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HIDDEN VOICES IN HEALTH AND SOCIAL CARE 
A CONSULTATION WITH ‘HIDDEN GROUPS’ OF YOUNG PEOPLE INTO HEALTH AND SOCIAL CARE 

SERVICES IN SHEFFIELD 

EXECUTIVE SUMMARY 

INTRODUCTION 

Consulting with and listening to young people’s views about the health and social care services that they use is 

very important so that these services can better meet the needs of young people and can target their scarce 

resources more effectively. Consultation is vital in ensuring services base their provisions on actual rather than 

assumed needs. The benefits of involving young people in meaningful consultation can also help them to develop 

increased confidence and self-esteem and The UN Convention on the Rights of the Child endorses the benefits 

of consultation and participation, with Article 12 stating:  

“Children have the right to say what they think should happen when adults are making 

decisions that affect them and have their opinions taken into account” 

The opportunity for participation and involvement needs to be extended to all children, including those who are 

‘hard to reach’ and experience barriers to consultation activities. To overcome these barriers, we took a number 

of things into account, for example by contacting organisations which already have relationships with these 

young people; by going to them and meeting in a place that they knew and felt comfortable; and by employing 

peer-led, creative consultation methods. 

The consultations that form the basis of this report were carried out, and the report was produced, by Chilypep 

members of staff, on behalf of Young Healthwatch Sheffield. 

GLOSSARY OF ACRONYMS 

Throughout this report a number of acronyms are used, either because these are in common usage, or for 

stylistic purposes. The glossary below explains those which are used. 

BME      Black and Minority Ethnic 

CAMHS      Children and Adolescent Mental Health Services 

CBT      Cognitive Behavioural Therapy 

Chilypep     Children and Young People’s Empowerment Project 

IAPT      Improving Access to Psychological Therapies 

LAC      Looked After Children 

LGBT     Lesbian, Gay, Bisexual, Transgender 

NEET      Not in Education, Employment or Training 

SAYiT      Sheena Amos Youth Trust 

STAMP      Support, Think, Act, Motivate, Participate 

VOYCE PG     Views of Young Carers Explained Participation Group 
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ABOUT THE ORGANISATIONS 

SHEFFIELD YOUNG HEALTHWATCH 

Young Healthwatch is part of Healthwatch Sheffield and is for young people 

up to the age of 25. Healthwatch Sheffield is a local consumer watchdog for 

health and social care services and works to help adults, children and young 

people influence and improve how services are designed and run. 

Healthwatch Sheffield is completely independent and not part of the NHS or 

Sheffield City Council. Young Healthwatch provides an opportunity for 

children and young people to express their views, and the views of others, 

about health and social care services and support, and to give them a voice in 

shaping health and care services now, and for the future.  

CHILYPEP 

Chilypep is a nationally registered charity and company limited by guarantee, 

based in Sheffield. Chilypep has worked in some of the most disadvantaged 

areas of Sheffield and with some of the most excluded groups of children and 

young people, supporting them to make a positive contribution to their 

communities and neighbourhoods. Empowerment for children and young 

people is the outcome of the work, brought about by developing models of 

participation and involvement. The result is that they are able to voice their 

ideas, views and opinions, and engage with decision makers to work in partnership to bring about change. The 

aim is to ensure their voices are heard and acted upon by those who make decision that affect their lives. 

Through their work with Chilypep, young people are equipped with the skills and tools they need to develop 

their own solutions to issues, becoming activists within their communities and positive role models for others. 
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WHO WE CONSULTED WITH 

HIDDEN GROUPS 

In September 2015, we ran a session with Young Healthwatch about ‘hidden groups’ of young people, whose 

voices are often not heard in the design and delivery of health and social care settings. YHW members came up 

with the following groups of young people that they would like to consult with: 

 BME young people 

 Homeless (and hidden homeless) 

 Home-schooled children/young people 

 Hospitalized young people (long-term) 

 LAC  

 NEET young people 

 Newly arrived students 

 Refugees and Asylum seekers 

 Working poor – economically disadvantaged 

 Young carers 

 Young mums/dads 

 Young people at risk of offending/young offenders 

 Young people with disabilities 

 Young people with mental health issues 

 Young people with substance misuse issues 

 Young survivors of Domestic Abuse – male and female 

From here, we contacted a number of organisations who work with these groups of young people in Sheffield, 

and who already have strong relationships with them. Then we organised consultations with eight different 

groups who responded to our request and these are listed below. 
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ABOUT THE GROUPS  

Roundabout 

Roundabout is a youth housing charity which provides emergency and medium-stay 

accommodation for homeless single young people, aged 16-21, as well as providing 

support and life skills to these young people. Roundabout also operates a Homeless 

Prevention Service which offers family mediation and advice for young people at risk 

of becoming homeless, and a Peer Education project works with current and ex-

service users to deliver sessions in school to explain homelessness and prevention. 

 

Fruitbowl – SAYiT 

Fruitbowl is a social and support group for LGBT young people under the age of 

18 which offers activities and opportunities to help to support young people’s 

identity and peer support networks. Young people refer themselves to the project 

or are referred by teachers, youth workers, family members, social workers, the 

police, GPs and other professionals. 

