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Executive Summary 
 
The ‘Your Say on Health’ consultation was commissioned by North Bristol 
Hospital Trust and Barnardo’s to inform the development of Children’s 
Community Health Services (CCHS) and Child and Adolescent Mental Health 
Services (CAMHS) across Bristol and South Gloucestershire. The overall aim of 
the consultation was to inform the development of CCHS and CAMHS to ensure 
the delivery of a high quality service whilst reducing health inequalities for 
vulnerable children. 
 
The service model (Appendix 1) is designed to promote prevention and early 
intervention at every level of health provision and with the participation of 
children, young people and their parents/carers at each stage of service 
development and review.   
 
This report draws on both primary and secondary data about children and young 
people’s experience of healthcare services. A literature review was undertaken to 
identify the key themes emerging from local and national research, consultation 
and policy documents. Primary data was gathered using a questionnaire for 
parents and children/young people.   
 
The questionnaire was developed by a Service User Involvement Group 
representing the diversity of children and young people living in Bristol and South 
Gloucestershire. Services working with children and young people undertook the 
consultation supported by a consultation guidance pack which was developed to 
ensure a thorough and consistent approach was used.  
 
A total of 164 children representing a broad range of disability, ethnicity and 
locality were interviewed between the ages of 4 and 19 across Bristol and South 
Gloucestershire, including young people with severe mental health needs who 
required inpatient treatment.  72 parents and carers were also interviewed. 
 
The report presents key messages and recommendations from children and 
young people organised under three sections: 
 

• Promoting Healthcare Services 
• Accessing Healthcare Services 
• Follow-up and Post-service Provision 

 
The findings of this report and the recommendations listed below make evident 
the need to reflect on current practice and organisational processes that create 
barriers for many vulnerable children and families. Together they provide a useful 
framework to develop more specific action plans for the delivery of these 
services. It is recommended that CAMHS and CCHS ensure that the participation 
of children and young people remains integral to development, delivery and 
review of services so they respond effectively and efficiently to the needs of their 
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service users. It is also recommended that the outcomes associated with children 
and young people’s participation are regularly monitored to ensure that the 
process of participation is having a positive impact on CAMHS and CCHS in 
Bristol and South Gloucestershire. 
 
Recommendations for promoting healthcare services 
1. Improved promotion of children and young people’s healthcare services both 

amongst parents and children/young people. All services working with 
families (whether in education, social care or health and across voluntary and 
statutory sectors) should be able to provide information which is consistent, 
up-to date, relevant and accessible (i.e. available in various formats to meet 
the needs of all age groups/abilities/cultures). 

2. This information should include: 
• What services are available and where. 
• How services can be accessed. 
• Who can access the services. 
• How the service is delivered and by whom (i.e. what to expect). 
• What costs are involved in accessing the service (if any). 
• Who to contact to receive support in accessing the service. 

3. Information should be provided in creative and accessible ways, informed by 
children and young people, for example: 
• Leaflets/posters designed by children/young people. 
• Presentations by health professionals – such as in schools, involving 

young people, for example, using drama. 
• Use of the media such as young person-friendly health website designed 

and updated by young people, articles and promotions in local newsletters 
and on local radio. 

 
Recommendations for accessing healthcare services 
1. Children/young people and parents should be given sufficient preparation and 

support prior to accessing a healthcare service to alleviate fears and inform 
them about the service they are about to receive. This information and 
reassurance should be offered by the service they are accessing as well as 
other significant workers involved with the family. 

2. Consistent, clear and accessible information should be provided to young 
people and parents when they receive details about healthcare appointments. 
This information should include: reasons why they are accessing that 
healthcare service; what to expect in terms of service delivery, location and 
staffing; the levels of confidentiality offered by the service; re-assurance and 
encouragement about receiving the service. An ‘introductory and appointment 
letter’ proforma (informed by children and young people) should be developed 
for all CAMHS and Community Children’s healthcare services to ensure that 
sufficient information is supplied – for example, including a profile of the 
member of staff they will see and a photograph of the location. 

3. Healthcare services need to be offered in locations which are accessible to all 
families especially with regard to transport and childcare arrangements. 
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Environments need to be clean and provide child-friendly facilities which 
make patients feel welcomed and relaxed. Services should seek the views of 
children and young people to ensure that environments and locations are 
child/family friendly and welcoming. 

4. Person specifications, job descriptions, supervisions and appraisals should all 
reflect the skills, knowledge and personal attributes defined by children and 
young people as important. Staff training (at all levels) should provide staff 
with the opportunity to develop the skills and knowledge necessary to work 
effectively with young people. Young people could also contribute to staff 
recruitment and selection procedures - for example, informing job descriptions 
and interview questions and participating in interview processes. 

5. Healthcare services should seek to ensure that young people receive support 
from a consistent member of staff. When staff changes do occur young 
people should be given prior notice and receive a profile of the new 
healthcare worker in advance. New healthcare workers taking over 
support/treatment should have access to, and an understanding of, all prior 
case notes so as to ensure that the young person does not have to repeat 
themselves and feels secure in the knowledge that the new worker has a 
good understanding of their case. 

6. Consideration should be given to workforce arrangements to reflect the need 
for greater flexibility in healthcare service delivery hours (for example, 
services should be made available outside of school hours). Where waiting 
times are known or expected, families should be made aware in advance. 

7. Healthcare services should be aware of the impact that fellow patients may 
have on young people and take measures to ensure that young people’s 
experiences are not adversely affected by other patients. This could include 
monitoring waiting areas and providing safe spaces/areas to protect patients’ 
confidentiality. 

8. Parents and young people should be provided with consistent, clear and 
accessible information about the care they are receiving when they access a 
healthcare service. This should include information about: levels of 
confidentiality, including details about when and how information might be 
shared and with whom, and what to expect in terms of the treatment the 
young person is going to receive. Healthcare workers should ensure that 
families receive appropriate support to ensure that they understand all the 
information that they are given. 

9. Healthcare workers should ensure that they provide a service that recognises, 
empathises with and acts upon the individual needs of each young person 
they work with.  Young people should be able to influence their care plans at 
the same time as knowing the limitations of their influence. Training and 
support should be offered to healthcare workers to ensure that they have the 
opportunity to develop skills to actively listen and communicate with patients 
so that they can respond to individual need. 
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Recommendations for follow-up and post-service provision 
1. Children and young people should be prepared for their exit or transition to 

other services (including adult care) at the beginning of their engagement with 
a healthcare service. This preparation should include information about: when 
the service might end or how long it is likely to continue, what alternative 
support will be available from when the service ends/changes and what the 
young person can expect from the new service.  

2. Effective support should be provided to young people (aged 18 and 19) who 
are moving, or who have already moved, from child to adult services. This 
could be provided by placing a young adult’s support worker within adult care 
to ensure that transition arrangements between adult and child services are 
bridged effectively. 

3. On leaving healthcare services children, young people and their families 
should be provided with service contact details, guidance about how to stay 
healthy and information about where to go in case they need support or 
reassurance in the future. Healthcare workers should acknowledge that 
service exits/transitions can be anxious periods and ensure that they provide 
reassurance and encouragement to the young person when they are 
leaving/changing services. 

4. Consideration should be given to the development of a system of follow-up 
support, for those young people/parents who request it.  Young people and 
their parents could be contacted once they have left a service to reassure 
them that they are valued and give the opportunity for further support or 
treatment if it is needed. 
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Methodology 
 
This report draws on information gathered from: 
• Key local and national research, consultation and policy documents relating to 

children and young people’s participation in healthcare services. 
• 164 children and young people aged between 4 and 19 from across Bristol 

and South Gloucestershire. 
• 72 parents and carers of children and young people aged between 0 and 19, 

from across Bristol and South Gloucestershire. 
 
Review of literature 
It is acknowledged that a significant amount of research and consultation 
regarding families’ experiences of healthcare services has been undertaken 
nationally and locally (although this has been less widespread). In order to 
provide a context for the ‘Your Say on Health’ consultation findings, as well as 
identify the key themes emerging from research conducted in similar areas, 
relevant data was identified by: 

o Gathering key local and national consultations, including the use of 
Barnardo’s Research and Development team. 

o Web search of organisations working in the areas of research and/or 
practice with children and young people and/or healthcare provision. 

o Web search of recent research/policy papers developed by Government 
departments, including Department of Health, Department for Children, 
School and Families. 

o Contacts with Action for Sick Children, National Children’s Bureau and key 
academic departments at UWE and York University who have carried out 
research in this area. 

 
This review was limited by the time frame available and access to both published 
and unpublished material. Smaller scale service based consultations were not 
included in the report. An audit of consultations undertaken within healthcare 
services in Bristol will be carried out as part of the next stage of this project: 
developing training and sharing good practice. 
 
Development of ‘Your Say on Health’ Questionnaire 
The methodology was developed in collaboration with the Service User 
Involvement Group, who represented the needs of the diverse groups of children, 
young people and families that the consultation aimed to access. 
 
A number of factors were taken into consideration when developing the  
‘Your Say on Health’ methodology: 
1. The diversity of respondent (children aged between 4 and 19 and their 

parents, including those for whom English was a second language and those 
with varying levels of literacy, understanding and communication). The 
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method therefore had to be flexible so that it could be adapted to provide the 
most accessible process possible for the children, young people and parents. 

2. Reaching children/young people and parents in the relatively short timescale 
available (June – August, 2008). 

3. Reliance on different services/project staff to facilitate the consultation across 
Bristol and South Gloucestershire and the skills, time and resources they had 
available to them. 

4. The need to ensure consistent information was being gathered across all 
services and locations. 

 
Consequently it was decided that the use of a questionnaire, distributed and 
facilitated by services working with children and families, would be most effective. 
Two questionnaires were developed in consultation with the Service User 
Involvement group, one for parents and one for children and young people. The 
questions were developed to elicit children, young people’s and parents’ views 
about the journey through healthcare services. This journey involved 3 stages: 
1. Healthcare service promotion: current awareness about health services 

and how they should be promoted to increase awareness and understanding; 
as well as reasons why families do not access health services. 

2. Accessing healthcare services: how do people feel about accessing 
healthcare services? What makes a good/bad healthcare service? What 
skills, knowledge and experience do healthcare workers need? 

3. Follow-up/ post-service provision: what support, information and advice do 
families need when a healthcare service comes to an end? 

 
The questionnaires were limited to 12 questions and included a variety of 
response methods, including drawing or annotation, multiple-choice tick-box 
questions and written answers. Detailed prompts were provided to ensure 
respondents and practitioners could both understand the questions and provide 
more detailed answers (see Appendix 3). 
 
A Guidance pack for practitioners (see Appendix 3) was developed to ensure that 
they had a thorough and consistent understanding of the consultation process. 
This pack included: 
• Guidance for workers (an outline of how they should use the questionnaire, 

the processes they should follow and contact details for further support). 
• A list of healthcare services in Bristol and South Gloucestershire (to enable 

practitioners to refer to relevant health services and improve participants 
understanding of what the consultation was about). 

• Information sheets for parents and young people so that they could make an 
informed decision to participate in the consultation. 

• Children and parents’ questionnaire. 
• Consent forms for the young people and/or parents to attend a Thank you 

Event at Bristol Zoo. 
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Facilitation of Your Say on Health consultation 
Practitioners were encouraged to view the questionnaire as a flexible 
consultation tool that they should adapt appropriately to meet the needs of the 
families they were working with. The following table provides details of the 
different services and the method of consultation used for each: 
 
Service Description of service Method of 

consultation 
St Michael on the 
Mount  
Primary School, Bristol 

Primary School with up to 220 pupils. 
Located in the centre of Bristol. 40% of 
pupils are from BME groups, with Somali 
children in the majority and 20% of pupils 
have English as an additional language. 
25% of children take up their entitlement 
for free school meals. 

Focus groups (see 
Appendix 3 for 
schedule) including 
drawing and poster 
making activities. 

Erondu 
Supplementary School 
transition programme,  
Barnardo’s, Bristol 

A supplementary school set up to respond 
to the particular needs of African-
Caribbean and mixed heritage children. 
The transitions programme is for children 
moving on to Year 7, to equip them with 
the skills to make a smooth transition into 
secondary school.  

Focus groups - as 
above. 

Riverside CAMHS Day 
and Inpatient Unit, 
Bristol and South 
Gloucestershire 

Tier 4 CAMHS unit for children with severe 
mental health needs who require inpatient 
treatment and/or outpatient support and 
treatment 

Focus groups – as 
above. 

Playlink Disabled 
Children’s Play 
scheme, South 
Gloucestershire. 

Runs (amongst other services) five play 
schemes throughout the Easter and 
Summer school holidays. The schemes 
are available to children registered on the 
South Gloucestershire Network, a register 
of disabled children held by the Child 
Health and Disability Team. Children are 
aged between 4 and 18 years old.  

Focus group with 
questions translated 
into Makaton. 

BASE (Barnardo’s 
Against Sexual 
Exploitation) Bristol 

Works with young people who are at risk of 
sexual exploitation or who are being 
sexually exploited. They offer practical help 
to young people to help them deal with 
immediate difficulties they face and offer 
support and guidance on relationship and 
life choices. 

Practitioner led 
interviews using 
questionnaire. 

Barnardo’s Extended 
Schools Parental 
Support Advisors 
South Gloucestershire 

Supporting vulnerable and disadvantaged 
families in identified schools, offering 
parenting support and one to one work 
with children. 

Practitioner led 
interviews using 
questionnaire. 

Barnardo’s  Specialist 
Family Support and 
Community Family 
Worker Service 

Support services for vulnerable and 
disadvantaged families with children under 
five on behalf of Children’s Centres. The 
specialist family support works with 

Practitioner led 
interviews using 
questionnaire. 
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(CFWS), North Bristol  families with disabled children and where 
parents have learning difficulties. The 
CFWS is a home visiting service for all 
families where there is identified need. 

Barnardo’s CFWS,  
South Bristol 

As above Practitioner led 
interviews using 
questionnaire. 

Christian Church 
group Bristol 

Based in Easton. The ethnicity of the 
congregation is mainly African Caribbean. 
People travel from across Bristol to attend 
the church and represent a wide range of 
social backgrounds. 

Questionnaire 

Disabled Children’s 
Community Care 
Service, Bristol City 
Council 

Team that provides support to families with 
disabled children. 

Questionnaire 

Islamic Cultural Fayre 
Bristol and South 
Gloucestershire 

The tenth annual Islamic Cultural Fayre at 
Eastville Park in Bristol. An event aimed at 
bringing communities together celebrating 
Islamic culture through music, food and 
dance. 

Questionnaires 
completed on a fayre 
stall. 

Individual Others Individual families accessing healthcare 
services in Bristol and/or South 
Gloucestershire. 

Questionnaire 

 
Table 1: Service descriptions and consultation methods used. 
 
Respondents were thanked in a variety of ways in order to recognise the time 
and energy they had contributed to share their views. All respondents, for whom 
practitioners felt it appropriate, were invited to a ‘Thank you Event’ at Bristol Zoo 
on the 1st September (see Appendix 5), which included a formal thank you, free 
lunch and entry into Bristol Zoo. Those respondents for whom attending an event 
was inappropriate (for example, inpatients) were presented with a £10 gift 
voucher in recognition of their involvement. All the children and young people 
who took part were also presented with a certificate (see Appendix 6). Smaller 
tokens of thanks (for example refreshments) were offered to children and young 
people taking part in focus groups, these also served as an incentive for their 
participation. 
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Respondents 
 
A total of 164 children and young people and 72 parents/carers took part in the 
consultation, from 11 different events or services. As the following figures 
demonstrate, respondents represented a broad cross section of Bristol and 
South Gloucestershire communities. The following charts provide a breakdown 
of: service involvement, age, gender, disability and ethnicity. 
 

No. of children/young people (split by age) Service No. of 
parents >5 5-10 11-15 16-19 N/A* Total 

No. 
of yp 

St Michael on the 
Mount Primary School 
Bristol 

0 3 53 5 0 0 61 

Barnardo’s Erondu 
Supplementary School  

0 0 0 18 0 0 18 

Riverside CAMHS Day 
and Inpatient Unit,  

0 0 0 4 5 0 9 

Playlink Disabled 
Children’s Play 
scheme 

0 0 6 12 7 0 25 

BASE  1 0 1 15 3 0 19 
Barnardo’s Extended 
Schools Parental 
Support Advisors 
South Gloucestershire 

14 0 1 2 0 0 3 

Barnardo’s  CFWS, 
North Bristol 

15 0 0 0 0 0 0 

Barnardo’s CFWS,  
South Bristol 

14 0 0 1 1 1 3 

Church group Bristol 10 1 4 1 1 0 7 
Disabled Children’s 
Community Care 
Service Bristol 

4 0 0 0 0 0 0 

Islamic Cultural Fayre 13 0 8 7 1 2 18 
Individual Others 1 0 0 0 0 0 1 
TOTALS 72 4 

(2.4%) 
74 
(45%) 

65 
(40%) 

18 
(11%) 

3 
(1.8%) 

164 

*N/A: no response recorded 
Table 2: Organisations and number of respondents 
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Respondents represented a broad cross section of ethnic groups in Bristol and 
South Gloucestershire: 
 
Ethic origin Number  of parents 

(percentage of total) 
Number of children/young 
people (percentage of total) 

Asian UK 3 (4.1%) 12 (7.3%) 
Black African 3 (4.1%) 9 (5.5%) 
Bangladeshi 2 (2.8%) 0 
Black Caribbean 4 (5.6%) 10 (6.1%) 
Black UK 5 (6.8%) 18 (11%) 
Indian 1 (1.4%) 3 (1.8%) 
Mixed parentage 3 (4.1%) 20 (12.2%) 
Pakistani 5 (6.8%) 7 (4.3%) 
White other 2 (2.8%) 2 (1.2%) 
White UK 51 (69%) 81 (49.4%) 
Not recorded 0 1 (0.6%) 
 
11 of the parents who completed questionnaires recorded that they had a 
disabled child (15.3%) and 26 children and young people who took part in the 
consultation reported that they were disabled (15.9%). 
 
Identified ‘gaps’ to be addressed in future stages of the project 
Although the ‘Your Say on Health’ consultation was successful in including the 
views of a broad cross section of families in Bristol and South Gloucestershire, 
there are some groups whose views have not be gathered. These include: 
• Children and young people in care of the local authority. Due to time 

restraints and the fact that the consultation was undertaken during the 
summer holidays (for example – children in care forums were not in operation 

Gender of children/young people who participated in  
consultation

89 (55%)

74 (45%)
Female 
Male

Total: 164 
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during this period) this report has not therefore been able to include the views 
of children and young people in care. 

• Children on the edge of care also represent a group for whom there are 
specific healthcare needs and as such should be targeted in future stages of 
the project. 

• Further work is also necessary with asylum seeking/refugee children and 
young people to identify their specific needs. 

