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-

89% feel health services should prioritise mental health

-

36% feel medical professionals take them seriously

-

70% have experienced stress during the Covid-19 pandemic, 57% experienced struggles
with mental health and 54% experienced loneliness

-

15% are vaccine hesitant or against receiving the Covid-19 vaccine

-

8% never engage in any exercise

-

89% feel health services should prioritise mental health, followed by 68% suggesting
eating disorders and 68% sexual health

-

32% feel medical professionals take them seriously

-

74% have experienced stress during the Covid-19 pandemic, 74% experienced struggles
with mental health and 52% experienced loneliness

-

5% are vaccine hesitant or against receiving the Covid-19 vaccine

-

5% never engage in any exercise

-

93% feel health services should prioritise mental health

-

56% feel medical professionals take them seriously

-

49% experienced struggles with mental health during the Covid-19 pandemic, 47% have
experienced stress and 28% experienced loneliness

-

19% are vaccine hesitant or against receiving the Covid-19 vaccine. 25% of the reasoning
for this hesitancy was a result of parental concerns

Sixteen parent or carers were located within the Central PCN area, whereas there were none
in North or Wren area. Within the North PCN area, 42% attended the walk-in centre, whereas
28% young people attended the walk-in centre in Central PCN and 16% in Wren PCN. The
hope for health services to prioritise mental health was seen consistently across all PCN areas.
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Healthwatch Blackpool is the independent consumer voice for health and social care, existing
under the Health and Social Care Act 2012.

We listen to the views of local people and aim to make services work for the people who use
them. Through our work, Healthwatch Blackpool welcomes local people’s experiences of
healthcare services to influence change and offer improvement.
We are supported in our work by Healthwatch England, the national consumer voice for all
local Healthwatch organisations. Healthwatch England enable individual Healthwatch to
highlight important issues at a national level.

Through our work, Healthwatch Blackpool aims to engage with young people and allow them to
have the opportunity to have their say. We want to hear young people’s voices and ensure that
they are involved directly in decision making within our town.
As a result, Healthwatch Blackpool worked with local Primary Care Networks to hear what young
people, aged 16-25 years old, wanted to see from local health and wellbeing services on the Fylde
Coast. A Primary Care Network can be defined as a cluster of GP practices within a geographical
area, coordinating health and care services..
A survey was created to give young people an opportunity to shape developments locally. The
goal was to gather qualitative and quantitative feedback to influence service design and reform,
highlighting some real feedback on what good access looks like for young people locally.
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Healthwatch Blackpool's Young Person’s Engagement Officer attended meetings alongside
three Primary Care Network (PCN) providers. Priorities for this project were established
through discussions with the providers, highlighting the desire to establish what good access
looks like to young people locally.
Following this, a draft set of questions were produced and reviewed with Primary Care
Network providers and Youthwatch Blackpool volunteers. The insight gained from scrutinising
the survey led to changes, with the final survey consisting of twenty-nine questions relating
to health and social care, as well as nine demographic questions.
Within the debrief page, PCN providers recommended including information about local
PCN’s. Consequently, a web link directing young people to a map of the local PCN areas was
included.

Between July and November 2021, Healthwatch Blackpool engaged with young people, aged
16-25, to gather their feedback about local health and care services. We were invited to
Blackpool Sixth Form College, Preston College and the National Citizen Service to explain the
importance of giving feedback and offering young people the opportunity to have their voice
heard through completing our co-designed survey.
Alongside this, the survey was largely distributed to other local schools and colleges, as well
as third sector organisations who regularly engage with children and young people. As a
consequence of the Covid-19 pandemic, many organisations received the survey link via email
alongside a promotional poster. The poster contained a QR code to enable young people to
easily scan and access the survey using their mobile phones.
Healthwatch Blackpool staff also contacted local driving instructors, GP surgeries, police
cadets, sexual health clinics and ward councilors to ask for help distributing the survey to any
young people they may engage with. In November 2021, a Royal Mail leaflet distribution was
facilitated, enabling Healthwatch Blackpool to distribute a promotional poster (please see
appendix) reaching 6000 local addresses.
Finally, Youthwatch volunteers shared the survey amongst peers, as well as utilising social
media to help reach other young people. Healthwatch Blackpool readily endorsed the
survey on all social media platforms alongside paying for a sponsored Facebook
advertisement.
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The survey was completed by 259 participants currently residing on the Fylde Coast. It is
important to consider the data contained within this report may not be representative of all
young people’s views within this area.
We are incredibly grateful to all of the people that chose to take part in conversations and
support our survey, the insight has been invaluable and has been used together to formulate
our recommendations.
The graphs below display information relating to the demographics of those who took part.
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When asked to provide more information regarding the long term health condition or
disability, the most common condition at 29% was asthma, with fifteen respondents suffering
from this. Other conditions included:
• Endometriosis
• Dyslexia
• Dyspraxia

• OCD
• Social anxiety
• Autism/ADHD
• Arnold Chiari malformation
• Ehlers-Danlos syndromes
• Anxiety
• Depression
• Achilles tendinitis/plantar fasciitis
• Eosinophilic esophagitis
• Epilepsy (JME and photosensitive)
• Cerebral palsy
• Scoliosis
• Motor Neuron Disease
• Brain Tumour
• Heart problems
• Diabetes
• Prader-Willi syndrome
• Hypothyroidism
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On average, 235 young people rated their experience of accessing health services recently as
3.6/5.
When asked what health services young people had recently accessed, the most frequently
selected answer was GP services, chosen by 152 young people. This was followed by the
pharmacy, selected by 83 young people, and thirdly the dentist, selected by 79 young people.
When asked what type of appointments were preferred, 210 young people answered face to face.
25 young people answered telephone, 13 answered all and 3 answered video call. Please see the
graphs below.
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When respondents were asked for follow up information about their recent healthcare
appointment, young people discussed GP appointments, sexual health services, mental health
services and dentistry. The information below aims to highlight key themes from respondents:

Respondents feedback was mixed, with some noting the speed and convenience of
appointments and others stating that the appointment type did not suit or the wait felt too long.
“The GP started presuming, needed therapy for mental issues but it was physical problem. It did
not help”
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“Contacted my GP and got an appt with the DR on the same day. He sent me for bloods to a clinic
the next day as I was worried I had long Covid as I was so tired all of the time”
“Unexplained pain, so went to get checked, were very prompt to give me an appointment”
“I had an appointment with my GP for my acne and I sent photographs over then had a telephone
appointment, this was really good”
“I had a phone call appointment because I had tonsillitis. I got spoken to the same day and was
prescribed antibiotics straight away so it was quick and effective”
“Problem with my chest , DR was very nice , friendly and explained things well , made me feel
relieved and gave me advice to help , it worked soon after”
“Phone call, to give history of my problem with pictures of my skin condition. Referred to a
dermatologist who again reviewed my pictures then tailored a treatment regime”
“I had a blood test with the nurse practitioner who was very nice, kept me distracted and
welcoming”
“My last appointment was face to face at the GP Practice, it was beneficial to have the
appointment face to face with the GP and not over the phone”
“I have been able to get in to see GP and sexual health services on the same day as having a
telephone consultation”
“Talked to a Doctor about accessing Gender Clinic Services and he was the first doctor to properly
listen and seemed to want to help. It was shocking in the fact I was believed due to being
disregarded and ignored by other Doctors over numerous things”
“Had to wait almost 3 weeks for a 10 minute phone call with a nurse practitioner regarding a
health complaint”
“I was desperate to see a doctor face to face and they insisted on a phone call. I struggle to talk on
the telephone so didn’t actually say everything I wanted to”
“As of late it’s extremely difficult to get in touch with GP’s and seeing them in person. Phone calls
have been the only option although sometimes this is not appropriate”

Many participants acknowledged sexual health services locally. The service has been described as
helpful and also the postal sexual health kit has been acknowledged as being more accessible.
“I got a sexual health postal kit too, this is so much more easier than going to Whitegate drive and
saves embarrassment”
“I had ongoing issues with my contraceptive pill which my GP/nurses wouldn't resolve at my
doctors surgery, I spoke to sexual health and they arranged a phone call appointment initially
which they then concluded I required a face to face appointment, I attended the appointment and
they sorted my pill issues straight away. I have now continued to access support from sexual health
instead of my GP when it comes to my contraceptive pill and always found them very helpful”
“I went to get the contraception pill for my cramps”
“Birth control annual check-up and getting more pill packs for the year”
“Sexual health services are fine, always friendly and get you in as soon as they can”
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Some participants left feedback on mental health services and access. Video appointments were
acknowledged and there was information from patients that suggests a dissatisfaction with
appointments being missed. Staff manner and communication was noted.
“Online initial assessment with CAMHS via video call with further video sessions to follow (mental
health during pandemic)”
“CAMHS were before I was 18, they made me leave them at 17. Generally most of the staff were not
aware of mental health or had not experienced it in my opinion”
“I accessed it about my anxiety and stress for support with my mental health. I spoke to a few
different people about the same thing and got no more support, just got put on a waiting list with
no more contact being made”
“Looked for a therapy service but was stood up at my appointment”
“Supporting minds didn't help communicate with my GP on receiving anti- depressants”
“Mental health - supporting minds, CBT - video on Microsoft teams”

