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Foreword

The publication of this engagement report comes at an important time for Northamptonshire as we were 
formally designated as an Integrated Care System from 1 April 2021. This move shows Northamptonshire’s 
commitment to work together to better meet the needs of our local population. The needs of our local 
children and young people have been specifically recognised within this and form a priority area of their 
own, where we, as a system, intend to move at pace to align and transform the health and care services 
commissioned and delivered for Northamptonshire’s children and young people, with a goal of achieving 
better outcomes for all.

There has been a close working relationship between NHS Northamptonshire Clinical Commissioning Group 
and Public Health Northamptonshire for some time now, with this current programme of work to transform 
and modernise the commissioning and delivery of children and young people’s community health and 
wellbeing services further strengthening how we do business together. The work that is being done by the 
Children’s teams from both organisations on this programme will help us with our work as an Integrated 
Care System, ensuring that we have heard the voice of our children, young people, parents, carers and 
professionals.

The themes and conclusions drawn from this engagement programme will help to form our children and 
young people’s transformation priorities, to start from April 2022. We have ways of taking this information 
and turning it into reportable measures to ensure we keep children’s and young people’s needs and wishes 
at the heart of what we do.

We would like to personally thank everybody who completed a survey, took part in a focus group or 
released staff to be able to do so – we appreciate the added complexity that COVID-19 has introduced to 
all our lives, but we could not have done this without you. Every single piece of feedback we have received 
has been important in helping to shape the priorities for the future. We thank you for your time and also for 
your candour.

This report is published by Northamptonshire Health and Care Partnership on 
behalf of Public Health Northamptonshire and NHS Northamptonshire Clinical 
Commissioning Group.
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Introduction

NHS Northamptonshire Clinical Commissioning Group (the CCG), and Public Health 
Northamptonshire (Public Health) are two publicly funded organisations that are responsible, 
respectively, for commissioning the provision and monitoring of healthcare, and health prevention 
services for the resident population of Northamptonshire to improve health and wellbeing 
outcomes for children and young people and reduce the gaps in health inequalities.

The CCG and Public Health continue to work effectively 
together on various aspects of children and young 
people’s health and wellbeing services and have some 
formal arrangements in place to do this. Meetings are 
held once a month at the Northamptonshire Integrated 
Children’s Health Steering Board (NICHSB) and as the 
ambitions of the NHS Long Term Plan around Integrated 
Care Systems are realised in Northamptonshire, it is 
anticipated that the CCG and Public Health will work even 
more closely together in the future. As such, a decision 
was taken to jointly review some of the children’s and 
young people’s community health and wellbeing services 
that are currently commissioned. The full list of services in 
scope for review is listed at Appendix 1.

In order to conduct an effective robust review, it is 
fundamental to engage with service users, children, 
parents and carers, current commissioned services and 
the stakeholders connected to these services.

During the summer and autumn of 2020 an engagement 
programme was undertaken across Northamptonshire 
by a task group of the NICHSB, which enabled very 
good participation of local children, parents and carers, 
and a range of staff involved from our services and key 
stakeholders.

The aim of the engagement was to better understand the 
needs of local residents, by listening to and analysing a 
range of views and experiences and gather information 
on what our services do well and where the gaps, 

barriers and challenges are, so that improvements can 
be made. Most importantly, we wanted to understand 
what is important to children, young people and their 
parents / carers about health and wellbeing. The aim is 
to use the information gained from this engagement, in 
combination with other recent surveys and engagement 
activity undertaken by some of our partners, to do the 
following:

 Provide feedback to the services that people have taken 
the time to tell us about

 Develop a series of ‘I Statements’ from the information 
we have been given, such as “I need services to be 
accessible regardless of where in Northamptonshire I live”, 
which will be used to underpin the delivery of our services 
in Northamptonshire through monitoring,development 
and outcomes reporting

 Identify key service and transformation priorities to 
focus on over the coming years

 Publish a report summarising the findings of the 
engagement which will be publicly accessible.

This report sets out the key findings of 
the engagement programme and makes 
recommendations for how we will use this 
information to help shape our services for the 
future.
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Methodology
In designing and planning the engagement programme, the approach 
was to ensure that there were options to gain both quantitative and 
qualitative feedback about the services commissioned. A combined 
approach of surveys and targeted focus groups were used to gain as 
much information as possible.

Surveys
Four separate surveys were designed for the following groups:

Copies of the survey questions can be found at 
Appendix 2.

All surveys consisted of open, closed and limited-choice 
questions and the questionnaires for children and young 
people were tested on children within these age groups. 
Paper copies were made available upon request.