• Older teenagers (16-19 years old). Only 11% of respondents were aged over 
15. Future consultation will need to focus on gathering the views of 
respondents from this older age band. 

• Children and young people from Gypsy and Traveller communities. 
 

The Bristol Emotional Health and Wellbeing Strategy (2009-14) also 
identified: 

• teenage parents,  
• young offenders (including all children/young people in secure settings) and 
• young carers, as young people more likely to develop emotional health 

problems. For this reason, it is important to identify their specific needs in the 
subsequent stages of the project: 

 
‘Your Say on Health’ and the ongoing consultation with families to inform the 
development and delivery of healthcare services, will continue to be an integral 
part of the Barnardo’s/North Bristol Trust CAMHS and Children’s Community 
Healthcare services. The identified gaps are being addressed in the continued 
development of the project. Meetings are being set up with services for: children 
in care, young offenders and gypsy and traveller families. Specific 
recommendations will then be added to the Key Messages to support its delivery. 
 
This report therefore presents the initial findings in a document, which will adapt, 
change and develop as the views of children, young people and their families 
continue to be listened to. This will be achieved by the implementation of a clear 
outcome based effectiveness strategy measured against indicators of outcomes 
for children and young people with a particular focus on health outcomes (see 
Appendix 2 for Barnardo’s Outcomes Table). 
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Literature Review 
 
Patient participation has traditionally focused on adults. As far as the lives of 
children are concerned, it has been the views of parents which have been 
deemed the most important. This has begun to change in the last 20 years, 
stimulated and reflected internationally in the United Nations Declaration on the 
Rights of the Child (UNCRC), ratified in the U.K in 1991. The government’s 
response in its first report on the convention made a specific recommendation 
that: 
 
‘greater priority to… article 3 in relation to the best interests of the child and 
article 12 concerning the child’s right to have his or hers views known and to 
have these views given due weight… It is suggested that the State Party 
consider the possibility of establishing further mechanisms to facilitate the 
participation of children in decisions affecting them.  
(Committee on the Rights of the Child 1995)  
 
With the Children Act (1989) already in place to promote the care, protection and 
wishes and views of children, the government has continued to endorse article 
12 through a wide range of legislation, guidance, policy and frameworks.  The 
key initiatives and documents include:  Health of the Nation (1992), Quality 
Protects (DH 1998), NHS Plan (DH, 2000), Valuing People (DH, 2001), SEN 
Code of Practice (DfES 20O1a); Promoting the Health of Looked After Children 
(DH, 2002); Choosing Health (DH, 2004), Every Child Matters (DH, 2003), 
Involving children and young people (DH 2003), The National Service Framework 
for Children Young People and Maternity services (DH, 2004),  Our Health our 
Care Our Say (DH 2006); Care Matters (DCSF 2008) and Aiming High for 
Disabled Children (DfES and HM Treasury, 2008). These promote a listening 
culture and set out the views of and provisions for the involvement and 
participation of children and young people and or their parents/carers.  
 
These Government documents are supported by a raft of participation 
publications, ‘how to do it’ manuals, good practice guides, training packages and 
academic literature. This has given organisations and services the tools and 
further evidence to put this participatory model into practice. The voluntary sector 
has been the main pioneer in this field. A key influence has been Roger Hart’s 
‘ladder of participation’ which examines the different levels of participation and 
The National Youth Agency’s ‘Hear By Right’ document (Wade, Lawson and 
Stephenson, 2001). ‘Hear By Right’ is a tried and tested standards framework for 
organisations across the statutory and voluntary sectors to assess and improve 
practice and policy on the active involvement of children and young people. Both 
robust practice and policy structures are needed to embed participation fully. 
Barnardo’s Participation team in Bristol have merged the Hear By Right 
standards with the standards in the index for inclusion (CSIE 2004) to create a 
user friendly tool for organisations to evaluate their practice and structures. 
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The government’s Sure Start, Children’s Fund and Connexions initiatives echo 
this philosophy and practice. They were required to evidence how they have 
included the views of service users in their design, delivery and governance of 
services. This also included the requirement to support their partner agencies in 
doing the same. Partnership working and the involvement of the voluntary sector 
and community groups were key to the success of this. 
 
Health promotion is a key area for participation as it can make the difference 
between services being engaging and informing, or being off-putting and 
inaccessible. Access to information and the quality and relevance of this 
information is a reoccurring theme in much of the literature, some of which is 
referred to in this report. McNeish (1999), in her research into participatory 
approaches to health promotion, found that young people responded better when 
messages were conveyed by other young people:  
 

‘If you can relate to that person it hits home much quicker’ 
Young person 

 
While the young people said that they valued participation and being listened to, 
being provided with support, information, motivation and a fun and informal 
environment, were all important in maintaining young people’s involvement. 
 
Collective issues from studies identified by Coad (2006) suggest the most 
important issue for children and young people receiving a service is the quality of 
the relationship with healthcare professionals. Positive relationships were 
evidenced through good communication skills and respect, as well as medical 
and technical competence and friendliness. Also important was continuity of 
care, confidentiality and support during transition.  
 
Health Inequalities 
Awareness of health inequalities has created the need to think of more effective 
ways of promoting the health of vulnerable and disadvantaged young people. 
The Health of the Nation (DH, 1992) highlighted this by stating that knowledge of 
the effectiveness of health promotion is incomplete and that participatory 
approaches are needed to meet the needs of young people who are most 
vulnerable.  
 
These include disabled children, families where parents and or children have 
learning difficulties, children who are or have been in care, children from Black 
and minority ethnic groups, children from Traveller communities and young 
people involved in offending. Young people in special circumstances are at risk 
of achieving poorer health outcomes than their peers. They tend to be “lost” 
between agencies and are therefore not in receipt of services, even those that 
are universally provided (DH 2006). 
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In 2008 there has been a historical development with The Review by Lord Darzi 
and the proposed NHS Constitution which for the first time talks about the 
‘personalisation’ of Health Services. There is an emphasis on the needs of 
vulnerable and disadvantaged groups who ‘find it harder to seek out services or 
make themselves heard. Personalising services means making services fit for 
everyone’s needs, not just those of the people who make the loudest demands’. 
The constitution which supports the review sets out for the first time what rights 
all patients should expect and what to do if this does not happen. Trusts will be 
required to provide ‘Quality Accounts’ representing the views and experiences of 
patients.  For this to be effective for children and young people there will need to 
be sufficient focus on children’s views as distinct from adults. Lightfoot and 
Sloper (2003) suggest that while NHS Trusts have written strategies for patient 
and public involvement these are developed with adults not children in mind and 
so their needs are not catered for.  
 
 
The children and young people’s voices from Black and minority ethnic groups 
are often not represented. Coad (2006) states that where this is done 
successfully it is often through their focus on outreach work and linking with other 
agencies who have contacts with specific groups of young people and there is 
very little evidence of this in relation to healthcare services. Asylum seeking 
children and young people are even more isolated. Their health needs are 
viewed as complex and they often find accessing services very difficult. In 
addition, research by Silvera and Kapasi (2000) on the ‘risk factors’ for young 
people from Black and minority ethnic groups highlighted how they are 
disportionately affected - particularly with reference to the numbers excluded 
from school, being looked after or accommodated by a local authority and being 
homeless. Issues of racism and socioeconomic disadvantage compound this 
further.  
 
Children from Gypsy and Traveller Families 
The health status of Gypsy and Traveller families is significantly poorer than any 
other group of people with low socio-economic status in the UK (Erens and Prior, 
1999). A recent study by Parry et al (2004) found that overall the Gypsy and 
Traveller population have higher rates of reported illness than any other ethnic 
group in the UK. The aspects of Gypsy and Traveller health that show the most 
marked inequalities are self-reported anxiety, respiratory problems including 
asthma and bronchitis, and chest pain. Feder (1994) explains that this is clearly 
due to adverse environmental conditions and poverty. The need to find safe 
stopping places and basics, such as water and sanitation, often takes priority 
over less urgent health matters. Many young Gypsy and Travellers face a 
considerable level of poverty, for example, Lvatt (2004) found that over 50 per 
cent of Gypsy and Traveller pupils in maintained schools are eligible for free 
school meals . This has long term impacts on Gypsy and Traveller education and 
health.  
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When examining the Gypsy and Traveller’s perspective on health, Parry etal 
(2004) found that they are highly self reliant regarding health care, and will put 
greater trust in family carers than professionals. If and when healthcare services 
are accessed, Gypsy and Travellers can have the tendency to underplay health 
problems and not push for the treatments they need. There is a fear of terminal 
diseases such as cancer, which often leads to the avoidance of screening and 
testing. There is a noted fatalistic attitude to illness, where illness is seen as 
inevitable and medical treatments are seen to make little difference. 
 
Gypsies and Travellers have limited access to healthcare services when 
compared to the general population. There is a large body of evidence in Parry 
and Jenkins (2005) that Travellers find it hard to access basic primary health 
care services leading many to rely on A&E for basic healthcare checks, advice 
and treatment.  
 

"We can't get doctors or anything and we get treated differently too. It is not 
good how people treat us."  
Young person, GTLRC youth conference, 2005. 

 
Barriers to Health Care: 

1. Some struggle to understand appointment systems – times, dates and the 
importance that if an appointment is missed, a doctor cannot be seen. 

2. Receiving, reading and understanding appointment or referral letters. 
3. Transport from rural Traveller sites to hospitals and GP practices in towns. 

Some will travel long distances to visit GP practices in areas they used to 
live. Many Traveller women rely on men for transport, often making trips 
for ‘women's issues’ difficult. 

4. Frequent evictions and living on the road-side can make accessing health 
care and attending appointments very difficult. 

5. Unhelpful receptionists. Gypsies and Travellers frequently complain about 
unfriendly, unsympathetic and rude receptionists who refuse to register 
them, give appointments or answer queries. 

6. There may be fear of shame and being the subject of public gossip within 
the community. This can lead to family and health troubles being hidden 
and professional help not sought.  

           www.gypsy-traveller.org 
 

Disabled children 
The participation of disabled children and young people is specifically referred to 
in UNCRC Article 23 as well as Article 12. The verdict of the UN Committee on 
the Rights of the Child on the UK’s implementation of the UNCRC called for 
significant action on children’s participation rights. The committee placed a 
particular emphasis on the rights of disabled children in taking part in decision 
making highlighting that ‘insufficient action has been taken to ensure the rights 
enshrined in article 12 to children with disabilities’.  
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In the research into the participation of disabled children carried out by Franklin 
and Sloper (2004) they found the least likely area for disabled children to be 
involved was in child protection conferences or their own health plans, and 
involvement at a strategic level continues to be rare. Disabled children were 
found most likely to be participating in consultations concerning their views on 
play or leisure services and decoration of buildings. It was also evident that the 
commitment of resources and time to participation was critical in how successful 
and far reaching it could become. It also takes people who know children well to 
receive their messages. 
 
Franklin and Sloper also highlight the lack of evidence on the outcomes of 
disabled children and young people’s participation, i.e. its impact on changes to 
service delivery and individual packages of care. It was found that while there 
has been progress with the general involvement of children and young people 
the pace has been slower with disabled children and young people. 
 
Dickens et al (2004) state that disabled children are more vulnerable to abuse, 
more likely to receive medical treatment and to be involved in various 
assessment procedures about their care than non disabled children. It is then 
critical that disabled children and young people are routinely involved in 
decisions about their own care and general issues in service delivery to help 
improve outcomes. Where this is occurring it tends to be with children over 14 
without cognitive or serious communication impairments.  
 
In all the literature regarding the involvement of disabled children and young 
people the most important message is that disabled children and young people 
want similar things to what non disabled children and young people want. They 
also express the wish to be listened to. In the case of children and young people 
with learning difficulties or serious communication impairments they may only be 
able to give their views while services are happening. Planning needs to take 
account of this so that their views can be captured (Participation Works, 2008).  
 
The main barrier to the views of children and young people being heard and 
acted upon however, is the lack of/need for training on communication with 
disabled children and young people, dedication of time as well as the need for 
advocates. The review by Cavet and Sloper (2004b) revealed that some disabled 
children and young people had not been afforded their full participation rights 
under the Children Act 1989 and the UNCRC due to the lack of availability of 
communication aids. Masson (2001) notes that it is very clear, that offering 
children and young people participation in decisions about their own healthcare 
will be very dependent on the attitudes of health professionals and their skills to 
manage a three way relationship between themselves, the child and their 
parents. Linda Ward from the Joseph Roundtree Foundation stated:  
 
If we are to succeed in our goals of improving the well being of children in need - 
and if that is to happen for disabled children and young people as well as their 
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non-disabled peers, we are all going to have to pay serious attention to how to 
improve our skills in doing this. 
(Ward, L. 2000)  
 
There have been significant developments for parent’s participation with five 
million pounds committed through the Aiming High for Disabled Children 
programme to support parent involvement over the next three years. Also, 
Staying Safe, part of the government’s Children’s Plan (2008),  has a clear action 
plan some of which will be used to hold Primary Care Trusts to account in 
providing services to children and young people, including those with disabilities. 
There will be an expectation that parent forums will exist in all areas shaping 
services for disabled children. 
 
Children in Care of the Local Authority 
Children in care are amongst the most socially excluded of all children. Evidence 
clearly identifies children and young people in care as one of the most vulnerable 
groups of children and for whom long-term outcomes in adulthood are poor. Care 
Matters (2007) reports that there is an over representation in a range of 
vulnerable groups such as those not in education, training or employment, 
teenage parents, young offenders, drug users and prisoners. Their health may 
not only be jeopardised by abusive or neglectful parenting but care itself may fail 
to repair or protect health. 
 
The health needs of this group of children and young people are high and some 
of these problems will be enduring throughout their childhood. A recent England 
wide study by Melzer et al (2003) reported: 
 
• Two thirds of all looked after children were reported to have at least one 

physical complaint  
• 45% of looked after children aged 5 to 17 years were assessed as having at 

least one psychiatric disorder  
• Two thirds of those living in residential child care were assessed as having a 

mental disorder.  
 
The NCB’s ‘National Healthy Care Standard’ acknowledges good health as a 
holistic concept that incorporates good mental health and emotional well-being 
as well as physical health. The standard describes the experiences, 
opportunities, skills and services necessary to provide a healthy care 
environment with supporting outcomes.  One of the four key areas for action 
identified by the standard is participation. It has been informed by the experience 
of over 90 Healthy Care Partnerships across the country which includes the 
participation of children and young people in care. As one carer commented in a 
recent Healthy Care Audit:  
 
‘We can cope with the hospital appointments, doctors and all of that (referring to 
hospital treatment for physical injuries caused by the parent which have left the 



‘Your Say on Health’ Consultation Report, October 2008 20

child with physical impairment for life) but it’s the invisible scars that are so hard 
to deal with, what do we tell him, how do we explain it, how can we help him with 
his feelings – not just now but when he is older, that’s what we need help with.’  
(Carer, South East England, 2006)  
 
In ‘Promoting the Health of Looked After Children’ guidance (DH, 2002) it 
summarises the following: 
 
Messages from Children and Young People: 
• Young people value the idea of seeing and keeping their own health records. 
• Young people’s experience of medical examinations is negative - the event is 

often impersonal, lacking in explanations and without recognisable outcomes 
for them. 

• Policies and procedures should be established to ensure that the needs of the 
system does not intrude on a child's appropriate need for personal privacy. 

• Young people feel angry at the failure of professionals to respect the 
confidentiality of their health information. 

• Information and advice should cover: sexual health, fitness, stress, 
depression, contraception, drugs, skin and hair care and how to use a GP 
practice. 

• Better information, advice and support should be available for mental health  
services. 

 
The participation of children and young people in developing services to meet 
their needs is one of the four areas of improvement identified by this guidance. 
This is also supported by the requirement for the designated doctor and nurse to 
evaluate the delivery for health services for children and young people in care 
which is also to include the effectiveness of health care planning. 
.  
While much is known about the health inequalities of children and young people 
in care the literature also emphasises the need to look at the needs of the whole 
child rather than just their ill health.  
 
‘What health means to me? Running and playing; being with my friends; on my 
bike and exercise; eating food, fruit; sleeping at night and good dreams.’ 
Young person in Care Matters (DfES 2007). 
 
The preventative factors such as secure attachments, friendships, healthy eating 
and access to support and other positive activities all need to be supported 
through an integrated approach and a multi agency responsibility. 
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Young offenders/ Young people in secure settings 
The health needs of young people who are cared for in local authority secure 
care, secure training centers and young offenders institutions are complicated 
further. For these young people it is all too easy for their health needs to become 
secondary to the need to keep them secure or to address offending behaviour. 
Health expectations can be lower for such children and young people, yet their 
health needs are often greater. 
 
It is well established that young offenders are a vulnerable group, with complex 
psychosocial and physical health needs (Bailey, 1999; Anderson et al., 2004). 
Health outcomes in later life include an increased risk of medical problems, 
sexually transmitted disease, tobacco or substance dependence, poorer self-
reported health, lower body mass index, mental health problems and disorders 
such as depression, and early pregnancy in females (Bardone et al., 1998).  
 
A recent study of young offenders supported by Youth Offending Teams found 
the reported health problems, routines, lifestyle and social deficits of these young 
people were substantially different from the general population but similar to 
other groups of vulnerable teenagers, such as those who are homeless or leave 
the care of the Local Authority (Bardone et al., 1998; Anderson et al., 2004). 
Stallard et al. (2003) found high rates of substance and alcohol misuse, 
accidents/injuries and hospital admissions and contact with GPs, in contrast with 
low rates of routine health checks and immunisations. These findings suggest 
that young offenders visit general health services in times of crisis, which may 
occur in conjunction with attendance at other agencies.  
 
Young offenders, rough sleepers, those involved in drug use, (Local Authority) 
care leavers and other marginalised young people, present unique challenges in 
the provision of health care, particularly in terms of access. Young offenders are 
over-represented in all of these categories and their social exclusion means that 
services struggle to engage these young people to access regular health 
services. Not meeting the needs of young offenders argues Macdonald (2006), 
brings a huge cost to society.  
 
Recommendations 
Macdonald (2006) in her report on the health needs of young offenders gives the 
following recommendations 
 

1. Young people in YOIs should have access to health care services 
which are responsive and effective.  

2. Given the high level of needs in this vulnerable population health 
care provision in YOIs needs to be provided by a range of health 
care professionals and disciplines working in teams to ensure that 
this is achieved.  
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3. In the case of mental health services and interventions, more needs 
to be done to ensure that there is a reduction in the stigma attached 
to the use of such services.  

4. Involve young people in the design, delivery and evaluation of 
services  

5. pay attention to the particular needs of young people from ethnic 
minorities, females and others who are known to be at risk of 
physical and mental health problems  

6. Identify examples of good practice in relation to health services 
provision which would enable institutions to acknowledge and 
recognise where they are doing well and also to highlight areas 
where there is a need for improvement  

7. Ensure that research and evaluation is disseminated in an 
accessible and meaningful way. 

 
 
Mental Health 
CAMHS work with some of the most vulnerable children and families and it is 
generally acknowledged that there is a dearth of information from young people 
themselves about CAMHS. 
 