Feedback suggests that some young people were able to access dentistry both physically and via
the telephone.
“I had a telephone appointment with the dentist regarding my wisdom tooth”
“No one would see me, I couldn’t open my mouth and no one would see me. I then got tonsillitis
and again no one would see me and I couldn’t get medication prescribed”
“Dentist appointment was much better as I attended with my Dad so he stayed with me”
“Don't take care of myself so my teeth are rotting. Had to have some fillings, have to get more
fillings, and my top row are being replaced with dentures”
“Dentist was very kind and comforting”
“This appointment was yesterday at Orthoworld this appointment was made for my braces to be
tightened and fixed”
When asked how young people accessed their
recent health appointment, 168 young people
accessed their appointment face to face. 83
young people had a telephone call, 8 young
people had a video call and 7 young people
selected other.
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8

7

When asked what mode of transport was taken
when travelling to this appointment, the most
frequently selected answer was car, chosen by 140
young people. This was followed by walking,
selected by 60 young people, and thirdly the bus,
selected by 36 young people.
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When asked how young people book health appointments, the most frequently selected answer
was phone call, chosen by 184 young people. This was followed by a parent/guardian arranging
appointments on behalf of the young person, selected by 90 young people.
When asked which option was the easiest way to book health appointments, phone call was the
most common answer, with 137 young people suggesting this. This was followed by booking via
an app, selected by 39 young people. Please see the graphs below.
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When asked why young people had chosen their preferred method of booking, the following
reasons were given:

“Phone call because there is less confusion”
“I feel the easiest way to book health appointments is via phone calls as you can talk to the
receptionist about the reason”
“Over the phone since it’s accessible and easier than any other alternative”
“Personally, I like to ring the GP to get an appointment with a date/time that suits me and with the
correct GP depending on the problem”
“Phone call, as you can make sure you are booking the right appointment for your needs”
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“Via an app where you can see what appointment times are available”
“Using an app (but the my GP app that I usually use is currently unavailable in terms of making
appointments)”
“The GP app is also another easier method as it's quick and easy to do and you don't have to wait
in a queue on the phone waiting to speak to a receptionist”
“The app easier for people who have anxiety when talking on the phone”
“If people are more anxious to call then I'd suggest in an app as people may not feel comfortable
asking for an appointment, possibly due to being embarrassed”

“I think its easier for my mum to book my health appointments”
“Parents because I don't like calls”

“Online. Some people are often too nervous or scared to talk to people on the phone (hence why
their parents may do it for them) so booking appointments online does not require a conversation
making it quick and easy to do”
“Online via a website - you can wait in the queue and do other things”
“Booking online for the same week/week after”
“Online via a website… see what times are available for you”
“Through a website so I don’t have to talk to someone on the phone”

“Visiting in person is easiest as it takes ages on the phone. “
“Visiting isn’t always convenient though”

“Not sure but phone isn’t always easy as you have to wait on hold for a while usually.”

“Sending letters out”
“Over email”
“Appointments made at each appointment”
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When asked what issues do you think health services should prioritise for young people, the
most frequently selected answer was mental health, chosen by 232 young people. This was
followed by eating disorders, selected by 152 young people, and thirdly sexual health, selected by
146 young people.

250

232

200

146

150

145

152
125
104

100

50

82

102

96

80

35

8
0

16

When the respondents were asked whether they felt medical professionals took them seriously,
91 people answered yes, 38 answered no, 83 young people said sometimes and 43 young people
answered depends.
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“They have always treated me respectfully and listened to what I had to say when talking about
my asthma and my eczema.”
“They take me seriously”
“They listen to me”
“I felt like I was treated as an adult and well informed about what was wrong with me”
“Take appointments formally, no matter the age”
“They take me as seriously as they take anyone”
Those who answered no, sometimes or depends, were subsequently asked for more information.
Those young people said the following:
“As I am a young parent, when I go in they talk to me like a child and use the comment- All
children are like that”
“As a new mum I feel like a lot of the time I am judged for not knowing certain thing etc”

“As we are young some medical professionals think that we overreact sometimes.”
“Always feel like they are rude and rushing to get through appointments. ‘Typical teenager' or
'hypochondriac' is how I feel after or during appointments like my issues aren't that serious or
important.”
“They think because your young you don't know what's going on with your body”
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“I feel like sometimes people do not take me seriously when I discuss my mental health and stress,
as well as joint issues, as I am too "young" to be experiencing it”
“Sometimes they act like you’re playing on what you say. They don’t take you seriously because
you are a younger generation to them. Sometimes I don’t feel heard and feel pushed to the side a
bit”
“Sometimes you are “fobbed off” with “normal at your age” or “hormones are causing this” or
“growing pains” because you are young”
“When I was 16, I was told I was making up the pain to avoid taking my exams”
“They don't take me seriously because I’m young and I have learning difficulties”
“I feel like sometimes I (as well as other people) are not taken as seriously as we should be. I'm
currently looking into some health conditions where I've had symptoms since I was 6 or 7 years old
and it's only just being looked into as my pain was always passed off as growing pains”
“Physical health not taken as seriously as it should and numerous problems often blamed on
growth and told it should improve on its own”

“I’ve also been told it is because I am a woman and will have to learn to live with it”
“Women’s health issues are sometimes disregarded as cramping or over exaggeration, and they
often don’t receive a diagnosis for years”
“I think women’s health is extremely under minded, e.g. I get really bad periods so I was put on the
pill but it’s not helped and it ignored the problem”
“I had a female GP not listen to me about my period. I said it wasn’t normal and how it shouldn’t
be happening due to the pill, she brushed it off as a side effect of the pill”
“When my girlfriend thought she was pregnant we were looked down on and not taken seriously”
“When asking for a female nurse you should feel comfortable and that should be provided”

“I have had medical professionals be extremely rude and dismissive of my health problems, whilst
equally having some who have gone above and beyond to help and show empathy. It really is a
mixed bag”
“Sometimes I feel I have been disregarded in medical environment, with no advice on how to
improve my situation and with them not responding to messages sent to them for long periods of
time”
“Male practitioners tend to belittle my reasoning or issues. Whereas every time I’ve seen a female
practitioner, they’ve fully understood and helped me”
“I got told that my treatment is ‘not your decision’. Not returned since”
“Some doctors don't understand me personally and it took a long time to find someone I felt I can
talk to”
“Every time I have gone to the doctors about the way I feel with my illness, they do not take me
seriously and tell me how I should feel”
“Sometimes they don't understand what you're trying to say, so you feel like you've wasted your
time or it puts you off accessing support again”
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“I’ve shown up to appointments and been rejected and ignored or my needs not met”
“Some doctors/nurses are very judgy and you might not always see it but it’s written on their face”
“Sometimes I feel like they think you are lying and don't want to do further tests to find out the
problems. Some think we are just there to waste time, when really we need help”
“I feel undermined and insignificant when accessing help. I also feel they don't take my problems
seriously and feel more care should be given”
“Went to connect in town and got asked multiple times if I needed to take condoms whilst being
looked up and down, even though I had said no”
“I feel sometimes they don't understand how much I’m going through. The daily pain”

“Talking down and not explaining the situation - only to the parents.”
“Because doctors often speak to my parents and not me, I am able to understand and listen”
“I don’t think that that listen to my questions and when I’m there they talk to my parents and not
to me directly”
“There has been times where I have gone to the GP with my mum and the doctor was only
engaging in conversation with my mum when the appointment was about my health concern.
When I addressed something the doctor replied to my mum instead, after that I ended up not
talking”

“Doctors tell me that it's just your anxiety doesn't matter if its an appointment for me or one of my
kids the first thing they ask are you sure it's not your anxiety”
“A lot of people are dismissed or can’t even get an appointment to help with their mental health
struggles and usually are just prescribed medication to “solve” the issues. Rather than other ways
of therapy to actively work towards resolving their issues”
“Provide early intervention for eating disorders and other mental illness before people are too
unwell to keep waiting to be seen by services”
“They seem to take anxiety depression too lightly”
“Sometimes mental health issues aren’t treated as important issues”
“They think I’m over exaggerating and they think that I’m trying to force this mental health issue
on to myself for attention”
“Medical professionals blame all of my health problems on anxiety without even investigating the
health problem I came in with”
“Sometimes but it depends on the issue I.e. with my physical health it's serious but mental health
isn't taken as seriously”
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When asked how they have found health access during the Covid-19 pandemic, young people
said the following:

49 young people had a positive experience.
“More efficient- less wait”
“It’s been fine, I’ve needed to have an appointment twice during the pandemic and both times I got
a phone consultation the same day”
“Generally been quite fast flowing”
“Good considering the circumstances”
“I have found whenever I have needed help they have been great”
“For me it has been great. I have accessed safe mental health workshops both online and in
person. However, the waiting list is too long and I think that more advertisement for these
workshops would be beneficial as I have only reached them through word of mouth from
practitioners or organisations”
“When I went for contraception the lady was very kind and caring and spoke without judgement”
“Pretty easy and good”

112 young people had a negative experience.
“Very limited”
“Stressful”
“Awful. Couldn’t get seen by a dentist when my wisdom tooth is growing sideways out my face”
“Not that well, midwifes and health visitors are hard to come by at the moment, my son is nearly 1
and we have met our health visitor twice, one was a 5 min video”
“Poor. I usually have 6 monthly routine check ups in person. During the pandemic it’s like they
have been forgetting about my appointments”
“Limited – have to wait a while to get through to someone”
“Confusing and lonely as my parents had limited visitation. It confusing because I was on wards
that were not applicable to me”
“Horrendous, NHS don’t have enough staff to cater everyone’s specific needs”
“Harder than normal, especially when you need to see someone and they turn you away after
assuming Covid”
“Impossible to access and still is today (October 2021)”
“Near impossible to get care for my teeth, my braces”
“I went a long time without dentist or orthodontist appts”
“Horrifically difficult. Wait times for calls were ridiculously , there was even less access to mental
health services”
“Incredibly difficult to access”
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Of this 112, 36 young people specifically had problems with appointments –
“Too long to wait for appointments”
“Very hard to get any kind of appointment”
“Hard as many appointments are via the telephone making it hard to assess patients and prolongs
the waiting time”
“People have been scared to get checked on important things because of it being hard to go in and
book”
“Many appointments have been cancelled and now it takes even longer”
“Only doing telephone appointments is poor”
“Non-existent my doctor has had no appointments”
“I found out I have anxiety and struggling but cos of Covid patients had to wait”
“Pretty awful – hard work to access appointments”
“Can be difficult to book an appointment when needed”
“It has been difficult. There are limited appointments and these are predominantly telephone”
“It’s much harder. Have to ring on the day to get appts”
“Terrible. Only phone call appointments and even then, they were hard to get”
“Very inaccurate with wait times”

12 young people found health access during the Covid-19 pandemic to be a mixed experience.
“Sometimes it hasn’t been an issue, other times it has been extremely difficult. I didn’t get to see
my dentist for 18 months. My GP has been the easiest to access”
“Fine it didn’t make a difference it was hard to get appointments before Covid”
“Initially not great, I had a physio appointment over Skype which wasn’t ideal. More recently my
appointments have been face to face and I have got in the same day for GP and sexual health
appointments. I have also been able to access dental appointments within a few weeks”
“The video calls and phone calls have been helpful but not as useful as face to face appointments”
“I have had one phone call GP appointment which I did find helpful as they were able to advise
how best to support my health however this appointment wad due to cold and flu symptoms. I
worry that if I was to contact the GP for something more serious, I would be given a phone call
appointment, this could lead to something not been explored fully and impact my health”
“For myself, it has been easy to access health for my parents/older generations, much more
difficult”
“I find that access to physical health care has been easy, but mental health care has been slightly
harder”
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When asked whether young people had experienced any of the following during the Covid-19
pandemic, the most frequently selected answer was stress, chosen by 169 young people. This was
followed by struggles with mental health, selected by 156 young people, and thirdly loneliness,
selected by 126 young people.
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When asked if there was anything that young people had been unable to access in relation to
health during the Covid-19 pandemic, young people said the following:

“Dentist appointments to help manage pain/further treatment”
“I needed a dentist appointment and could not get one”
“Had to wait a while for orthodontist”
“There is not enough dentists available”
“Had an absence of orthodontist appointments”
“Orthodontic treatment – haven’t had a proper check up in 2 years but I’m in need of treatment”

“CBT assessments”
“CAMHS was harder as it was over the phone”
“It’s hard to talk about mental health and get assessed properly over the phone”
“Mental health services. I referred myself for supporting minds 9 months ago… haven’t had
anything back by Oct”
“Mental health services have been back listed and it’s taken a very long time to get support”

11
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“I feel like sexual health has taken a back seat as maybe people assume sexual relations are not
occurring however that means that when they can occur people have not been educated on how
to be safe”
“Contraception”
“I struggled to access my combined pill during the first lockdown as I wasn’t using it for
contraceptive reasons so i was told that I didn’t need it so I went through painful and difficult
period as my body had been used to it for the past 5 years until I was able to get it again after the
first lockdown ended”
“My contraception. It would be good if pharmacy’s could do contraception”
“An appointment to talk about my period pills”
“I was desperate to be fitted with a contraceptive coil but because it’s not for contraception, I wasn’t
able to have this fitted. As sexual health services won’t see me, and the doctors wouldn’t fit it”
“Usual contraception, just being given alternatives”

“Have been unable to visit the GP”
“Having to take my own blood pressure. Luckily my mum has a machine but others may not and
can’t go doctors for a BP reading”
“General GP appointments”
”Doctors seeing as it has been limited service”

“Ear syringing”
“Eye check ups at hospital haven’t gone ahead”
“Pharmacy gave me the completely wrong medication but I was told it was the same, made me
very ill and I was informed I could have had a stroke”
“Getting appointments”
“Information on isolation in different circumstances”
“Medical consultation. A telephone call isn’t always the best”
“Unable to book appointments in good time”
“Access to services such as the ambulance service when I was really ill and had to get a parent to
drive me”
“Yes healthcare for disabled people with autism”
“Face to face appointments”
“Appointments for an eye test”

97 young people said there was nothing they had been unable to access during the Covid-19
pandemic.
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When asked whether young people will be having the Covid-19 vaccine when offered, the most
frequently selected answer was ‘I am already vaccinated – one dose’, chosen by 79 young people.
This was followed by ‘I am already vaccinated – two doses’, selected by 68 young people.
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Those who answered no, not sure, depends on the vaccine type offered or other, were
subsequently asked for more information. Those young people said the following:

Two young people felt directly influenced by the media.
“The media has spoken about some side effects (e.g. blood clots) of some vaccines which worry me
so I want to only have vaccinations that are safe for young people and have few major side effects”
“I don't fully know about the side effects because every article says something different”

Two young people said parental influence.
“Mum is against vaccinations”
“Mum unsure”

Six young people named other reasons.
“I would rather people who are more vulnerable than me have it first”
“Even if I get the vaccine, I am still spreading the virus”
“I've never had Covid, so why should I be vaccinated for something I've not had”
“Don’t like needles”
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Nineteen young people questioned the vaccines validity.
“As a young person the thought of having a vaccine is extremely daunting when it hasn’t been
tested for a long period of time. We don’t know enough as of yet. I am young and healthy and
don’t wish to put something in my body which I don’t know the effects as of yet. I will wait to see
more information”
“Not really been educated on it just been told to have thee vaccines. I've seen bits on social media
but it's a case of what's real and what's fake”
“I don't agree with vaccine it doesn't stop Covid and makes people ill”
“Do not trust it unless I have seen it under a microscope”
“Not enough information - the vaccine has been developed too quickly so unsure of future effects”
“I'm worried somethings going to be found in the vaccine that'd kill anyone who had it or I'm
worried I'll die if I get it”
“It can affect peoples hearts”
“I don’t know if it is good or bad for me”
“My body can build anti-bodies notice how different age groups have each different vaccine trying
to shorten life expectancy accept giving young adults the correct jab”
“I don’t trust how it has been made so quickly”
“Not sure how it works , who provides it and what is in it.
Skeptical especially since the government has been unreliable in the past”
“I think it's ridiculous how they keep changing what they say about it. I know someone who got
one dose and recently were told they will not be giving a second dose to under 18's as they don't
know the risks but there's loads of under 18's who already have 2 doses I also think we are young
and don't really need it I have had Covid and managed to survive. my nan has angina and asthma
she is 68 and survived Covid. I just think it's a bad flu that has been blown out of proportion. I also
think we are being forced to take it because by saying he won't be able to go into clubs without it
our independent rights are being taken away”
“I’ve heard too many bad things about the vaccine, and I’ve been safe so far”
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When young people were asked where they find support in relation to health and wellbeing, the
most frequently selected answer was family, chosen by 173 young people. This was followed by
friends, selected by 162 young people, and thirdly the GP, selected by 82 young people.