In order to promote the surveys the group worked with 
the Northamptonshire Health and Care Partnership 
(NHCP) Communications Team, which advertised the 
surveys to the target audiences through paid Facebook 
and Instagram posts as well as organic social media. 
Services and stakeholders were also engaged to seek 
their support in promoting the questionnaires through 
their own channels, networks and amongst their service 
users.

Limitations
The ongoing COVID-19 pandemic has unfortunately 
limited the ways in which the engagement process 
could be undertaken. Under normal circumstances there 
would be many more options available to undertake 
a range of face-to-face events within community 
settings. Undertaking the majority of engagement 
during the summer meant that there was a limitation of 
opportunity to seek the support of educational settings 
in promoting the surveys. However, prior to the 2020 
summer break not all year groups had come back into 
school, and it was highlighted that, as of September 
2020, schools would have to go through a big period 
of adjustment to work in a new, COVID-secure 
way. Therefore a decision was made that it was not 
appropriate to seek their support on this occasion.

Through the combination of surveys, focus groups and 
reviewing previous engagement we are hopeful that we 
have been able to capture a representative and accurate 
view of the Northamptonshire population.

Focus groups
To supplement the survey results and allow for more 
in-depth and dynamic discussion, the following focus 
groups took place:

Young Healthwatch Northamptonshire undertook three 
focus groups, which took place in educational settings. 
All were with secondary aged children and two of the 
groups took place in Pupil Referral Units.

Aquarius, the locally commissioned drug and alcohol 
service undertook a focus group with a number of its 
current participants.

Shooting Stars, a local Special Educational Needs and 
Disabilities (SEND) participation group hosted two focus 
groups which the CCG also joined. One of these was 
for young people with SEND and the other for parents 
of young people with SEND.

The CCG and Public Health hosted two focus groups; 
one for service providers and one for stakeholders.

The focus groups generated a lot of rich and interesting 
discussion, the themes of which will be explored later 
in this report. The questions asked at each focus group 
to guide discussions can be found at Appendix 2.

Children 
aged 5-10

Children 
aged 11-19

Parents 
and carers 
of children 
aged 0-19

Services 
and stake-

holders
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Findings
This section of the report will look at the key findings from the 
engagement programme by each cohort group of respondents 
to identify what is important about children’s and young 
people’s health and wellbeing, as well as giving an overarching 
view of the cross-cutting themes. We have more detail available 
on the responses given, which is available on request.

Children aged 5-10
The survey for this age group gave 98 responses which were suitable for analysis. Due to the target age range for 
the survey the focus was more about general health and wellbeing so that we could understand what is important to 
this age group as opposed to asking for feedback on individual services. The information received has highlighted the 
following areas of importance:

Children aged 5-10 understood the importance of leading 
a healthy lifestyle, and identified that eating fruit and 
vegetables, exercising and spending time with their family 
were the most important things to help them be healthy.

We also asked what one thing we could do to help 
children stay happy and healthy. Out of 30 responses, 16 
followed the theme of healthy lifestyles, including sports 
and exercise, healthy diet and spending time outdoors.

Children aged 5-10 also expressed a desire for COVID-19 
restrictions to end and a return to ‘normal’ life.

Healthy lifestyles

Family relationships

also told us they would most likely 
seek information about being healthy 

and emotionally well from their 
parent or carer, followed by their 

teacher.

When asked what makes 
them feel better when 
they are poorly

42%
of the respondents told us their 
Mum makes them feel better. This 
was followed by a hug or cuddle, 
and then medicine.

of children also told us that when 
they are sad, angry or stressed, 
the thing that makes them feel 
better is, again, their Mum.

25%

Children aged

5 -10

These answers highlight 
the importance of 
parental relationships, 
especially the maternal 
role, in supporting a child 
to be emotionally and 
physically well, although 
it is recognised that not 
all children have positive 
and safe relationships with 
their parents or carers. 
Close working between 
parents and services 
supporting a child should 
be encouraged, where 
safe to do so.

Professionals and services

Children were clear that if they needed to see a health 
or wellbeing professional they should be friendly, help 
them feel better and make the child feel safe. 

The majority of children who responded to the survey 
did not know who their school nurse was. 

This is suggestive that more could be done to promote 
the role of the school nurse within primary education 
settings.



Children and young people aged 11-19
377 Children and young people aged 11-19 gave their feedback via the survey that was issued, with a further 53 
participating via focus groups. Some participants in the SEND focus group were over the age of 19; however, their 
comments have still been included as they are strong examples of lived experience and the NHS Long Term Plan targets 
include the extension of services up to age 25.

From collation of all different forms of engagement for this cohort the following have emerged:

Findings

Mental health and emotional wellbeing was a theme seen 
throughout both the survey responses and focus groups.