 

Off the Scene – SAYiT  

Off the Scene offers a safe and supportive group for 

LGBT young people aged 18-25 where they can learn, 

grow and support each other. Off the Scene provides 

opportunities to get information and support about 

issues such as housing and education options, as well as social activities and the chance to meet other LGBT 

young adults. 

 

VOYCE PG 

The VOYCE Participation Group is a group of young carers in Sheffield 

aged 11-25 who make a difference to young carers’ lives and brings 

together young carers, voluntary and statutory partners to enable the 

voice of young carers to be heard. 

 

The Princes Trust 

The Prince's Trust is a youth charity that helps young people aged 13 to 30 get into 

jobs, education and training. They do this by helping to reduce offending and anti-

social behaviour, develop family learning, raising attainment and positive behaviour 

in schools and colleges, and by increasing young people’s participation and 

leadership. 
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STAMP 

STAMP is a group of young people aged 14-25 working to improve the mental 

health and emotional wellbeing of young people across the City. They do this by 

getting the message about mental health ‘out there’, through their STAMP Out 

Stigma campaign, challenging discrimination around mental health, and 

campaigning for change to make things better for other young people. 

 

Sova 

Sova is a youth club for young people in need from Sheffield. The young people Sova 

supports are in care, have been in trouble with the police, are excluded from school 

or are the children of refugees or asylum seekers. More than half of the young people 

they work with have special educational needs.  

 

Sheffield Young Advisors 

Sheffield Young Advisors are young people aged between 16 and 19 (up to 25yrs 

for young people with additional needs) who show community leaders and 

decision makers how to engage young people in community life. They make sure 

Young People are given the chance to be involved in decision making and 

influencing change, regeneration and renewal. 
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NUMBERS AND AGES 

Overall, we consulted with 64 young people from across the groups. The numbers from each were: 

 

Roundabout: 6 

Fruitbowl: 21 

Off the Scene: 9 

VOYCE PG: 7 

The Princes Trust: 2 

STAMP: 6 

SOVA: 6 

Young Advisors: 7 

 

 

 

 

 

 

The ages ranged from 7 years old to 27 years old and were categorized into the following groups:  

 

>13: 4 

13-15: 23 

16-19: 25 

20-24: 8 

25+: 3 

The majority of young people we 

consulted with were teenagers, aged 

between 13 and 19. 
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KEY FINDINGS 

1.  WHAT HEALTH, MENTAL HEALTH, OR SOCIAL CARE SERVICES HAVE YOU USED? 

We asked each group to write down on post-it notes all of the health and social care services that they have 

accessed, and stick these onto a large piece of paper. The total numbers are as follows: 

Service Number of respondents 

A&E 11 

CAMHS 21 

CBT 2 

Children’s Hospital 15 

Community Mental Health Team 2 

Counselling 8 

Crisis House 1 

Eating Disorder Service 2 

Dentist 35 

GP 24 

Hospital 16 

IAPT 3 

Opticians 3 

Orthodontist 5 

Orthopaedics 1 

Pharmacy 2 

Physiotherapist 1 

Psychiatric Nurses 1 

Psychiatrist 1 

School Nurse 3 

Sexual Health Clinic 17 

Social Services 15 

Specialist Services 5 

Walk-In Centre 8 

 

Of these, some respondents chose to name specific services: 

- 5 mentioned Northern General Hospital 

- 3 mentioned the Royal Hallamshire Hospital 

- 2 mentioned Ryegate Children’s Centre 

- 1 mentioned Becton 

- 1 mentioned Amber Lodge (at Becton) 

- 1 mentioned St. Georges Hospital 

- 1 mentioned Argyle House 

- 1 mentioned art therapy at Netherthorpe House 
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2.  WHAT IS GOOD ABOUT THESE SERVICES? 

We asked the groups to write down what they thought were good and bad about these services, using the ‘tops’ 

and ‘pants’ method: asking the young people to write what are the ‘top’ parts of the services on small paper 

tshirts. The results of the ‘tops’ are as follows: 

 

The positive points about services can be categorised into two main groups; comments about staff, and 

comments about the service itself.  

Staff 

The most frequent response, overall, was that workers were friendly, 

followed by the compassion and sensitivity of workers. These were 

seen as over twice as important as the competency of workers. Two 

respondents mentioned the benefit of having a consistent worker, one with regards to Ryegate, a specialist 

mental health service, and the other with regards to social services. 

 

Services 

Nine respondents commented that the NHS being free and available to all was positive, 

and seven mentioned that their problems had been solved by accessing services.  

11 respondents mentioned specific services being good: four saying their GP, two saying 

their dentist, and one each saying they had had a good experience at the pharmacy, the 

opticians, the Children’s Hospital, the Sexual Health Clinic and the orthodontist. Two 

respondents, however, did point out that the quality of services is dependent on their 

location, one calling it a ‘Post Code Lottery’, and another mentioning that ‘posh areas have better services’ 

0
1
2
3
4
5
6
7
8
9

10
11
12
13
14

N
u

m
b

er
 o

f 
re

sp
o

n
d

en
ts

Positives (Staff in green, services in pink)

What's Good about these services?