200
180
160
140
120
100
80
60
40
20
0

173

162

82

61
25

45

7

19

13

When young people were asked how they would like to give feedback in relation to health and
wellbeing, the following suggestions were made:
66 young people suggested completing surveys, whether that be online, via post, via a text
message or email with some participants suggesting incentives be offered.
“Send out regular surveys by texts through GPS’s”
“Send a text message with a link to a survey after appt”
“They could have QR codes where they call fill online surveys after appointments”
“Online surveys with incentives”
“Anonymous surveys and maybe even a quiz”
“Anonymous self reporting strategies like this”

17 young people suggested that listening, asking and taking feedback seriously would be
beneficial.
“By asking. With the vaccine stuff we were the ‘problem’ but most of us will have the vaccine”
“Actually listen to us”
“Make sure young people are taken seriously”
“Take what we are saying seriously”
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31 young people suggested social media as the most effective way to give feedback.
“Questionnaires advertised on social media”
“Social media (tiktok)”

7 young people suggested discussions with other young people would be beneficial for giving
feedback.
“Have other young people going out and speaking to them, showing young people their thoughts
are important feel heard”
“Discussions with other young people but actually implementing the changes across Blackpool”
“Working with charities/organisations that deal specifically with young people”

6 young people suggested giving feedback online would be beneficial.
“An advice area for people to submit their advice or complaints online”
“Online complaints form”

15 young people suggested giving feedback in educational settings, whether it be via a survey or
attending lectures.
“Surveys across colleges”
“Listen to feedback from inside schools as many stories go round and are told about services which
then can be improved by listening to this feedback”
“Surveys in educational settings and anonymous”

9 young people suggested giving feedback after an appointment in person, via an app or via a
survey.
“Ask them at the end of an appointment as young people do not like to fill things out”
“Ask them to leave feedback after an appointment on the booking an app”
“Feedback forms following appointment, feedback texts”
“Some sort of compulsory questionnaire after an appointment or a questionnaire with a voucher
incentive”
“Face to face questions”
“Ask them to fill out a wee survey after their ‘treatment’”
“When accessing support, ask them to complete feedback forms in the reception and maybe set up
a mental health feedback group type thing”
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When asked if there was anything that health services could do to support and maintain a
healthy lifestyle, 39 young people said no or not sure. The remainder suggested the following:

33 young people suggested better education and advice or support would be beneficial to help
maintain a healthy lifestyle, with an emphasis focusing on educational settings.
“Try more educational activities for younger generations so they can understand consequences of
mistreating the body or mind”
“Offering advice letting you know what support services are available via post every so often”
“Educate me on where to find help for me and my friends for any issues we may have as this is not
taught in school”
“Give advice in schools to teach teens the proper way to stay healthy and safe so we don’t have to
struggle to ask for help it is given so we know it, in a classroom or assembly”
“Offer more support when attending appointments”
“More talks in schools on mental and sexual health”
“Be more present in schools and places young people are so they are more comfortable around
health services”
“Come into colleges to discuss and advise”
“Educate us”

10 young people suggested quicker appointments with shorter waiting times.
“Help by giving people appointments when needed and not say you will have to wait 2 weeks”
“Make it easier and quicker to get an appointment”
“More appointments more accessible”
“Easier access to appointment making”

15 young people suggested creating resources, for example posters, leaflets or online posts:
“For female services, an access to resources to help them and make other adults have an
understanding of the issues”
“Healthy lifestyle booklets”
“Resources available to be offered, for example self-care packs or information packs”
“Small leaflets. Workshops in schools or colleges”
“Educate people on how to maintain a healthy lifestyle such as by using posters and sending via
email”
“Provide information off websites or posters”
“Make public social media posts/websites on self-care, how to take care of yourself mentally”
“Resources to stay healthy”
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7 young people suggested regular check ups.
“Yearly checks ups”

10 young people suggested food education, with better accessibility for those disadvantaged.
“Free veg”
“Create quick and easy healthy meal recipes for young people to try at home, as I know a lot of
people who would prefer to just put processed food in the oven as it’s easy to do but is unhealthy”
“Tell us the best things to do to be healthy, e.g. foods”
“How to cook healthy meals”
“More education on different healthy simple meals to make”
“Help people who are not able to afford healthy foods”
“Offer healthy recipes”
“Sell less sugar”
“Fruit at waiting areas”

11 young people suggested exercise provisions that are accessible and inclusive for all.
“Free/discounted gym and swimming memberships”
“Promote exercise more as a way to be happy? Show evidence of increase in endorphins, dopamine
etc”
“Offers for gym passes”
“Install outside gym equipment on parks for adults to use”
“Provide ‘all women gyms’ as women more likely to go”
“Prescribe access to a gym”

8 young people suggested improved and readily accessible mental health support.
“I think there should be more availability to mental health sessions. I think everyone should have
the chance to be offered sessions of therapy from all walks of life”
“Mental health awareness and help”
“Listen to people better… A lot of people say "I had bad anxiety too growing up" but 9 times out of
10 it's never been to the extent the person is feeling. It's condescending a bit and I think It'd be
easier for a person to talk about their issues and get help if they spoke to someone with similar
experience”
“Mental health support needs to be prioritised”
“Having a clinic or form of walk in/rehabilitation centre for people who suffer with self harm,
having it be judge free and easy to access. A place where they can access medical care and not be
ridiculed by others”
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18 young people suggested other recommendations.
“More support that caters to disabled people and our needs”
“Safe bike lanes”
“Not patronise clients”
“Promote more health initiatives around the local area”
“More on LGBT+ and sexual health”
“Provide more recreational activities for free”
“Make human necessities like sanitary products free”
“Supply short-term support whilst on a waiting list”
On average, 251 young people rated their own physical health as 3.7/5 On average, 248 young people rated their own mental health and wellbeing as 3.1/5 –
When asked how young people keep themselves fit and healthy, 232 young people said the
following:
150 young people exercise, including activities such as running and walking.
“I try to go for runs on days where I don’t feel too happy”
“Walk from school”
“I walk when I don’t want to pay for the bus”
“Go on dog walks”

58 young people participate in sports and hobbies, including activities such as swimming, horseriding and karate.
“I play netball”
“Running, training and football with my friends”
“Dance and hoola hoop”
“Tennis and badminton”
“Skating and basketball”

77 young people try to make healthier food choices.
“Reduce dairy and sugar intake”
“Try to eat calorie reduced treats”
“Make healthy choices with my food”
“Taking vitamin supplements and eating fruit and veg”
“Trying to eat everything in moderation”
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13 young people communicate and socialise with family and friends.
“Talk through thoughts and feelings with friends and family”
“Spending time with family or friends”

52 young people regularly attend the gym.
“I go the gym on a regular basis”
“Go to the gym a few times a week”
“I go to the gym about four times a week”
Other suggestions:
13 young people suggested other recommendations.
“Keep myself organised and relaxed”
“Breaks from social media”
“Meditate”
“Rest well”
“8 hours of sleep”
“Drinking water”
“Breathing exercises”
“Stay away from drugs, cigarettes”
“As a severely mentally ill person, it's difficult but I try my best to do the human basics”
“Listening to music and avoiding studying”
When the respondents were asked if they eat a balanced diet, 74 people answered yes, 67
answered no, 101 young people said most of the time and 8 young people answered other.

8

74
101

67

Yes

No

Most of the time

Other

31

When the respondents were asked if they exercise, the most frequently selected answer was two
or more times a week, chosen by 96 young people. This was followed by daily, selected by 59
young people, and thirdly once a week, selected by 49 young people.
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When the respondents were asked if they smoke cigarettes, 16 people answered yes, 207
answered no, 11 young people said sometimes and 20 young people answered have done in the
past.
Those who answered yes or sometimes were subsequently asked how many cigarettes they
smoke daily. Out of the 19 responses, the average number of cigarettes smoked daily was 9, with
a maximum of 30 cigarettes smoked daily and a minimum of 1. In addition, 3 young people
noted that their cigarette intake varied on a daily basis, with the amount fluctuating on a monthly
basis.
When the respondents were asked if they consume illegal drugs, 19 people answered yes, 213
answered no, 3 young people said sometimes and 18 young people answered have done in the
past.
Those who answered yes, sometimes, or have done in the past to consuming illegal drugs were
subsequently asked what type of illegal drugs have they consumed and how often. Out of the 31
responses, 27 young people answered cannabis, followed by 5 young people answering cocaine.
Other consumed drugs included ketamine, chosen by 3 young people, and pills, chosen by 2
young people.

