different due to the 
unique needs of the communities 
they serve. 

Removing barriers 
It is known that if young people are 
active participants in the design, de-
velopment and delivery of health 
services, they are more likely to meet 
the needs of young people.4 Young 
people in Wellington, represented by 
the Wellington Youth Health Service 
Project Team saw the need for im-
proved youth health care services. In 
2001 they were able to commission 
research undertaken by Wellington 
School of Medicine and Health Sci-
ence’s fifth year medical students, 
which resulted in the report ‘How 
healthy is our future? Addressing the 
health needs of young people in Wel-
lington City’.9 Using the results of this 
report the Wellington Youth Health 
Service Project Team lobbied for 
funding and in 2003 established 
Evolve Wellington Youth Service. 
Some of the original project team re-
main involved and are on the gov-
erning trust board (Te Whanganui- 
a-Tara Youth Development Trust) 
with the majority of trust board mem-
bers aged less than 25 years. 

Evolve Wellington Youth Service 
Evolve is situated in the heart of 
Wellington City at 5 Eva St (off Dixon 
St) and is open Monday, Wednesday 
and Friday from 11am–6pm, Tuesday 
from 11am–4pm and Thursday 11am– 
8pm. The team at Evolve has grown 
to include two co-managers, two pri-
mary health nurses, who both work 
32 hours a week; two general practi-

tioners (GPs) who each run two af-
ternoon clinics a week, including an 
outreach clinic at He Huarahi 
Tamariki (school for teenage parents); 
seven youth support workers (YSW); 
a social worker and a community 
youth worker, providing social sup-
port; six counsellors 
and a Sexual Health 
Service outreach 
nurse running a 
nurse outreach clinic 
each week. 

Evolve provides 
free primary health 
care, social services, 
activities and youth 
development pro-
grammes, as well as 
a drop-in centre to young people 
aged between 10 and 25 years. As 
well as small meeting/consultation 
rooms, Evolve has a ‘hang out’ space 
with a free pool table, foosball, 
Internet access, and tea and coffee. 
The hang-out space gives young peo-
ple a safe opportunity to ‘suss’ the 
place out, especially the health pro-
fessionals that work there and test/ 
evaluate the boundaries of confiden-
tiality! Often the younger people hang 
out for several weeks before knock-
ing on the door, and asking if they 
‘can talk to you for a minute’. Flex-
ibility and making the most of these 
opportunities is key to reaching some 
of the more disadvantaged and 
marginalised young people. 

Funding and client base 
Evolve is funded to provide a range 
of services through several contracts 
with the Capital and Coast District 
Health Board (CCDHB), through GMS 
subsidy, and through the South East-
ern City Primary Health Organisation 
(SECPHO). There are now over 2300 
young people registered as clients at 
Evolve with a current ethnicity break-
down of: NZ European 57%, Maori 
19%, Pacific 7%, Asian 3%, African 
6% and Other 8%. Although Evolve 
is funded to provide a range of serv-
ices to young people from age 10, 
most young people attending are 
aged from 13 years upwards. Those 

using the service include: young peo-
ple in mainstream school or alterna-
tive education settings, university stu-
dents, students on courses, employed, 
unemployed, and young people who 
have been excluded or fallen out of 
the education system at an early age. 

In 2006, an 
analysis of the cli-
ent register identi-
fied there was a pro-
portion of young 
people using the 
health services at 
Evolve not enrolled 
in any other pri-
mary care practice 
in the country. This 
group was asked if 

they wanted to enrol at Evolve and 
as a result there are now over 300 
funded clients. As a member of 
SECPHO, Evolve is able to access a 
pharmaceutical fund. If a young per-
son cannot afford to get a prescrip-
tion from the pharmacy, the prescrip-
tion can be stamped and subsidised 
to a $3 pharmacy part-charge or 
completely subsidised if there is fi-
nancial hardship. Even though par-
ents may have community service 
cards, young people do not always 
have access to this information. If 
young women cannot afford it, 
Evolve will also pay for maternity 
ultrasounds to ‘date’ for referrals to 
the termination service. 