“My worker is always the 

same, so understands me” 

“The NHS is 

free and 

available to 

everyone” 



11 
 

3.  WHAT’S BAD ABOUT THESE SERVICES? 

Using the same method as the previous question, we asked the groups to write down what are the ‘pants’ part 

of the services on small paper pants, before hanging them up on a washing line. The results of the ‘pants’ are as 

follows: 

 

The young people we asked gave us far more responses when asked what is bad about health and social care 

services. The negative points about services can be categorised into three main categories: staff, processes, and 

the service itself. 

Staff 

The primary complaint about workers in health and social care 

settings is that the young people felt that they were not listened to, 

with 16 respondents saying this. 14 respondents mentioned that 

staff were rude, or inappropriate, with seven of these in direct 

reference to reception staff. A number of the circumstances in which 

young people felt they had been talked to inappropriately were with 

regards to mental health services, for example one young person told us that ‘my doctor called me a psycho’, 

and another was told by their CBT therapist, ‘don’t kill yourself, it will look bad on my record.’ 13 respondents 

felt that they were patronised by service staff, or ‘treated like a child’ when they were a teenager or young adult. 
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8 young people mentioned staff not being sufficiently competent to carry out their job, for example a nurse 

putting in a cannula incorrectly, and four of these young people (50%) said that their GPs were insufficiently 

trained to deal with mental health issues.  

Processes 

Aside from ‘language barriers’, services not being ‘young person friendly’, and ‘unsafe service’, complaints about 

health and social care processes were mentioned by respondents the least. Nevertheless, there were 21 

responses about poor processes, in six different 

areas. Most frequently mentioned was that processes 

were lengthy – this was down to poor communication 

between different services (two respondents), too 

many people being involved, and a lack of support 

and knowledge around transitions. Five respondents 

thought that health and social care workers asked too 

many questions and were ‘nosey’, particularly with regards to sexual health services and social services. Four 

young people said it was unsatisfactory that they received no follow up once they had been discharged from a 

service, all of these were in reference to mental health services. Confidentiality issues were mentioned by three 

young people, two of these were from young carers who felt processes around confidentiality hindered their 

caring role, and one young person felt it was inappropriate that receptionists asked what appointments were 

for in a busy waiting room. Two young people mentioned arbitrary thresholds as a barrier to accessing mental 

health services, for example having to reach a certain weight before being able to access eating disorder services. 

Services 

The most frequent response for what is bad about health and social care services was long waiting lists, with 25 

young people indicating this. 11 young people felt that 

there was a lack of services, and a number of these put 

this as the cause of long waiting lists. As such, almost half 

of the young people we consulted with felt that there 

were insufficient services to meet their needs. Many 

respondents felt that 

being a young person made accessing the limited number of available 

appointments even harder, as opening hours tended to be Monday-Friday, 9-5 

which clashed with school or college. Another key negative listed about services 

is that the services that young people accessed failed to resolve their problems. 

This was particularly the case with services that dealt with mental health issues, 

such as CAMHS; IAPT and counselling services. Three young people said that the cost of prescriptions had been 

a barrier for them accessing the help that they needed, and another three blamed the problems they had 

experienced on cuts to the NHS and related services. 

  

 

 

 

 

 

 

“CAMHS was a waste 

of time, no help at all 

and do not care!” 

“Professionals don’t explain enough to me 

because of confidentiality. It means I can’t 

carry out my caring role effectively” 

“Appointments are always during 

school time, which means I have to tell 

school about my problems so I can go” 
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WHAT CAN BE DONE TO MAKE THESE SERVICES BETTER? 

We then went on to ask the groups of young people what they think could be done to improve the health and 

social care services that they use. We did this by asking the groups to shout out suggestions, whilst a facilitator 

wrote this down on a large piece of paper. Some young people also wrote suggestions on post-its, so they were 

given the option to keep their views anonymous. 

 

Once again, the young people’s suggestions can be categorised three key ways: staff, processes and the services 

themselves.  

Staff 

The suggestions for making services better regarding staff were all very similar: listen more and communicate 

better; be more sensitive, caring and compassionate, be less patronising and more respectful. There was a 

particular emphasis on reception staff being more welcoming, as these are the 

first people you see when you enter a service. Some of the young people felt that 

they were spoken to like a young child, whilst others thought that the language 

used by professionals was not young-person friendly and contained too much 

jargon. There needs to be a middle ground in which professionals know how to 

speak to young people in a way that they understand but does not patronise 

them. 
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Processes 

The most frequent suggestion to make health and social care services 

better was to have a more ‘person-centred’ approach, giving young 

people greater autonomy in in care plans, and putting young people at 

the heart of service design. Six young people felt that rules around 

confidentiality had to be changed, or at least explained better. One 

young person felt that professionals should explain confidentiality 

better at the beginning of appointments, to give them an informed choice before disclosing something that they 

would rather keep private. A number of the young carers we spoke to felt that services could make their caring 

roles easier if they were able to waive confidentiality when it impacted on their caring ability. Two young people 

mentioned that services could be improved if the transition process was smoother or if services communicated 

better with each other. This would mean service users felt less like they were ‘passed from pillar to post’ and 

didn’t have to continually repeat themselves to different professionals. 