11 20 16

3

207

Yes

No

Sometimes

Have done in the past

18 19

213

Yes

No

Sometimes

Have done in the past

32

When the respondents were asked if they drink alcohol, the most frequently selected answer was
only on special occasions, chosen by 126 young people. This was followed by never, selected by
42 young people, and thirdly only on weekends, selected by 24 young people.
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When asked about areas for improvement regarding health and social care services in Blackpool,
161 respondents put forward their views. Of those responses, 28 stated that nothing requires
improvement and 24 said they were not sure.
The following themes display the ideas presented by young people of what they feel requires
development in Blackpool, and how this can be done:

25 responses specifically included comments about waiting, whether that be waiting for a service
prior to access or waiting for support during a visit to a healthcare service.
“I think the wait to see a doctor needs to change. Something classed as none urgent to a
receptionist means a 2/3week wait. Yet to the person waiting it could be a huge worry”
“I have been able to get appointments quickly but the wait time once at the appointments are
usually long”
“Waiting times for ear/nose and throat or services similar. My dad had to wait all the way through
lockdown to get cancer screening and he has only just got it”
“More services in more places so that there is less waiting times to be seen, especially for mental
health support”
“I think a big one with mental health services is waiting times. I know a lot of people have to wait a
long time to be seem regarding a mental health appointment however I know this is due to a high
number of young people struggling with mental health related problems and I think this increased
massively during the pandemic”
“Just the wait time to access support from certain services. When I originally accessed CBT it took
18 months to get it and I just deteriorated in the process”
“More staff should be employed to reduce waiting time as they’re too long and help isn’t given
during this waiting time of months”
“The Blackpool Vic is over run so there are huge waiting times like when I broke my arm”
“I feel that time management for appointments should be improved by Blackpool's health and care
services (waits for appointments are longer than they should be)”
Mental health support:
Many of the responses made mention of mental health support, with 27 young people
suggesting that improvements need to be made in this area. On the whole, quicker access to
higher quality support for people struggling with their mental health, stress or suicidal thoughts
is desired.
“More accessible mental health services, could offer better solutions/alternatives”
“I think there needs to be increased awareness and education for mental health problems. Also
more information on how to get support”
“More support on suicides and mental health”
“Not having to wait for mental health appointments”
“Help and support available for mental health and stress.”
“Mental health services- don’t just give us 8 sessions and discharge us. It’s so stressful”
“I think mental health should be talked about more and made more of a priority”
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28 participants deemed improvements are necessary with regards to accessing health and social
care support. Some participants directly reference access to mental health support specifically, as
mentioned above, whilst others discussed ideas about services in general. Another sub-theme
within access touched on the information that is available to young people.
“Making it easier to book appointments, quicker access”
“Easier access to help, quicker test results, better helplines, faster response in A&E”
“More information on how to access certain services”
“More information and more support needs to be given to people who can’t access services or who
are on a waiting list”
“Need more availabilities of bookings for people who really need to see the GP”
“Connect hasn't been very good in terms of access”
“Knowing where to access the right service”
“I believe access to mental health services needs to be improved, not because of a lack at the
moment but for the possible rising cases of mental health issues in the future, due to corona virus.
Furthermore, I think female health services should be improved, possibly providing free resources to
them for problems that are no fault of their own yet others are profiting off them”

Another area for improvement suggested by a few young people concerned the way in which
young people are made to feel by health care professionals, with a particular emphasis on being
taken seriously and believed.
“I want to feel believed and feel able to access the help I need”
“I think for young people there does need to be a safe space because I think a lot of GPs can be
patronising and an uncomfortable place”
“We should be taken more seriously when speaking about our problems and not made to feel
judged”
“Make younger people feel more welcome allowing them to express their feelings”
“It would be great to have a shorter waiting list and for young people to be took seriously”
“Taking young people seriously when they come to people for help”

Similarly to the responses regarding judgement of young people, further suggestions were made
about the attitude of staff, in this instance relating to generic empathy and compassion.
“Patience with younger generations”
“To actually have time for people, because they don’t anymore”
“All to be treated equally and not to be assumed like”
“Listening to the patients and understanding what they might be going through”
“Staff should be polite, including receptionists”
“Nicer staff…less jargon”
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In addition, 3 young people put forward improvements for people struggling with substances,
along with an idea of how to go about educating young people on the damage that substance
misuse can cause.
“Help surrounding substance abuse”
“Too many kids with easy access to drugs”
“A lot… Drugs are everywhere and it's basically ignored if a young person is using drugs or alcohol
or engaging in under-aged activates. There needs to be better ways to inform young people about
the damage it can cause without making the information seem like rules… And no more of those
informational videos. They don't work and students just make fun of them”

3 participants believe health and social care services in Blackpool can improve by offering more
face to face appointments.
“Increase face to face appointments”
“Doctors need to resume face to face appointments with their clients. Blackpool Council needs to
direct a clearer aim to support those who have declined since the pandemic began so that they can
find their footing once again”

There were also 3 suggestions relating to people experiencing homelessness, although in the
most part the improvements made reference to issues with housing as opposed to health.
“To help them who are homeless and try not to see them on the streets, try and put them in a
shelter”
“To help people who are homeless find a home to live in”

“More staff, more training, more information.”
“More support for young people in regards to gym memberships and finances”
“Better coordination between hospitals and GP and dental practices. Information I get is
disorganised/different, contradicting information from hospital or dentists”
“The amount of sports that can be done, such as volleyball, to improve health”
“Encouragement in the community, appreciation for the care workers”
“More walk-in centres that provide COVID jabs”
“Employers should have more input into helping employees keep fit, especially with sedentary
work”
“There may be problems a lot don’t know about. If we were aware of issues people may want to
help”
“Stricter boundaries, people go to the hospital over anything limiting space there”
“Make it more personable and relatable to the local area. Like problems that are very prevalent
around here should have more light shed on them - local statistics”
“More healthy options in schools and colleges”
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Healthwatch Blackpool conducted four focus groups with young people aged 16-25, exploring
the key findings from the survey. The aim was to gain a greater insight into the key themes raised
through informal conversations. The focus groups explored the following themes:
•
Mental health and eating disorders
•
Staff engaging with young people and taking them seriously
•
Controlling your own health
•
Covid-19 vaccine and vaccine validity
•
Better education to maintain a healthy lifestyle
•
Healthy eating and wellbeing
•
Vaping
•
NHS 111 services

The first focus group consisted of twelve young people from Blackpool Sixth Form College. The
session was facilitated via an LGBTQ+ session at the Sixth Form with Healthwatch Blackpool staff
attending as guest speakers.

When asked what support was missing, young people answered the following:
• A greater understanding of eating disorders - there are different types and different reasons
for this that young people feel need to be recognised more than they currently are.
• Decreased waiting times needed across all mental health provisions for young people.
• “Stop saying get over it, at low points people do not get it. They should be helping us to find out
the root problem and helping people to look within.”
• Several young people mentioned the lack of mental health support available for autistic
people, as they are passed between different services, with what seems like no
acknowledgement of the impact this has on their wellbeing.
• “I have autism and I am not sleeping. Always waiting for onward referrals that do not happen.”
• “They say autistic people are too complicated for the service and just pass them on.”
When asked what could be better, young people answered the following:
•
CAMHS – young people who attend sessions with their parents do not always want to say
things in front of them or feel comfortable doing so. They also followed this by saying they
do not want to offend their parents by asking them to leave, so it puts the young person in
an awkward position. With that being said, positive aspects were mentioned, as young
people feel their parents support is beneficial in helping them be heard by services.
•
Acknowledgment and training surrounding other types of self-harm by medical
professionals is needed. For example, there is a need for sexual self-harm acknowledgment –
“having sex lots of times just to make yourself feel something.”
•
Better interventions for self-harm – “When I go to them about self-harm, they give me other
ways of doing it like wrist bands or stabbing myself with a compass. They don’t acknowledge
the other ways of self-harm that aren’t just cutting… emotional and mental self-harm.”
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When asked where they go for support, young people answered the following:
•
SHOUT – “Tried a text service, I think it was SHOUT, but they never replied and didn’t even
pass me on to anywhere else if they were too busy.”
•
CASHER – “Rang them after leaving hospital and they said you have just been here.”
•
CAMHS – “Everyone thinks their only option is CAMHS. It is judgemental in the waiting room.
Feel like I get dirty eyes from other people that are waiting there.” Another person confirmed
this and said they had the same experience.
•
“My appointment (CAMHS) was at 2pm but waiting there for an hour.”
•
“Feels like you are being pushed away. Because I am open and can express myself well, they
(CAMHS) think I can figure it out myself because I can talk about it well.”
•
“I want to be sectioned for space and to have a support bubble around me. I could do with
some time away from home, college, being off my phone. I have more online friends than real
life friends but I want to gain trust from people in the real world.”

When asked whether young people feel like staff understand you and talk to you in appropriate
manner, the following was said:
• Autism – “Every single mental health service in Blackpool said they don’t have specialists who
deal with autism. They only saw me as an autistic person and not suffering with my mental
health (e.g. CAMHS etc).”
When asked if age has a role in being taken seriously by medical professionals, young people
said the following:
• No – ‘”I don’t think it is, I think it is my autism. They do not take me seriously and think I’m
having a laugh. It seems like they do not want to refer me to anywhere.”
When asked how medical professionals can help young people to feel involved in their own care,
the following was said:
• “I do not feel involved - They do not think I need mental health support or CBT.”
• “They tried to discharge me from CAMHS and said I seem like I am doing fine but my Dad says
that is not happening. It felt so demeaning when they said I do not need anything and really all
I wanted to do was get on the floor and cry. I think if I had have just got on the floor and cried
they wouldn’t have tried to discharge me.”