For the 11- to 19-year-olds who completed the survey 
and who commented on services they had used before, 
the top four services we were told about were CAMHS, 
School Nursing, Youth Counselling and CAMHS Crisis, all 
of which offer support for mental health and emotional 
wellbeing.

We asked children and young people in the survey for 

Mental health and emotional wellbeing

Information and communication

Confidentiality was identified as being important. When 
asked what is good about individual services, having 
privacy respected was usually one of the top answers; 
however some services received negative comments 
around confidentiality and information being passed on.

Parents and carers were identified as the most popular 
avenue through which 11- to 19-year-olds would 
seek information around their health and wellbeing, 
followed by friends and then the internet. When finding 

11- to 19-year-olds what the three most important 
things were, to them, to help look after their health 
and wellbeing. The top response was around their 
mental health, with the second about having access to 
counselling or an adult to speak to.

The main improvements identified for mental health and 
emotional wellbeing services were around waiting times, 
availability and demand.

information online official sources are preferred, such 
as the NHS or government websites. We were told that 
children and young people of this age are not likely to 
click on social media adverts for health and wellbeing 
information due to doubts about the source.

Children and young people aged 11-19 told us they 
want the professionals working with them to have the 
following characteristics (listed in no particular order):

Knowledgeable and 
appropriately qualified

Non-judgemental

Supportive

Active listener

Able to relate to 
young people

Able to give information in a 
way which is appropriate to 
the child or young person’s 

age and understanding, 
with specific consideration 

being given to how 
both verbal and written 

information is given to those 
with additional needs
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Findings

Children and young people expressed the desire to be spoken to directly about their care and treatment and involved 
in decision making about their care, even when attending appointments with their parents / carers or if they have 
additional needs.

Children and young people also said that services should be better advertised.

Access and digital

Face-to-face, one-to-one contact is preferred, although 
those who have not used services before are more open 
to accessing them via WhatsApp or text messaging.

This cohort of respondents would prefer to access services 
on a weekday after school. Those who had not used 
our services before would be more open to weekend 
appointments.

Children young people aged 11-19 have significant 
doubts about receiving services via digital means, largely 
for reasons of safety, confidentiality, accessibility and 
concerns that any physical symptoms might be missed. It 
was acknowledged that access via digital platforms may 
work better for some young people.

Services should be available at the point of need so that 
young people wait as little time as possible to receive 
help. Some young people told us that waiting around 

for appointments which are running late can be very 
stressful.

The environment in which children and young people are 
seen is important. We were told that waiting areas could 
be improved with age-appropriate entertainment and 
more seating. Importance was put on the building and all 
staff being clean.

Some barriers to accessing services were identified as a 
result of the engagement, which were: age, location and 
disability.

Children and young people aged 11-19 liked the location 
of the school nursing service more than that of other 
services, showing a preference for being able to access 
services in school; however, it is recognised that it might 
not be appropriate for all services to be delivered in a 
school setting in order to maintain patient confidentiality.

Healthy lifestyles

Sports, exercise and availability of activities were seen as 
really important in helping to maintain wellbeing. Older 
children told us that these need to be located in their 
area and must be affordable.

Children and young people of all ages expressed a 
desire to have more information and activities to help 
them maintain a healthy lifestyle, including access to 
cookery classes and recipes.
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Parents and carers
Parents and carers mostly gave their feedback to us via a survey, with 415 responses received which were suitable for 
analysis. We also engaged with two parents of young people with SEND via a focus group facilitated by Shooting Stars. 
Parents and carers engaged in a very candid way and shared a wide range of experiences, both positive and negative, 
and all of which are valued in helping us to identify key priorities for the future. A review of information from our 
parents and carers has shown the following themes:

Findings

Staff are generally friendly and compassionate but the 
attitude and approach of some staff was identified as an 
area of concern.

Information and communication generally was also a 
concern. Parents would prefer to receive information 
from a professional, school or the internet. Parents and 
carers told us the offer was confused and regularly 
changing.

There is a general lack of accessible information on 
services and how to access help.

Information and communication

Access and digital

Preferences for time/day and method of access are 
similar to children’s.

Accessibility and waiting times were identified areas of 
concern. This was not specific to one service area.

Parents and carers are frustrated by navigating a complex 
system with limited joint working between professionals. 
They told us that it takes too long to get to the right 
person who can help them.

Parents find it hard to access support as needs change 
but are generally empowered to be involved in their 
child’s health and wellbeing.

Transition to adult services begins too late.

Older children

There are not enough opportunities for 
teenagers and young adults. Often services 
feel as though they are aimed more towards 
younger children.

Specific services

Joint working and transition

Parents and carers told us that there is not enough 
support for children and families with additional needs, 
including SEND and ASD/ADHD.