As part of the National Children’s Plan an independent National CAMHS Review 
is being carried out on the progress since the publication of the National Service 
Framework for Children, Young People and Maternity Services. The review is 
examining the needs of all children and young people at risk of, or experiencing 
mental health problems. The interim report it states that children, young people 
and their parents value an approach where they feel listened to and involved in 
the actions taken. Whilst this is not surprising this is not always the case in the 
services they receive. 
 
There are five main areas which have been highlighted by children and their 
families so far. Firstly, relationships with staff and the importance of staff 
continuity. Families find it particularly difficult when they are passed between 
different services, or where staff change regularly and emphasise the need to be 
able to build trusting relationships with their workers. 
 
Secondly, information on services, primarily making it easier to access 
information on what is available and what different services can offer. Many 
respondents identified the important role of schools and colleges in promoting 
mental health and psychological well-being amongst children and young people. 
While some schools and colleges were found to provide a great deal of 
information and support for parents and young people, others did very little, 
raising the question: why there is not a more consistent standard between 
educational institutions, given the importance of this work? There is also a 
particular need to understand referral procedures and contact arrangements for 
specialist services. Families who contributed to the review placed a high 
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significance on information which helped them better navigate the system. 
Parents reported that when they had this information they felt more in control, 
better able to access services and communicate with professionals about their 
needs and preferences. Thirdly, families identified the need for earlier 
intervention to avoid crises as well as the need for better aftercare support. There 
was concern that intervention can stop too abruptly, leading to further problems.  
 
Fourthly, that services are provided in places and at times which are convenient. 
Co-location of services was suggested as a way of reducing the stigma 
associated with mental health services, however, some young people preferred 
to be seen in settings that were away from their peer group. And lastly, young 
people are especially concerned that their need for confidentiality is respected. 
 
The recommendations from the review fall into six areas: 
1. Systems need to work better for children and young people through improved 

use of language, clear care pathway and clarity of accountability and 
responsibilities. 

2. Using research and evidence based practice to improve outcomes and 
evaluate effectiveness. 

3. Responsiveness to the needs of vulnerable groups and confidence in staff to 
address these needs. 

4. Improving the training and development of the workforce. 
5. Strong commissioning arrangements to secure the continuity of staff. 
6. Cultural change to support the service to make sense to families and meet 

their needs.  
 
In a review of the literature, Dogra (2005) stated that 
 
‘Young people want accessible services staffed by those they are able to trust 
who demonstrate an ability to listen; above all, young people want to be involved 
in the decisions made about them.’  
 
Research conducted by Street et al (Young Minds, 2005) into the experiences of 
BME children and young people accessing mental health services found 
evidence of good practice, but examples were few and far between. The findings 
highlighted: 
• The need for basic accessible information on what services are available and 

what ‘mental health’ means, in order to alleviate fears and address the poor 
perception of services that promote mental health. This is complicated 
however, by the reluctance to promote services which do not accept self 
referrals and where demand is high. 

• CAMHS should understand the different cultural and religious needs of 
families through training and development regarding cultural competence and 
ensure access to interpreters. 

• The need to acknowledge the important role of the voluntary sector in 
partnerships, commissioning and providing services. 
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• CAMHS should be more proactive and flexible in the delivery of services. The 
timing is important, as is building trust and continuity of care. 

 
Young Minds (2006) state that services for young people should be provided in 
environments that show they are worthy of respect and that do not stigmatise 
them in any way. Through involving young people in the development of 
services, commissioners will find that young people can help guide service 
improvements, but this requires commissioners and services to be willing to 
examine and change their practices.  
 
Transitions 
As a follow up to the NSF vision for better transition services the DH and DfES 
(2006) developed a good practice guide about the issues for young people and 
parents in planning for transitions. It is acknowledged that young people and their 
families are often caught in the middle between two services and this can be a 
frustrating and uncertain time. The guide clearly states that transition requires a 
high degree of co-operation between key agencies, with a designated key worker 
or lead professional and that transition is a process not an action. 
 
Good transitions – what young people say they want.  
• Active management of transition - consider the timing, plan early and prepare 

for leaving children’s services and arriving at the adult service. 
• Provide opportunities for young people to ask questions, express opinions 

and make decisions. 
• Provide accessible information about services; share information between 

services; ensure multi agency working, co-ordination and accountability 
across different organisations within the public sector and voluntary 
organisations. 

• Stress the importance of a trusted adult who can challenge and support them, 
act as advocate and help them to develop self-advocacy skills. 

• Adopt an individualised honest approach. 
• Address loss of continuity of care at transition; ensure new relationships are 

established. 
• Train professionals in adolescent health in both paediatric and adult sectors.  
 
For disabled young people and their families the transition to adulthood is often 
stressful and difficult. For many, there has been a lack of co-ordination between 
the relevant agencies and little involvement from the young person. For young 
people with complex/continuing health needs and/or disability, successful 
transition from childhood to adulthood demands not only the engagement of the 
young person and their family, but both children’s and adult health services and 
the GP (Transition: moving on well DCSF 2008). 
 
Young people are not always transferred from children’s to adult services with 
adequate health care plans, which can result in their exclusion from adult 
services. This is likely to affect young people with severe learning disabilities and 
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complex health needs in particular. Starting adult life should be a time of 
opportunity for young people (Valuing People, 2001). 
 
Patient Advice and Liaison Service 
The government’s NHS plan (2000) outlined a vision of a healthcare service 
designed around the patient, and marked a move away from ‘over-centralised 
services and disempowered patients’. As part of this, PALS (Patient Advice and 
Liaison Service) was launched across the NHS in 2002 to help patients have 
more say in their treatment and how services were run.  
 
An extensive national study into the access and use of PALS services (Heater, 
2006) gathered the views of parents, children and PALS staff. In the study it was 
clear that PALS was set up and developed as a generic service in which, while 
efforts were made to target some hard to reach groups, little was done to reach 
children and young people. As a result parents, and especially children and 
young people, were found to be low users of the service. Where they did use the 
service it was more likely to be when they accessed a hospital (especially a 
children’s hospital) rather than community based health services. Some of the 
main challenges identified were staff not understanding the legal framework to 
participation, lack of awareness of confidentiality and issues around the presence 
of a parent/family member. The main findings were:  
 
Young people and parents said: 

• existing promotional materials should be improved to target different ages 
of young people and needed to be advertised wider, 

• PALS to be open after school hours and in a convenient location that is 
child friendly (which could involve outreach). 

 
PALS staff said: 

• that the service could be better promoted by developing links with existing 
services and organisations who work with children, young people and 
parents, 

• they welcome training on dealing with enquiries from young people and to 
a lesser extent parents.  

 
Following this study NCB were commissioned for three years to provide support 
and training to PALS staff to improve the service to children and young people. In 
‘Improving Life Chances of Disabled Children’ (2005) it is recommended that 
disabled children and young people have an advocate to help them participate in 
PALS. 
 
Outcomes 
The participation agenda, in theory went hand in hand with the growing focus on 
improving outcomes. Evidence pointed to the need to place service users at the 
centre of decision making in order to do this. However, it is clear from all the 
literature that while the process of consultation within services is underway, the 
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impact of this has yet to be felt. Wright et al (2005) state that while participation 
has become a common policy and practice requirement for children and young 
people’s services, little has been done to review its impact. As a result much 
participatory activity remains tokenistic and little has been done to fully embed 
participation in the structures and cultures of organisations.  
 
To address the need to focus more clearly on outcomes, a clear participation and 
decision making pathway for children and young people is required to ensure that 
barriers are overcome and change is identified and measured. Without this, 
consultations will remain tokenistic and children and young people’s messages 
will be repeated but not acted on. 
 
Outcomes through Every Child Matters and the children’s NSF are clearly 
mapped out. One way to break these outcomes down further is through the 
Franklin and Sloper’s (2005).framework for understanding outcomes, derived 
from consultations with users, carers and staff:  
 
• Maintenance outcomes – for example, maintaining acceptable levels of 

personal comfort and social contact. These maybe particularly important for 
certain groups such as children with life-limiting conditions or complex 
healthcare needs. 

• Change outcomes – for example, improving confidence, improving 
accessibility of the environment and ability to get about, reducing risk of 
harm, regaining self-care skills.  

•   Process outcomes – the results of the way in which services are provided, 
for example whether people feel valued and respected, whether they feel 
they have a say over service provision, the ‘fit’ of the service with family 
and/or culture.  

 
This framework adds new dimensions to the concept of outcomes. Firstly, that  
for some service users, outcomes are about maintaining quality of life. Secondly, 
that the way services are delivered and the subsequent processes that are 
undertaken have an important effect on service users: the way in which 
something is done can undermine or contribute to quality of life outcomes. 
Similarly, user groups and disabled people have argued for a greater focus in 
service assessment on what is to be achieved and how (Qureshi and Henwood, 
2000).  
 
.  
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Main Findings 
Section 1: Promoting Healthcare Services 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Current levels of awareness about healthcare services 
 
For the majority of children, young people and parents, if they were not already 
accessing a health service, their knowledge of what services were available to 
children was limited. 2 of the 72 parents who completed questionnaires said that they 
did not know of any health services which existed specifically for children and young 
people in their local area: 
 
 ‘I don’t know of any, apart from Barnardo’s where I was referred by the school.’ 
 Parent 
 
The majority of services identified were general healthcare services and a relatively 
low number of respondents knew of any specialist community health services for 
children and young people. GPs or local health clinics, as well as hospitals were 
identified by the majority of children, young people and parents. 
 
15% of parents also identified NHS Walk-in Centres as a health service available for 
children and young people in their local area (although only children in one focus 
group at St Michaels Primary school and in 8 of the 50 questionnaires, respondents, 
all of whom were over 11 years old identified Walk-in Centres.. 
 
Although none of the disabled children consulted identified any other services apart 
from GPs and hospitals, parents of disabled children identified specialist services 
which other parents did not. These included: CAMHS, art therapy, speech therapists 
and special care nurseries. Of the 5 parents who identified CAMHS, 3 had a disabled 
child. Apart from the respondents from the Riverside Unit, only 1 child (aged 11) 

Our definition of a health care 
service 
It is where you might go for information 
and help about being healthy; to get 
support and treatment if you are ill, 
unhappy or need help to improve your 
development, mobility or quality of life. 
 

Children’s definition of a   
healthcare service 

 
‘When you don’t feel healthy, health 
centres help you feel better.’ 
 
‘Go there to get healthy when you are 
not feeling very well or you are sad.’ 
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referred to a mental health service for children and young people, although one child 
referred to services which ‘help children to calm down’ : 
 

‘When people make fun of people because they are too happy or energetic, 
they can go to the doctor to calm down.’ 
Child (aged 5-10) 

 
Young people from BASE and The Riverside Unit were able to identify a far more 
diverse range of health services available to young people, including: 
• Brook 
• FRANK 
• NSPCC 
• Barnardo’s 
• Childline 
• Samaritans 
• Alcoholics Anonymous 
• CAMHS 
• The Bridge Foundation (a Bristol-based charity offering counselling to children and 

families) 
• HAWKS (a local support service for young people in the Hartcliffe and Withywood 

areas who are using drugs). 
 
Where children, young people and parents access information 
regarding healthcare services 
 
Children and young people 
The main source of information for all children and young people was their parents. 
62% of the 50 questionnaires completed by young people and all the focus groups 
conducted identified parents or carers as the main source of information about 
healthcare services. 
 
 ‘I go to my family because they believe what I say.’ 
 Young person (aged 11) 
 
 ‘I would go to my parents first and then the doctor.’ 
 Young person (aged 11) 
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Graph completed by children at St. Michael’s Primary to illustrate where they would go 
for information about healthcare services. 
 
GP’s were also identified by the majority of children and young people, as a source of 
information about healthcare services, although in most cases the child would have to 
be accompanied by their parents. Children and young people also identified friends 
as a source of information, however older young people (aged 16-19) were more likely 
to approach peers for information than younger children. Similar findings were 
identified in a consultation with 65 young people in Bristol in 2005 (sited in Bristol’s 
Emotional Health and Wellbeing Strategy, 2009-14). When young people were asked 
where they would go for information about emotional and mental health problems the 
majority said that they would go to someone they already knew and trusted – such as 
a parent, key worker or teacher. 
 
For those young people already accessing a sexual or mental health service (i.e. 
BASE or The Riverside Unit), their current support worker also represented an 
important source of information. 8 of the 19 young people consulted from BASE said 
that they would approach their youth or social worker for information about healthcare 
services. In the focus groups conducted at The Riverside Unit, young people identified 
their counsellor or psychiatrist as a source of information.  
 
Older children and young people sited the internet as a source of information. Out of 
the 61 children aged between 4 and 11 consulted at St Michaels Primary, only 3 
eleven year olds identified the internet and none of the children attending the Erondu 
Transitions Programme (all aged 11). However, 25% of young people aged between 
11 and 19 who completed questionnaires said that they would access the internet for 
information and both focus groups at the Riverside Unit (all aged 11-19) said that they 
would use internet search engines or health sites for information. 
 
 ‘The net is good for self-diagnosis.’ 
 Young person (aged 16-19) 
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Other sources of information identified included: 
• NHS Walk-in Centres 
• Teachers or school nurses 
• NHS Direct 
• Connexions 
• Hospitals 
• Specialist young people’s clinics 
 
Parents/carers 
 

T
he majority of parents said that they would approach a healthcare professional – a 
GP (71%) and/or a health visitor (43%) to access information about health service 
provision. 30% would contact NHS Direct and 19% would go to an NHS Walk-in 
Centre.  
 
32% of parents said that they would ask a friend or family member for information. 
However, 10% of parents (7 of the 72 who completed questionnaires) did not identify 
either an NHS professional or service as a source of information: 2 parents said they 
would only use the internet, 2 said they would seek further advice from their 
Barnardo’s support worker and 3 said they would only ask at their child’s school or 
within the family. 
 
Family social workers or support workers (such as those from Barnardo’s Family 
Support services) were also identified as individuals to whom parents would go to for 
information (11% identified their Barnardo’s worker and 14% identified a social 
worker). 
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Reasons why children, young people and parents fail to access 
healthcare services 
 
Both young people and parents could identify with the fact that some families fail to 
access health services even when they are needed.  
 
The following chart presents the reasons why parents felt families failed to access 
healthcare services: 

 
As the chart demonstrates there are a number of barriers that parents identified that 
prevent some families feeling able to access healthcare services, many of which are 
reflected by the views of children and young people. 
 
Lack of information/awareness about healthcare services 
As was discussed previously, parents, children and young people consulted 
demonstrated a limited knowledge of the services available in their local communities. 
This was again emphasised in their responses to why families may fail to access 
healthcare services. 53% of parents consulted cited lack of information or knowledge 
about which services exist and how to access them, as a reason for parents and 
children not using services. 
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‘Parents need to be parents, professionals should be responsible for knowing 
exactly what problems can be helped by various healthcare services and be 
proactive in mentioning them. We don’t have the time to find out.’ 
Parent 

 
‘You just get a leaflet and they leave it up to you – you don’t know what to do 
next.’ 
Parent 
 
‘Some people do not understand what services are about.’ 
Parent 
 
‘Young parents, refugees and asylum seekers are all unsure of the system.’ 
Parent 

 
‘Getting frustrated for not getting all the alternatives or enough information 
about what is going on.’ 
Parent 

 
10% of the children and young people who completed questionnaires said that 
children and young people may not access services because they do not know that 
they exist. 2 focus groups conducted at St Michaels identified ‘lack of information’ as a 
barrier: 
 

‘People are not giving them good information.’ 
Child (aged 5-10) 
 
‘They don’t know what they might do to them.’ 
Child (aged 5-10) 
 
‘They don’t know where to go.’ 
Child (aged 5-10) 

 
1 young person said that some children/young people might not access healthcare 
services ‘because they might think that they can only go with a parent’. 
  
Healthcare professionals’ attitude and approach 
9 parents said that families may be reluctant to access healthcare services due to 
healthcare professionals’ attitude towards them. This ranged from feeling that they 
were being patronised, to a lack of friendliness or interest, to feelings of intimidation: 
 

‘I think sometimes the people who run health services are abrupt or just don’t 
seem interested in what you say or need help with.’ 
Parent 
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‘Because sometimes parents feel as though they are being talked down to by 
professionals.’ 
Parent 
 
‘Because they are patronising, especially to young parents.’ 
Parent 

 
Only 3 of the 50 questionnaires completed by children and young people referred to 
health professionals as a specific barrier to accessing health services – all referring to 
a dislike of medical staff. Young people in one focus group also discussed the 
negative impact that ‘bossy, unwelcoming’ staff can have on a young person’s desire 
to access a healthcare service. 
 
Lack of trust in healthcare professionals was also cited by both children/young 
people and parents. 5 parents used the words ‘lack of trust’ or distrust’ to describe the 
reasons why families failed to access health services. For younger children, the issue 
of trust revolved around quality of service and lack of faith in health services being 
able to make them better: 
 

‘Keep going to the doctor and it doesn’t get any better.’ 
Child (aged 5 – 10) 

 
 ‘They might think that something will go wrong.’ 

Child (aged 5 – 10) 
 
 ‘They might be worried that doctors will not be able to help them.’ 

Child (aged 11) 
 
Young people consulted at BASE and The Riverside Unit said that issues of trust for 
children and young people could be related to not being clear about levels of 
confidentiality when accessing healthcare services: 
 

‘Don’t know who you can trust.’ 
Young person (aged 11-15) 
 
‘Their age might stop them [accessing health services] because if they are 
under 18 they might be worried that the information will be passed on – like the 
police might have to get involved.’ 
Young person (aged 16-19) 
 
‘Young people might want to keep their problems personal and not tell anyone’ 
Young person (aged 16-19) 
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5 of the parents (7%) said that some families may feel that ‘they are not taken 
seriously’ or believed when they access healthcare services. Young people from the 
Erondu Transitions Programme and The Riverside Unit suggested that children may 
not access healthcare services in case they are not believed. 
 

‘Made to feel like you are a paranoid, over protective parent.’ 
Parent 

 
‘It is often the way that they don’t really listen to what young people are saying 
or don’t believe what you are saying – teachers often don’t believe you when 
you tell them you are sick.’ 
Child (aged 11) 

 
‘Fear of being rejected and that people will not care if you say that you are 
feeling unwell.’ 
Young person (aged 16-19) 

 
Attitudes/feelings towards healthcare services 
Although less of an issue for parents, fear was identified by children and young people 
in every focus group (including those with disabled young people) and in 14% of the 
questionnaires, as a reason why young people do not access services. In the main, 
this fear was related to a lack of knowledge about how much something might hurt, or 
what procedures were going to be used. However, other children referred to the fact 
that they might be afraid of their diagnosis. 
 