*Safeguarding and follow up conversations were had following this focus group. Individuals
were informed about their right to complain and give feedback directly to services mentioned.
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The second focus group consisted of four young people from Youthwatch Blackpool, aged 16-18
years of age. This focus group addressed the following:

When asked if age has a role in being taken seriously by medical professionals, young people
said the following:
• All four participants answered yes –“the older the healthcare professional is the less
understanding they are of young people”.
• “I feel like, especially with mental health, you don’t live in the same generation and when they
were your age, it was completely different to how it is today.”
• “People are more aware of mental health now, whereas for an older person, mental health
wasn’t really considered a major issue and it’s more of a thing now, whereas if you go for mental
health support, a younger person might relate a bit more or understand.”
When asked if being a woman has a role in being taken seriously by medical professionals,
young people said the following:
• “Possibly yes and you can be seen as more overdramatic.”
• “I think as well, women are more likely to access health care services than men so I think they’re
seen as having more problems than men are, when in reality it’s just because men don’t reach
out for help.”
When asked how medical professionals can better communicate with young people, the
following was said:
• Better training with how to engage with young people.
• “I feel like sometimes some conversations you have can feel really formal, and I think if it’s more
informal it’s more relaxed and not as intense and more personal to you.”
• “It’s hard because a lot of people feel patronised. My sister went to go and get her second jab a
few weeks ago at the one in Preston and the government guidelines wasn’t yet for the second
one or something like that, and the woman who she dealt with literally put her hands on her
knees, bent down to her and was like ‘come back in four weeks’… she felt so patronised and put
off to the point she didn’t even want to try.”
• “You can’t really train someone not to be patronizing.”

When asked if parents/guardians make health care appointments on behalf of the young people,
the following was said:
• Two people stated their parents book their appointments for them.
• One member of the group stated “I have booked one dentist appointment over the phone and
that’s about it.”
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When asked what could young people to start making their own appointments, the following
was suggested:
• “I feel like it is easier to book through an app or website, but I didn’t know there was an app.”
• “I feel like a lot of young people have phone fear of doing things over the phone... I’m nervous
when I have to ring someone so even if it was like a robot that would be more beneficial.” - All
were in agreement.
When asked how medical professionals can help young people to feel involved in their own care,
the following was suggested:
• “When I got to 16 my mum said I need to start calling myself... They still always used to call my
mums instead of me. My mum asked why and they said we always just assume young people
want their parents to be called.”
• Need to talk to the young person themselves – “I’ve been to the GP before and gone with my
mum or whatever, and you do feel like they’re looking at the adult and you’re like hi, here’s me,
I’m the one we are here about… all I can think of is make sure they talk to you directly.”

All four participants have had at least one dose of the Covid-19 vaccine, and will be having the
second dose when offered. What could encourage young people to be vaccinated who are
unsure?:
• “I know a lot of young people who come with their parents who are getting the vaccine, and you
ask them if they want the vaccine and they say no because of infertility.. we have 13/14 year old
girls worrying about that.”
• “Our college are having the van coming to do the vaccinations tomorrow and next week… With
it being so accessible to college and with it literally just being there, I think more people are
going to go because it is so much easier and so much closer.”
• The option for discussion.
• “There needs to be more on the safety and how it will not cause issues, or the ridiculous stuff
about Bill Gates knowing where you are because it has a chip in it. A lot of people would be
reassured if there was more safety stuff about it.”
When asked how health services could give better information about the Covid-19 vaccine,
young people suggested the following:
• Through college – more reliable than if you hear about it on social media.
• Depends who is advertising it – “if celebrity/social media role models advertised the vaccine,
young people would be more likely to listen despite not being educated about it.”
• Advertisements on Tiktok or Snapchat.

When asked how health services could educate and support young people to maintain a healthy
lifestyle, the following suggestions were made:
• Workshops about healthy lifestyle in general (the right food, exercise and sexual health). These
could incorporate meal ideas and health clubs at a free or discounted price.
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• There was a suggestion for parental education -“as a young person you don’t control what you
eat in your household.”
• Better education -“Young people think food is all around calorie counting – there’s so much
more to it like your sugars and your fats - these need to be taken into account but people don’t
know about it.”
Do young people know what to expect from different health care services, e.g. GP, pharmacy?:
• Responses suggested a lack of understanding among young people.
• “I always get GPs and walk-ins mixed up if I’m being honest.”
• “I feel like besides the GP, walk-in centre and the pharmacy, beyond that I wouldn’t know where
to go for more specific things.”
• “I have friends who will say something is wrong with them and they say they’re going to go to
A&E and I’m like, no – they don’t understand. For me, young people either go to the GP or go to
A&E, there’s no in-between for them.”

All four young people agreed they eat a balanced diet. When asked what do you define as a
balanced diet, young people said the following:
• “Bad things in moderation – I try not to eat too much chocolate.”
• “It’s hard to define – you don’t balance your carbohydrates with your fruit and veg. I think the
word balance really throws people off because people think everything needs to be the same but
some things need to be higher than others.”
• “Having a balanced diet is including everything… letting yourself have treats and not thinking
too much about it.”
How could health services support young people to have a healthy relationship with food?:
• Education in schools and colleges. Suggestions included starting education from a younger
age such as primary school children – “it wouldn’t be as intense as what older children are
taught but young children understand things more than we think.”
• The removal of calories off menus in restaurants – “this makes people think about it a lot more
and stress out about it a lot more regarding calorie counting.”
• “They have done it thinking it will make people make healthier decisions but it will just lead to
eating disorders and will not be beneficial.”

• 111 online - Two young people were not aware of the 111 online service and two young people
were but did not use it.
• 111 telephone - All four young people were aware of the telephone 111 service.
When asked whether young people use any of these services, two young people stated that they
have used the 111 telephone service once. One young person said that they use this service
regularly.
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When asked what do you think the purpose of 111 is, young people said the following:
• One young person stated that the purpose of this is for slight health care concerns before you
go to the GP.
• Another young person said - “It is to get people the right care at the right place at the right
time – some people do need healthcare but don’t technically need it right then so could wait
until the next morning and contact their GP. Some people don’t need to see their GP and could
just technically go and see the pharmacist.”

All four young people stated that they do not vape. When asked whether or not young people
know the effects of vaping, participants answered no, acknowledging young people see it as “a
cool thing to do… in the past six months everybody does it.”
When asked what could be done to support young people to stop vaping, the following was
suggested:
• “Someone needs to explain to them it’s not cool… I think sometimes you do need to put the fear
into older people to stop them doing it.”
• “Some vapes it used to be like you buy one and you refill it with a liquid, but now it’s like you
buy one and when you’ve finished with it you get a new one and it’s just so much easier, so I
think that’s why people use it because it easier to access and cheaper.”
• “People can buy them from like off-license shops and the people that sell them are more
concerned about making money rather than their actual health.”
• Some employers allow employees to have regular vape/smoking breaks when staff are not
entitled to a break -“it is definitely a social thing, like I know people who have never smoked or
vaped but at work, I work in a café for example, if all the staff smoke or vape, they get a vape
break.”
• “It would take some people knowing the long-term consequences to stop as it is considered a
social thing.”
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The third focus group consisted of fourteen young people from Preston College’s aeronautical
cohort, aged 16-18 years of age. This focus group addressed the following:

Of the fourteen participants, only two make their own health care appointments, with the other
twelve relying on parents/guardians to make their appointments on their behalf.
When asked what could young people to start making their own appointments, the following
was suggested:
• “My mum goes to the same place as me so she may as well.”
• “No one explains how to do it.”
• “Give me the phone number and I’ll try.”
• “My mum tried to get me to get the ‘My GP’ app but it wouldn’t let me log in, it kept saying the
app was down so I just gave up.” Another student then replied to this saying “I didn’t know there
was an app.”
• “If I could drive I suppose that would make it easier.”
• “It’s more convenient to go to the dentist with my mum so she doesn’t have to get extra time off
work.”
• “It depends on the kind of appointment and what it’s for… Some people just don’t have the
initiative.”
• “Parents will stop doing it for me when I stop living at their house.”