Youth participation and youth 
development 
Youth participation and youth devel-
opment are key philosophies of 
Evolve. This is achieved through the 
employment of a team of YSWs all 
aged under 25 and coming from vari-
ous ethnic backgrounds, including 
Pakeha, Maori, Assyrian, African, as 
well as YSWs with personal experi-
ence of mental health issues. YSWs 
welcome visitors and clients and of-
fer low key but significant support, 
such as finding accommodation, writ-
ing CVs or arranging support to ac-
cess benefits, as well as registering 
clients, and making appointments. 
The YSWs are involved in all the day- 
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to-day running and decision making 
of the service. Such youth develop-
ment opportunities result in young 
people feeling connected with oth-
ers and society and leads to a desire 
to give something of value back to 
the community. In doing this young 
people can see that they have choices 
about the future and they become 
more positive and comfortable with 
their own identity.11 The YSWs are 
supported to develop and lead youth 
development projects when they 
identify a need. These have included 
Kapa Haka, drama projects, ‘Pacifica’ 
dance group (a mixture of Pacific and 
African dance), working with young 
people with gang connections 
through doing a hip hop project in 
conjunction with CART (Consultancy 
Advocacy and Research Trust), kick 
boxing, a mental health activity/sup-
port group and ‘African night’ (involv-
ing workshops on sexual health and 
contraception, African history, 
brokering a relationship between Af-
rican youth and the police, and prepa-
ration to sit driving licence tests with 
the police). All these activities involve 
young people of different ages and 
ethnicities and 
aim to link-up 
with the local 
community using 
healthy activities 
and positive role 
models. 

Health services 
Evolve offers 
health care 
through a pri-
mary health 
nurse-led clinic, 
which has GP 
support. Primary health nursing prac-
tice is autonomous, utilising ad-
vanced nursing skills to provide ho-
listic care, but is also interdepend-
ent with other members of the 
multidisciplinary team. Close col-
laboration between the primary 
health nurse and GP creates an in-
frastructure ensuring quality care and 
safe practice. This philosophy of 
shared governance is built on pro-

fessional trust and collaboration pro-
viding clinical services that are com-
plementary and maximise different 
disciplinary skill-sets.12 

For example, in my role as a reg-
istered nurse at Evolve, I saw a young 
man (consent to report exemplar 
granted however some details 
changed), who was living in City Mis-
sion accommodation. Through thor-
ough history taking, assessment and 
clinical examination, and phone col-
laboration with one of the GPs, an 
urgent chest x-ray and blood tests 
were organised, leading to a diagno-
sis of a pleural effusion and then acute 
referral to hospital. This included or-
ganising transport to hospital and ar-
ranging for a YSW to support him at 
the emergency room until a staff mem-
ber he trusted from the City Mission 
could come to be with him. He was 
then admitted and found to have tu-
berculosis. This young man then 
failed to attend outpatient clinics and 
missed or declined anti-tuberculosis 
treatment with the public health 
nurses. In consultation and collabo-
ration with the young man, public 
health nurses and respiratory clinic 

staff, I took over 
responsibility for 
ensuring con-
cordance with 
anti-tuberculosis 
treatment (suc-
cessfully!). 

General nurs-
ing and medical 
care consists of a 
wide range of 
services including 
contraception and 
sexual health, 
general health 

care (preventative, restorative, and 
maintenance), alcohol and drug, men-
tal health, vaccination, health edu-
cation and promotion, ACC injuries, 
and screening such as cervical smears. 
As primary health care is holistic 
care, the HEADSS assessment pro-
vides an assessment tool that enables 
clinicians to get a good overall view 
of the social aspects impacting on the 
life of the young person, thus putting 