Services 

The most frequent suggestion to make services better was to do with the facilities offered with 17 respondents 

giving answers related to facilities. Surprisingly this was even higher than ‘shorter waiting times’, with 10 

respondents, given that waiting lists were identified as the single main problem 

with services. ‘Facilities’ covers a broad range of things, from hospitals having free 

WiFi (with more than 10 young people suggesting this), to bigger GP surgeries, to 

less clinical looking décor. The 10 young people who suggested services could be 

made better with shorter waiting times gave a number of suggestions as to how 

this could be done; employing more staff, ‘less talking about change and more 

action,’ and not privatising the NHS. Seven young people felt that services would be made better if they were 

more age-appropriate, primarily with regards to the Children’s Hospital. It was felt that services for young people 

were aimed more at younger children, which was a contributing factor into why they felt patronised. This was 

with regards to how they were spoken to by staff, but also by factors such as the childish entertainment provided 

in waiting rooms. One young person suggested that there is a need for a 14+ service, as the Children’s Hospital 

is too childish, but the transition to adult services at this age is not appropriate either. Three young people felt 

that services would be made better if they had greater accountability, and one mentioned that the NHS 

complaints process was too difficult which made holding services to account harder.   

“Make the service 

look friendlier and 

less clinical” 

“Less to-ing and fro-ing 

between services. Stop 

passing us about!” 
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HOW EASY IS IT TO ACCESS HEALTH AND SOCIAL CARE SERVICES ON A SCALE OF 1-10? 

We asked each group to rate how easy it was for them to access health and social care services on a scale of 1-

10, 1 being ‘not at all easy’, and 10 being ‘extremely easy’. We used a number of different methods to do this, 

depending on the size of the group, including a ‘walking vote’ – where group members stood on a scale from 1-

10 – and ‘button voting’ – where group members placed a button into the jar which corresponded with their 

choice. The results are as follows: 

 

The answers to this question were very varied, with at least one young person responding to every answer. Two 

young people decided to answer outside the scale of 1-10, and gave answers of 0.1 and 0.01. The most frequent 

answer given was 5, neither easy nor difficult to access the health and social care services you need, with 15 

respondents. The second most frequent response was 1, that it was not at all easy to access services. Whilst the 

other responses were given in similar numbers, only one person rated access as 9 or 10 (extremely easy) 

respectively, and in general more young people rated their ease of access to services as less than average (30), 

than those who felt they had a greater than average ease of accessing services (23). 

 

 

 

 

 

 

 

 

0
1
2
3
4
5
6
7
8
9

10
11
12
13
14
15
16

>1 1 2 3 4 5 6 7 8 9 10

N
u

m
b

er
 o

f 
re

sp
o

n
d

an
ts

Access rating

How easy is it to access the health an social care services you need (0 being not 
at all easy, 10 being extremely easy)



16 
 

DESCRIBE YOUR PERFECT HEALTH AND SOCIAL CARE SERVICE 

 

For this question, we asked the young people to write or draw their perfect health and social care service, o”I’dr 

their perfect worker, on paper table cloths. Once more, the suggestions given can be categorised three ways – 

in terms of staff, processes and services. 

Staff 

The overall most popular suggestion of a perfect service was about staff, and 

it was that workers at the service were friendly, with 22 respondents 

mentioning this. This was closely followed by sensitive and compassionate 

workers (14 respondents), workers who listen (10 respondents), and 

respectful and knowledgeable workers (4 respondents for each). Five young 

people also said that a perfect service would include a diverse workforce, in 

terms of gender, age, class, race, disability and sexuality. They felt that it would be easier to talk to talk to 

professionals who were more like themselves and who understood the difficulties that they faced. 

Processes 

The processes that health and social care services employ gathered the least 

amount of responses in terms of creating a perfect service, with only 13 

responses. Out of these, five young people mentioned that a perfect service 

would be consistent and there would be a continuity of care and in the workers 

they encountered. Two young people said that to create a perfect service for 
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young people, an on-going consultation process with young people was necessary. Two also felt that they should 

be able to go to one place for all of their needs, and to be able to talk about everything they needed to in one 

appointment.  

Services 

The second overall most popular suggestion of a perfect service was that services should have good facilities 

(20) and a further 16 commented that services should feel calming, look young person-friendly, and not be too 

clinical. This included a number of suggestions: 

 A free bus service connecting services (not just the two main hospitals) 

 Online appointment systems across all health services 

 Useable and user friendly websites 

 Clean and hygienic 

 Cafes with longer opening hours and working vending machines 

 Free WiFi 

 Comfortable waiting areas 

 Not too clinical looking 

 Colourful, but not too colourful! 

10 of the young people we consulted with also felt that services should be in an accessible location, if not central 

then easy and quick to access using public transport. One young person also pointed out that even though 

services should be accessible they should still be discreet, particularly in terms of sexual health and mental health 

services. 

The groups we consulted with felt that a perfect service would be quick and 

have short waiting lists, and that they would always solve the problems you 

came in with. However, they were aware that these were harder issues to 

solve and as such were not the most popular suggestions. 