When asked if the students will be having the Covid-19 vaccine when offered, thirteen have
already been vaccinated and have had at least one dose. Each of the thirteen participants stated
they will be having the second dose when offered if they hadn’t already.
For the individual in the group who hadn’t received a Covid-19 vaccination, they said the reason
was due to “a conflict of interest within my family.” The reasons participants had heard from
peers for not getting the vaccine included:
• “Worried about infertility.”
• “They think it causes autism.”
• “Some are just lazy and can’t be bothered to get the vaccine.”
• “They think it’s the government tracking them.”
What could encourage young people to be vaccinated who are unsure?:
• One participant suggested providing incentives may be beneficial if young people are unsure
about getting vaccinated.
• Another individual recalled the situation that resulted in their grandfather receiving the Covid19 vaccine, and thinks it may be helpful to see other people receive the vaccine - “My grandad
was unsure - I had it and then when he saw I was only ill for 1 day he got it and then got his
booster as well. He was nervous about getting it because of his age.”
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When asked how health services could give better information about the Covid-19 vaccine,
young people suggested the following:
• “They’ve said that young people are the problem but we’re not, it’s mainly people in their 30s50s I think who are more strong anti-vaxxers /dangerous beliefs.”
• “Tell them facts and stats” , “try and dispel the fake ideas” and “better education on the truth.”
• “Social media has a massive influence in spreading lies and taking things out of context.”
• “They need to provide reassurance with proof, stats help, and more percentages.”
• “A projection plan about mutations would be helpful, it’s very hazy what’s going on going
forward.”
• “There should be more of a consequence for ones that don’t get it.” This was then followed by
another individual stating “The ones that protest get more of the attention rather than focusing
on the positives and all the percentages of people that have got it or want to.”
• “If you put it on social media most people will skip it.”
• Another young person the countered this with “If you put it on the news it will only reach a
certain group of people that watch it. Young people don’t really watch the news it’s more older
people”
• “We’ve seen some of our friend’s parents pushing their views /beliefs on their children so you
need to change the parent’s beliefs first if you are going to then have an effect on uptake of the
vaccine in their children.”

Two members of the focus group believe they eat a balanced diet, with the other twelve
members admitting to not eating a balanced diet.
There was an overwhelming focus on drinks, particularly caffeinated or energy drinks.
Furthermore, quite a few students referred to frozen, processed foods that are easy and quick.
The following quotes display the discussion that the group had:
• “I have freezer food mostly, a Sunday dinner every Sunday but that’s it.”
• “I balance it out with exercise.” Adding to this, another young person said “I’d say it doesn’t
matter what you eat, if you use up your energy and burn it off with exercise then it’s alright.”
• “I have 6 cups of tea a day each with a sugar in.”
• “You see something with red on the label and then drink it anyway.”
• “I very much indulge in caffeine, this morning I had 2 coffees and a can of monster.”
• “I drink 2 litres a water a day.”
• This sparked another discussion about intake of water, with four members of the group feeling
like they drink enough water each day. For those who did not drink water, they were asked
what they drink instead, to which they replied, apple juice, orange juice, monster, cordial, Pepsi
and diet coke. One individual said “water is boring.”
When asked what do you define as a balanced diet, a discussion commenced regarding the last
time they spoke about this topic and what each viewed as a balanced diet. Young people said
the following:
• “Good mix of foods, white and red meat.”
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•
•
•
•
•
•
•
•
•
•

“Fish is good for you but I don’t like it.”
“My mum has a go at me to stop ordering McDonalds on Uber eats.”
“I last spoke about this in food tech at school.”
“At school, we got shown a plate with sections on about diet but then that was it.”
“It is balanced portions of a variety of foods.”
“A balanced diet is enough to keep you going and not losing or gaining too much weight, gets
you through the day without energy loss.”
“Getting the right amount of each type of food.”
“Eat well plate we learnt about at school - I don’t remember much about it though.”
“I learnt about it in year 10 biology, I remember it.”
“I want to eat what I want to eat.”

The final topic of discussion in this area was around how health services can support young
people to have a healthy relationship with food. The group had many different ideas:
• “Health check-ups would help, as a kid I was brought up with unhealthy food and bad portions
because that’s how my parents fed me, but no-one checked on it.”
• “People need to be educated about how to lose weight in a healthy way. My sister tried and then
just didn’t eat, but she didn’t realise that was worse for her and her body was storing fats.”
• “People don’t learn cooking and just order things.”
• “90% of what lads eat at uni is tinned food and pot noodles.”
• “The reason that I know these things is because I learnt about it when I started going to the
gym. I did my own research.”
• “We were last taught about food in high school but I don’t think it sticks in your head, it does if
you’re interested.”
• “When you look at food packaging, they list all scientific names of chemicals and half the stuff
on there I don’t know what they mean or what they are.”
• “One month they’re saying 5 a day, then they’re saying 8 a day. It’s confusing cause the
messaging isn’t consistent.”
• “All about proportions. They should specify for different types of people - age, gender. Break the
information down further.”
• “Most nutritionists tell you to eat everything in moderation.” Another young person then said
“Not everyone can eat stuff in moderation but it depends on exercise, sometimes you might
need more protein etc.”
• “A lot of young people are addicted to caffeine, energy drinks and coffee. They need to focus on
this more.”

Of the fourteen members of the focus group, four young people stated that they vape, and the
remaining ten stated that they do not vape. For those young people that answered yes, the
reasons for starting vaping are as follows:
• “Taste/flavour, tricks and stress release.”
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• “Tried it then realised it helped me to calm down.”
• “I tried it and I liked it so I kept doing it.”
• “Tricks and dat, no nic tho.”
Each of the four people who vape have stated they know the effects of vaping:
• “Nicotine causes addiction and can affect heart rate and blood pressure. Can cause lung issues
e.g. popcorn lung, and cancer.”
• “Yes I understand the risks.”
• “Yes kinda.”
• “Yes glycerol and dat in your lungs.”
When asked if the group see vaping as being bad for your health, eleven respondents answered
yes. The other three respondents answered:
• “Not good but not bad either.”
• “Yes it’s bad for me but is also useful.”
• “No, not necessarily I just don’t want to get addicted to something.”

• 111 online - Seven young people said that they were aware of the 111 online service, however
seven young people were not.
• 111 telephone - Thirteen young people said that they were aware of the telephone 111 service,
however one young person was not.
When asked whether young people use any of these services, four young people stated that they
have “not needed to” and three people answered “no”. Only one person stated that they use the
NHS 111 services. Those members of the focus group who answered no to using the NHS 111
services were asked why this was. Additionally, these young people were asked who they contact
instead, to which they answered the following:
• “ I don’t know who I’d contact instead.”
• “If I really needed help I’d go to my parents and if it’s serious go to A&E.”
• “Google.”
• “Walk-in/doctors.”
• “Nothing I don’t need to or if I need to 999 because it’s an emergency.”
• “999 or tutors I suppose.”
When asked what do you think the purpose of 111 is, young people said the following:
• The most popular response was getting help, suggested by five young people.
• Four focus group members answered “non-emergency service,” echoed by “small
incidents/worries (none emergency).”
• “To provide help but not urgent.”
• “Advice on medical issues.”
• “If you don’t know if the situation is serious enough to go to the hospital.”
• “Personal problems that might be embarrassing or for people unaware of what to do in a
predicament .”
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The fourth focus group held online consisted of one young person, aged 23, who had left their
contact details upon completing the survey. In total, twenty-five young people had left their
details for future involvement, however when contacted, only five young people expressed a
further interest. The lack of face to face availability as a consequence of the Omicron Covid-19
variant resulted in difficulties and poor attendance at the online session.

When asked what support was missing, these ideas were put forward:
• “Regular contact with someone similar to your age. Like a peer mentor – someone who has
been through it. Could use methods that you use daily such as snapchat to contact them.”
• Speak to someone a step below a counsellor so you do not feel judged.
When asked what could be better, the following was suggested:
• “More of a push to show how common it is to young people – it should be talked about
more/normalised but not to an extent where everyone ignores mental health.”
When asked where they go for support, the young person answered the following:
• “Talk to friends and family.”

When asked if age has a role in being taken seriously by medical professionals, the individual said
the following:
• “Yes – older people are taken more seriously. For example, someone who is forty with a broken
arm will be taken more seriously than someone who is twenty.”
• The first few minutes of interaction are crucial for being taken seriously and how you come
across.
When asked how medical professionals can better communicate with young people, the
following was said:
• Talk to them like adults (especially 16+) and show respect.
• “Can never say training won’t help, but I think you either have it or you don’t”.
When asked how medical professionals can help young people to feel involved in their own care,
the following was said:
• “Lower the age in which where children are expected to be spoken to like an adult – when a
child reaches 13, educate healthcare professionals to start talking to them more like adults up
until their 16 (talk up to them). When they are 16+ talk to them like an adult.”

When asked how health services could educate and support young people to maintain a healthy
lifestyle, the following suggestion was made:
• “Continue to offer free fruit and water throughout secondary schools.”
Do young people know what to expect from different health care services, e.g. GP, pharmacy?:
• “No – I do not know where the best place to go is.”
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When asked whether the individual would be having the Covid-19 vaccine when offered, they
said they are already double vaccinated.
What could encourage young people to be vaccinated who are unsure?:
• “More interviews with ‘regular Karen’s’ who have had the vaccine. We only see people who
suffer from bad symptoms that advertise it the adverse effects, not all those who have no side
effects.”
When asked how health services could give better information about the Covid-19 vaccine,
young people suggested the following:
• By getting health experts/volunteers to visit educational settings such as schools and
universities to give talks.
• “Give the students the opportunity to ‘bite back’ and ask questions.”