Mental health and emotional wellbeing was highlighted 
as being important.

We received feedback that new parents often feel 
isolated and that there is not enough post-natal support 

available from the Health Visiting service.

We asked parents and carers who completed the survey 
to tell us the three most important things to help look 
after their child’s health and wellbeing. 

The themes from these were: access and availability 
of services, being listened to and understood, and 
communication and information.
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Services and stakeholders
For the purposes of this engagement, services and stakeholders are defined as follows:

Services – those children and young people’s community health and wellbeing services in scope for review as 
highlighted in Appendix 1.

Stakeholders – other children’s and young people’s health and wellbeing services commissioned by the CCG and 
Public Health which are not in scope for review, and wider services for children and young people which are not 
commissioned by the CCG or Public Health. An example of this is children’s social care.

We engaged with our services and stakeholders via a survey, which generated 151 responses, and two focus groups. 
The survey gave an option to comment on specific services as well as to give general feedback, whilst the focus groups 
were based around a number of key questions. Analysis of responses from our services and stakeholders highlighted 
the following themes:

Findings

Joint working

Joint working was identified as a positive by some, and as 
a solution to existing challenges by others. COVID-19 has 
increased partnership working within the system.

Co-production with children and young people is key, as 
is working and sharing information with other agencies. 
Services should be provided in a way in which children 
and young people want to receive them.

Communication was identified as both a positive and 
as a challenge.

Information on thresholds and pathways, both for 
professionals and families was identified as an area 
for improvement.

Communication and information Professionals

Respondents told us that there are a lot of experienced, 
passionate and hard-working professionals working for 
children and young people, who are person-centred and 
responsive.

They also told us that more could be done to protect our 
most vulnerable children and young people, including 
through workforce development.
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Findings

Gaps in terms of resource and service availability are an issue in ASD and ADHD services. Services for children and 
young people with ASD/ADHD were one of the most commonly commented upon within the survey.

Neurodevelopment

Mental health and emotional wellbeing

Services for children and young people with mental health needs were frequently commented upon within the survey. 

A gap was identified around a lack of community options for mental health and emotional wellbeing.

Service 
availability and 

accessibility

There are gaps in services, 
largely to do with not 
having enough resource 
to meet demand.

Provision is not always 
equitable across the 
county.

More could be done to 
manage expectations 
of waiting times and 
processes.

The continued 
development of CAMHS 
line and CHAT Health text 
services received positive 
feedback as ways to 
increase choice.

Timely access to services could 
help to make services more 
equitable and protect our most 
vulnerable children and young 
people.

Services could be made more 
accessible through having 
information available in other 
languages, assisting with transport 
and access to technology, and by 
engaging closer with our BAME 
communities.

There are not enough 
whole-family approaches or 
trauma-informed approaches. 
Respondents also told us there 
are gaps in services available for 
children and young people who 
have challenging behaviour.

There is not enough provision 
available for children and young 
people with mild to moderate 
needs or for early intervention 
services.
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 Mental health and emotional wellbeing is important 
and valued across all cohorts. This applies to services at 
all levels of support

 Neurodevelopmental services were frequently 
commented upon and an area for improvement

 Children and young people value healthy lifestyles and 
would like more activities to maintain this

 The children’s system is too complex to navigate and 
there is not enough information about services and 
how to access these

 Waiting times and accessibility of services are of 
concern

 Services need to be more accessible within local areas 
rather than concentrated in a few main towns

 There is not enough joint working, although COVID-19 
has enabled some progress here

 Children and young people are clear on what they want 
health professionals to be like, but staff are generally 
friendly and compassionate

 Service users and their families don’t always feel 
listened to

 Our services and stakeholders have a clear and aligned 
view of what good looks like

Key findings – overarching

Other recent engagement

So that we can have a broad range of opinions to 
inform how the services we commission should develop 
in the future, we have also drawn in other engagement 
undertaken in Northamptonshire within the last 12-18 
months. 

The additional surveys we have included are: 

Young Carers Takeover Project – (Young Carers 
Northamptonshire and Young Healthwatch 
Northamptonshire – NHS England Takeover 
Challenge)

Healthy Young Daventry – (Young Healthwatch 
Northamptonshire)

Emotional Wellbeing and COVID-19 – (Youth 
Works Northamptonshire)

Mental Health Survey 2021 – (Talk Out Loud)

The engagement programme has made a number of key findings which cut across responses 
from children, parents / carers, services and stakeholders. The main, overarching findings from 
all aspects of this engagement are as follows:

 There is a clear preference for face-to-face, one-to-one 
services over digital delivery

 Co-production with children and families is key for 
future development
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Key findings

Young Carers Takeover Project

As part of a Young Carers project a survey was undertaken between December 2019 and February 2020 to look at the 
emotional wellbeing of young carers in Northamptonshire. 85 responses were received and key findings are: 

The full report can be found by following this link: Young Carers Takeover Project, March 2020 
(healthwatchnorthamptonshire.co.uk)

59%
of the young carers 
responding to the 
survey also have a 
long-term illness or 
disability themselves

is the average rate 
young carers rated their 
emotional wellbeing on 
the day of the survey. 