‘Might have seen things on telly that have made them scared to go – like 
watching Casualty.’ 
Child (aged 5-10) 
 
‘Scared because they might not want to hear the GP say that they have got 
something wrong with them.’ 
Child (aged 5-10) 
 
‘They might be afraid of needles.’ 
Child (aged 5-10) 
 
‘Being scared to find out what happened, what is wrong with them and how 
treatable it is., they might not do anything because they hope it will go away on 
its own.’ 
Young person (aged 11-15) 

 
Embarrassment or fear of stigmatisation was identified by a significant number of 
both parents and children/young people. Embarrassment was said to attribute to 
young people’s or parents’ reluctance to approach health services with their health 
problems. For young people, feelings of embarrassment or stigmatisation were made 
worse by the potential reactions from their peers. This was an issue particularly 
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highlighted amongst young people accessing BASE and the Riverside Unit, however 
children from both St Michaels and Erondu Transitions Programme spoke of children’s 
reactions at school (especially if they had to take time out of school to attend 
appointments). 
 

‘Friends might laugh at them.’ 
Child (aged 5-10) 
 
‘Might not want to go out of school because their friends would know that 
something was wrong.’ 
Child (aged 11) 
 
‘Might not want to have to take medicine in front of classmates – they might not 
want them to know or they might be embarrassed.’ 
Child (aged 11) 
 
‘It makes them feel different from other young people.’ 
Young person (aged 11-15) 
 
‘Stigma – CAMHS has got mental health in the title.’ 
Parent 
 
‘Young people are either embarrassed or need someone of their own 
generation to talk to.’ 
Parent 
 
‘I’m embarrassed to discuss issues, too personal, feel shy and I can’t explain 
myself because I get too uptight.’ 
Parent 

 
4 of the young people who completed questionnaires also cited a lack of self-
confidence as a reason why some young people may fail to access health services.  
 
Both parents and children/young people suggested that some families may fail to 
access services because ‘they cannot be bothered’ or do not care that they are 
feeling unwell.  
 

‘They might feel it is not needed, all seems okay with the child and they can’t be 
bothered.’ 
Parent 
 

Appointments and waiting lists 
Although children only mentioned appointment waiting times in one focus group (at 
Erondu Transitions Programme) as a reason for not accessing healthcare services, 6 
parents identified the difficulties faced when making appointments and the associated 
waiting times. 
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‘Never get an appointment – they just say it is a virus.’ 
Parent 
 
‘You have to really need the help before you get it.’ 
Parent 
 
Long waiting list and very difficult to get hold of someone over the phone.’ 
Parent 
 
‘Can’t get hold of them on the phone. You have to be ill in 2-3 weeks time when 
they are free!’ 
Parent 

 
‘It’s boring because you have to wait.’ 
Child (aged 11) 

 
Families’ practical/cultural/financial barriers 
Parents highlighted both the practical and financial barriers that some families may 
face when trying to access healthcare services. 7 parents said that some families may 
live too far away from health services to be able to access them. This problem was 
said to be exacerbated if the parent had more than one child and no childcare 
available. 
 

‘Not being able to get to the place with lots of children to take. Some clinics are 
in the middle of nowhere.’ 
Parent 
 
‘Can’t get there – no buses, no money and services are too far away.’ 
Parent 

 
Although accessibility was not an issue generally raised by the children and young 
people, 3 children did identify that some services may be difficult to get to if their 
parents did not have the time or transport to get there. 
 

‘They can’t go anywhere because they live too far away.’ 
Young person (aged 11-15)  
 
‘Their parents have not got much time.’ 
Child (aged 5-10) 
 
‘They can’t get there because they might not have a car.’ 
Child (aged 5-10) 
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The financial implication of accessing healthcare services: transport costs and the 
cost of prescriptions, was also identified as a barrier to some families accessing 
healthcare services.  
1 parent also said that limited literacy may result in people failing to access 
healthcare services as they are unable to read their appointment letters. A second 
parent referred to the cultural barriers that some families may face: 
 

‘Perhaps they feel they are not allowed – some could be because of status, 
some could be because of religion.’ 
Parent 

 
 
How can healthcare services for children and young people be 
promoted more effectively? 
 
The most frequently cited response to ‘where should health services be promoted?’ by 
parents and children/young people was schools. 49% of parents consulted said that 
they thought teachers should give children and parents information about available 
healthcare services. The consultation in 2005 with 65 young people in Bristol, also 
found that children and young people would like to receive information about mental 
health and emotional wellbeing in school – for example, showing videos in assemblies 
(sited in Bristol’s Emotional Health and Wellbeing Strategy, 2009-14). 
 
Children and young people sited a number of ways in which health services could be 
promoted in schools: 
• Presentations by NHS staff 
 

‘NHS staff should give talks in school, like the police do, but there should not be 
too much talking.’ 
Child (aged 11) 
 
‘Talks at school by people doing drama – acting out the message.’ 
Child (aged 11) 
 
‘Talks in schools – they are better if they get kids involved rather than just 
talking at you and if they are not too long.’ 
Young person (aged 11 to 15) 

 
• Teachers or school nurses giving information to students. 
 

‘Teachers should give you information about health.’ 
Child (aged 11) 
 
‘I would trust a school nurse to give you information more than a teacher 
because a nurse is qualified.’ 
Young person (aged 11 to 15) 
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Both young people and parents also said that health professionals should have 
responsibility for sharing information with children and young people about available 
health services. The majority of parents said a health visitor, GP or practice nurse 
should share information about healthcare services. Both parents and young people, 
however, said that all those professionals with whom an individual or family has 
regular contact should share information about healthcare services. 24% of the 
questionnaires completed by young people, for example, stated that young people 
would want their support/social/youth worker to share information with them about 
healthcare services. 
 
Promotion in the media (TV, radio and local newspapers/newsletters and young 
people magazines) was also identified by the majority of children/young people and a 
significant proportion of parents. 
 
Leaflets and posters were identified as an effective promotions strategy by parents 
and children/young people. Children and young people however, were keen to 
emphasise that effective leaflets and posters had to include: 
• Bright colours 
• Large print 
• Modern, up-to-date graphics 
• Eye catching pictures 
• Not too much written text 
• Information about services and staff 
• Games, for example a maze, on the back page of leaflets. 
It was also suggested that leaflets may be more effective if they were handed directly 
to children and young people rather than relying on them being picked up. 
 
Other locations for targeting healthcare service promotions, suggested by parents 
and children/young people, included: 
• Local shops and supermarkets (particularly those popular with young people such 

as sports and music stores). 
• Fast-food restaurants 
• Youth clubs and play groups 
• Local community notice boards 
• Churches and mosques 
• Colleges and universities 
• Libraries 
• Health centres/clinics 
• Bus stops 
• City centre billboards 
• Community and Children’s Centres 
• Community events 
• Leaflet drops through letterboxes 
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Only 3 parents suggested the internet as a medium for health service promotion. 
However, children and young people suggested that internet pop-ups, for example on 
MSN, could be used to advertise services. 
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Key messages 
• Knowledge about healthcare services for children and young people was 

limited both amongst young people and parents. The majority of 
respondents could only identify general NHS service provision (doctors, 
hospitals, Walk-in Centres, NHS Direct) rather than specialist services for 
children and young people. Young people and parents who had 
experience of accessing services, specifically regarding mental health, 
sexual health and disability – had a broader knowledge of the services 
available. 

• Children and young people identified parents, GPs and friends as their 
main sources of information regarding healthcare services. Young people 
from BASE and the Riverside Unit also identified their current support 
worker as an important source of information. The internet was only used 
by children aged 11 and over to access information about healthcare 
services. 

• The majority of parents relied on NHS healthcare professionals and 
services to provide them with information about what services exist. 
Family, friends, schools and social /family support worker were also 
identified as sources of information. 

• Parents and young people identified a numbers of reasons why families 
fail to access healthcare services: lack of information/knowledge about 
healthcare services; healthcare workers’ attitude and approach to service 
delivery; parent’s/children’s attitudes and feelings about accessing 
healthcare services; appointment availability and associated waiting 
times; specific family practical/cultural or financial barriers. 

• Both parents and young people identified schools as playing an important 
role in promoting healthcare services. Health professionals and services 
were also identified as having a responsibility to share information with 
families about the services available to them. Use of the media, internet 
and targeted advertising (for example in: local shops, community centres, 
libraries, health centres, youth clubs, fast food restaurants, colleges, bus 
stops) was also identified as important in promoting healthcare services. 
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Recommendations  
Improved promotion of children and young people’s health services both 
amongst parents and children/young people. All services working with families 
(whether in education, social care or health and across voluntary and statutory 
sectors) should be able to provide information which is: 

• Consistent 
• Up-to date 
• Relevant 
• Accessible (i.e. available in various formats to meet the needs of all 

age groups/abilities/cultures) 
This information should include: 

• What services are available and where 
• How services can be accessed 
• Who can access the services 
• How the service is delivered and by whom (i.e. what to expect) 
• What costs are involved in accessing the service (if any) 
• Who to contact to receive support in accessing the service. 

Information should be provided in creative and accessible ways, informed by 
children and young people, for example: 

• Leaflets/posters designed by children/young people 
• Presentations by health professionals – such as in schools, involving 

young people, for example, using drama. 
• Use of the media such as young person-friendly health website 

designed and updated by young people, articles and promotions in 
local newsletters and on local radio.
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Section 2: Accessing Healthcare Services 
 
How children, young people and parents feel about accessing 
healthcare services 
Understanding the emotions that families feel when accessing a healthcare 
service is an important aspect of being able to provide a supportive, empathetic 
service that meets the needs of children and families. As some parents and 
children identified, the feelings associated with accessing healthcare services 
can vary depending on an individuals’ past experiences, the service they are 
accessing and the needs of the child or young person. 
 

‘[Emotions] depend on the child and on the reason for the visit, plus how it 
is handled by the appropriate adult.’ 
Parent 
 
‘It depends on the person and what health service it is.’ 
Young person (aged 11-15) 

 
Fear and uncertainty were the main emotions associated with accessing a 
healthcare service for the first time, by both parents and children/young people. 
64% of parents said that they would be worried and 60% said that they would be 
nervous about taking their child to a healthcare service. Feelings of worry, fear 
and/or nervousness were identified in every group of children (across every age 
group and service) with 70% of the questionnaire respondents saying that they 
would be nervous about attending a healthcare service for the first time, 66% shy 
and 68% worried. 
 
Children and young people identified a number of reasons for feeling anxious 
about attending a healthcare service: 
• Fear of the unknown, especially if they have not accessed the service 

before. 
 

‘Scared because they have not been before and they do not know what it 
is going to be like.’ 
Child (aged 11-15) 
 
‘Proper scared – doesn’t know what is going to happen.’ 
Child (aged 5-10) 

 
• Being forced to do something against their will – for example eat or take 

medication. 
 

‘Scared about what they are going to do to her – like force her to eat.’ 
Young person (aged 11-15) 
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‘They might be forced to take pills.’ 
Child (aged 5-10) 
 

• Fear of potential pain – for younger children this was related specifically to 
the thought of having to have an injection. 
 
‘Frightened about having to have an injection.’ 
Child (aged 5-10) 

 
Children and young people also associated feelings of worry with accessing 
healthcare services.  
 

‘Worried and anxious about staying overnight especially if she has never 
stayed away from home for long periods before.’ 
Young person (aged 11-15) 

 
Young people at the Riverside Unit spoke of the worry associated with being 
made to put on weight when suffering from anorexia. Children on the Erondu 
Transitions Programme discussed the worry associated with their friends finding 
out that they were ill. Children in 2 focus groups discussed the potential worry 
about treatment not working or the outcome of ill-health: 
 
 ‘Worried that it is not going to work.’ 
 Child (aged 5-10) 
 

‘Disappointed and worried about the possibility of having to go in a 
wheelchair and that people will have to care for her everyday.’ 
Child (aged 5-10) 

 
29% of parents and 28% of children/young people who completed questionnaires 
said that families may feel confused when they access healthcare services. 
Children in one focus group said that some young people may feel confused 
about why they need to access a healthcare service: 
 
 ‘They are confused because they don’t think they need to go.’ 
 Child (aged 11) 
 
Although the majority of emotions attributed to accessing healthcare services for 
the first time were negative, some parents and children/young people did identify 
more positive feelings. Both parents and children/young people referred to 
feelings of relief and children in 2 focus groups spoke of the positive emotions 
associated with knowing that someone cares. 
 

Happy and relieved because someone cares.’ 
Child (aged 11) 
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‘Happy because they know they have a problem and they want it sorted 
out so that they don’t have to keep keeping secrets from their friends.’ 
Child aged 11 
 
‘Happy because the pain will go away.’ 
Child (aged 11) 
 
‘Might feel less lonely now that other people know how she is feeling.’ 
Young person (aged 16-19) 
 
‘Relief that she might get better.’ 
Young person (aged 16-19) 

 
 
Information required by children, young people and parents 
before they access healthcare services 
 
In order to alleviate some of the feelings of anxiety felt by families before they 
access healthcare services, it is important that they receive sufficient information 
about the services they are going to access. This finding was reiterated in a local 
consultation in Bristol in 2006, where parents and children who had experience of 
NHS mental health services emphasised the importance of receiving information 
about their route through services – when you first start a service and before you 
make the transition to adult healthcare services (sited in Bristol’s Emotional 
Health and Wellbeing Strategy, 2009-14). The majority of parents (67%) and 
children/young people (54%) who completed questionnaires said that they 
thought it was most appropriate to receive this information in a letter. 26 of the 
parents (36%) however, said that they would appreciate being told face to face 
by a healthcare professional (GP or health visitor) or key worker (for example, 
Barnardo’s Family Support Worker) who already had a relationship with the 
family. 28% of young people who completed questionnaires said they would like 
to be able to access information about the service they were going to receive 
from a website, only 14% said they would like to be told information face to face 
by someone outside of the family. 
 
Children, young people and parents identified a number of areas which they 
would like to receive information about prior to accessing a healthcare service. 
 
Why they are accessing a healthcare service 
Both parents and children/young people said that they would want to be 
informed, prior to their appointment, about why they needed to access that 
particular healthcare service and what was hoping to be achieved. Parents also 
highlighted the need to know who had referred them to that service (if they had 
been referred) and why. 
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‘Information on who you are seeing and why you are seeing them. If you 
have been referred – who referred you, why they referred you and why 
they think you need that service. Also, a named person to contact.’ 
Parent 

 
‘Why do I have to go there?’ 
Young person (aged 11-15) 

 
What to expect 
The majority of children/young people and parents said that they would like to 
know exactly what to expect from a service before they accessed it. They said 
that they would want information about all aspects of the service – where, when, 
who and what. 
 
Where? 
For both parents and young people the venue and how they could get to it was 
an important consideration. For younger children, knowing what to expect in 
terms of the physical environment was also important: 
 

‘What is the building like – is there anything to do?’ 
Child aged (5-10) 
 
‘Something that tells you what it is like inside.’ 
Child (aged 11) 

 
One parent also commented on the need to know whether there would be 
activities to keep the children entertained. Young people in care consulted in 
Bristol in 2006 also highlighted the importance of receiving information about 
service venues. They suggested that ‘young people should be able to see the 
place and meet the staff before support is offered’ (sited in Bristol’s Emotional 
Health and Wellbeing Strategy, 2009-14). 
 
Children and young people who contributed to ‘Your Say on Health’ also said that 
it was important to know whether the healthcare service was a specialist service 
for children and young people or whether it would be accessed by adults as well.  
 

‘Are there other young people there?’ 
Young person (aged 11-15) 
 
‘Something that tells you it’s a kids’ health clinic – that it is specialised for 
kids.’ 
Child (aged 11) 

 
Both parents and children/young people said that they would like to be provided 
with general information about the healthcare service they were accessing – the 
range of services that it can offer, who is able to access those services and for 
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what reasons. 4 parents also said that they would like to receive information on 
the success rates for the different procedures/support packages that it offered. 
  
 ‘What’s it like? Are they any good? Do they do any odd things there?’ 
 Parent 
 

‘What the organisations offers…. Success rates regarding particular 
programmes of care.’ 
Parent 
 

When? 
Both the time of the appointment and the estimated time that the procedure, 
treatment or consultation would last, were also important points of information. 
17% of parents said that they would want to know if there would be a long waiting 
time and how long they would have to be prepared to take for the appointment.  
 
Who? 
Details about who they were going to see was identified as an important 
consideration for both children/young people and parents. 22% of the young 
people who completed questionnaires and 19% of parents, said that they would 
want to receive information about who they were going to see. Information 
requested included the workers gender, name and physical appearance – one 
parent said it would be useful to have a photograph of the practitioner. Two 
disabled young people wanted to receive more personal details about health 
professionals: 
 
 ‘What’s his hair like?’ 
 Young person (aged 11-15) 
 
 ‘Has she got a baby?’ 
 Young person (aged 11-15) 
 
Both parents and children/young people also said that they would like to be re-
assured that the person that they were going to see would be approachable, 
friendly and non-judgemental. 
 

‘Knowing that they won’t be judged.’ 
Parent 
 
‘If the staff are friendly.’ 
Parent 
 
‘Knowing that the people would be friendly, listen to you and take you 
seriously.’ 
Parent 
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‘How they will treat people, what kind doctors they are.’ 
Child (aged 5-10) 

 
 
What? 
For the majority of children/young people and parents the most important 
information was what exactly was going to happen once they arrived at the 
healthcare service. 36% of children/young people and 44% of parents said they 
would like to be informed about the procedures and processes that were going to 
be undertaken once they arrive and what to expect from them (for example: will 
they hurt?). 
 

‘Exactly what will happen – process and procedures.’ 
Parent 
 
‘Would want to know what procedures were going to be done – like 
weighing or blood tests.’ 
Young person (aged 16-19) 
 
‘Will it hurt?’ 
Child (aged 5-10) 
 
‘What’s going to happen to me?’ 
Young person (aged 11-15) 

 
Sharing of personal information and levels of confidentiality 
Both parents and older young people (aged between 11 and 19) said that they 
would like to know, before they attended an appointment, whether they would be 
asked to share any personal information, which information would need to be 
shared and whether this information would remain confidential. One young 
person emphasised that it was important that patients were given this information 
so that they felt safe and confident in the service they were accessing. Another 
young person acknowledged, however, that defining the limits of confidentiality 
may deter young people from wanting to share any information. 
 

‘Need to know the limits of confidentiality and when and how information 
will be passed on… but this might stop you wanting to say anything.’ 
Young person (aged 16-19) 
 
‘The consequences afterwards, wanting to feel safe and confidentiality.’ 
Young person (aged 11-15) 
 
‘Understand the level of confidentiality, instantly need to believe and feel 
secure, need to see the doctor alone at first.’ 
Young person (aged 16-19) 



‘Your Say on Health’ Consultation Report, October 2008 48

‘Any personal information the healthcare service might require and what 
processes are involved.’ 
Parent 

 
Re-assurance 
Children and young people suggested that the information that they receive prior 
to a healthcare appointment should offer some re-assurance and encouragement 
to the child/young person so they feel less apprehensive about attending. 
 

