Young people-friendly services in
Gateshead and Newcastle

About Healthwatch Newcastle and Gateshead
Healthwatch Newcastle and Healthwatch Gateshead are two of 152 local Healthwatch
organisations established throughout England on 1 April 2013 under the provisions of
the Health and Social Care Act 2012. We are the independent voice and champion of
users of a range of NHS services and social care for adults, children, and young
people. We have a dual role to champion the rights of users of publicly funded health
and social care services for both adults and children, and to hold the system to
account for how well it engages with the public.
We collect feedback on services from people of all ages and communities. We do this
through our network of voluntary and community sector organisations; during events,
drop-in sessions and listening events at a range of venues across Gateshead and
Newcastle; online through the feedback centre on our websites; via social media; and
from callers to our information and signposting helplines. As part of the remit to
gather views, we also have the power to ‘enter and view’ services and conduct
announced and unannounced visits.
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1. Introduction
During 2019, Healthwatch Gateshead received negative feedback from young people
about the way health professionals treated them. They told us their doctor, dentist
and/or optician spoke to their parents and not to them and they felt uncomfortable
with the health professional’s manner. This identified further research to ensure
services in Newcastle and Gateshead were young people-friendly in line with the
‘You’re Welcome’1 quality criteria set out by the Department of Health and Social
Care. The quality criteria provide a systematic framework to help commissioners and
service providers to improve the suitability, accessibility, quality, and safety of health
services for young people. This is also an issue highlighted nationally by Healthwatch
England
We approached Children North East who were involved in the formulation of the
survey to discuss the initial feedback and the work we wanted to do. Children North
East felt this would support its wider consultation on poverty proofing health settings.

2. How we did it
We developed a questionnaire using the ‘You’re Welcome’ criteria and feedback as
guidance. The questionnaire was created using an online survey tool (SurveyMonkey)
and promoted to young people aged 11 to 20 and their parents through Twitter,
Facebook, and Instagram, and via our networks. Under normal circumstances, focus
groups would have taken place at young people community groups to gather more
qualitative data but due to COVID-19 this could not take place. Despite this, we
gathered the views of 71 young people. The results were analysed and circulated to
commissioners and service providers and provided Children North East with evidence
to support its wider poverty proofing health setting consultation.

1

https://www.gov.uk/government/publications/quality-criteria-for-young-people-friendly-healthservices
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3. Results
I can access this service outside school or college hours

Out of 71 respondents to this question, opticians and dentists were the most
accessible services outside school or college hours – both with 69 (98%) respondents
who agreed and partly agreed. This was closely followed by sexual health services
with 63 respondents (97%) and 61 respondents agreed or partly agreed this for GP
(86%). The least accessible service outside school or college hours was hospitals —
only 50 respondents agreed and partly agreed (71%).

I can access this service by public transport
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Out of 71 respondents, dentists were the most accessible by public transport — 60
young people agreed or partly agreed (84%). This was closely followed by hospital
services with 58 respondents (81%) who agreed or partly agreed. Opticians and GPs
were equally accessible by public transport — 57 respondents who agreed or partly
agreed (79%). Sexual health was considered the least accessible service by public
transport — 53 respondents (76%) agreed and partly agreed.
However, several respondents did not know how to access services by public
transport: sexual health services 15 (22%); GPs and opticians 14 (20%). The majority
knew how to access hospitals and dentists via public transport. Only 11 respondents
for dentists (16%) and 12 for hospitals (17%) said they did not know. Respondents to
our survey were aged between 11 and 20 and this may account for the relative lack of
awareness in accessing sexual health services when answering this question.

I can ask for a male/female member of staff

Most young people did not know they could ask for a male/female staff member.
Out of 71 respondents to this question, the highest service was opticians with 56
respondents who did not know (79%). This was closely followed by dentists with 52
respondents (73%). Hospitals also show 47 respondents (66%) did not know they could
ask for male/female staff member. This was closely followed by sexual health
services – 42 respondents who agreed or partly agreed (59%), and GPs with 41
respondents (58%) However, sexual health services presented the highest number of
respondents who agreed they could ask for gendered staff with 27 respondents (38%),
closely followed by GP practices with 22 respondents (31%).
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Do you find any of these services difficult to get to?