The average score given 
by males was higher than 
females

64%
said their caring 
role affected their 
emotional wellbeing 
or mental health

65%
knew where to 
access support for 
their mental health 
and 45% had used 
a support service 
for this

The support 
received from these 
services was rated 
an average of 

Over half had 
experienced long 
waiting times when 
accessing services and 
around a third felt they 
had not been given 
enough support or that 
the services did not 
know about their issues

Basic counselling, 
self-help or coping 
strategies, support 
groups and one-to-
one listening support 
were the services 
young carers would 
most like to see 
available or to use

57%
of young carers 
would prefer to 
access emotional 
wellbeing support 
at school, and 54% 
at a youth club

3.5/5

5.7/10
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 Schools may be good locations for support services for 
some young people but not for all, due to concerns about 
confidentiality and stigma

 Sport and informal exercise helps children and young people 
cope but there is a need to remove barriers to participation, 
including cost and caring responsibilities

 Opinions were mixed about how helpful available support 
services are and that the services already provided in Daventry 
should be better promoted

 Young people with experience of self-harm said that talking 
about their feelings and emotions with people who understood 
and did not judge them had really helped them to cope with 
their self-harming

 Better understanding of the issues around self-harm, listening 
to experiences and better access to support would help make 
things better for young people who self-harm

 People should approach the issues and results of self-harm in as 
calm a way as possible

Key findings

of respondents knew 
or suspected that one 
of their friends self-
harmed but only half 
of these had spoken to 
anyone about it

said that they talked to 
friends, parents/carers 
or another trusted 
adult to help deal with 
difficult emotions

of respondents 
had used a support 
service for their 
emotional health

20%

61%

1/3

Healthy Young Daventry

This report concludes a study into emotional wellbeing and self-harm amongst young people in Daventry. 473 young people 
completed the survey which took place between March and May 2020. This report produced a lot of information about 
which we are unable to go into detail here, but key points of note are:

 There has been an increase in young people 
experiencing low wellbeing when using the ONS-4 
Office of National Statistics Wellbeing Measure.

 Maintaining a routine, exercise and social relationships 
were the most prominent coping methods used for 
returning to school

of respondents 
identified negative 
emotions towards 
returning to school

of respondents  
saw a decline in 
their wellbeing 
during this time

of respondents found 
their wellbeing during 
the first lockdown 
to be okay, better or 
much better

67% 33% 51%

Emotional Wellbeing and COVID-19

This survey was undertaken by Youth Works Northamptonshire, a locally commissioned Youth Counselling agency, from 
May to June 2020 to understand young people’s experiences of the first COVID-19 lockdown and their attitudes towards 
returning to school. 960 completed responses were received. Key points of note from the survey’s findings are:

The full report is available here: Being Myself: A look at the Emotional Wellbeing of young people in Daventry Town, 
December 2020 (healthwatchnorthamptonshire.co.uk)

 Wellbeing support, career support and learning support 
were highlighted as the most important school-based 
support services. Wellbeing support included the school 
pastoral team, mental health support groups and 
external counselling.
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Key findings

Mental Health Survey 2021

This survey was undertaken by Talk Out Loud, a locally commissioned mental health anti-stigma and participation group. The 
group undertakes a survey every year to look at the mental health and emotional wellbeing of children across the county. The 
latest survey took place in January 2021 and had 1,726 respondents. Some key points of note are:

When comparing the findings of the other recent engagement events with the surveys and focus groups forming the 
core part of this engagement programme there are significant similarities in the needs and wishes of our children and 
young people, giving a clear message about where our efforts should be focused.

of respondents 
have experienced 
stress

61%
anxiety depression 

/low mood

59% 59%
anger

Respondents are most 
likely to speak to their 
friends, parents or carers 
about their mental 
health

respondents said that 
lockdown has left them 
feeling lonely

When asked what has 
contributed towards 
these feelings, 
the most common 
responses were 
lockdown and school
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In order to translate the findings of this engagement programme as well as other local engagement with children and 
young people into something more tangible, we have created a series of ‘I-Statements’ which take the information we 
have been given by children and young people and use these to develop a set of overarching principles describing what is 
most important to our younger population about their community health and wellbeing services. These are usually quite 
general and serve as a tool to underpin future service developments.