issues into perspective and not see-
ing problems/issues in isolation.3 

The developing Evolve infrastruc-
ture has resulted in the development 
of policies and standing orders (in-
cluding commencing young women 
on the oral contraceptive pill – when 
there are no contraindications; treat-
ing sexually transmitted infections – 
if a contact or if confirmed on test-
ing; giving ‘repeat’ depo provera in-
jections and treating uncomplicated 
urinary tract infections). Evolve GPs 
are available by telephone for advice 
and young people are referred to 
them when necessary. Confidential-
ity is a key concern of young people 
and is always discussed with each, 
including the limitation of ‘staff con-
cern for safety’. Similarly young peo-
ple are asked if they wish informa-
tion to be sent to their family GP, or 
if they want families to be involved 
in their care. Young people can be 
referred to Evolve by family GPs in 
order to access the counselling serv-
ice. Usually the young person first 
meets with a primary health nurse, is 
shown profiles of the counsellors and 
selects the counsellor of their choice. 
With the young person’s permission 
the counsellor can directly link with 
their GP for ongoing care. 

Collaboration 
Clinicians at Evolve also work with 
the young person in collaboration 
with a wide range of service provid-
ers with the aim of providing inte-
grated holistic care. These include: 
not-for-profit sector agencies such as 
Salvation Army Youth Services, City 
Mission, Te Rakau Hua O Te Wao 
Tapu (Maori theatre in education 
company); government agencies such 
as Child Youth and Family Service, 
Work and Income; secondary health 
services including the pregnancy ter-
mination service; mental health serv-
ices such as the Early Intervention 
Service or Child, Adolescent and 
Family service, and sexual health 
services. In addition, referrals are 
made to other health and social serv-
ice providers including public health 
nurses, midwives, plunket and well 
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child nurses, other medical practices, 
and school nurses/counsellors/guid-
ance counsellors. 

A new venture: The Adolescent 
Diabetes Clinic 
In 2007 a new initiative has seen the 
transition of some adolescent diabe-
tes clinics from a secondary care 
hospital setting to a wellness setting 
at Evolve. This is a pilot project and 
aims to expose young people with 
diabetes to a range of settings of 
health care and provide wider op-
tions for seeking advice on other 
health issues (such as sexual health, 
mental health, primary care services) 
while continuing their diabetes care 
with the same diabetes team (HHS 
medical team, diabetes nurse special-
ist, and dietitian). As adolescents 
mature they begin to engage with the 
principles of self-care.13 The pilot 
project provides opportunities for a 
partnership, empowerment and grow-
ing autonomy as they move towards 
full engagement with self-care and 
then finally begin a transition proc-
ess into adult health care services.14 

Where to from here? 
Evolve is looking to consolidate ex-
isting services and is currently im-
plementing the Te Wana quality im-

provement programme to facilitate 
the streamlining of policies, systems 
and audit processes. Evolve also 
works to pro-actively identify unmet 
youth needs and looks for new ways 
to meet these. Evolve recognises that 
youth in other parts 
of NZ could benefit 
from health and so-
cial care and ac-
tively supports 
those who are en-
deavouring to set up 
services. As the 
Project team mem-
bers get older there 
is a challenge to 
keep young people 
involved meaningfully in governance 
and to ensure YSWs undertake on-
going supervision that actively af-
firms the meaningful use of their time, 
i.e. they are not acting only as re-
ceptionists. A further challenge for 
the service is to find ways to involve 
families in the care/lives of young 
people, as we know that this is a pro-
tective factor, increasing resilience.3 

Conclusion 
In conclusion, Evolve originated 
from a group of Wellington young 
people who recognised the need for 
holistic interdisciplinary health and 

social support, delivered in a youth- 
friendly environment, integrally in-
volving youth within the staff and 
governance body. Wellington young 
people have greatly appreciated this 
service and this has been demon-

strated by steadily 
increasing demand. 
Evolve has re-
sponded by continu-
ing to look at provid-
ing new services and 
increasing diversity 
as well as increasing 
numbers of staff. 
Through member-
ship of SECPHO, 
Evolve is now able to 

offer PHO-enrolled services as well 
as DHB-funded services, actively 
meeting financial hardship and 
reaching out to young people 
marginalised by mainstream primary 
health care services. However, there 
is still more to be done and, utilising 
a quality improvement framework, 
Evolve is now embedding processes 
and actively seeking opportunities to 
improve services as well as support-
ing others around NZ in developing 
their own youth services. 
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