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1 Introduction 

1.1 Description of the focus group/engagement activity 

Healthwatch Sheffield facilitated a focus group with a group of Sheffield Futures’ 

Young Advisors and members of the Youth Cabinet. There were 13 participants in 

total, aged between 13 and 24. 

A member of staff at Sheffield Futures was also present for the majority of the 

session. 

Participants shared their views on, and experiences of, preventative healthcare. 

They discussed what they felt had helped in the past and what  could help to keep 

young people healthy or encourage them to make healthy choices in the future.  

1.2 Acknowledgements 

Healthwatch Sheffield would like to thank all those who took part in the focus 

group, as well as Emma and Sarah at Sheffield Futures. 
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2 What was the purpose of the 

activity/session? 

2.1 Purpose 

The aim of the focus group was to hear from young people about their experiences 
of preventative health care and how they think the NHS should or could provide 
preventative care to them in the future - in the context of NHS Long Term Plan. 
 

2.2 What did you do? 

Three members of the Healthwatch Sheffield team facilitated the focus group. A 

member of Young Healthwatch also helped to facilitate. The team began with 

introductions and an explanation of the work being carried out by Healthwatch in 

relation to the long term plan. We also described how Young Healthwatch works 

and our volunteer talked about the projects she’s been involved in. 

The focus group was structured around three activities: 

Lifestyle and long-term health conditions exercise 

A volunteer lay down on flip chart paper and was drawn around by another 

participant. The group was asked to give a name to the person and were then told 

some details about his lifestyle. For example, he smoked around thirty cigarettes a 

day and only ate takeaway food.  

They discussed the long term health conditions that might affect him and wrote 

them on the body. At the end of the exercise, the group was told the man’s age (20 

years old). The flip chart man was then put up on the wall so the group could refer 

to it for the next exercise.  

‘Healthytown’ exercise 

The group were given a large sheet of paper, with drawings of the man’s house, a 

school, a hospital, roads and some green space. They were asked to imagine back 

in time and that the man was now just fourteen years old- to think about what 

resources could be provided in the town to support him to live more healthily.  

To help the group to think about some of the potential resources, participants 

were provided with simple work books which summarised the NHS long term plan.  

Participants were split into two discussion groups for this exercise and afterwards 

fed back about their map to the rest of the room.  
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Storyboard exercise 

Participants were asked to complete a storyboard about a healthcare experience of 

their own or of someone they knew. They could choose to write or draw images.  

2.3 Results of the activity/session(s) 

Lifestyle and long-term health conditions 

The group generally assumed the man was in his late 40’s, although one person said 

he was in his early 20’s. When told his age (20 years old), several people nodded 

and said they knew people with similar habits. 

Participants identified health issues related to lifestyle: 

o Lung cancer 

o Lung failure 

o High cholesterol 

o Diabetes  

o Musculoskeletal problems “His legs probably hurt, he probably has back 

 issues” 

o Weight issues and obesity 

o Teeth problems 

o Vitamin D deficiency 

o High blood pressure 

Participants identified how this may affect someone on a day to day basis: 

o Headaches 

o Constipation 

o Yellow nails and teeth 

o Feels bloated 

o Low mood/self-esteem, and mood swings 

o Fatigue 

o Problems with movement 

o Alcoholism 

o Dry throat 
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‘Healthytown’ exercise 

Participants identified and discussed the following resources: 

o Extra-curricular activities 

o School could have facilities to support living healthily, like a football pitch 

o Schools need to have the money to spend on facilities 

o Swimming lessons, so he can do more exercise if he wants to 

o People need a reasonable income to take part in different activities 

o A supportive friendship group would help him make healthier decisions 

o Free prescriptions 

o A local cinema would be good to go to with friends 

o GP waiting times should be more reasonable and everyone should be able to 

 book online 

o Quiet room at school and a pass to be able to leave class and go to the quiet 

 room. This happens at Handsworth Grange. 

o There should be cookery classes at school. There are at Chaucer for students 

 up to Year 9. 