We have used the outputs of the engagement with children and young people to create the following I-Statements:

I-Statements

All children and young people
  I need to have my information treated in 

confidence and my privacy respected
  I need services to be available when I need them
  I need to be able to access services in my local area
  If I use online services, I need to feel confident that 

it is safe to do so
  I need service providers to work together to meet 

my needs
  I want to access services in a way that best meets my 

needs
  I need professionals to listen to and understand me
  I need professionals to be knowledgeable
  I do not want to feel judged
  I need to feel safe
  I need to be communicated with in a way that 

is appropriate for someone of my age and 
understanding

  I want professionals to work with my parents / 
carers, but only with my permission

  I need professionals to address me personally, not 
my parent or carer

  I need to be able to access reliable information 
about available services. This information also needs 
to be available to my parents/carers and school

  I need services to be better advertised
  I want more opportunities for accessible and 

affordable social and leisure activities in my local 
area to help maintain my wellbeing

  I want to learn more about healthy lifestyles and 
how to cook healthy meals

  I would like to be able to access more support at my 
school / educational setting meals
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Younger children
  I want any health and wellbeing professionals I 

see to be friendly, focused on making me better 
and to make me feel safe

  I need professionals to acknowledge the 
importance of family relationships

  I need professionals to work with me, my family 
and my school

Children with additional needs
  I need professionals to support me to become 

independent
  I need professionals to recognise that, although 

I have a disability, I have many of the same 
needs and wants as children my age who are 
not disabled

  I need transitions to adult services to begin at a 
younger age



Recommendations

The I-Statements have been tested with local children and 
young people via our participation groups to ensure they 
are accurate and representative of their needs and wishes. 
Children and young people identified the following priority 
I-Statements:

1. I need to have my information treated in confidence 
and my privacy respected

2. If I use online services, I need to feel confident that it is 
safe to do so

3. I need professionals to listen to and understand me

4. I do not want to feel judged

5. I need to feel safe

It is recommended that these be shared with our providers 
to form the basis of future transformation work, outcomes 
measuring and contracting to ensure that the voice of 
children and young people remains heard and integral to 
what we do.

It is recommended that the feedback gained from children, 
young people, parents, carers, services and stakeholders as 
part of this engagement programme is used – alongside 
data, performance measures and an understanding of 
wider system health priorities – to create a series of system 
transformation priorities. These priorities will be further 
developed with services and stakeholders with a view 
to being included within new contracts from April 2022. 
This will bring services closer together to work across 
clinical pathways of care, ensuring gaps are identified 
and investment is deployed at the right place in the 
system to ensure seamless, joined-up pathways of care 
across the whole continuum of need, with a focus on 
early intervention. The information from our engagement 
programme tells us that the main areas for clinical 
pathway transformation are: mental health and emotional 
wellbeing, healthy lifestyles and neurodevelopment.

It is recommended that the CCG, Public Health and our 
system partners continue to engage with children and 
young people, parents and carers, and ensure their voice 
is heard. Some of this will be through direct co-production 
with children and young people, and some by ensuring 
our local participation groups are closely involved with 
the work we are doing as part of this joint programme 
so that they can hold us to account and ensure our local 
population is properly represented.

It is recommended that this report is published on public 
facing websites across Northamptonshire to acknowledge 
our grateful thanks to all respondents and participants and 
so that the CCG and Public Health can publically articulate 
their commitment to our children and young people.

It is recommended that service-specific feedback is shared 
with those services so that it can be used as a basis for 
future development.
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Learning

Undertaking this engagement programme has created 
some important learning that we will take forward 
to influence the planning and execution of future 
engagement programmes.

We believe the surveys may have been too long and 
complex; however, we believed it was important to give 
respondents the opportunity to be able to comment on 
individual services as well as on a more general basis. 
That being said, the amount of data collected made for 
a complex and lengthy analysis and also meant that, 
for some services, there wasn’t enough information to 
be able to draw conclusions about services that were 
statistically relevant.

As has been experienced with other surveys, completion 
of the demographic information was low. Although we 
understand why the public may be reluctant to share 
this information with us, it does make it harder for us 
as commissioners to ascertain where gaps in service 
provision may be for children and young people of 
different ages and locations. Our hope was to be able to 
cross-reference responses to geographical locations to 
see if there were any particular themes and trends, but 
due to the limited response rates to the demographic 
information questions this has not been possible. We may 
need to think differently about how we do this in the 
future.