Finally, some young people commented that a perfect health and social care 

service would be free, accessible to all, and be available 24 hours, 7 days a 

week. This suggests that young people value the core principles of the NHS, even if they find some aspects of it 

problematic. 

 

  

“A perfect service is 

free, accessible to 

everyone and doesn’t 

turn anyone away.” 
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GROUP SPECIFIC FINDINGS 

Along with the questions above, we asked each group: 

“Do you feel your status as [hidden group member] has affected your ability to access health and social care 

services?” 

We have collated and analysed the responses to this question, our findings for each individual group are 

presented over the following pages. 

ROUNDABOUT 

WHO WE CONSULTED WITH 

One member of staff and three Young Healthwatch members visited Roundabout on 3rd November 2015. We 

consulted with four young people. Each member of this group filled out an equal opportunities monitoring 

form, and the results are as follows: 

Age 

Age Number of respondents 

>13 0 

13-15 0 

16-19 3 

20-24 1 

25+ 0 

Gender 

Gender Number of respondents 

Male 3 

Female 1 

Other 0 

Ethnic Background 

Ethnic Background Number of respondents 

White – English/Scottish/Welsh/N.Irish/UK 2 

Irish 0 

Gypsy or Irish Traveller 1 

Any Other White Background 0 

Mixed Ethnic Background 0 

Indian 0 

Pakistani 0 

Bangladeshi 0 

Chinese 0 

Any Other Asian Background 0 

African 0 

Caribbean 0 

Any Other Black/African/Caribbean Background 0 

Arab 0 

Any Other Ethnic Group 1 

Prefer not to say 0 
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Sexuality 

Sexuality Number of respondents 

Heterosexual 4 

Gay/Lesbian 0 

Bisexual 0 

Prefer not to say 0 

Religion/Belief 

Religion/Belief Number of respondents 

No Religion 2 

Christian 0 

Buddhist 0 

Hindu 0 

Jewish 0 

Muslim 0 

Sikh 0 

Other 0 

Prefer not to say 2 

Disability 

Disability Number of respondents 

Yes 1 

No 0 

Prefer not to say 3 

Immigration Status 

Immigration Status Number of respondents 

UK National 2 

Unaccompanied Minor 0 

Refugee 0 

Prefer not to say 2 

Parental Status 

Parental Status Number of respondents 

Yes 1 

No 1 

Prefer not to say 2 

Housing Status 

Housing Status Number of respondents 

Living with family/carers 0 

Living independently 0 

Temporary accommodation (hostel) 4 

Traveller site 0 

Living with foster carers 0 

Living with friends 0 

Living with a partner 0 

Living in a children’s home 0 
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DO YOU FEEL YOUR STATUS AS A HOMELESS YOUNG PERSON HAS AFFECTED YOUR ABILITY TO 

ACCESS HEALTH AND SOCIAL CARE SERVICES? 

 

 

 

 

 

 

 

 

The young people we consulted with at Roundabout did seem to feel as though being a young person affected 

their ability to access services, and that it affected the way they were treated by staff. For example, they said 

they felt judged by nurses for being sexually active as a teenager, and a young father felt judged and treated 

unfairly by a midwife because of his age.  

In terms of access due to being a homeless young person, it was directly mentioned how living in a hostel created 

barriers to access, because without a permanent address it was difficult to register at most services. Another 

young person felt that their mental health workers had avoided talking about their upbringing as they were 

‘scared’ it might ‘set them off’.  

This being said, the young people at Roundabout did not find their experiences of access entirely negative. More 

than one of them mentioned that their involvement with Roundabout helped them to access the support and 

services they needed, which highlights the importance of organisations such as this to young people. 

  

“Roundabout 

support me to go 

to appointments, 

which is good” 

“As a 17 year old dad, 

the midwife assumed I'd 

be having another child 

next year because of my 

age” 

“I feel judged by nurses at 

the sexual health clinic” 

“Mental health professionals 

seem scared to 'set me off' so 

pussy foot around my situation” 

“Hard to switch 

doctors without a 

permanent 

address” 
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FRUITBOWL 

WHO WE CONSULTED WITH 

One member of staff and one Young Healthwatch member visited Fruitbowl on 15th April 2016. We consulted 

with twenty-one young people. This group did not fill out an equal opportunities monitoring form, however we 

do have the following monitoring information for them: 

Age 

Age Number of respondents 

>13 0 

13-15 20 

16-19 1 

20-24 0 

25+ 0 

DO YOU FEEL YOUR STATUS AS AN LGBT YOUNG PERSON HAS AFFECTED YOUR ABILITY TO 

ACCESS HEALTH AND SOCIAL CARE SERVICES? 

 

 

A number of the young people from Fruitbowl told us that they did not feel that their access to health and social 

care services was impeded by being LGBT. As with the young person from Roundabout, one of these young 

people said that support from charities, such as Fruitbowl, had been influential in helping them to access services 

and support.  

Three young people felt that health and social care staff had a lack of knowledge around transgender and non-

binary young people, and that their chosen pronouns were used wrongly or even ignored. This made them feel 

uncomfortable, not listened to, and hindered their access to the services they needed. One young person also 

told us that getting access to LGBT specific services, just as gender therapy, was very difficult. This was not just 

down to long waiting lists, but also due to a knowledge deficit in staff around trans issues. 