o Life lessons about topics like having a healthy diet, and your future. These 

are provided at college and Chaucer, but other participants said this isn’t 

 provided regularly at their schools, PSHE should help young people to 

 understand life outside of school. 

o Have a less stressful curriculum. 

o Having a museum or gallery in the community as somewhere for people to go 

 and be creative. 

o Free or reduced bus fare to access parks, community buildings so as to 

 broaden horizons and have more ability to be healthy. 

o Disadvantaged bus pass scheme for young people which is the same colour as 

 a standard pass to prevent bullying. 

o Bus and bike lanes – you can’t really cycle in Sheffield. 

o Affordable bikes schemes. 

o Foot paths around major parks in the city. 

o Dam (hydro power) for clean city and reduce pollution. 

o Group generally agreed the free ‘city bikes’ scheme in Sheffield had 

“flopped” 

o Rehabilitation centre where members of the community who have come out 

 of prison can be supported to return to society. 

o Improve access to the police so that young people can talk anonymously 

 online, or regular visits to schools to build relationships. 

o Support mental health in the community. 

o Local shops providing affordable fruit and veg, making it easier to have a 

 healthy diet. 

o Decent incomes so everyone can afford to buy what they need, and have 

healthy alternatives to cigarettes and alcohol. 
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o Subsidised school trips abroad. 

o Dentist and pharmacy for general good hygiene to boost confidence and 

obtain correct medication. 

o Sexual Health clinic. 

o Pharmacy deliveries for people who cannot collect. 

o Young carers support group for pastoral care. 

o Foodbank, job centre. 

o Extra-curricular activities such as having a basketball court close by/next to 

 school. 

o Activity Sheffield to link with community through the school. 

 

One participant said “there’s not much for me to do in my community – it’s alright, 

but it would be good to have somewhere in the community you can do things.” This 

started a discussion about having a ‘community hub’: 

 

o Having a community centre next to school with dance, drama and similar 

clubs at the community centre, priced affordably to prevent young people 

from going to parks and getting involved with gangs. 

o Community 5-a-side football on Friday so people have things to do and are 

 less likely to join gangs. 

o Library with free Wi-Fi for online learning. 

o “If there aren’t people to go to things with, you won’t go out. Having friends 

 or being part of a group gets the word out there.” 

o “I was in an eco-group at school, and that made me go out” (in Primary 

School) 

o Participants said they would be happy to go to Scouts but they perceived 

that it is too “religiousy”. 

o Participants suggested a youth club with residential trips 

o Participants said more people would go if it was free or low cost – a 

discussion  followed about how activities and clubs could be free or low 

cost.  

o Participants said that more should be done to enable reliable public 

transport links and to support young people who want to cycle safely, such 

as more bike and bus lanes. 

o Participants suggested having a community forum. 

Comments about opportunities to improve health through the use of digital 

technology: 

o Some participants said people should use social media sites “as little as 

possible”, and said face-to-face interactions are much more positive 

o People discussed that it can feel easier to make friends online. 

o It would be good to have a ‘helpline screen’ with a phone number to call if 

you needed to. 
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o NHS websites can offer helpful information 

o A participant had a positive experience of booking GP appointments online, 

“it’s just easier” 

o Digital counselling – make an appointment through digital and then receive a 

visit at school to speak to a qualified counsellor. 

o A participant talked about their experience of digital counselling, saying 

someone came into their school, which raised awareness about it as a 

service students could use. The service they talked about was free, so 

anyone could use it. It was positive as you only waited for 15 minutes to talk 

to someone, and it was open every day, 24/7. 

o There’s a danger of searching symptoms and only seeing serious illnesses 

come up. 

o The roll-out of sensors to alert people to when someone falls is good, but 

“this costs a lot”. 

 

General comments about the Long Term Plan  

 

o Changes to mental health services were “obvious”.  

o Not sure how changes would reduce pressure on emergency care 
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Feedback from participants about their experience of the focus group. 