‘[Information saying] don’t worry it is going to be okay.’ 
Child (aged 11) 
 
‘That they won’t make her do stuff that she doesn’t want to do.’ 
Child (aged 11-15) 

 
 
What makes a good healthcare service for parents and children? 
 
Both parents and children/young people were asked to describe what would 
make a good and what would make a bad first visit to a healthcare service. This 
question produced a significant amount of information and clear 
recommendations about what healthcare services should be providing to ensure 
children and young people have a positive experience and receive an effective 
service. The key theme running throughout both the parents’ and children/young 
people’s responses was the need for accessibility. Locations and environments 
need to be accessible; staff at all levels need to be approachable; processes and 
procedures need to enable accessibility; and facilities, information and resources 
need to be in place to support families in accessing services.  
 
The following chart illustrates how parents and children/young people (who 
completed questionnaires) described a bad healthcare service. Similar themes 
were identified in the focus groups and interviews conducted with children/young 
people. As the chart demonstrates staff attitude and approach is identified by the 
majority of both parents and children/young people as one of the key issues 
contributing to a negative experience of a healthcare service. An unwelcoming 
service and long waiting times were also identified as characteristics of a poor 
healthcare service. All these issues will be discussed in further depth in the 
following section. 
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Location and environment 
Location and the environment were identified as important aspects of providing 
an accessible and effective healthcare service for children and young people.  
 
As discussed in the previous section, parents cited location as a factor that may 
prevent families from being able to access healthcare services. This was re-
iterated amongst parents and children when they were asked ‘what would make 
a bad healthcare service’. One child described a bad experience of accessing a 
healthcare service as one where he ‘missed [his] appointment because it took so 
long in the car’ another said a bad healthcare service was one where they had to 
‘go on the bus and then walk for half an hour then catch a train’. Both parents 
and children described feelings of anxiety about not knowing where to go or 
getting lost. 
 

‘Not knowing where to go.’ 
Child (aged 5-10) 
 
‘Everyone ignoring you and no-one telling you where to go.’ 
Child (aged 5-10) 
 
‘Trying to find out where it is and not having a map of where it is.’ 
Parent 

 
For younger children (aged 4-10), a good healthcare service was one that was 
located close to a toy shop, their friend’s house or a park where they could go 
after their appointment. 
 

Characteristics of a bad healthcare service as described by parents and children
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21% of parents identified a poor environment as a factor that may prevent them 
from wanting to return to a service. Environment was highlighted as important in 
all of the focus groups with children and young people and in 12% of the 
questionnaire responses. When asked to draw pictures of a bad healthcare 
service all the focus groups with children/young people included poor 
environments in their illustrations.  
 
Cleanliness was the most commonly raised issue regarding the environment. 
Bad services included descriptions such as: ‘grubby’, ‘not clean’, ‘dirty and 
smelly’, ‘dirty sheets’, ‘old smelly building’, ‘dirty can see blood’. The picture 
below is of a ‘good healthcare service’, drawn during a focus group with children 
aged 5 – 10 years old. The importance of ‘environment’ is highlighted repeatedly: 
colourful and bright rooms, comfortable beds, windows, plants, tables with pens 
and paper, television, pictures on the walls and a playground with a slide and 
swing. 
 

 
Picture of a good healthcare service, by children aged 5-11 
 
The provision of facilities, suitable for children and young people of all age 
groups, and especially in waiting areas, was highlighted as important by both 
parents and children/young people. 
 

‘Children not having toys or a room to be busy in – children get bored.’ 
Parent 
 
‘Child friendly place with toys in the waiting room.’ 
Parent 
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‘[A bad healthcare service is] boring with no facilities.’ 
Child (aged 11) 

Children and young people suggested the following facilities could be made 
available to occupy them in healthcare services: computers to play on, allocated 
play-room area, age appropriate books, up-to-date magazines, toys, dolls-house, 
puzzles, television showing ‘funny programmes’, big sheets of paper on the wall 
to draw on, music, outdoor play area. 
 
Having a bright, airy building, presented in an un-intimidating and 
comfortable way (for example with comfortable furniture, pictures on the walls 
and plants) was also identified as important in creating an accessible and 
welcoming healthcare service. 
 

‘[A good healthcare service should be] homely: not sharing a room, with 
living space and nice furniture.’ 
Young person (aged 11-15) 
 
‘Modern, fresh, clean building.’ 
Young person (aged 16-19) 
 

For many of the younger children, particularly those aged under 11, the size of 
the building was also an important consideration. Too large a building and 
children reported feeling anxious and intimidated and too small a building and 
services felt too cramped and busy. In focus groups with disabled young people, 
respondents described a bad healthcare service as having ‘too many hallways’ 
and being ‘too crowded’. For young people at the Riverside Unit who had 
experience of being inpatients, a good healthcare service was one where there 
was enough space for you not to have to share a room. 
 
In general, good healthcare service environments were described as ones which 
provided relaxed, clean, comfortable, attractive spaces with age appropriate 
facilities for children and young people, in locations easily accessible for 
everyone. The locations and environment should serve to relieve some of the 
anxiety associated with accessing healthcare services. 
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Staff skills, knowledge and attributes 
 

  
Pictures of a ‘perfect healthcare worker’ by children aged 5-11. 
 
The treatment that children and young people receive from healthcare workers, 
the relationships they build with them and the trust they place with them are 
integral to achieving an effective, accessible and efficient healthcare service. As 
the pictures above illustrate, children and young people had very clear thoughts 
about what makes a good healthcare worker in terms of their personal profiles, 
attributes, skills, knowledge and approaches to working. 
 
Profile characteristics  
a) Age - Children from both St. Michaels and the Erondu Transitions Programme 
said that they thought a good healthcare worker should be relatively young so 
that they were able to relate to children and young people. At the same time they 
acknowledged that workers’ experience was important and that they should be 
old enough to have spent sufficient time working within healthcare services. 
 

They need to be young so that they understand kid’s feelings.’ 
Child (aged 5-10) 
 
‘Young but not too young: aged 20-40.’ 
Child (aged 5-10) 
 
‘27-31 because they need a lot of experience.’ 
Child (aged 11) 
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b) Ethnicity was identified as important in all three focus groups with children on 
the Erondu Transitions Programme. As well as being discussed in the groups, 
two children drew pictures of their ‘perfect healthcare worker’ and identified them 
as ‘Black’ or ‘Jamaican’. Cultural awareness was also identified as important by 
parents and 25% of parents defined a bad healthcare service as one where staff 
were unable to speak their language. 
 
c) Gender was not identified as an important factor in determining a good or bad 
healthcare worker, however, younger children tended to attribute their own 
gender to pictures of their perfect healthcare workers. 
 
Personal attributes 
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The main theme running through both children/young people’s and parents’ 
responses was the belief that healthcare workers should be people for whom 
being caring, warm and kind was a vocation. These characteristics dominated 
respondents’ descriptions of the ‘perfect healthcare worker’. ‘Kind’ was used to 
describe the perfect healthcare worker by 20% of the children who completed 
questionnaires and in the majority of focus groups with children and young 
people. 

‘The nurse is very kind and always helps people when they are sad.’ 
Child (aged 5-10) 
 
‘I believe warmth and the ability to make people feel at ease help a lot.’ 
Parent 
 
‘Considerate, kind… treats me like her daughter.’ 
Child (aged 5-10) 
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Being friendly was identified by 10% of children and young people and a third of 
parents as an important attribute for a healthcare worker. Descriptions of bad 
healthcare services frequently included staff who were unwelcoming or services 
which were unfriendly. 
 

‘Not all places have welcoming staff – so you can feel as though you are 
not wanted or do not belong.’ 
Parent 

 
The need to be welcoming and friendly was highlighted as a particular need in 
those healthcare workers with whom families had first contact – for example, on 
reception. 
 

‘Understanding staff who are welcoming and friendly.’ 
Parent 
 
‘Friendly staff, feeling welcomed and it also helps if the doctors are also 
welcoming and make you and your child feel appreciated and belonged.’ 
Parent 

 
Sense of humour and the ability to have fun were identified as important 
attributes. All the illustrations of ‘perfect healthcare workers’ depicted individuals 
smiling, and ‘happy’ was a word frequently used in descriptions by children and 
young people. Two parents also said that healthcare workers should have a 
genuine enthusiasm for their work which should be reflected in their positive 
outlook and clear enjoyment of their profession. 
 

‘Friendly and a good sense of humour so we feel relaxed.’ 
Parent 
 
‘She is always smiling at anyone she sees.’ 
Child (aged 5-10) 
 
‘Cheerful, friendly, welcoming and cool.’ 
Child (aged 5-10) 

 
The ability to remain calm and be patient (even when under pressure) so that 
children/young people and parents felt relaxed was identified by both children 
and parents. 
 

‘They should remain calm even in an argument.’ 
Young person (aged 11-15) 
 
‘They should be able to cope with things… even paper work.’ 
Young person (aged 11-15) 
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‘Has lots of patience.’ 
Child (aged 11) 

 
Non-judgemental was an attribute identified by both children/young people and 
parents. One young person said that a good healthcare worker should not treat 
young people ‘like we are trouble’, another young person said that it was 
important that healthcare workers were ‘approachable’ and ‘did not judge’. 
 
In summary the attributes that children/young people and parents associated with 
a good healthcare worker, were those attributes that make a worker accessible to 
the families who they work with. A considerate, caring, calm worker with a sense 
of humour is one who is approachable and can be accessed by both young 
people and their parents. Similar attributes have been identified in consultation 
with children and young people across Bristol. The Bristol’s Emotional Health and 
Wellbeing Strategy, 2009-14 summarised young people’s views by saying: 
 
‘We want adults (preferably who already know us) who have time and willingness 
to listen, who won’t judge, are positive, respectful and available, can understand 
our point of view, and who know enough to make an appropriate response.’ 
 
Skills and knowledge 
The ability to work effectively with children and young people was highlighted 
by the majority of children/young people and by 11% of the parents: 
 

‘Someone on the child’s side – understands, doesn’t judge, listens, does 
what they say they are going to do -  the child needs to see that they are 
being taken seriously.’ 
Parent 

 
Respondents identified a number of ways in which this could be achieved: 
• Knowledge about children/young people’s interests. 
 

‘Talks about things that kids like.’ 
Child (aged 5-10) 
 

• Ability to empathise with and understand how children/young people might be 
feeling. 

• Ability to make child feel safe and relaxed. 
 

‘Someone who takes the time to make your child feel safe.’ 
Parent 

 
• Enjoys working with children and young people. 

 
‘Likes children and has a child-friendly manner.’ 
Parent 
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‘Not someone who is afraid to touch your child in case they catch 
something.’ 
Parent 
 

• Ability to communicate directly with children and young people at the 
child/young person’s level. 
 

‘They can adapt their attitude and the way they speak to children.’ 
Young person (aged 11-15) 
 
‘Staff talk at a certain level to you.’ 
Young person (aged 16-19) 
 
‘Not talk like an adult all the time.’ 
Young person (aged 11-15) 

 
• Knowledge about the health issues that concern children and young people. 

This was highlighted particularly amongst young people accessing BASE. 
 

‘They should know about sex, drugs, needles, disabilities, they should be 
able to tell you about how to cook and look after yourself.’ 
Young person (aged 11-15) 

 
Parents also spoke of the need for healthcare workers to work and 
communicate effectively with the parents/carers of children/young people. 
 
 ‘Relates to pressures felt by parents.’ 
 Parent 
 
Social skills and the ability to communicate effectively with all children/young 
people and parents were identified as essential by the majority of respondents. 
The need for clear information throughout the journey through healthcare 
services (before, during and after) was emphasised repeatedly by children/young 
people and parents during the consultation. Without effective communication and 
the social skills to enable services to interact with families, children/young people 
and parents fail to have access to the information they require. 
 

‘Communication skills are essential – you have to be able to pitch it at the 
right level.’ 
Parent 

 
Thorough and up-to-date knowledge about specific areas of work, 
professionalism and the ability to diagnose health problems were all 
identified as important skills. 46% of children and young people said healthcare 
workers needed to know how to make you better. In 4 out of the 5 focus groups 
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conducted with disabled children and young people, respondents said that a 
good healthcare worker would be able to identify and treat pain. 
 

‘They would have to know where the pain is and how to be less cruel.’ 
Young disabled person (aged 16-19) 
 
‘Knows about my allergies and tells me if I need to take medication.’ 
Child (aged 5-10) 
 
‘They need to know what they are doing, how to do it right and what 
medication you need.’ 
Child (aged 5-10) 
 
‘Most of the time she knows what is wrong with the patients.’ 
Child (aged 11) 
 
‘Knows their job inside out – everything they would need to answer my 
questions.’ 
Young person (aged 16-19) 

 
Knowledge about individuals’ details, case histories, health records and 
personal situation was also cited as important by both parents and 
children/young people. 20% of young people who completed questionnaires said 
that a good healthcare worker should have a thorough understanding and 
knowledge about their personal situations. One disabled young person said that 
their perfect healthcare worker would be their ‘key worker’ who they already 
knew and trusted. This re-iterates a common theme identified throughout the 
consultation that children/young people and parents value having an established 
relationship with the people who provide healthcare services. 
 

‘Knows my personal details and my medical history.’ 
Young person (aged 11-15) 

 
‘They would know your problem and what has happened, understanding, 
helpful and cares about you and your problems.’ 
Young person (aged 11-15) 
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Both children/young people and parents acknowledged however, that it is 
sometimes impossible for healthcare workers to know everything, but it is 
important that they are honest and provide as much support as they can. 
 

‘They do not need to know about everything (they can look it up!).’ 
Young person (aged 11-15) 
 
‘Listens and understands you even if they don’t have all the answers.’ 
Parent 
 
‘Admitting that they don’t know everything.’ 
Parent 

 
The Bristol’s Emotional Health and Wellbeing Strategy’s (2009-14) summary of 
the key themes emerging from local consultation with children and young people 
found that young people wanted workers to have the specific skills and 
knowledge to meet their specific needs. Disabled children wanted all staff to have 
disability equality training, autistic children wanted people who understood autism 
and deaf children wanted people who could understand their language and 
situation. 
 
Approach adopted by healthcare workers 
Many of the attributes already discussed describe the approach identified by the 
majority of children/young people and parents. This approach is one which 
places the child/young person as the central priority – ensuring that 
communication, treatment and support is focused on the needs of that individual. 
It is an approach which ensures staff are accessible to all families so that 
children/young people and parents feel relaxed, safe and confident in accessing 
healthcare services. 
 
The central theme to the approach identified by children/young people and 
parents, was the need to treat every child as an individual and value their 
individuality without judgement.  
 

‘[A good healthcare worker] doesn’t treat you like a number… they know 
your name.’ 
Parent 
 
‘Treats your child as an individual – not lumping him into categories.’ 
Parent 
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This approach requires healthcare workers to actively listen to children, young 
people and their families, understand and empathise with their situation and 
use what they have heard to inform that patient’s support and treatment. 
 

‘Someone who will take action on your behalf, an advocate who is 
supportive.’ 
Parent 

 
Processes and procedures 
Parents and children/young people identified a number of processes and 
procedures which they felt impacted on their experience of a healthcare service. 
 
Continuity of staffing 
As previously discussed, both children/young people and parents need to have a 
healthcare worker with whom they feel able to communicate and place their trust. 
Parents and young people, therefore, felt that consistent staffing had a significant 
impact on their experience of a healthcare service. This finding has been re-
iterated in several local consultations in Bristol relating to children and young 
people’s mental health and emotional wellbeing.  For example, children with 
learning disabilities (aged between 13-17), who were consulted in early 2008 
stated that they did not like having to talk to strangers and questioned whether 
people that they had never met before really cared about them (Bristol’s 
Emotional Health and Wellbeing Strategy, 2009-14). 
 

‘[A bad healthcare service is] if you don’t get your own family doctor.’ 
Parent 
 
‘[A good healthcare service is when] someone knows my history and 
background and I don’t have to repeat everything.’ 
Parent 
 
‘Need to make a personal connection with a staff member e.g. health 
visitor to come back again. It is difficult to go to places when you are never 
sure who you are going to see.’ 
Parent 
 
‘If the appointment was with a trusted and helpful person this would make 
me more likely to attend again.’ 
Parent 

 
 ‘The same person seeing you each time.’ 
 Young person (aged 11-15) 
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Waiting lists and appointment times 
Long waiting times were identified by 33% of parents and 28% of young people 
who completed questionnaires as a factor contributing to negative experiences of 
healthcare services.  Children and young people described feeling ‘bored’ and 
frustrated at having to wait for long periods before appointments. 
 

‘Keep the waiting time to a minimum.’ 
Parent 

  
‘Being told there is a waiting list – people can be inpatient and find 
somewhere else.’ 
Parent 

 
Inflexible or limited appointment times, was highlighted by both parents and 
young people as a characteristic of a bad healthcare service. It was suggested 
that a more effective service would offer flexible hours and dates to ensure that 
it was accessible to everyone.  
 

‘Open all the time.’ 
Young person (aged 11-15) 
 
‘More flexibility and availability at appointments. I feel very strongly about 
this.’ 
Parent 

 
One parent suggested that if a child or young person is on a waiting list, 
healthcare workers should remain in contact with the family to re-assure them 
and provide support while they are waiting for treatment.  
 

‘Waiting lists can be long and if I am anxious it would help to get a phone 
call to say I am still on the list and ask how things are. If not really urgent it 
still shows an interest in us and would make me want to go.’ 
Parent 

 
Parents were particularly concerned with being able to make appointments 
when their child needed an appointment rather than when the healthcare 
service could provide an available time. 
 

‘Knowing that you can be seen at the time when you need it – not 4 days 
later.’ 
Parent 
 
‘To get same day appointments for the GP service is impossible. There 
should not be the same criteria for children.’ 
Parent 
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Two parents said that healthcare services should ensure that appointments are 
as meaningful as possible for parents and children/young people, especially 
when there have been long waiting lists or it has been difficult for the parent to 
attend the appointment with children. 
 

‘For the patient not to be rushed because some appointments take a few 
months to happen and to be rushed in an insult.’ 
Parent 
 
‘Often the appointments seem routine, going over old-ground – like an 
examination of the child. It can be a lot of hassle taking a child and being 
able to concentrate – so make it useful!’ 
Parent 

 
Two parents suggested that there should be more efficient appointment 
reminder systems in place for parents and young people to ensure they attend 
appointments. 
 