  

“Sometimes professionals use 

the wrong pronouns and so I 

feel like they just ignore me” 

“Getting access to LGBT services is hard. Services 

are not aware of what is available and long 

waiting lists for gender therapy” 

“I don’t find accessing services hard because I get 

good help from charity places like Fruitbowl” 
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OFF THE SCENE 

WHO WE CONSULTED WITH 

One member of staff and two Young Healthwatch members visited Off the Scene on 18th November 2015. We 

consulted with nine young people. Each member of this group filled out an equal opportunities monitoring 

form, and the results are as follows: 

Age 

Age Number of respondents 

>13 0 

13-15 0 

16-19 5 

20-24 2 

25+ 2 

Gender 

Gender Number of respondents 

Male 4 

Female 4 

Other 1 

Ethnic Background 

Ethnic Background Number of respondents 

White – English/Scottish/Welsh/N.Irish/UK 9 

Irish 0 

Gypsy or Irish Traveller 0 

Any Other White Background 0 

Mixed Ethnic Background 0 

Indian 0 

Pakistani 0 

Bangladeshi 0 

Chinese 0 

Any Other Asian Background 0 

African 0 

Caribbean 0 

Any Other Black/African/Caribbean Background 0 

Arab 0 

Any Other Ethnic Group 0 

Prefer not to say 0 

Sexuality 

Sexuality Number of respondents 

Heterosexual 1 

Gay/Lesbian 7 

Bisexual 1 

Prefer not to say 0 
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Religion/Belief 

Religion/Belief Number of respondents 

No Religion 6 

Christian 2 

Buddhist 0 

Hindu 0 

Jewish 0 

Muslim 0 

Sikh 0 

Other 0 

Prefer not to say 1 

Disability 

Disability Number of respondents 

Yes 0 

No 8 

Prefer not to say 1 

Immigration Status 

Immigration Status Number of respondents 

UK National 7 

Unaccompanied Minor 0 

Refugee 0 

Prefer not to say 2 

Parental Status 

Parental Status Number of respondents 

Yes 1 

No 7 

Prefer not to say 1 

Housing Status 

Housing Status Number of respondents 

Living with family/carers 5 

Living independently 2 

Temporary accommodation (hostel) 0 

Traveller site 0 

Living with foster carers 0 

Living with friends 0 

Living with a partner 1 

Living in a children’s home 0 

Prefer not to say 1 
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DO YOU FEEL YOUR STATUS AS AN LGBT YOUNG PERSON HAS AFFECTED YOUR ABILITY TO 

ACCESS HEALTH AND SOCIAL CARE SERVICES? 

 

 

 

 

 

 

A recurring theme in barriers to accessing health and social care services from the Off the Scene group was to 

do with a lack of representation of the LGBT community in health and social care settings. This ranged from 

posters in waiting rooms (apart from in the sexual health clinic, which some felt furthered the stereotype that 

LGBT people are more likely to get STIs). The group said that this made them feel uncomfortable accessing the 

services that they needed.  

One young women said she felt embarrassed talking to her GP, as they asked more than once if she was ‘sure’ 

she wasn’t pregnant, despite her having said she was a lesbian and had not had penetrative sex with a man. She 

said that this had made her feel undermined and that her sexuality was ignored by someone she felt she should 

be able to trust. 

Two young people mentioned that the term ‘gender’ tended to be medicalised and used where ‘sex’ was meant 

(with gender being a social construct and sex being biologically determined). They said that this lead to confusion 

over their gender and staff, particularly receptionists, often using incorrect pronouns. 

  

“Medical services 

tend to mix up ‘sex’ 

and ‘gender’” 

“LGBT people are never 

represented on posters in 

health environments” 

“Non-hetero couples 

are made to feel 

uncomfortable - 

particularly in 

waiting rooms” 

“Same-sex couples 

are forced into 

heterosexual roles 

(e.g. 'who's the 

mother?')” 

 

 

 

“My GP made assumptions about my sexuality, asking 

questions like ‘Are you SURE you’re not pregnant?’ It 

feels like they don’t believe or respect me” 
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VOYCE PG 

WHO WE CONSULTED WITH 

One member of staff and one Young Healthwatch member visited VOYCE PG on 3rd December 2015. We 

consulted with seven young people. Each member of this group filled out an equal opportunities monitoring 

form, and the results are as follows: 

Age 

Age Number of respondents 

>13 0 

13-15 0 

16-19 5 

20-24 2 

25+ 0 

Gender 

Gender Number of respondents 

Male 2 

Female 5 

Other 0 

Ethnic Background 

Ethnic Background Number of respondents 

White – English/Scottish/Welsh/N.Irish/UK 5 

Irish 0 

Gypsy or Irish Traveller 0 

Any Other White Background 0 

Mixed Ethnic Background 1 

Indian 0 

Pakistani 0 

Bangladeshi 1 

Chinese 0 

Any Other Asian Background 0 

African 0 

Caribbean 0 

Any Other Black/African/Caribbean Background 0 

Arab 0 

Any Other Ethnic Group 0 

Prefer not to say 0 

Sexuality 

Sexuality Number of respondents 

Heterosexual 6 

Gay/Lesbian 0 

Bisexual 0 

Prefer not to say 1 
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Religion/Belief 