Enjoyed: 

o “I enjoyed discussing issues with my fellow young people”  

o “Being listened to.” 

o “Very educating and intriguing on the Long Term Plan with a somewhat set 

plan.” 

o “Group discussion” 

o “Being addressed as young people; opinions and ideas; valued.” 

o “The task.” 

o “Able to speak and have a laugh with my group!” 

o “Taking about things that can be done as preventative measures to larger 

problems.” 

o “Improving Healthy Town.” 

o “I enjoyed the focus on community.” 

o “Interesting. Engaging to other and allows people to relate.” 

o “Able to give feedback on service and get listened to.” 

o “I enjoyed talking about what to make a city better for the 14 Y10 boy, and 

writing that on the sheet.” 

o “Talking about personal circumstances. Sharing information concerning 

health/mental health.” 

Recommendations: 

o “What will the next steps be with this ‘Long Term Plan’ and the 

implementation?” 

o “Didn’t talk about other young people’s Charters e.g. green papers, mental 

health.” 

o “If the activities had an order based on the content.” 

o “Personally not a fan of the story board format, though I appreciate it’s 

use.” 

Would keep thinking about: 

o “Public Health.” 

o “Look more into this….” 

o “The support in some schools with mental health generally.” 

o “Funding for mental health with children.” 

o “Able to speak and have a laugh and speak.” 

o “I will think about volunteering with Healthwatch.” 

o “Bettering the services for disadvantaged people.” 

o “Difference in funding for children’s mental health.” 

o “About my GP, speak to me not my mum.” 

o “How the NHS will improve services at over 5% NHS inflation.” 
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o “Looking at how much we need the service and all the different places we 

need.” 

o “Lack of funding.” 

o “The capabilities of the NHS and what they can/will be able to do and 

change.” 

Feedback from staff/volunteers who took part 

The group were energetic and committed fully to the activities. The group showed 

some understanding of how the NHS interfaces with wider society. This could be 

because of the make-up of the group (young people already engaged with Futures 

and the Youth Cabinet). This may not be representative of the general population 

of young people in Sheffield. 

2.4 Conclusion 

Participants had a clear understanding of the impact of people’s lifestyles on their 

health, and were keen to discuss the role that schools can play. This correlates 

with plans to address health inequalities for children, such as obesity rates within 

the school environment. Participants had ideas about how schools could support 

young people to have a better understanding of healthy living, as well as how 

schools could engage students in activities. 

Participants felt that services such as youth clubs located in communities 

encourage a healthy lifestyle for young people. When this is not possible, they 

wanted accessible and cheap public transport links so that travel would not be a 

barrier. They placed an emphasis on making these activities free or low cost, so 

that people from a low socio-economic background have the opportunity to 

benefit. 

Participants gave mixed feedback about the impact of digital resources on people’s 

health. Some participants said face-to-face interactions were always preferable, 

whilst others highlighted their positive experiences with services such as digital 

counselling. 

         

2.5 Data and information summary 

Please complete the table below with all the info gathered from your focus 

group/engagement session 

Date of Focus Group/Engagement 
Session 

30/04/2019 

Group name Sheffield Futures 

Description of the group or session  

Life stage – (Starting Well, Living 
Well, Ageing Well) 

Starting Well 

No. of attendees 13 



10 

 

Theme area (Mental Wellbeing, 
Choice and Control and 
Independence, Care near where you 
live) 

Choice and Control and 
Independence, Prevention 

Was it a condition specific session – if 
so please identify the specific 
condition 

No 

What were the key outcomes o School provides support for 
mental and physical health, 
although there is potential 
for more to be done, and 
school can have a negative 
impact school can have on 
stress 

o People gave mixed feedback 
on digital services 

o School’s role in educating 
young people around living 
healthily 

o Local communities can and 
should have more explicit 
role in support people’s 
health and lives through 
different services 

o There should be fairer 
access to what people need 
to be healthy, such as 
transport to parks. 
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2.6 Appendices 

Appendix A –  

o ‘Lifestyle and long-term health conditions’ flip chart:  
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Appendix B – ‘Healthy Town’ exercise notes 

o ‘HealthyTown’ flip chart for Group 1:  

 

o  

 

o ‘Healthy Town’ flip chart for Group 2:  
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Appendix C – Storyboards  

 

o Storyboards:
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