‘Reminder slips.’ 
Parent 
 
‘Text reminder the day before appointment.’ 
Parent 
 

 
Impact of other patients on children/young people 
For 6 of the young people who completed questionnaires (12%) and in every 
service where focus groups were conducted, children/young people raised 
concerns about the impact of other patients on their experience of a healthcare 
service. When describing a bad healthcare service, children/young people often 
referred to other people present in the building. For some children/young people 
this issue reflected the desire for services specifically for children/young 
people, as adult patients made children/young people more anxious and 
uncomfortable. Children also spoke of the fear associated with seeing other 
people who were ill or hurt. 
 

‘People are too big and scary.’ 
Child (aged 5-11) 

 
‘[A bad healthcare service is] not just for kids – old people there as 
patients as well.’ 
Child (aged 11) 
 
‘[A bad healthcare service is] being younger [than everyone else].’ 
Young person (aged 11-15) 
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‘[A good healthcare service is] a clinic just for children where all the 
children are suffering from the same condition.’ 
Child (aged 5-10) 
 

 ‘Lots of ill and upset people around you.’ 
Child (aged 5-10) 

 
 ‘Other patients were unfriendly.’ 
 Child (aged 5-10) 
 
 ‘[A bad healthcare service] is full of drug addicts.’ 
 Parent 
 
Young people at the Riverside Unit raised concerns relating to other patient’s 
behaviour (especially in adult mental health services): 
 

‘Lots of people using bad language.’ 
Young person (aged 11-15) 
 
‘Violent clients.’ 
Young person (aged 16-19) 

 
Despite many of the children/young people saying that a good healthcare service 
was one specifically for children/young people, young people in 3 of the focus 
groups, said that other young people could have a potentially negative impact on 
their experience of a healthcare service. This was particularly important for those 
young people in the Riverside Unit who said that a bad healthcare service would 
be one where ‘other young people ask you loads of questions’. Two young 
people (one of whom was disabled) described a bad experience of a healthcare 
service as one where there was ‘someone there who bullied you.’ 
 
Patient involvement in care planning 
Both a parent and a young person identified the need for a good healthcare 
service to enable the child/young person and/or parent to participate in the 
decisions about their treatment. Young people at the Riverside Unit however, 
acknowledged that the level of participation in care planning is dependent on the 
nature of the child/young persons’ illness and whether they are able to make 
informed, balanced decisions about the best course of action to take. 
 

‘[A good healthcare service is one where you] feel listened to and in 
agreement with treatment.’ 
Parent 
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 ‘[A bad healthcare service is one where you] feel as though you do not 
have any choice – e.g. over your care plan – you feel as though 
everything has been planned out for you without them asking you.’ 
Young person (aged 16-19) 

 
Children and young people also emphasised the need for healthcare 
practitioners to involve the child/young person and not just the parent in planning 
their care. Young people defined a bad health service as one where healthcare 
workers only spoke to the parents and did not acknowledge the young person. 
 
 ‘People talking to you – not just your parents.’ 
 Young person (aged 11-15) 
 

[A bad healthcare service is where] they don’t talk to her they talk to her 
Mum.’ 
Child (aged 5-10) 

 
The availability of choice and the opportunity to inform care planning was a 
theme reflected in a number of local consultations with children and young 
people in Bristol.  The Bristol Emotional Health and Wellbeing Strategy, 2009-14, 
drew on these findings and recommended that services should give young 
people ‘choice about ways of being helped’ and ‘involve [young people] in 
discussions about them, give them copies of notes or read them out if they need 
them to be.’  
 
Confidentiality and patient safety 
Once again, the importance of a confidential and safe service for children and 
young people was identified by parents and young people in both ‘Your Say on 
Health’ and several local consultations undertaken in Bristol. Young people 
described a bad healthcare service as one where their trust was broken or where 
they felt their personal information was not being kept confidential. Young people 
at the Riverside Unit also spoke of the importance of feeling safe, particularly if 
they were inpatients. They felt that it was important to ensure that young people 
could stay in a healthcare service without being afraid that other people might 
see them or enter the service without prior permission. Young people with 
learning disabilities in Bristol (aged 13-17) who took part in a consultation in early 
2008, said that it was important that healthcare workers asked young people for 
their permission to share information with their parents before they did so. 
Similarly, 5 young people in care who were consulted about mental health 
services in Bristol in 2006, said that confidentiality and privacy were of utmost 
importance to them (sited in Bristol’s Emotional Health and Wellbeing Strategy, 
2009-14). 
 

‘[A bad health service is one where they] breach confidentiality.’ 
Young person (aged 16-19) 
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 ‘[A bad health service is one where] it doesn’t feel safe.’ 
 Young person (aged 11-15) 
 
Support from friends and family 
Younger children (those aged 11 and under) described a good healthcare service 
as one where their friends of family could visit them, stay with them and provide 
them with support. 
 

‘[A good healthcare service] is having my Mum and sister there too.’ 
Child (aged 5-11) 
 
‘Mummy picked me up and gave me a big hug.’ 
Child (aged 5) 

 
 ‘People they know to stay with them.’ 
 Child (aged 5-10) 
 
 ‘Family allowed to come too.’ 
 Child (aged 11) 
 
 
Information and Resources 
 
Information at the point of access 
Parents and children/young people require clear, accessible information not only 
prior to accessing healthcare services (as discussed in previous sections) but 
also at the point of accessing healthcare services. Parents and children spoke 
about the need to have a clear understanding about the service/treatment they 
are receiving. Two parents suggested that a good healthcare service would have 
an additional support worker available for families to ensure that they understood 
everything that they had been told by their healthcare worker and the implications 
of their treatment. 
 

‘Someone to ask me about what I have understood by what has been 
discussed so that I don’t leave puzzled and wondering what it was all 
about.  If I am just asked if I understand I say ‘yes’ because I don’t know 
want to say ‘no’.’ 
Parent 
 
‘Someone making sure that they understand what is needed and that 
there are no logistical problems – a key-worker perhaps.’ 
Parent 
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Ensuring services are accessible for everyone 
Both parents and young people identified the need to ensure that healthcare 
services were accessible to everyone. Two young people (one of whom was 
disabled) emphasised the need to make services accessible to disabled children 
and young people through providing support and assistance on-site and 
developing an inclusive ethos. 
 

‘Show it is a place which is helpful and that being disabled is okay.’ 
Child (aged 5-10) 
 
‘People to help assist you.’ 
Disabled young person 

 
Two parents spoke of the practical and financial difficulties associated with 
travelling to a healthcare service, particularly when there was more than one 
child. One parent suggested that healthcare services could provide a crèche so 
that additional children could be cared for while the parent and child attended 
appointments. 

 
‘Affording travel or childcare for other children.’ 
Parent 
 
‘Difficulty getting there and having to take other children and listen and 
discuss another family member. A crèche would help.’ 
Parent 

 
Children in two focus groups suggested that a good healthcare service would 
provide free transport to and from appointments to ensure that they were 
accessible to everyone. 
 

‘Free transport in an ambulance at 9.45am.’ 
Child (aged 5-11) 

 
Food and drink in healthcare services 
For children and young people the quality of food and drink offered at healthcare 
services had a significant impact on their perception of whether it was a good or 
bad service. Children and young people in most focus groups identified food as 
one of the factors which contributed to a good healthcare service. Good food was 
defined in the following ways: 
• Home-cooked/like my food at home/ordinary food 
• Free 
• Reflecting different cultures (one child said that they would want ‘rice and 

peas) 
• Not like school dinners or hospital food. 
Children also said that they would want there to be snacks and drinks provided at 
healthcare services, particularly while they are waiting.  
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 Key messages 

• Fear, uncertainty and anxiety were the main emotions associated with 
accessing healthcare services for both young people and parents. These 
feelings were attributed to fear of the unknown, being forced to do things 
over which you have no control, fear of potential pain and confusion due 
to lack of information. Positive emotions were identified including: relief 
and the knowledge that someone cares for you. 

• Young people and parents said that they would like to receive the 
following information prior to attending a healthcare service: reasons for 
accessing that healthcare service; what to expect in terms of who they are 
going to see, what is going to happen, where the service is and what it is 
like and how long the appointment might take; the levels of confidentiality 
offered by the service; re-assurance and encouragement about receiving 
the service. 

• A healthcare service’s location and environment had a significant impact 
on young people and parents’ experience of a service. Locations need to 
be accessible and close to family homes. Environments need to be clean 
and provide child-friendly facilities with bright open spaces and 
comfortable, homely furnishings which make patients feel welcomed and 
relaxed. 

• Some young people felt that younger workers would be able to relate 
better to children and young people, however they acknowledged that it 
was also important that workers were old enough to have sufficient 
experience of working in a healthcare setting. Both parents and young 
people said that it was important that workers were culturally aware 
and/or represented patient’s cultures and ethnic diversity. 

• Young people and parents identified the following attributes as those 
which were important in a good healthcare worker: caring, warmth, 
kindness, friendliness, sense of humour, happy, enthusiastic, calm, 
patient, non-judgemental and approachable. 

• The following skills and knowledge were identified as important in a good 
healthcare worker: ability to work effectively with and understand children, 
young people and family life; social skills and the ability to communicate 
effectively with all families; thorough and up-to-date professional 
knowledge and the ability to diagnose problems; knowledge and 
understanding about individuals’ personal and medical histories. 

• Young people and parents recommended that healthcare services should 
provide an approach which is child-focused and listens to, recognises and 
acts upon the individual needs of each child/young person they are 
working with. 
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Key messages cont. 
• Parents and young people identified the need for the following processes 

and procedures to be in place to ensure healthcare services met 
individual need: consistent staffing; reduced waiting lists and flexible 
appointment times; acknowledgement of the impact of fellow patients 
(especially where children and young people are accessing services for 
adults); patient involvement in care planning; confidentiality and patient 
safety; and support from friends and family. 

• Parents and young people require clear, accessible information not only 
prior to accessing healthcare services, but also at the point of accessing 
them. This ensures that patients have a clear understanding about the 
treatment they are receiving. 

• Young people and parents said that good healthcare services should 
provide the following resources: access and support to disabled young 
people; transport and childcare provision for families living in remote 
locations or who have more than one child; improved food and drink in 
healthcare services. 

Recommendations  
• Children/young people and parents should be given sufficient preparation 

and support prior to accessing a healthcare service to alleviate fears and 
inform them about the service they are about to receive. This information 
and reassurance should be offered by the service they are accessing as well 
as significant workers involved with the family already. 

• Consistent, clear and accessible information should be provided to young 
people and parents when they receive details about healthcare 
appointments. This information should include: reasons why they are 
accessing that healthcare service; what to expect in terms of service 
delivery, location and staffing; the levels of confidentiality offered by the 
service; re-assurance and encouragement about receiving the service. An 
‘introductory and appointment letter’ proforma (informed by children and 
young people) could be developed for all CAMHS and Community 
healthcare services to ensure that sufficient information is supplied – for 
example, including a profile of the member of staff they will see and a 
photograph of the location. 

• Healthcare service locations need to be offered in locations which are 
accessible to all families. Environments need to be clean and provide child-
friendly facilities which make patients feel welcomed and relaxed. Services 
should seek the views of children and young people to ensure that 
environments and locations are child/family friendly and welcoming. 
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Recommendations cont. 
• Healthcare worker person specifications, job descriptions, supervisions 

and appraisals should all reflect the skills, knowledge and personal 
attributes defined by children and young people as important. Staff training 
(at all levels) should provide staff with the opportunity to develop the skills 
and knowledge necessary to work effectively with young people. Young 
people could also contribute to staff recruitment and selection procedures 
- for example, informing job descriptions and interview questions and 
participating in interview processes. 

• Healthcare services should seek to ensure that young people receive 
support from a consistent member of staff. Where staff changes do occur 
young people should be given prior notice and receive a profile of the new 
healthcare worker in advance. New healthcare workers taking over 
support/treatment should have access to, and an understanding of, all 
prior case notes so as to ensure that the young person does not have to 
repeat themselves and feels secure in the knowledge that the new worker 
has a good understanding of their case. 

• Consideration should be given to work force arrangements to reflect the 
need for greater flexibility in healthcare service delivery hours (for 
example, services should be made available outside of school hours). 
Where waiting times are known or expected, families should be made 
aware in advance. 

• Healthcare services should be aware of the impact that fellow patients 
may have on young people and take measures to ensure that young 
people’s experiences are not adversely affected by other patients. This 
could include monitoring waiting areas and providing safe spaces/areas to 
protect patient’s confidentiality. 

• Parents and young people should be provided with consistent, clear and 
accessible information about the care they are receiving when they access 
a healthcare service. This should include information about: levels of 
confidentiality, including details about when and how information might be 
shared and with whom, and what to expect in terms of the treatment the 
young person is going to receive. Healthcare workers should ensure that 
families receive appropriate support to ensure that they understand all the 
information that they are given. 

• Healthcare workers should ensure that they provide a service that 
recognises, empathises with and acts upon the individual needs of each 
young person they work with.  Young people should be able to influence 
their care plans at the same time as knowing the limitations of their 
influence. Training and support should be offered to healthcare workers to 
ensure that they have the opportunity to develop skills to actively listen 
and communicate with patients so that they can respond to individual 
need. 
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Section 3: Follow-up and Post-service Provision 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Children’s views (aged 7-9) about how a child might feel as they leave a healthcare 
service. 
 
 
Parents, children and young people suggested that the end of a service or a 
change in service provision can result in mixed emotions1. Whereas some 
described feelings of elation or relief, other responses suggested that it was a 
time of uncertainty and vulnerability. This was illustrated by one young persons’ 
response to the question ‘what makes a good ending?’ which demonstrated both 
feelings of elation and the need for further reassurance: 
 

‘A party!’ More support and more time.’ 
Young person 

 
The group of disabled children and young people from Playlink, found it 
particularly difficult to imagine ‘the end of a service’, as accessing healthcare was 
an integral element of their lives which would continue into adulthood. It was also 
a difficult topic to respond to for those children and young people who had limited 
experience of healthcare services, as they were unaware of the emotions or 
practical issues associated with leaving a healthcare service. For those young 
people currently accessing CAMHS, the end of a service for many meant the 
movement from children’s services to adult mental health services. A number of 
young people reported feeling worried and anxious about having to make this 
transition. 
 
This section will present how children, young people and parents think a good 
ending to a healthcare service could be achieved by suggesting: 

                                            
1 Children from the Erondu Transitions Programme were not asked about service endings due to 
the restricted time available for their focus groups. Children from Reception, Years 1 and 2 at St. 
Michaels Primary School were not asked questions on this topic due to time restraints and their 
limited experience of healthcare services. 

 
‘Relieved it is all over.’ 
 

 
‘Sad to leave his 
doctor but happy at 
the same time because 
he is going home.’ 

 
‘Worried about getting 
ill again and that the 
doctors might change 
their minds.’ 
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• how healthcare workers can ensure that service endings are positive,  
• what information needs to be provided, and 
• what follow-up support should be offered. 

 
 
Provision of a positive ‘ending’ by healthcare workers 
 
Prior warning about the end of a service 
Children and young people from St. Michaels, Playlink, The Riverside Unit and 
BASE all said that it was important to know, from the beginning, when a service 
was likely to come to an end or how long a service provision might last. 20% of 
the parents who completed questionnaires said that they would also like to know 
when a service was going to end, from the beginning. Both parents and 
children/young people said that an early warning about the end of a service 
would allow them to prepare themselves and feel less anxious when they left a 
service. Young people at The Riverside Unit also said that it was important that 
services did not come to an end abruptly and that support was gradually 
withdrawn over time. 
 
 ‘Withdraw service slowly – don’t just take it away all in one go.’ 
 Young person (aged 16-19) 
 

‘Need to be able to know how long it will last from the start and to know 
what it will include.’ 
Young person (aged 11-15) 
 
‘Finding out [when it will end] from the beginning would help to be 
prepared at the end.’ 
Parent 
 
‘Need to feel safe, need to be warned that you are leaving, give good 
preparation that it is coming to an end.’ 
Young person (aged 16-19) 

  
‘Clear from the beginning, so that you know what you are doing and you 
receive the plan.’ 
Young person (aged 11-15) 

 
Providing re-assurance 
Children and young people from The Riverside Unit and St Michaels and in 4 of 
the questionnaires completed, also said that it was important that healthcare 
workers offered reassurance as services come to an end. Both younger children 
and older younger people said that they would like to be re-assured that they 
were well enough to leave the service or stop receiving support. 
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‘I would want to know that the staff were confident that you were better 
and could cope on your own.’ 
Young person (aged 11-19) 
 
‘Would want them to say that you are well.’ 
Child (aged 5-10) 

 
 ‘They need to tell you that nothing is wrong.’ 
 Child (aged 5-10) 
 
Treats or rewards to mark an ending 
For the younger children (aged under 15), a ‘treat’ was seen as an important 
aspect of the end of a service – suggested treats included: stickers, lollipops or 
certificates.  
 
Positive and personal goodbyes 
Children and young people also suggested that healthcare workers should 
ensure that the end of a service is made as personal as possible and that every 
effort is made to say goodbye, wish them well and provide them with 
encouragement and support, rather than simply closing the door behind them. 
 
 ‘Say something positive and encouraging.’ 
 Child (aged 5-10) 
 
 ‘A communal goodbye that feels supportive.’ 
 Young person (aged 16-19) 
 
 ‘Goodbye, come again, do not be afraid.’ 
 Young person (aged 16-19) 
 
 
Provision of information 
 
Contact details 
Parents and children/young people from all the groups consulted said that they 
would want to be given clear contact details (names, addresses and telephone 
numbers) for the people to contact if they needed to return to a healthcare 
service for support, re-assurance or guidance.  
 

‘Give them the information that you need to contact them again if 
necessary.’ 
Parent 
 
‘Telephone numbers in case you need them again.’ 
Disabled young person (aged 11-15) 
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‘I would want telephone numbers, addresses and names.’ 
Young person (aged 11-15) 
 
‘Knowing that when they are gone you can still contact them if you have a 
problem.’ 
Young person (aged 5-10) 
 
‘There should be a contact number for parents and young people so that 
you can ring them even if you just need reassurance.’ 
Young person (aged 11-16) 

 
Information about other services available 
Both parents and young people said that they would appreciate being given 
information about other relevant healthcare services available to them when they 
leave a service.  For one young person from The Riverside Unit, it was 
suggested that information about adult mental health services would be useful. A 
quarter of the parents who responded said that they would like to have 
information about other support services available for their children to access. 
 

‘Information about other services and help to access the new service as it 
is scary to take up new services. If you move areas you need help to 
ensure services are available in the new area and help to make those new 
links.’ 
Parent 
 
‘Parents need to know where to turn and that it hasn’t just come to the end 
of the road.’ 
Parent 
 
‘You would need information about a follow-up service who could meet the 
new needs.’ 
Parent 

 
‘I would like to know how I might get further help if needed. Telephone 
numbers, addresses, perhaps support groups if needed and to be able to 
phone back if needed to ask again, as I often forget things.’ 
Parent 
 

Guidance about how to remain healthy 
One young person said that they would like to receive information about how to 
stay healthy once a healthcare provision had ended: 

 
‘What to do next, how to take care of yourself and prevention of any other 
illnesses.’ 
Young person (aged 11-15) 
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Provision of follow-up support and contact 
 
Follow-up support was identified by both parents and children/young people as 
an important aspect of healthcare service delivery.  Follow-up phone calls or 
visits were recommended by over a third of the parents consulted and by 20% of 
the children and young people who completed questionnaires.  Respondents 
said that they would not only like to know that they can return to a service when 
they need additional support or reassurance, but also that the service will be in 
contact a short period after they have left to ensure that the child/young person is 
continuing to remain healthy. 
 