Religion/Belief Number of respondents 

No Religion 3 

Christian 2 

Buddhist 0 

Hindu 0 

Jewish 0 

Muslim 1 

Sikh 0 

Other 0 

Prefer not to say 1 

Disability 

Disability Number of respondents 

Yes 1 

No 6 

Prefer not to say 0 

Immigration Status 

Immigration Status Number of respondents 

UK National 5 

Unaccompanied Minor 0 

Refugee 0 

Prefer not to say 1 

Parental Status 

Parental Status Number of respondents 

Yes 0 

No 7 

Prefer not to say 0 

Housing Status 

Housing Status Number of respondents 

Living with family/carers 7 

Living independently 0 

Temporary accommodation (hostel) 0 

Traveller site 0 

Living with foster carers 0 

Living with friends 0 

Living with a partner 0 

Living in a children’s home 0 

Prefer not to say 0 
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DO YOU FEEL YOUR STATUS AS A YOUNG CARER HAS AFFECTED YOUR ABILITY TO ACCESS 

HEALTH AND SOCIAL CARE SERVICES? 

 

 

 

 

 

 

 

 

 

The young carers that we spoke to felt that they experienced significant barriers to accessing the health and 

social care services they needed because of their caring role. Unlike the other young people we spoke to, the 

young carers’ primary experience of services was with the family member they cared for, rather than just for 

themselves.  

The group identified the practicalities of being a young carer that got in the way of accessing services: 

appointments during the daytime whilst they were at school, college, or work; the cost of travelling to 

appointments with the person they cared for, as they don’t get a free bus travel; and age restrictions on visiting 

family members in hospital even when they are the primary, or only, carer.  

Some of the young people also felt that there was a lack of education and understanding around young carers 

within health and social care settings. This lead to judgement or patronisation from reception staff, and a feeling 

of unfairness that paid advocates are respected much more than they are for doing a very similar role. Questions 

around confidentiality were also raised, with a number of the group saying that because of confidentiality laws, 

professionals could not give enough information to them and they felt that their caring role was compromised 

because of this. 

 

  

“Young carers are not respected 

in the same way as a paid 

advocate would be” 

“I have to miss 

school to attend 

appointments with 

the person I care for” 

“Professionals don’t 

explain enough so I 

cannot carry out my 

caring role effectively” 

“Travelling to appointments costs 

a lot of time and money, as young 

carers don’t get free bus passes in 

Sheffield” 

“Receptionists 

make judgements 

on my caring role” 

“There is a lack 

of education and 

understanding 

around carers” 

“I wasn’t allowed to visit my parent in 

hospital until I was 16, even though I 

am their primary carer” 

“I’m so busy doing my caring role that I 

don’t have time to make it to 

appointments, especially when 

appointment times are so restrictive” 
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THE PRINCES TRUST 

WHO WE CONSULTED WITH 

One member of staff and one Young Healthwatch member visited The Princes Trust on 1st April 2016. We 

consulted with two young people from Sheffield. This group did not fill out an equal opportunities monitoring 

form, however we do have the following monitoring information for them: 

Age 

Age Number of respondents 

>13 0 

13-15 0 

16-19 2 

20-24 0 

25+ 0 

Gender 

Gender Number of respondents 

Male 1 

Female 1 

Other 0 

DO YOU FEEL YOUR STATUS AS A NEET YOUNG PERSON HAS AFFECTED YOUR ABILITY TO 

ACCESS HEALTH AND SOCIAL CARE SERVICES? 

 

 

 

Neither of the young people that we consulted with from the Princes Trust mentioned their status as a NEET 

young person as a barrier to accessing health and social care services, however they did both feel that being 

young meant that they were less able to do so. 

Both of the young people felt that professionals did not take them seriously due to their age, one in terms of 

not being trusted in a social care setting, and the other’s mental health difficulties being disregarded because of 

their young age.  

“I feel as if I am not believed 

because I am a young person” 

“I was told that I was too young to be 

having mental health problems” 
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STAMP 

WHO WE CONSULTED WITH 

One member of staff and one Young Healthwatch member visited STAMP on 4th April 2016. We consulted with 

six young people. This group did not fill out an equal opportunities monitoring form, however we do have the 

following monitoring information for them: 

Age 

Age Number of respondents 

>13 0 

13-15 0 

16-19 3 

20-24 2 

25+ 1 

Gender 

Gender Number of respondents 

Male 1 

Female 5 

Other 0 

DO YOU FEEL YOUR STATUS AS A YOUNG PERSON WITH MENTAL HEALTH DIFFICULTIES HAS 

AFFECTED YOUR ABILITY TO ACCESS HEALTH AND SOCIAL CARE SERVICES? 

One of the young people from STAMP told us that accessing services was incredibly difficult due to their anxiety 

issues, for example a lack of online appointment systems made it virtually impossible for someone with severe 

telephone anxiety to book an appointment.  

In general, the young people from STAMP that we consulted with felt that although they felt they could access 

health services quite easily at first, after their initial appointment it became increasingly difficult. They felt that 

this was due to poor communication between services as well as mismanaged transitions. 