Whilst we did have some responses from our different 

ethnic groups in Northamptonshire we would have liked 
to have heard from more of our diverse communities. 
As part of the engagement programme a number of 
different community groups from different ethnicities and 
faiths were contacted in order to ask for their support in 
promoting the survey; however, this did not translate into 
the responses we were hoping for. When we come to test 
the I-Statements with children and young people we aim 
to make these groups as diverse as possible.

We found the focus groups to be very valuable, especially 
those which were able to take place in a face-to-face 
setting. We would have liked to be able to undertake 
more of these but were unfortunately limited by 
COVID-19 restrictions.

It is acknowledged that the results of the engagement 
programme would have been influenced, in part, by the 
current COVID-19 pandemic and that some conclusions 
drawn may have been different had this engagement 
taken place prior to COVID-19. However, undertaking the 
engagement when we did provides helpful insight into 
how children, young people, families and health and care 
professionals in Northamptonshire have been affected 
by an extraordinary situation. As a system we need to 
consider how we can learn from these experiences and 
the adaptations we have all had to make to ensure 
services meet the needs of our younger population, both 
now and in the future.

Conclusion

This engagement programme has given the CCG, Public Health 
and the whole children’s health and care system a vast amount of 
incredibly important feedback on the views and experiences of local 
children, young people, parents, carers and local health and care 
professionals about the children and young people’s community 
health and wellbeing services that we currently commission for 
Northamptonshire. Given the challenges we faced in undertaking an 
engagement programme during a pandemic we have been impressed 
with the amount and quality of feedback we have received. We were 
not able to include all of this within the report, but every comment is 
valuable to us and will help to shape our services going forward.

We believe there are clear themes, as highlighted in our key findings, 
which tell us what we need to take into account and what is 
important to our local population to ensure we better meet their 
needs both now and in the future. We have laid out some clear 
recommendations about how we intend to do this and we will 
ensure that we continue to listen to our children and young people, 
parents, carers, services and stakeholders and work together to do this 
effectively.
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Appendices

• What school year will you be going into in September?

• Where do you normally go to school? (Primary School; At home; Special school; Boarding school; Residential 
school; In hospital; At a pupil referral unit (where you go to if you have been excluded); Other)

• Do you need extra help at school with your learning? For example, do you need help at school from someone 
other than your teacher? (Yes; No; Sometimes)

• Do you need extra help at school because you have a health condition? This might be something like asthma, or 
help taking medicine, or help with moving around. (Yes; No)

• Do you know who your school nurse is? (Yes; No)

• If you had to see a nurse, doctor or therapist to help you get better, what should they be like? You can choose as 
many answers as you want to. (They should have a nice smile; They should be friendly; They let me tell them what 
the problem is; They help me feel better; They have toys I can play with; I have a grown up with me; They make 
me feel safe; They tell me what I can do to feel better; Other)

• What makes you feel better when you are poorly?

• Where would you go to find out information about being healthy and emotionally well? (you can pick one answer) 
(Parent or carer; Teacher; Other grown up; Internet; Friend; Brother or sister; Books; Other)

• What do you do to be healthy? (you can pick 3 answers) (Eating lots of fruit and vegetables; Not having sweets 
and chocolate every day; Playing sports or exercising; Spending time outside; Spending time with my family; 
Spending time with my friends; Going to school; Reading a book; Going to bed early; Other)

Appendix 1 – List of services in scope 

Public Health Community 
Health Services CCG Community Health Services

CAMHS, inc. Crisis and LACSchool Nursing Children’s Occupational Therapy (both 
contracts)

Integrated LACHealth Visiting Speech & Language Therapy

Referral Management CentreFamily Nurse Partnership Bereavement Service

Special School NursingBreastfeeding Child Development Centre

Children’s Community Nursing, N&SYouth Counselling & 
Participation

Child Protection / Liaison

Community Paediatrics, N&S Paediatric audiology south

Continence MHSTs

Community Eating Disorder Service Wellbeing Café

ADHD/ASD Team Child Services

Dietetics Clinical Genetics

Children’s Physiotherapy, N&S MHSTs

Appendix 2 – Questions used in surveys and focus groups

2a) Survey: Children aged 5-10
Respondents were asked the following questions:
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• Where do you go to find out about information if you have a concern about your health and wellbeing? (you 
can choose more than 1) (Internet – please tell us which website you find helpful; Social media – please tell us 
which social medial platform(s); Books – please tell us which books or magazines you find helpful; Parent; Teacher; 
Brother or Sister; Friend; Other adult)

• Which of our services do you currently use, or have used in the past?

• If you have used our services in the past, when did you last use one?

• Which services are you telling us about today?

