
 
 

 

Current Government concerns state that the voices of young people are not being heard1. A previous report 
by Healthwatch Nottinghamshire (Talk to Me! Children and Young People’s Experiences of Health and Social 
Care in Nottinghamshire, 2015) found that children and young people wanted to be treated as an adult 
and have their health concerns taken seriously. We wanted to know more about this and during August 
2015, our Question of the Month was the first that has looked specifically at the experiences of children 
and young people.  
 

We gathered views from local children and young people in person using a postcard at nine events across 
the county: 

Four family events in the Rushcliffe district; Bridge Fest, Lark in the Park, Trent Bridge Family Fun 
Day and the Mega Mash Up- Positive Futures Event.   

A Play Day in Gedling. 

A holiday scheme in Bassetlaw. 

Two events with Vision West Nottinghamshire College, one in Mansfield and one in Ashfield. 

The Young People's Health Event run by the Nottinghamshire Health and Wellbeing Stakeholder 
Network.  

We had 197 responses from children and young people.  Figure 1 shows more females (n = 108, 55%) than 
males (n = 71, 36%) answered our question, but 18 (9%) did not tell us their gender.  

The responses were predominantly from white people, but as shown in table 1 over a third of children and 
young people didn’t tell us their ethnic background. 
 
Figure 1 Gender of respondents

 
Note: 9% did not provide information 

Base: all respondents (n=197) 

Table 1 Ethnic background of respondents 

Ethnic Background of respondents Count % 

White 114 58% 

Did not disclose 71 36% 

Asian/Asian British 5 2.5% 

Mixed/Multiple 5 2.5% 

Black/African/Caribbean/Black British 1 0.5% 

Other 1 0.5% 

Total 197 100% 

Base: all respondents (n=197)

Respondents lived in a variety of areas in Nottinghamshire, but the majority (n = 69, 35%) were from 
Rushcliffe.  

The age of respondents ranged from 5 – 24 years and the average age was 13.9. 40% (n = 79) of respondents 

were aged 16 – 18 years old.  

                                                           
1 Munro, E. (2011). Young Persons’ Guide to the Munro Review of Child Protection. London: London School of 
Economic and Political Science. 



 
 

Figure 2 shows that 37% of respondents (n = 72) had visited 
the dentist and 81% of these experiences were positive. The second most frequently accessed service was 
the GP with 27% stating that they had used this service (n = 53). The third most commonly accessed service 
was the hospital with 21% of respondents using this service (n = 41). 

 

 

 

 

 

 

 

 
Base: All respondents (n=197) 

Note: Unknown services reviewed by 6 respondents and other services by 2 respondents. Where sentiment does not equal 100% 
sentiment was unknown due to a lack of written comments.  

Figure 2 also shows that hospital services received 
the least positive experiences.  

 

72% of respondents had 
attended with a carer, parent or sibling (n = 141). 14% had attended alone (n = 27) and 15% had not 
disclosed this information (n = 29). Of those who did not attend with a parent or carer, 70% (n = 19) were 
ages 17 – 24 years old with the remainder being younger than this. 80% of experiences which were 
accompanied by adults were positive, compared to 63% of experiences where no adult attended.  

 Written comments of positive experiences talked 
about how the health professional talked to them (rather than only to the parent/carer they attended 
with), making sure that they were comfortable and showing that they cared about them.  This made many 
young people feel respected, and reduced any anxiety they felt. For example,  

 

 

 

 

 

 

 

 

18 year old female about a dentist 

14 year old female about a GP 

12 year old male about a hospital 

12 year old male about a dentist 

visited by (n=72) respondents    positive  negative

visited by (n=53) respondents     positive   negative
   

visited by (n=41) respondents   positive   negative

visited by (n=9) respondents   positive   negative

visited by (n=7) respondents   positive   negative

visited by (n=7) respondents   positive   negative

Figure 2 Services visited by sentiment of experience 



 
 

In the instances where the healthcare professional spoke to the carer/parent more, this was not a problem 
for the respondent as it was what they wanted.  

 
 

 

 

 

70% of negative comments which talked 
about poor communication specifically identified that they felt the professional didn’t listen to them or 
speak to them as much as they wanted.  This left many feeling like the professional didn’t care about 
them. For example, 

 

 

 

 

 

 

 

 

 

Some comments from negative experiences also mentioned the technical language used and how this 
meant they couldn’t understand what was going to happen to them. 

 

 

 These six experiences were spread 
across a number of different types of services but half were about hospital services.  For example,  

 

 

 

 

 

 

 

7 year old female about a hospital 8 year old female about a GP 

12 year old female about a dentist 

16 year old female about a GP 

16 year old male about a hospital 

19 year old female about a hospital 

16 year old female about a GP 

17 year old male about a hospital 

13 year old about a dentist 

9 year old female about a hospital 

17 year old female about a hospital 

13 year old female about the School Nurse 11 year old commenting on GP 



 
 

 

 
We wanted to find out how much children and young people felt that the professionals providing their care 
services listened and talked to them.  We found that overall, experiences were rated highly and that 
communication was central to this experience.  

Good communication featured in positive experiences and bad communication was identified in negative 
experiences.  What is key is whether the communication of the care professional matched the expectations 
and needs of the patient.  In some instances, the carer/parent of the patient was talked to more but this 
was good if it was what the patient wanted, but for many more they wanted the healthcare professional 
to speak directly with them.  

From this feedback on communication we make the following recommendations: 
 

   
Healthcare professionals should ask the patient whether they would prefer them to talk to 
them or their parent/carer. This would allow young people to let the professional know their 
preference. Involving them in this decision would show that their opinion is important, indicate that the 
professional cares about them and therefore help them feel respected. This evidence shows these feelings 
are important in creating positive experiences.  

Professionals should explain everything they are doing in simple language and talk to and 
involve children and young people as much as possible.  Ensuring children and young people are 
fully informed about what is happening to them now and in the future will reduce any feelings of anxiety 
they may have about the treatment and care they are to receive and the potential outcomes of this.  
 
Through their written comments children and young people also talked about other aspects of their 
experience other than communication, this suggests that the experiences of children and young people 
are made up of several factors. These comments lead us to make this additional recommendation:  
 

Waiting areas need to include activities and information which can occupy children and young 

people of all ages, not just very young children. Six children and young people talked about the 

waiting areas, and identified that there was nothing to do or read whilst waiting at the service; four young 

people specifically identified that this needed improving.  Occupying their thoughts during this time could 

help to reduce any anxiety they may be feeling whilst they wait and help to distract from what was 

identified in some cases as long waiting times.  
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