One of the young people felt that their mental health problem made professionals take them less seriously, and 

that had an impact on their involvement in their own care plan, such as being kept on a medication they didn’t 

want rather than being offered other treatments. 

  

“Accessing 

services is not 

anxiety-friendly” 

“I never know who I can turn to, 

or who to talk to, going to see a 

professional is scary!” 

“I’ve been unsafely 

discharged from 

crisis hospitals” 

“I’ve been kept on medication for so long because I don’t know when, or if, the 

doctor will contact me for a review” 
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SOVA 

WHO WE CONSULTED WITH 

One member of staff and one Young Healthwatch member visited SOVA on 5th April 2016. We consulted with 

six young people. This group did not fill out an equal opportunities monitoring form, however we do have the 

following monitoring information for them: 

Age 

Age Number of respondents 

>13 4 

13-15 0 

16-19 1 

20-24 0 

25+ 0 

Gender 

Gender Number of respondents 

Male 0 

Female 6 

Other 0 

DO YOU FEEL YOUR STATUS AS A LOOKED AFTER CHILD HAS AFFECTED YOUR ABILITY TO 

ACCESS HEALTH AND SOCIAL CARE SERVICES? 

 

 

 

Only three of the young people we consulted with from SOVA answered this question. Two of them gave similar 

answers; they felt that social care services treated them differently and made their involvement in decisions 

harder. This was because the stigma attached to being in the care system and professionals assuming that this 

was because they were naughty. 

The other young person felt that being a looked after child had not hindered their ability to access health and 

social care services and that they felt listened to by professionals. 

 

 

 

  

“Services assume I'm 

naughty because I am in 

care” 

“Yes I do feel my status as a looked after child affects me from accessing 

services I need because they just assume I am naughty” 

“No, because I feel like 

I am listened to” 
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SHEFFIELD FUTURES –  YOUNG ADVISORS 

WHO WE CONSULTED WITH 

Two members of staff visited Sheffield Futures Young Advisors on 27th April 2016. We consulted with seven 

young people. This group did not fill out an equal opportunities monitoring form, however we do have the 

following monitoring information for them: 

Age 

Age Number of respondents 

>13 0 

13-15 2 

16-19 4 

20-24 1 

25+ 0 

Gender 

Gender Number of respondents 

Male 3 

Female 4 

Other 0 

DO YOU FEEL YOUR STATUS AS A YOUNG PERSON HAS AFFECTED YOUR ABILITY TO ACCESS 

HEALTH AND SOCIAL CARE SERVICES? 

 

The Young Advisors from Sheffield Futures who we consulted with were not from a specific ‘hidden group’, 

though some of them spanned across these groups.  

The young people felt that their age had impacted on their ability to access health and social care services, saying 

that they were not taken seriously and were patronised or treated as a younger child than they are. One young 

person said that they were misdiagnosed because their doctor thought someone so young could not have 

vascular problems, which meant the referral process was delayed. 

One of the young people from this group echoed the sentiments of the looked after children from SOVA, saying 

that they were labelled as ‘less clever’ by services because of their care status. Another felt that being an LGBT 

young person made accessing sexual health services difficult for them, because they felt stigmatised and 

discriminated, and that assumptions about their sex life were made.  

“I feel like I haven’t 

been taken seriously 

and discriminated 

against because of my 

age” 

“We’re treated like we 

don't know anything 

and are stupid naive 

children” 

“I’m treated differently for being 

in care. They label you as less 

clever” 

“Sexual health discrimination and sexuality: they 

immediately started talking about high rates of 

syphilis once they knew I was gay” 

   

“My GP refused to accept my 

vascular problems because of my 

young age. It took months to 

refer me to specialist” 
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KEY RECOMMENDATIONS 

Consulting with over 60 young people from a variety of hidden groups and different backgrounds was very 

important as it gave an opportunity for us to learn about experiences of health and social care services from 

groups of people whose voices are seldom heard. We are hopeful that health and social care professionals who 

read this report will take into account the points made by these young people, and that they will work to take 

our recommendations based on this forward. 

Staff in health and social care services: 

 Should, above all, be friendly and compassionate 

 

 Should be respectful and sensitive to the diversity of young people and be mindful of their varying 

needs 

 

 Should listen to young people and talk to them in an age appropriate way 

 

 Should be knowledgeable and good at their jobs, and receive additional training such as Youth Mental 

Health First Aid training and participation training, perhaps delivered by young people themselves. 

Processes: 

 Health and social care services should adopt a ‘person-centred’ approach, with young people at the 

heart of: 

o Their own care plans 

o Service design, delivery and evaluation 

 

 Confidentiality policies should be better explained, and more flexible – particularly with regards to 

young carers 

 

 Health and social care services should communicate with one another to ensure young people do not 

have to repeat themselves to multiple stakeholders, or slip through the net 

 

 Transitions between services should be smooth. 

Services: 

 Facilities should modern, up-to-date, fit for purpose and young-person friendly 

 

 Services should be in an accessible location with good transport links 

 

 There should be enough services to meet needs and so waiting times are shorter 

 

 Health and social care services should remain free and accessible to all. 