Out of 70 respondents to this question, a high proportion (68 or 97%) agreed or partly
agreed they had no difficulties in getting to dental services. This is followed by
opticians and GPs equally with 66 respondents (93%). Hospital services presented to
be the most difficult – 10 respondents (14%), closely followed by sexual health
services with 8 respondents (12%). However, this is a very small number and could be
explained by these services providing care to a wider population.
For those respondents who answered ‘yes’, we asked what support was needed to
access these services. Responses included:
•

•
•
•

A young people-friendly map with directions on how to access the
service/clinic/department, such as which door and what stop to get off at on
public transport to make it less daunting.
To be given more information leaflets about sexual health services.
Longer GP opening hours to make them more accessible and reduce two week
wait for an appointment.
A respondent with a learning disability requires support to access services. Her
parents, who work full time, were her only support and this made it difficult to
access services.

Are there health services you need to access but are unable to? Please
state the health service and the reason why.
Mental health services were mentioned by respondents as a service they were unable
to access. Reasons included the service location being unknown and far to travel to.
In addition, one young person stated they were in transition into adult mental health
services and had not received any support.
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“Mental health services are in weird places, it’s a very private
matter and when it’s somewhere you don’t know it’s hard to get the
courage to do it.”
Some respondents were unable to access GP services. One mentioned having to cancel
appointments as they could not afford the bus fare. Another said that their GP
struggled to refer them to services because there was insufficient time during GP
appointments.
“The GP struggles in the short appointments to grasp the whole
complex picture to refer you to services you need.”
A young carer told us that they struggle to get the time to attend appointments.
Another respondent expressed difficulty in accessing appointments due to the
availability of an interpreter at services.

Has the service explained confidentiality to you through staff or
leaflets?

We asked young people if services had explained confidentiality to them and 67
people responded. Opticians were the least likely to explain confidentiality — 53
respondents (79%) which were closely followed by dentists with 51 respondents (76%).
This may be due to the nature of the service and treatment they provide. Despite
sexual health services having a high rate of respondents who did not have
confidentiality explained to them, out of all services they explain confidentiality the
most - with 22 respondents (34%). This was followed by GP and hospital services, both
with 22 respondents (33%).
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Have you been asked to give feedback about the service?

We asked young people if they had been asked to give feedback about services and
the vast majority stated ‘no’. Out of 71 responses, the service least likely to ask for
feedback was opticians with 64 respondents (96%). This was followed by GPs with 60
respondents (90%) stating they had not been asked; closely followed by sexual health
services with 58 respondents (89%) and dentists with 59 respondents (88%). It is good
to see that hospital services were the highest in asking for feedback from young
people with 13 respondents (19%) who answered ‘yes’ to this question — but this is
still however a low number.
Of those who had not been asked for feedback, 44 young people (65%) said they would
like to in the future. A few expressed concerns that they did not think they could give
feedback.
“Give young people a greater voice, we are the future and need
more credit.”

6

Have you been offered appointments on your own (i.e. without a
parent/carer)?

Most young people said they had not been offered young people appointments on
their own. Out of 67 respondents, hospitals offered the least lone appointments with
52 respondents (79%). This was closely followed by opticians with 51 respondents
(76%). Equally, 49 respondents (73%) had not been offered GP or dental appointments
on their own. Sexual health services offered lone appointments to 35 respondents
(54%), which is excellent to see but still not a high figure.
Of those who were not offered appointments on their own, 38 young people (54%) said
they would like them in the future. A few young people said they did not know they
could request an appointment without parents or carers attending.
“It’s our bodies we deserve the right to be seen alone.”
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Do staff speak to you in a way you understand?

We asked young people if they were able to understand what health professionals
were saying to them. Out of 64 respondents, dentists appeared to be the easiest to
understand with 50 respondents (78%). This was closely followed by opticians with 49
respondents (78%) and sexual health services with 47 respondents (77%). From our
survey results it appears that hospitals and GP staff need to do more to effectively
communicate with young people — only 38 respondents (59%) for hospitals and 36
(56%) for GP services said staff spoke to them in a way that they understood.

Do staff speak to you or your parent/guardian?

When we asked young people if health professionals spoke to them directly or to their
parents/guardian, finding most services spoke to respondents directly. Out of 61
8

responses, 50 (82%) reported sexual health services as the service most likely to speak
to them directly. This was closely followed by opticians and dentists with 51
respondents (80%) each. Hospital services were least likely to speak directly, with 35
respondents stating they spoke to their parent or guardian (56%). In addition, 34
respondents felt they were not spoken to directly by staff at GP services (53%). This
links back to question 10s finding, where GP staff were shown to be least
understandable.
When asked why they thought staff spoke to their parent/guardian, young people
raised the following issues:
•
•
•
•

Staff think they will not understand what they mean or the terminology.
Staff impress parents by using language only adults can understand, rather than
explain clearly to them personally.
Parents are translators as they do not discuss needs in young person-friendly
way.
Because they are under 18, staff might think it’s better to give information
given directly to their parent/guardian.
“We need doctors who are aware of our whole life and experience,
that know how to empower us to be able to speak up and who use
different strategies to support our voice in clinic. They shy behind
our parents.”
“They think that I won’t understand and that my mam wants to know
more than me. I am the person with the illness, I should be the one
spoken to!!”