• What is good about the service? (can choose more than 1) (The location of the service; I don’t have to wait for 
long to get an appointment; The time of day that I am given an appointment for; The service is there when I need 
it; Staff are friendly and compassionate; I feel listened to, heard and understood; Staff have the skills to meet 
my needs; Staff helped me to manage my condition and encourage me to self-care; The services supports me to 
make decisions about my own health and wellbeing; The staff at the service treat me with respect and dignity; My 
privacy is respected; I trust the staff with the information that I tell them; Other”

• In what way would you like to receive services (please rank in order from 1-7, 1 being your favourite) (Face to face; 
Telephone; WhatsApp / text messaging; Video call; One to one; Group; Other”

• What could be improved about the service?

• Have you experienced any barriers or difficulties in accessing services because of your race/age/sex/gender 
identity/sexual orientation/disability, because of where you live, or because you are a young carer? If yes, which 
characteristic?

• Please can you give us a little bit of information, if you are happy to share this. We will use this information to help 
our services become more inclusive

• When would be best for you to attend a service? (Weekday (Monday – Friday); Weekend (Saturday or Sunday); 
Before school / work (before 9am); During the day; After school / work (after 4pm))

• What are the three most important things to you, to help look after your health and wellbeing? Some examples 
are: I would like recipes for how to cook healthy meals, or I would like to see my speech and language therapist in 
my home town.

• Is there anything else you would like to tell us about health and wellbeing services?

2b) Survey: Children aged 11-19
Respondents were asked the following questions:

Respondents were asked the following questions about their child/children:

• How many children are you telling us about today?

• How old is your child/are your children?

• What type of educational setting does your child/do your children attend?

• Does your child/do your children have any additional needs?

2c) Survey: Parents and carers of children aged 0-19

• What makes you feel sad, angry or stressed?

• What helps you to feel better when you are sad, angry or stressed?

• What is one thing that we can do to help you stay healthy and happy?
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• If yes, what best describes their needs? (e.g. Autism Spectrum Disorder)

• If your child has/children have used any of our services in the past, when did they last use them?

Respondents were also asked the following questions about accessing services:

• Have you experienced any barriers or difficulties in accessing services for your child because of your ethnicity/
language/age/sex/gender identity/sexual orientation/disability, or because of where you live? If yes, which 
characteristic? Please can you give us a little bit of information, if you are happy to share this. We will use this 
information to help our services become more inclusive.

• As your child’s needs change how easy has it been to access the right support /care? 1 = extremely difficult, 5 = 
extremely easy

• How, as a family, do you like to receive information about children’s health and wellbeing? (please only give your 
top 3 choices) (Websites; Leaflets / other reading materials; Videos / TV programmes; Forum groups (e.g. local 
parent groups); Through your child’s educational setting; Through a conversation with a professional; From other 
parents; Other)

• What are the three most important things to you, to help look after your child’s health and wellbeing?

• How empowered do you feel to be involved in the care of your children’s health and wellbeing? 1= not at all 
empowered, 5 = very empowered

• Is there anything else you’d like to tell us about your family’s experiences?

• What do you think the service does well?

• Where do you think the challenges and barriers are in this service, or where, in your experience could it improve?

• Do you think there are any gaps in this service, and if so, why?

• What are your proposed solutions to any identified gaps, barriers and challenges for this service?

• Is there anything else you would like to tell us about this service?

Respondents were also asked the following general questions:

• What do you believe are the three most important things for a child’s health and wellbeing?

• What does good look like for you, for children’s community health and wellbeing services?

• Do you think that we can do more to protect our more vulnerable children and young people and make our 
services more equitable? If yes, please tell us why and where this could be improved.

• Is there anything else you would like to tell us?

2d) Survey: Services and stakeholders
Respondents were asked to answer the following about services they were working for or alongside:

• What is important to you about services for children and young people?

• If you’ve received care, did you feel listened to and involved in decisions about that care?

• How do you feel about the use of digital media for future care you might receive?

• What do you think is missing or could be improved in the local services provided for children and young people?

2e) Focus group: Aquarius, Shooting Stars, Young Healthwatch Northamptonshire
Respondents were asked the following questions:
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• What is important to you about services for children and young people?

• Have you and your child felt listened to and involved in decisions about their care?

• What has your experience of accessing support for your child been like? As they got older were they able to access 
the relevant services to meet their needs?

• How do you feel about the use of digital media for any future care your child might receive?

• What do you think is missing or could be improved in local services provided for children and young people?

2f) Focus group: Shooting Stars (parents of young people with SEND)
Respondents were asked the following questions:

• What is currently working for children’s community health and wellbeing services?

• What are the gaps, barriers and challenges?

• What are your proposed solutions to these?

• What does good look like to you?

2g) Focus group: Service providers and stakeholders
Respondents were asked the following questions:
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