‘Keeping links is important – like at Riverside, you can drop in and have an 
appointment after you have left just to check you are okay.’ 
Young person (aged 16-19) 
 
‘Staff should give you the option of coming back if you need to.’ 
Young person (aged 11-15) 
 
‘Someone should check you are still okay in a few weeks time.’ 
Child (aged 5-10) 
 
‘I would like to be able to see them again in a few months time to check up 
and make sure that everything is okay.’ 
Young person (aged 11-15) 
 
‘Definitely a follow-up to check support has been gained somewhere else 
– so no slipping through nets.’ 
Parent 
 
‘To have a call in 6 months just to check everything is okay would be 
lovely.’ 
Parent 

 
It was suggested by both young people and parents, that an open appointment 
system should be in place for children/young people who are returning to a 
service for follow-up/additional support so that they do not have to wait for an 
appointment or referral again. 

 
‘An open appointment system is very helpful.’ 
Parent 
 
‘People should be able to get in straight away and have a follow-up phone 
call if needed.’ 
Young person (aged 11-15) 
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Key messages 
• Parents and children/young people reported mixed emotions concerned 

with the end of a service – from a sense of relief and elation to feelings of 
uncertainty and increased vulnerability. 

• Young people accessing CAMHS said that they felt worried and anxious 
about their eventual transition from child to adult mental health services. 

• Parents and children/young people identified the need for workers to 
provide positive endings to healthcare services. It was suggested that this 
could be achieved by providing: prior warning about how long support 
might last or when it might come to an end;  re-assurance that young 
people were well enough to leave a service; treats such as stickers or 
sweets for younger children leaving a service and personal goodbyes that 
provide encouragement and support. 

• Both parents and children/young people emphasised the fact services 
should provide sufficient information as they are coming to an end. This 
information should include: clear contact details to enable families to get 
back in touch if they need any further information, support or advice; 
details about any additional relevant support services that are available to 
the family and guidance about how the child/young person can prevent 
any further ill-health. 

• Follow-up support was identified by both parents and children/young 
people as an important aspect of healthcare service delivery. Follow-up 
phone calls or visits, carried out by services to ensure that the child/young 
person is continuing to remain in good health, were recommended by both 
parents and children. The opportunity to return to a service for additional 
re-assurance or support, without the need for a lengthy wait or referral, 
was also highlighted as an important aspect of service provision. 
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Recommendations 
• Children and young people should be prepared for their exit or transition to 

other services (including adult care) at the beginning of their engagement 
with a healthcare service. This preparation should include information 
about: when the service might end or how long it is likely to continue, what 
alternative support will be available from when the service ends/changes 
and what the young person can expect from the new service.  

• Effective support should be provided to young people (aged 18 and 19) 
who are moving, or who have already moved, from child to adult services. 
This could be provided by placing a support worker within adult care to 
ensure that transition arrangements between adult and child services are 
bridged effectively. 

• On leaving a healthcare service children, young people and their families 
should be provided with service contact details, guidance about how to stay 
healthy and information about where to go in case they need support or 
reassurance in the future. Healthcare workers should acknowledge that 
service exits/transitions can be anxious periods and ensure that they 
provide reassurance and encouragement to the young person when they 
are leaving/changing services. 

• Consideration should be given to the development of a system of follow-up 
support, for those young people/parents who request it.  Young people and 
their parents could be contacted once they have left a service to reassure 
them that they are valued and give the opportunity for further support or 
treatment if it is needed. 
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Appendix 1: CAMHS and Community Healthcare Service 
Delivery  Model 
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Appendix 2: Barnardo’s outcomes table 
 
 

 1.1.01 Receives necessary health care 

 1.1.02 Access to medical care 

 1.1.03 Health assessments completed 

 1.1.04 Carers identify own health needs 

 1.1.05 Access to support services 

 1.1.06 Increased breastfeeding 

 1.1.07 Increased immunisations 

 1.1.08 Registered and receives GP care 

 1.1.09 Registered and receives dental care 

 1.1.10 Healthy birth/delivery 

 1.1.11 Optical care provided 

 1.1.12 Post-natal home visits completed 

 1.1.13 Special health needs identified and met 

1.1 PHYSICALLY 
HEALTHY 

 1.1.14 Hearing assessed and if necessary treated 
   

 1.2.01 Enhanced parent/carer/adult - child relationships 

 1.2.02 Improved parent/carer confidence/resilience/health   

1.2 MENTALLY & 
EMOTIONALLY 
HEALTHY 

 1.2.03 Improved knowledge of parenting/caring 
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 1.2.04 Increased resilience  

 1.2.05 Increased confidence  

 1.2.06 Improved behaviour  

 1.2.07 Developmental needs understood & met by carers/professionals

 1.2.08 Improved attachment to carer 

 1.2.09 Family less isolated 

 1.2.10 Ability to express feelings 

 1.2.11 Improved social networks  

 1.2.12 Reduced parental stress 

 1.2.13 Improved mental health & well-being 

 1.2.14 Increased parent-child contacts  

 1.2.15 Positive social/cultural/religious identity 

 1.2.16 Increased independence 

 1.2.17 Maintenance or restoration of normal family life 

 1.2.18 Improved family communication  

 1.2.19 Improved self esteem  

 1.2.20 Positive contact with birth family 

 1.2.21 Improved parental mental health 

 

 1.2.22 Recovery from bereavement/trauma 
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 1.2.23 Parents take responsibility for children’s welfare 

 1.2.24 Improved parenting 

 1.2.25 Reduced impact of caring 

 1.2.26 Improved peer relationships 

 

 1.2.27 Adjustment to impact of chronic illness 
   

 1.3.01 Compliance with medical treatment 

 1.3.02 Knowledge of sexual health strategies 

 1.3.03 Healthy sexual relationships 

1.3 SEXUALLY 
HEALTHY 

 1.3.04 Reduction in teenage pregnancies 
   

 1.4.01 Improved diet 

 1.4.02 Increased exercise/physical activities 

 1.4.03 Improved hygiene 

 1.4.04 Decreased obesity 

 1.4.05 Cessation of parental smoking 

 1.4.06 Access to information on health issues 

 1.4.07 Leads healthy lifestyle 

1.4 HEALTHY 
LIFESTYLES 

 1.4.08 More positive involvement of fathers 
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 1.5.01 Reduced/safer consumption of controlled substances 

 1.5.02 Reduced/safer parental consumption of controlled substances 

 1.5.03 Reduced impact of parental substance abuse on children 

 1.5.04 Knowledge of alcohol/drug misuse risks 

1.5 DO NOT TAKE 
ILLEGAL DRUGS 

 1.5.05 Improved parental knowledge of alcohol/drug risks 
   

 2.1.01 Able to develop healthy/trusting relationships 

 2.1.02 Able to identify abusive/exploitive behaviour 

 2.1.03 Recovery from sexual abuse/exploitation 

 2.1.04 Recovery from physical abuse 

 2.1.05 Able to report safety concerns/complaints 

 2.1.06 Able to describe safety strategies 

 2.1.07 Safe from immediate harm 

 2.1.08 Reduction in level of risk/harm 

 2.1.09 Able to understand the impact of own behaviour 

 2.1.10 Safe contact arrangements with carers 

 2.1.11 Effective decision making by courts 

 2.1.12 Reduced vulnerability to exploitation by adults 

 2.1.13 Reduced association with risky peers/adults 

2.1 SAFE FROM 
MALTREATMENT, 
NEGLECT, VIOLENCE, 
AND SEXUAL 
EXPLOITATION 

 2.1.14 Not exposed to domestic abuse/violence 
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 2.1.15 Remains in regular contact with the service 

 2.1.16 Carers/staff aware of safety strategies 

 2.1.17 Carers protect children from abuse/exploitation 

 2.1.18 Improved management of self harm 

 

 2.1.19 Build community capacity to promote child welfare 
   

 2.2.01 Reduced exposure to harassment 

 2.2.02 Free from bullying 

2.2 ARE SAFE FROM 
BULLYING AND 
DISCRIMINATION 

 2.2.03 Reduced victimisation/discrimination  
   

 2.3.01 Safe and secure neighbourhood 2.3 ARE SAFE FROM 
CRIME AND ANTI-
SOCIAL BEHAVIOUR IN 
AND OUT OF SCHOOL 

 2.3.02 Able to solve conflicts constructively 

   

3.1 ARE SAFE FROM 
ACCIDENTAL INJURY & 
DEATH 

 3.1.01 Safe home/service environment 

   

 4.1.01 Reduction in impact of trauma 

 4.1.02 Reduction in family conflict 

 4.1.03 Stable and secure accommodation 

4.1 HAVE SECURITY, 
STABILITY AND BE 
CARED FOR 

 4.1.04 Positive/improved family relationships 
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 4.1.05 Stable and secure family environment 

 4.1.06 Improved communication skills 

 4.1.07 Family has access to support services 

 4.1.08 Remain with birth families 

 4.1.09 Siblings of disabled children supported 

 4.1.10 Improved family routines 

 4.1.11 Prepared for placement moves 

 4.1.12 Episodes of missing from home/care reduced 

 4.1.13 Placed with skilled, confident  & appropriate carers 

 4.1.14 Increased awareness of rights 

 4.1.15 Access to information on housing, health, benefits, rights or 
support needs 

 4.1.16 Stable family placement 

 4.1.17 Understanding of parent/child illness or disability 

 4.1.18 Families of disabled children enabled to care 

 4.1.19 Link with reliable and supportive role models 

 4.1.20 Prevent admission to care 

 

 4.1.21 Return child to home from care 
   

5.1 ARE READY FOR  5.1.01 Appropriate educational placement 
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 5.1.02 Personal educational plan completed 

 5.1.03 Successful transition to primary school 

 5.1.04 Successful transition to secondary school 

SCHOOL 

 5.1.05 Early identification of special needs 
   

 5.2.01 Satisfactory school/college attendance 

 5.2.02 Positive student attitude towards learning 

 5.2.03 Remain in/return to mainstream education 

 5.2.04 Improved behaviour in school 

 5.2.05 Improved punctuality 

 5.2.06 Access to alternative educational provision 

 5.2.07 Additional educational needs met 

 5.2.08 Positive carer attitude to learning 

 5.2.09 Able to complete homework 

 5.2.10 Reduced exclusions 

5.2 ATTEND AND 
ENJOY SCHOOL 

 5.2.11 Participates in additional school activities 
   

 5.3.01 Satisfactory progress in learning/developmental goals 5.3 ACHIEVE 
STRETCHING  5.3.02 Satisfactory academic performance 
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NATIONAL 
EDUCATIONAL 
STANDARDS AT 
PRIMARY SCHOOL 

 5.3.03 Sustained progress on exit from service 

   

 5.4.01 Satisfactory academic performance 5.4 ACHIEVE 
STRETCHING 
NATIONAL 
EDUCATIONAL 
STANDARDS AT 
SECONDARY SCHOOL 

 5.4.02 Satisfactory progress in learning/developmental goals 

   

 6.1.01 Social skills gained/improved 

 6.1.02 Development through new experiences/interests 

 6.1.03 Carers promote children’s play and learning 

 6.1.04 Positive socialisation with peers 

 6.1.05 Increased choice of activities/opportunities 

 6.1.06 Enjoy activities/short breaks 

 6.1.07 Access to resources at home 

 6.1.08 Disabled children able to communicate 

 6.1.09 Shared family experiences 

 6.1.10 Access to/use of inclusive resources in community 

6.1 ACHIEVE 
PERSONAL AND 
SOCIAL DEVELOPMENT 
AND ENJOY 
RECREATION 

 6.1.11 Beneficial experience from short breaks 
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  6.1.12 Build community capacity to meet children’s needs 
   

 7.1.01 Contribute to planning and decision making 

 7.1.02 Parents/carers active in working with service 

 7.1.03 Learn advocacy and associated skills 

 7.1.04 Participate in public/community events 

 7.1.05 Views & opinions voiced and acted on 

 7.1.06 Parents/carers active in community 

 7.1.07 Give/receive peer support 

 7.1.08 Aware of own rights and those of others 

 7.1.09 Provide credible testimony in judicial proceedings 

7.1 ENGAGE IN 
DECISION MAKING AND 
SUPPORT THE 
COMMUNITY AND 
ENVIRONMENT 

 7.1.10 Increase in local social capital 
   

 8.1.01 Reduction in offending 

 8.1.02 Less time spent with delinquent peers 

 8.1.03 Reduction in anti-social behaviour 

8.1 ENGAGE IN LAW-
ABIDING AND POSITIVE 
BEHAVIOUR IN AND 
OUT OF SCHOOL 

 8.1.04 Reduction in custodial sentences 
   

 8.2.01 More positive social networks 8.2 DEVELOP POSITIVE 
RELATIONSHIPS AND  8.2.02 Respect for other cultures and faiths 
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 8.2.03 Stop bullying 

 8.2.04 Reduction in abusive or harmful behaviours 

CHOOSE NOT TO 
BULLY OR 
DISCRIMINATE 

 8.2.05 Improved carer capacity to prevent abusive/harmful behaviours 
   

 8.3.01 Opportunities to volunteer 

 8.3.02 Develop English language skills 

 8.3.03 Carers develop English language skills 

 8.3.04 Placed with culturally appropriate carers 

 8.3.05 Able to contribute to age appropriate household tasks 

8.3 DEVELOP SELF-
CONFIDENCE AND 
SUCCESSFULLY DEAL 
WITH SIGNIFICANT 
LIFE CHANGES AND 
CHALLENGES 

 8.3.06 Assume age appropriate responsibilities 
   

8.4 DEVELOP 
ENTERPRISING 
BEHAVIOUR 

 8.4.01 Positive transition to adulthood 

   

 9.1.01 Achieve accredited qualification 

 9.1.02 Access to employment, education or training  

 9.1.03 Enter & sustain employment, education or training 

9.1 ENGAGE IN 
FURTHER EDUCATION, 
EMPLOYMENT OR 
TRAINING ON LEAVING 
SCHOOL 

 9.1.04 Acquire vocational skills 
   

9.2 READY FOR  9.2.01 Carers gain qualifications and/or work experience 
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 9.2.02 Parents supported in accessing employment, education or 
training 

 9.2.03 Engaged in personal action planning  

 9.2.04 Access to work experience and placements 

 9.2.05 Positive attitude towards employment, education or training 

EMPLOYMENT 

 9.2.06 Understanding the requirements of the job market 
   

 9.3.01 Secure tenancy 9.3 LIVE IN DECENT 
HOMES & 
SUSTAINABLE 
COMMUNITIES 

 9.3.02 Live within own community 

   

 9.4.01 Own/access resources essential for employment & educational 
opportunities 

 9.4.02 Access to high quality childcare 

9.4 HAVE ACCESS TO 
TRANSPORT AND 
MATERIAL GOODS 

 9.4.03 Support in establishing nationality status 
   

 9.5.01 Adequate family income/resources 

 9.5.02 Improved resource management by parents 

 9.5.03 Full receipt of entitlements/grants  

 9.5.04 Exit from poverty 

9.5 LIVE IN 
HOUSEHOLDS FREE 
FROM LOW INCOME 

 9.5.05 Prepared for independent living 
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 9.5.06 Free from debt 

 9.5.07 Understanding of personal finance 

 

 9.5.08 Open and maintain saving account 
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Appendix 3: Guidance pack for practitioners 

 

 
 
 

YOUR SAY ON HEALTH 
 

Consultation pack for workers undertaking ‘Your Say on 
Health’ questionnaires with children, young people and 

their families. 
 

 
Contents 
 
Guidance for workers   Page 2 
 
Health services     Page 3 
 
Information for parents  Page 4-5 
 
Information for young people  Page 6-7 
 
Questionnaire for parents  Page 8-11 
 
Questionnaire for young people Page 12-17 
 
Consent form for young people Page 18 
 
Consent form for parents  Page 19 
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Guidance for workers completing ‘Your Say on Health’ questionnaires with 
children and/or parents 

The following steps aim to provide guidance and support to workers 
undertaking consultation with parents and young people as part of the ‘Your 
Say on Health’ consultation. 
1. We have provided a list of all the healthcare services (on the following 

page) that are currently covered in the bid so that you are clear what 
services we are referring to( this is however still being negotiated). This 
can also be shown to families and children if you think it would be helpful. 
When answering the questions children and families should not feel 
restricted by this list if they have some personal experience they want 
to draw upon e.g. visits to G.P, Dentist. 

2. Read through questionnaire provided to ensure that the format is 
appropriate for the group/individual you are consulting (there is one 
questionnaire for parents and another for young people). The 
questionnaire is designed to be completed by the worker however, 
parents and older young people may want to complete it themselves. 
Example prompts are provided after some questions to provide guidance 
on how to elicit further information. If alternative methods for 
consultation are required or advice/support is needed regarding the 
consultation method please contact Polly Wright at 
polly.wright@yahoo.co.uk. 

3. Ask the parent/young person to read the information sheet provided 
(there is one available for parents and another for young people), so that 
they are able to make an informed decision about contributing to the 
consultation. You may need to read this to younger children or to 
parents/young people where literacy/language is an issue. 

4. Complete the questionnaire with the parent/young person. If additional 
sheets are used with the questionnaire these must be attached. Please 
try and record as many direct quotes as possible on the questionnaire. If 
you are consulting with a group of children/young people please make sure 
that data information is recorded on all the participants even if you use 
one form to record their views. 

5. If a young person/ their family would like to be involved in a consultation 
event on the 1st September at Bristol ZOO which will film the views of 
children and young people, please ask them to complete the consent form 
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so that their contact details can be passed on to us. Please consider as 
part of this what support a young person/family will need to contribute to 
this event. Where this is a consideration please contact Emily to discuss 
this further. 