Do you think you have been treated differently because of your age?
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We asked if young people had been treated differently because of their age. Out of 64
respondents, opticians were least likely to treat young people differently, with 53
respondents stating so (84%). This was followed by dentists with 50 respondents (78%)
and sexual health services with 42 respondents (70%). As in questions 10 and 11,
respondents thought that GPs and hospitals were most likely treat young people
differently because of their age, with 33 respondents stating they felt this way about
GP services (52%) and 32 respondents on hospital services (50%).
For those who answered ‘yes’, we asked for examples. Some young people mentioned
that health professionals assume all young people are obsessed with social media and
use that as a reason behind some health problems. Furthermore, they felt health
professionals put all young people into one category. One respondent expressed how
sexual health services seem to think young people are not sensible.
“The doctors at GP and hospital seem to put me in this young person
category whose obsessed with social media and doesn’t go outside.”
Some also raised they felt patronised and talked down to. A young carer felt
patronised when receiving information about their mother's care even though they
have looked after her all their life. However, one young person appreciated being
treated with extra sympathy as it is what they needed.
“They need to understand we are young adults not children, we
know what’s going on.”
Health professionals treating respondents differently when their parents were in the
room was raised as an issue. Several young people stated that doctors patronised
them when their parents are there and acted differently when they left.
“Staff have been lovely to me when my mam or grandma was In the
room, and instantly as they’ve left their tone just changed and they
are instantly off or rude with me for no apparent reason but I have
severe anxiety so have not attended another on my own since
because I’ve never been so uncomfortable.”
In addition, respondents stated they were not listened to and ignored when asked
questions about their care. They felt that they were spoken to in the third person
rather than directly.
“I feel like a subject matter. I’m being discussed about and not
discussed to or with”
Finally, at hospital a young person said at 16 years old she was being told what was
happening, this then changed at 18 where they were told more about procedures and
why it was needed. Another young person was told to talk to her mother about
contraception at the GP despite being of age.
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“It’s my body, it’s my choice.”

Are there any other ways that these services could be made more
young people-friendly?
When we asked young people what improvements could be made to services, the main
themes that emerged were staff and the service environment. Young people told us
that services could be more young people-friendly and less intimidating if staff smiled
more and if reception staff were friendlier as they are the first point of contact.
Respondents also felt that staff needed to speak to them directly to build trusting
relationships with them rather than their parent. They suggested staff training on how
to communicate with young people and to consider employing younger staff with
similar backgrounds to make them more relatable. The service environment could be
improved by having more bright and colourful spaces. Young people also mentioned
they would like to be provided with more information online, to be able to make their
own decisions and be more responsible for their care.
“Some people just need to realise we’re all the same it doesn’t
matter what ages we are, we shouldn’t be treated differently or
looked down on because we’re younger.”
“Let us have a choice on options available than leave it to our
parents’ decision.”
“We need more awareness of what we can do alone.”

4. Key themes from results
Accessibility
Young people reported that all services were very easy to access, including outside
school or college hours and by public transport. Dentists were seen by young people
as the easiest to access out of all the services. Dentists and opticians were the most
accessible service outside school or college hours, whilst GPs and hospitals were
presented to be the least accessible. Dentists were the most accessible service by
public transport, whereas sexual health services were said to be the least. However,
sexual health services had the most respondents telling us they did not know,
suggesting they may have yet to attend sexual health services. Hospitals were the
least service where young people did not know how to access by public transport.
Dentists appear to be least difficult to get to whereas hospital services displayed to
be the most difficult.
Respondents stated services would be easier to access if they were provided with the
following:
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•
•
•

A map with directions and more detailed information on public transport.
More leaflets on sexual health services.
Longer GP opening hours to get appointments easier, and for those who need
the support of parents.

Mental health services were presented as a service young people needed to access but
could not due to their unknown location and distance to travel. A young person was
also in transition from children to adult services and received no support. GP
practices were also mentioned as a service they needed to access but could not due
to cost to travel, in addition to not receiving referrals to other services due to short
appointments. Young people’s needs were also seen to be a result of accessing
services, including being a carer and needing an interpreter.

