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Phase 2
STRATEGY 7 - Klinik Remaja Videographic

STRATEGY 8 - Improved flow of referral

STRATEGY 9 - Klinik Remaja Google Drive

STRATEGY 10 - Meeting with all school counsellors in
SPT on 13th July 2023

Phase 1
STRATEGY 1 - Checklist with indication of referral

  STRATEGY 2 - Common screening tools

STRATEGY 3 - Klinik Remaja Infographic 

STRATEGY 4 - Standard referral letter 

STRATEGY 5 - Communication Platform Between 
                          MOE & MOH

STRATEGY 6 - Appointment of Ahli Jawatankuasa   
                 Klinik Remaja and Klinik Remaja Course

1.1 SMART CRITERIA

1.2 LITERATURE REVIEW
A cross-sectional survey done among secondary school adolescent in one of
Malaysian’s state reported very low utilization of the adolescent sexual and
reproductive health services, as only 6.9% out of 680 adolescents had ever visited
primary Healthcare facilities.

1.3 PROBLEM STATEMENT
Counselors used school referral letter and non-standardised memo to refer
adolescent to OPD in KK.
Adolescent referred from school will get OPD appointment date first, then only
referred to Klinik Remaja. 
Therefore, we aim to create a referral system where school counselors can easily
refer adolescent and get earlier appointment date to Klinik Remaja in SPT District.

There was no existing system for referring adolescent to Klinik Remaja from school.
From July to October 2022, only 5 cases were referred from school to OPD in Klinik
Kesihatan and there was no case referred directly from school to Klinik Remaja.

TE RMS AND DEFINITIONS
Adolescents 
World Health Organization (WHO) and United Nations Children’s Fund (UNICEF)
defines “adolescents” as individuals in the 10-19 years age group.
Vulnerable
The ones not having certain of their basic rights fulfilled in terms of material,
emotional and social aspects.
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6. EFFECT OF CHANGE

Methodology

2.1 CAUSE EFFECT ANALYSIS                  

 2.2 PROCESS OF CARE 

2.3 GENERAL AND SPECIFIC OBJECTIVE 
General objective 
To increase vulnerable adolescent referral from school to Klinik Remaja in SPT
Specific objective 
1.To verify the percentage of vulnerable adolescents referred to Klinik Remaja 
2.To identify contributing factors of poor number of referral of vulnerable adolescents 
   to Klinik Remaja
3.To recommend and implement remedial measures based on findings
4.To evaluate effectiveness of the remedial measures

2.4 INDICATOR AND STANDARD
Indicator-Percentage of vulnerable adolescent referred from school to Klinik Remaja.

   The total number of vulnerable adolescent referred from school to Klinik Remaja             
     _______________________________________________________________   x 100 
                Total number of vulnerable adolescent attending Klinik Remaja

 STANDARD : 40% Based on current available appointment and healthcare   
                        resources. No current standard set by KKM.

2.5 MODEL OF GOOD CARE 
                                                                                 

7. CONCLUSION
This project has increase the

percentage of referral from 0% to

67%

Possible cause of poor referral of

vulnerable adolescent from school

was no establish referral system and

low referral from counsellors due to

lack of awareness and knowledge

From our data, we manage to

conclude that mental health and

behavioural issues among

adolescents has become one of the

major healthcare burden 

4. ANALYSIS AND INTERPRETATION

Future plans for group therapy session for adolescent with similar problem and multidisciplinary approach consultation

We aim to further implement this referral system to Klinik Remaja in other districts in Penang.

8. THE NEXT STEP
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2. KEY MEASURES FOR 
IMPROVEMENT

3. PROCESS OF GATHERING    
    INFORMATION

5. STRATEGIES FOR CHANGE

SELECTION FOR OPPORTUNITIES
FOR IMPROVEMENT

INCREASING VULNERABLE ADOLESCENT REFERRAL FROM
SCHOOL TO KLINIK REMAJA IN SEBERANG PRAI TENGAH

DISTRICT, PENANG
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 Klinik Kesihatan Bukit Minyak,  Klinik Kesihatan Bandar Perda,  Klinik Kesihatan Seberang Jaya,  
Klinik Kesihatan Berapit,   Klinik Kesihatan Kubang Semang,  Klinik Kesihatan Prai.
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Reason for Referral?

Mental health issues (ie Stress, Depression and Suicidal thought)/ Masalah
Kesihatan mental seperti Stres, Depresi dan Pemikiran Bunuh Diri)
Behavioural Issues/ Masalah Tingkahlaku
Sexual Harassment / Masalah Gangguan Seksual
Absentesim/ Ponteng sekolah
Bullying/Kes Buli
Nutrition issues (eating disorder leganorexia and obesity)/ Isu Nutrisi
(masalah pemakanan:seperti anorexia obesity)
others (please specify);others (please specify);

Name/Nama Perujuk:

Date: Time:

INTRODUCTION

-World Health Organisation

-Towards a Definition of Orphaned and Vulnerable Children, Skinner et al, 2006, Volume 10 (6) 

-Bahagian Pembangunan Kesihatan Keluarga (Penerbitan), KKM

-Barriers To The Utilization Of Primary Care Services For Mental Helath Problems Among Adolescents In A Secondary School In Malaysia,J Aida1 MD(USM),AR Mohd

Radzniwan1 , MD T Iryani2 MBBS); M Ramli3 MD (UKM);O Khairani1 MD (UKM), Malaysian Family Physician 2010; Volume 5, Number 1

-Vulnerable Youth Framework discussion paper; Development of a policy framework for Victoria’s Vulnerable Young People by Department of Human Services

Planning and Community Development, and Department of Education and Early Childhood Developmental State Government of Victoria 

-Klinik Remaja Registry, Seberang Perai Tengah District, Penang.