6. Please send all completed questionnaires and any supplementary sheets by  
Friday 22nd August to:  Emily Roberts 114 Whitehall Road BS5 9BH  
01179446474 / 07803614941 
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Proposed Health Services covered in the model 
 
 

BRISTOL                            SOUTH GLOUCESTERSHIRE 
 
 
Health Visiting                                             Not in South Glos 
 
Infant Mental Health                                   Infant Mental Health 
 
CAMHS                                                       CAMHS 
(Child and Adolescent  
Mental Health Services) 
 
School Nurses                                              School Nurses 
 
Midwifery in North Bristol 
 
Community Paediatricians                        Community Paediatricians  
 
Speech and Language                                   Speech and Language 
 
Disabled children’s services                         Disabled Children’s 
Services 
 
Drug and Alcohol Services                            Drug and Alcohol 
Services 
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YOUR SAY ON HEALTH 
 
 
Why do we want to speak to you? 
Barnardo’s and the North Bristol Trust are currently developing a model for  
healthcare services for children and young people in Bristol and South 
Gloucestershire from the 1st April 2009. This includes all types of health 
service: school nurses, mental health services, sexual health clinics and 
services for disabled children and young people. We want to make sure that 
these services are as good as possible and the only way to do that is to ask 
the people who use them – YOU and YOUR children! Your children may have 
to use healthcare services in the future or you may have already had a good 
or bad experience of using healthcare services with your children. Either 
way, if you have children aged between 0 and 19, we would like to know what 
YOU and your children think. 
 
What do we want to ask you 
about? 

 
We want to know how to make children and young people’s journeys through 
health care services as positive as possible – from the beginning to the end. 
• How should we let children and their families know about healthcare 

services? 
• How can we make services welcoming and accessible to all children and 

their families? 
• How should healthcare workers work with children and their families to 

make sure they get the best possible care? 
• How should healthcare services be followed up to make sure children and 

their families feel supported? 
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Where will the information go? 
All the information that we gather from children, young people and their 
families will be kept anonymous – we will not use your name. The information 
will be collected and shared with the people who make the decisions about 
how healthcare services are run in Bristol and South Gloucestershire. Your 
views will be used to inform how services are delivered and job descriptions 
of people working with children and young people. 
What next? 
If you would like the chance to share your views and influence how 
healthcare services for your children are delivered – then please get 
involved! Let your worker know you would like to share your views. Your 
worker will then help you to complete a questionnaire which s/he will then 
send back to us. 
 
 
Any questions? 
If you would like any more information about ‘YOUR say on Health’ please get 
in touch – either ask your worker to speak to us or feel free to contact us 
yourself: 

 

Emily Roberts 
Tel. 0117 9551703 or 07803614941 
Email: emily.roberts@barnardos.org.uk 
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Why do we want to speak to you? 
Barnardo’s and the North Bristol Trust are currently developing a model for  
healthcare services for children and young people in Bristol and South 
Gloucestershire from the 1st April 2009. This includes all types of health 
service: school nurses, mental health services, sexual health clinics and 
services for disabled children and young people. We want to make sure that 
these services are as good as possible and the only way to do that is to ask 
the experts – YOU! You may want to use health care services in the future 
or you may have already had a good or bad experience of using healthcare 
services. Either way, if you are aged between 3 and 19, we would like to know 
what YOU and your families think. 
 
What do we want to ask you 
about? 

 
We want to know how to make children and young people’s journeys through 
healthcare services as positive as possible – from the beginning to the end. 
• How should we let young people know about healthcare services? 
• How can we make services welcoming and accessible to all young people? 
• How should healthcare workers work with young people to make sure they 

get the best possible care? 
• How should healthcare services be followed up to make sure young people 

feel supported? 
 
Where will the information go? 
All the information that we gather from children, young people and their 
families will be kept anonymous – we will not use your name. The information 
will be collected and shared with the people who make the decisions about 
how healthcare services are run in Bristol and South Gloucestershire. Your 

   YOUR SAY ON HEALTH 
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views will be used to inform how services are delivered and job descriptions 
of people working with children and young people. 
 
 
What next? 
If you would like the chance to share your views and influence how 
healthcare services for you and other young people are delivered – then 
please get involved! Tell your worker you would like to share your views. Your 
worker will then help you to complete a questionnaire which s/he will then 
send back to us. 
 
 
Any questions? 
If you would like any more information about ‘YOUR say on Health’ please get 
in touch – either ask your worker to speak to us or feel free to contact us 
yourself: 

 

Emily Roberts 
Tel. 0117 9551703 or 07803614941 
Email: emily.roberts@barnardos.org.uk 
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YOUR SAY ON HEALTH (PARTENTS/CARERS) 
 
Who gave you this questionnaire? 
Name of worker:……………………………………………. Organisation: 
………………………………………………. 
 
A BIT ABOUT YOUR CHILDREN (all this information will remain 
anonymous) 
How many children do you have? __ 
Gender: Male__   Female __ (please write how many of each gender) 

Are any of your children disabled? Yes □ No □ 
Age: Under 5  __  5-10yrs __  11-15yrs __  16-19yrs __ (please write how 
many) 
Ethnicity:  

Asian UK  □   Black UK  □  
Asian other  □   Chinese   □ 
please describe …………………………. 
Indian   □   Pakistani  □ 

Bangladeshi   □   White UK  □   

Black African □       White other   □ 
Black Caribbean  □    please describe …………………….  

Mixed parentage/dual heritage □please describe ………………………….. 

Other □please describe ………………………………………………………………….. 

 
Are any of your children currently accessing a healthcare service? 

(optional) Yes□ No □ 
 
In which area of Bristol or South Gloucestershire do you live?  
 
 
 
 
 

Barnardo’s logo 
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FINDING OUT ABOUT HEALTH SERVICES 
1. If you needed a health service for your child where would you go for 
information? (Please tick as many as you like) 

Your family/friends?□ The internet?□  GP?□ Youth centre/worker?□ 

School/Teacher?□ NHS Direct?□     Connexions□ Social worker?□ 
Walk-in centre? □   Hospital/Casualty? □ Health visitor? □ 
Other (please say):…………………………………………………………………….. 
2. What health services can children/young people in your area go to? 
(please list) 
……………………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………………
…… 
 
3. How can we let children and their families know about health 
services? 
a) Where should health services be advertised? 
……………………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………………
…… 
 
b) Who should give children and their families information about health 
services? 
……………………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………………
…… 
 
4. Why do you think some children/young people/families don’t use 
health services? 
……………………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………………
…… 
……………………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………………
…… 
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FIRST CONTACT WITH A HEALTH SERVICE 
 
When a parent/carer arrives at a health service with their child for the 
first time… 
 
5. How might they be feeling? (please circle as many as you want) 
 
Worried Angry  Embarrassed  Excited Confused 
   
Not bothered  Shy  Intimidated  Frightened  Happy 
             Fine 
 
Mixed-up Relieved Annoyed Nervous Frustrated Okay Bored 
 
Other (please say):…………………………………..   
 
 
 
 
6. What would the parent/carer like to know before they got there? 
 
……………………………………………………………………………………………………………………………………………
…………… 
 
…………………………………………………………………………………………………………………………………… 
 
7. How should they be given this information? (please tick) 
 

Over the phone  □  In a letter □  On a website □  Text  □  Leaflet  □  
Someone to tell you  □ who? …………………………………….. 
 
Other (please say):…………………………………… 
 
 
8. What might stop a parent/carer wanting to bring their child to the 
service again? 
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(Bad venue? Difficult to get to? Service times? Unwelcoming? Personal 
feelings e.g. embarrassment? Lack of understanding?  Nobody there that 
speaks your language? Staff not listening? Being told that there is a waiting 
list?) 
……………………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………………
…… 
……………………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………………
…… 
 
 
 
 
 
9. What would help to make that parent/carer come back again for 
their child’s next appointment? 
……………………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………………
…… 
……………………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………………
…… 
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HOW SHOULD HEALTH SERVICES WORK WITH YOUNG PEOPLE? 
 
10. What makes a good healthcare worker? 
(What skills do they need e.g. good at listening, able to make you feel 
relaxed, doesn’t use jargon, treats your child as an individual; what 
knowledge do they need e.g. knows how a child/parent might feel, knows how 
to communicate with children/parents, knows how to find out what a child 
wants/needs; what sort of person might they be e.g. sense of humour, 
friendly; how would they support you?) 
……………………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………………
…… 
……………………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………………
…… 
……………………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………………
…… 
 
11. What information would you want a health worker to share with 
you? 
(example prompts: who your information will be shared with? Where else 
you might be able to go for support? What will happen next? How long your 
child’s support will last for? How to contact them when you need to?) 
……………………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………………
…… 
……………………………………………………………………………………………… 
 
SUPPORTING YOUNG PEOPLE AFTER THEY LEAVE A HEALTH SERVICE 
 
How can parents/carers be supported when their child’s service comes to 
an end? (example prompts: What information do you need from them? Do 
you need information about other services? Do you need to know how to 
contact them again? Would you want a follow-up phone-call? Would you want 
to know when your child’s support might end and should you know this from 
the beginning?) 
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……………………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………………
…… 
……………………………………………………………………………………………………………………………………………
…………… 
 
……………………………………Any other comments? 
……………………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………………
…… 

 
 

Thank you for answering our questionnaire! 
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                             YOUR SAY ON HEALTH! 
 
 
 
 
 
 
 
 
Who gave you this questionnaire? 
Name of worker:……………………………………   Organisation: ……………………………………. 
 
HOW DO YOU DESCRIBE YOURSELF? (this will remain anonymous) 
 

Gender: Male □  Female □  Are you disabled? Yes □ No □ 

Age: Under 5 years □ 5-10years □ 11-15years □ 16-19years □ 
Ethnicity:  

Asian UK  □   Black UK  □  
Asian other  □   Chinese   □ 
please describe …………………………. 
Indian   □   Pakistani  □ 

Bangladeshi   □   White UK  □   

Black African □   White other   □ 
Black Caribbean  □    please describe …………………….  

Mixed parentage/dual heritage □please describe ………………………….. 

Other □please describe ………………………………………………………………….. 

Are you currently accessing a health care service? (optional) Yes□ No□ 
In which area of Bristol or South Gloucestershire do you live? 

 

What is a healthcare service? It is where you might go for 
information and help about being healthy; to get support and 
treatment if you are ill, unhappy or need help to improve your 
development, mobility or quality of life. 
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FINDING OUT ABOUT HEALTH SERVICES 
 
1. If you needed a health service where would you go for 
information? (Please tick as many as you like) 

Your family/carers?□ The internet?□  GP?□ Youth centre/worker?□ 

Your friends?□ School/Teacher?□ NHS Direct?□     

Connexions?□ 

Social worker? □ Walk-in centre? □ Hospital/Casualty? □ 
Other (please say):…………………………………………………………………….. 
 
 
2. What health services can children and young people in your 
area go to? (please list) 
 
 
 
 
 
3. How could we let you know about health services? 
a) Where should health services be advertised? 
 
 
 
b) Who would you like to give you information about health 
services? 
 
 
 
 
4. Why do you think some young people don’t use health 
services? 
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FIRST CONTACT WITH A HEALTH SERVICE 
 
If a young person was arriving at a health service for the 
first time… 
5. How might they be feeling? (please circle as many as you want) 
 

Worried  Angry  Embarrassed  Excited    Confused   Shy    

Fine  Frightened  Happy  O.K      Mixed-up 

Relieved Annoyed  Nervous Frustrated  Not bothered   

Intimidated  Scared    Bored Other (please say):…………………..  

 
6. What would they like to know before they got there? 
 
 
 
 
 
 
 
 
 
7. How should they be given this information? (please tick) 
Over the phone  □  In a letter □  On a website □  Text □ Leaflet □ 

Someone tells you  □ who? …………………………………………………………………………….. 
 
Other (please say):……………………………………………………………………………………………….. 
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8. What would make a bad first visit to a health service?  
Write or draw on the picture below. 
(Bad venue? Difficult to get to? Service times? Unwelcoming? Personal 
feelings e.g. embarrassment? Lack of understanding?  Nobody there that 
speaks your language? Staff not listening? Being told that there is a waiting  
list? 
 

 
 
9. What would make a good first visit to a health service? 
Write or draw on the picture below. 
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HOW SHOULD HEALTH SERVICES WORK WITH YOUNG PEOPLE? 
 
10. What makes a good healthcare worker?  

(write or draw on the picture below) 
 
 
 
 
 
 
 

 

What information would they 
give you? 

             

What would they have 
to know about? 
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SUPPORTING YOUNG PEOPLE AFTER THEY LEAVE A 
HEALTH SERVICE 
 

11. When a service ends, what makes a 
good ending? 
(What information do you want to be given? 
Do you need to know how to contact them 
again? Would you want a follow-up phone 
call? Do you need to know when support 
might end right from the start?) 

 
 
 
 
 
 
12. Anything else you want to say about healthcare services?  
Write on the wall! 

 
 

Thank you for answering our questionnaire! 
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                        YOUR SAY ON HEALTH 
 

Event Consent Form 
 
 
 
I would like to be invited to the ‘Your Say on Health’ event on 
September 1st at Bristol Zoo, where my views about health 
services will be filmed. 
 
I agree to my name and contact details being shared with 
Barnardo’s so that they can invite me to the ‘Your Say on Health’ 
event. 
 
Signed:…………………………………………. Date:…………………………. 
 
Worker:……………………………  Organisation:………………………… 
 
 
 
Please complete your contact details below: 
 
Name:  ……………………………………………………………. 
Age:   ……………………………………………………………. 
Address:  ……………………………………………………………. 
   ……………………………………………………………. 
   ……………………………………………………………. 
Email:  ……………………………………………………………. 
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                        YOUR SAY ON HEALTH 
 

Event Consent Form 
 
 
I would like my family to be invited to the ‘Your Say on Health’ 
event on September 1st at Bristol Zoo, where my children’s 
views about health services will be filmed. 
 
I agree to my name and contact details being shared with 
Barnardo’s so that they can invite us to the ‘Your Say on Health’ 
event. 
 
Signed:…………………………………………. Date:…………………………. 
 
Worker:……………………………  Organisation:………………………… 
 
 
 
Please complete your contact details below: 
 
Parents name:  ……………………………………………………………. 
Children’s name/s: …………………………………………………….. 
    …………………………………………………….. 
Age/s of children: …………………………………………………. 
Address:  ……………………………………………………………. 
   ……………………………………………………………. 
   ……………………………………………………………. 
Email:  ……………………………………………………………. 
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Appendix 4: Example focus group schedule 
 

 
 

YOUR SAY ON HEALTH! 
OUTLINE FOR SCHOOL FOCUS/ACTIVITY GROUP SESSIONS 

 
INTRODUCTION 
1. Facilitators introduce themselves and children all asked to write their 

names on badges. 
2. Facilitator explains consultation (as in information received by children in 

book bags) – include explanation of anonymity. 
3. Facilitator explain what we mean by ‘health care service’. 

 
 
 
 
 
 
4. Children asked to complete ‘a bit about me’ sheets 
 
FINDING OUT ABOUT HEALTH SERVICES  
1. Group asked to think about where they would go for information about a 

healthcare service. 
Stick stickers on to the chart to demonstrate where they would go (each 
sticker annotated with School Year). 
 

2. What health services can children and young people in your area go to? 
Brain storm on a poster – picture of a child in the middle. 

 
3. How could we let you know about health services? (discussion) 
a) Where should health services be advertised? 
 
b) Who would you like to give you information about health services? 
 
 
 

What is a healthcare service? It is where you might go for 
information and help about being healthy; to get support and 
treatment if you are ill, unhappy or need help to improve your 
development, mobility or quality of life. 
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4. Why do you think some young people don’t use health services? 
(discussion) 
 
USING HEALTHCARE SERVICES 
Role Play – going to a healthcare service. 
 
Introducing/creating the character 
• Introduce children to character/Spencer bear. 
• Ask them to give ‘character’ a name. 
• Tell them that character/Spencer Bear needs to go to a healthcare 

service – why might they need to go to a healthcare service? Which 
healthcare service? 

 
Before getting to the healthcare service (character at beginning of story 
board) 
• How does that s/he feel about going to the healthcare service for the 

first time?  
Have thought bubble with the emotions written on them and ask them to 
choose which ones s/he might be feeling and why. Stick thought bubbles 
on to story board. 

• What do you think s/he would have liked to know before they got there? 
What information would they have liked to get? 

• How should s/he be given this information? 
Ask children to choose picture (telephone, PC, letter, text, leaflet, 
person) and stick on to story board. 

 
First contact with the healthcare service (character arrives at 
healthcare service) 
• Ask the children to imagine that ‘character’ gets to the healthcare 

centre and decides that they really didn’t like it and they never want to 
go again. 

• What was it that made their first visit so bad? 
Annotate the healthcare centre/story board with what would make a bad 
first visit e.g. Bad venue? Difficult to get to? Service times? 
Unwelcoming? Personal feelings e.g. embarrassment? Lack of 
understanding?  Nobody there that speaks your language? Staff not 
listening? Being told that there is a waiting)   
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• Let’s try and make sure that ‘character’ doesn’t have a bad first visit – 
and s/he wants to come back again – what would make the first visit 
better?  
Annotate the healthcare centre/story board with what would make a 
good first visit 

 
How should health care services work with children 
(character meets healthcare professional) 
• What would make a good healthcare worker? 

Children to draw on worker/shout out words to describe a good 
healthcare worker/write in speech bubbles. What would they look like? 
What sort of person would they be? What would they have to know 
about? What skills would they have to have? What information would 
they give you? 

OR If time: children to each be given a A4 page with stick person on and 
asked to create their own ‘good healthcare’ worker. 
 
Supporting young people after they leave a healthcare service 
(character moved to the end of the storyboard – back at home, next to a 
stop sign) 
• Now that the service has ended and the child does not need to go back 

any more – what would make a good ending? 
What information do you want to be given? Do you need to know how to 
contact them again? Would you want a follow-up phone call? Do you need 
to know when support might end right from the start? 

 
ANY OTHER COMMENTS? 
 
Is there anything else that anyone would like to say about healthcare 
services? 
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Barnardo’s and North Bristol NHS Trust would like to say 
a BIG thank you to all of those children, young people and 
families who have shared their views about children’s 
health services with us. 
 
As a token of our thanks we would like to invite you all to 
spend a fun day at Bristol Zoo with your families, which 
will include: 

• Free entry to the zoo for you, your parents/carers 
and your brothers and sisters. 

• Travel expenses for any public transport/taxis taken 
to the zoo (please bring receipts/tickets with you 
and we will reimburse you on the day). 

• Free lunch from the zoo café for all your family. 
• Participation Certificate for every person who 

shared their views with us. 
Parents/carers will be solely responsible for their children 
at the event. Please do not send any children 
unsupervised to the event. 
 
Please come along to the Bristol Zoo Pavilion at 
10.30am on Monday 1st September. Participation 
Certificates will be presented to everyone at the Pavilion 
at 11am. You and your families are then free to enjoy the 
rest of the day at the zoo and HAVE FUN!  
 

Your Say on Health 
 

  Bristol Zoo  
    Thank you Event 

Appendix 5: Invite to Thank You Event at the Zoo 
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If you would like to attend, or have any questions about 
the event, please ring Anne Goymer (Barnardos) and 
leave a message, stating the number of people from your 
family who will be attending: 01225 703668. If for any 
reason you are unable to ring this number you are still 
welcome to attend. 
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Appendix 6: Children/young people’s certificate 
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Assistant Director, Barnardo’s  