Patient choice
Most respondents were unaware of their choices as a patient. Our survey suggests that
sexual health offer patient choice more often than the other services we looked at.
Most respondents did not know they could ask for male or female staff members with
the highest being opticians. This was followed by dentists, suggesting this type of
service has a lower gender requirement. Sexual health services present the highest
number of respondents who knew they could ask for a gender of staff, followed by GP
practices.
When asked if respondents had been offered appointments on their own, most
respondents answered ‘no’. Hospitals offered lone appointments the least often,
closely followed by opticians. However, Sexual health services offered lone
appointments the most. For those who had not been offered appointments on their
own, over half said they would like to in the future.

Communication
Young people provided a mixed report on communication with health professionals.
When asked if they were able to understand what staff were saying to them, dentists
were presented as the easiest to understand, closely followed by opticians. However,
the least understandable staff were at hospital services, followed by GPs. This
correlates to hospital and GP staff presented as the least likely to speak directly to
young people. However, most services were reported to speak to young people
directly, highest being sexual health.
When we asked respondents to explain why they thought staff spoke to their
parent/guardian they raised the following ideas:
•
•
•

Staff think they will not understand what they mean or the terminology.
Staff need to impress parents by using complex language.
Parent acts like a translator because needs are not discussed in a young
people- friendly way.
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•

Staff might think it is better to provide information to the parent/guardian
when a person is under 18.

When respondents were asked if they had been treated differently because of their
age there was a varied response. Opticians were the most likely to treat young people
equally. However, GP and hospitals services were presented as the services most
likely to treat young people differently because of their age. When asked for
examples, respondents mentioned health professionals putting young people into a
category of having a social media obsession, they felt patronised and talked down to,
treated differently when parents left the room, not listened to and ignored when
asked about care and given filtered information based on age.

Confidentiality and feedback
An explanation of feedback on the services was not offered to most of the
respondents. Opticians were the least likely to explain confidentiality to young people
through staff or leaflets, closely followed by dentists. However, sexual health services
usually explained confidentiality, closely followed by GP and hospital services. When
respondents were asked if they had been asked to give feedback about services,
opticians were the least likely to have offered this. Hospitals asked for feedback from
the respondents the most often. We asked those who had not been asked to give
feedback if they would like to and well over half stated they would.

Improvements
To ensure young people’s voices and ideas are heard, we asked what improvements
they thought would make services young people friendly. They suggested the
following:
•
•
•
•
•
•
•

Services would appear less intimidating if staff smiled more.
Reception staff should be more friendly as they are the first point of contact.
Staff should speak to them directly to build trusting relationships with them.
Staff training in communicating with young people.
Employ younger staff who have similar backgrounds who they can relate to.
Bright and colourful spaces within service.
More online information to be able to make own decisions and have
responsibility for own care.
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5. Recommendations
Based on the results and suggestions from young people, we suggest the following
recommendations.
1. Hospital services to provide a young people-friendly map on how to access the
specific ward/clinic, including more detail of using public transport (i.e. what
stop).
2. Raise awareness of what services offer directly through the services and via online
information, to ensure young people can make decisions and take responsibility for
their own care. This includes choice of staff gender, lone appointments,
confidentiality, and feedback gathering.
3. Increase staff training to improve communication skills with young people, to
remove assumptions and build trusting relationships. Online training2 is available
4. Mental health services to consult on how to make their services more accessible
for young people.

2

https://www.cyphp.org/images/pageimages/CYP%20Professionals/General%20Practitioners/Young%20People%20Friendly%20Training%20from
%20CYPHP.pdf
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Contact details
Healthwatch Newcastle
MEA House, Ellison Place
Newcastle upon Tyne, NE1 8XS

Healthwatch Gateshead
MEA House, Ellison Place
Newcastle upon Tyne, NE1 8XS

6HQ
0191 338 5720

0191 477 0033

07551 052 751

07535 877 831

info@healthwatchnewcastle.org.uk

info@healthwatchgateshead.co.uk

www.healthwatchnewcastle.org.uk

https://healthwatchgateshead.co.uk

@HWNewcastle

@HWGateshead

HWNewcastle

gatesheadhealthwatch

Healthwatchnewcastle

healthwatch_gateshead

healthwatchnewcastle

healthwatch-gateshead

If you require this report in a different format
please call Freephone 0808 801 0382
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