The young person acknowledged they do not eat a balanced diet and eat “pizza, chips, chicken
and crumpets.” When asked what do you define as a balanced diet, the young person said “lots of
water and fruit/veg with meat thrown in-between”.
The final topic of discussion in this area was around how health services can support young
people to have a healthy relationship with food. The individual suggested:
• Advertisements through athletes – Encouraging athletes who eat a balanced diet to
participate in advertisements.
• “Acknowledgement that they eat healthy but also snack and eat meat. It will allow young people
to accept that they too can also have unhealthy food/inspires them to eat those foods.”

The young individual stated that they have vaped “approximately ten times in my life.” When
asked why the decision was made to start vaping , the answer given was “to try it.”
The individual acknowledged that vaping could be considered bad for their health, and stated
they think the effects of vaping are a “cough and tight chest.”
In order to support young people to stop vaping, suggestions were made such as, “advertising
the bad side of vaping like they have done smoking. Advertise more things to deter people.”

The individual stated they were aware of the NHS 111 service via the telephone, however they
were not aware of the NHS 111 service online.
When asked whether the NHS 111 services are utilised, the individual stated:
• “No – I am quite healthy. I would use them if I needed to. I would most likely use the walk-in
centre if needed.”
When asked the purpose of the NHS 111 services, the individual stated it is used for those who
"are ill but not really ill”.
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The fifth focus group consisted of seven young people from the Girls’ Friendly Society (GFS),
aged 11-14 years of age. This focus group addressed the following:

• “In my school the parents have to sign a form. It should be the child’s choice especially in high
school.”
• “Sometimes parents sign or don’t sign without asking young people what they want.”
• “Young people should be let to have the vaccine.”

•
•
•
•
•

“No Jo Wicks.”
“People think that some apps are a joke.”
“Healthy lifestyle and food apps will be good.”
“I’ve done fit to go with BCFFT.”
“We should have more water fountains.”

•
•
•
•

“Not tiktok.”
“I don’t like leaflets.”
“I prefer face to face contact.”
“Google and Facebook or the NHS website are good.”
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In conclusion, the most frequently accessed health care service by young people was the GP.
The majority of young people preferred face-to-face appointments, and tended to travel to this
appointment via car.
When asked about booking healthcare appointments, young people preferred booking
appointments via the telephone and found this to be the easiest option, although a substantial
amount of 16-25 year olds still relied on their parent or guardian to arrange their healthcare
appointments.
The majority of young people specified a need for mental health to be prioritised by health
services, along with eating disorders, sexual health and stress.
When asked whether young people felt medical professionals took them seriously, responses
were mixed, with young people highlighting factors such as age, being a woman, staff
manner/attitude and mental health as to reasons why this may be.
Throughout the Covid-19 pandemic, the majority of young people acknowledged that there
were issues accessing healthcare services, with 16-25 year olds experiencing problems with
booking and waiting times for appointments. During the pandemic, young people stated to
have struggled with stress, mental health and loneliness. Some also mentioned having difficulty
accessing the dentist or orthodontist, as well as mental health and sexual health services.
The majority of young people have already received at least one dose of the Covid-19 vaccine,
or were willing to accept the Covid-19 vaccination when offered. The minority who were
hesitant blamed the validity of the vaccine for this.

Young people largely found support in relation to health and wellbeing from family and friends.
In terms of ways in which healthcare services can support young people to maintain a healthy
lifestyle, a large proportion of 16-25 year olds suggested better education and advice could be
beneficial. Specifically, young people placed an emphasis on this being delivered in educational
settings. Furthermore, advice on healthy eating could be useful, as the majority of young
people acknowledged they only eat a balanced diet most of the time or not at all. The
responses suggest that the majority of young people who participated in this piece do not
smoke cigarettes or consume drugs, and only drink on special occasions. In addition to this,
they keep themselves fit and healthy mostly via exercise.
Suggested improvements focused heavily on decreased waiting times alongside accessible
mental health support. Others wanted young people to be taken seriously, and suggested they
could give feedback to healthcare services going forward via surveys.
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As a consequence of the survey findings, Healthwatch Blackpool have made several
recommendations to improve health and care services for young people on the Fylde Coast.

Primarily, there is a need for the support surrounding mental health to be prioritised, including
eating disorders and stress. There was a strong emphasis on decreasing waiting times across all
mental health provisions for young people, and making these services accessible when needed.
In addition, not all young people felt medical professionals took them seriously, with some
explanations for this focusing on age, being a woman, staff manner and a blame culture on
mental health. Consequently, specific training for staff could be beneficial, focusing on positive
communication and engaging with young people in the appropriate manner. This could focus
on equality regardless of age and gender, incorporating education to reduce the stigma around
mental health.
As a large proportion of young people relied on their parents to book healthcare appointments
on their behalf, further work could focus on supporting young people to take control of their
own health through educational sessions and promoting confidence building.
Although the majority of young people had already received at least one dose of the Covid-19
vaccine, or were willing to accept the Covid-19 vaccination when offered, the minority who were
hesitant blamed the validity of the vaccine for this. Consequently, further work could focus on
addressing these concerns and giving young people the opportunity to have their questions
answered with a medical professional, whether this be online or through Q&A sessions.
In addition, young people suggested that better education and advice could be beneficial to
help maintain a healthy lifestyle. Specifically, young people placed an emphasis on this being
delivered in educational settings through workshops or sessions to improve their knowledge.
The content of these sessions could focus on maintaining a positive relationship with food,
healthy meal recipes, navigating health services and improving awareness of local mental
health services.
Suggested improvements to healthcare services identified by young people focused largely on
decreasing waiting times for mental health provisions.

53
As a consequence of focus groups, Healthwatch Blackpool have made several
recommendations to improve health and care services for young people on the Fylde Coast.

Feedback from young people suggests that training is needed regarding the various types of
eating disorders, with the overarching aim that medical professionals will gain a greater
recognition that there are different types of eating disorders and different reasons for these.
Similarly, acknowledgment and training surrounding different types of self-harm by medical
professionals is required, rather than focusing primarily on physical harm (for example sexual
and emotional). Different self-harm interventions could also be considered, as young people
acknowledge ‘wristbands’ do not work for everyone.
Young people expressed a preference for face-to-face appointments at local mental health
provisions. To improve services, feedback suggests that privacy needs to be valued and
creating a non-judgmental atmosphere in the waiting room would enable young people to feel
more comfortable.
Within the focus groups, young people identified staff manner and being taken seriously as
being an issue. Recommendations to improve this could focus on staff training relating to
positively engaging with young people and making conversations within health care settings
informal.
For those experiencing vaccine hesitancy, ideas to encourage young people to be vaccinated
included information sessions within educational settings to provide reassurance. Other young
people recommended fact sharing regarding the vaccine using advertisement platforms on
social media apps such as Tiktok.
Due to the increased uptake in vaping amongst young people, future work could aim to
highlight the longer term effects via educational sessions.
The majority of young people were aware of the NHS 111 telephone service, however in
comparison, a much smaller proportion of young people were aware of the NHS 111 online
service. As a whole, the NHS 111 services were not used. Consequently, educating young people
the purpose of 111 would be beneficial as well as raising awareness of the NHS 111 service
online.
Other conversations within the focus groups echoed the findings from the survey and previous
recommendations. A large proportion of young people acknowledged that they do not make
their own healthcare appointments as they require support. Similarly, young people asked for
better education to maintain a healthy relationship with food, as well as increasing awareness
of a balanced diet.
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In order to progress this work further, Healthwatch Blackpool would like to propose the
following:

•

Support Central, North and Wren PCN’s to develop a Young Person’s PPG, representative
of each of the GP Practices in these areas. Our offer of support will be in the form of
recruiting young people to participate in this group, promoting the opportunity via
Youthwatch and facilitating young people communicating with the PCN.

•

Continued face to face engagement within each PCN, including attending clinics and local
groups to allow young people an opportunity to provide feedback. This will likely be on a
rolling basis between each PCN, for example one engagement per month, per PCN.

•

Carry out one to two more focus groups to gain a greater insight into the key themes
raised.

•

Healthwatch Blackpool will support health messaging and share information on health
services available, whilst working with young people to actively discuss accessibility.

•

We would like to work with the PCN groups to support communication on ‘taking control
of your health’ for example encouraging young people to access the NHS app, inform and
share developments on services such as social prescribing whilst learning what ways are
best to engage with health

•

It would be great if young people can feed into ongoing developments by being offered
information and feedback surveys regularly.

