GAP Analysis
To identify any service improvements that may lead to a
reduction in unplanned teenage pregnancy amongst care
experienced young people. Including the views of some
young people who are not care experienced.
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Background & Objectives

Introduction
Evidence suggests that young people who have experienced the care
system are more likely to have an unplanned teenage pregnancy and
subsequent care proceedings in relation to their children (Broadhurst
et al, 2017 and Roberts et al, 2017). Having a strong ethos of corporate
parenting involves all professionals, agencies and carers taking
responsibility for the children in their care, as well as those who have left
care (Department for Education, 2018). In the role of corporate parent
carers and professionals are urged to ask themselves, would this be
good enough for my child? With that in mind the Looked After Children’s
health team in Gateshead in conjunction with Gateshead Sexual Health
Service have completed a GAP analysis with the overall aim of finding
out what needs to be done for the young people in Gateshead to enable
us to turn the trend for them, and truly make the issue of sexual health
and unplanned pregnancy prevention everyone’s business.

The Looked after Children’s (LAC) Health team part of Gateshead NHS Foundation Trust undertook a
collaborative GAP analysis alongside Gateshead Sexual Health part of South Tyneside & Sunderland
NHS Foundation Trust to gain a better understanding of the barriers young people face when
considering accessing sexual health services (National Institute for Health and Clinical Excellence (NICE),
2014). Qualitative data gained from survey respondents aims to evaluate and improve a young person
experience as they transition from a child to adult when using NHS services. Data will help gain a better
understanding of local need and timely information aiming to reduce incidence of unplanned teenage
pregnancy promoting better health outcomes and to help improve service delivery for young people.

Aims
To equip the professional workforce who support LAC and Care Leavers with up to date, relevant and
age-appropriate information to enable them to best support young people. The overarching aim is to
ensure that young people are supported through the timely provision of information that allows them
to access the correct service/support at the right time.

Methodology
The GAP analysis included the circulation of two separate confidential questionnaires for completion
via an online link, one for professionals and carers, and the other for young people. The links to the
questionnaires were shared via email, staff communications and across the social media platforms
Facebook and Twitter. The professional/carer questionnaire was circulated on 3 occasions over a 2
month period. The limitations of using this method includes respondents could complete more than
one questionnaire, some questionnaires were not completed in full and the method was reliant upon
the respondent being honest when giving details about themselves. At the outset the researchers
intended to seek only the views of care experienced young people. However, the use of the online
questionnaire resulted in questionnaires being returned by what can be presumed from the responses
as some non-care experienced young people. The researchers made the decision to include those
responses as it is important to allow young people to shape future services regardless of them being
care experienced or not.

Study Period: July 2021 – October 2021
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Young People Survey
Participant Gender Response
There were 110 young people who returned a questionnaire.
Responses were predominantly from males and most
respondents were aged 16-18 years old (see figure 1 and 2).

Participant Age Response

7%

14 - 16

24% Female

68% 16 - 18

74% Male

22% 18 - 20

1%

Non Binary

3%

1%

Prefer not to say

20 - 22

Figure 1.
Figure 2.
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Where did you get your sex education
from (including relationship, STI and
pregnancy)

Did the participants feel the source
of Sex & Relationship Education was
delivered by the correct person
Most young people identified that they had gotten their
sexual health information from school and felt that was the
right place to get that information (see figure 3 and 4).

78%

School

8%

Parents

8%

Other

90% Yes

2%

Carer

10% No

3%

Friend

1%

Nurse

Figure 3.

Figure 4.
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Participants were asked if they did not
feel Sex and Relationship Education was
delivered by the correct person, who
would be best to have delivered this
When asked to identify where they felt the information should
come from if they did not feel it was the right source, most young
people felt it should come from school. (see figure 5)

15%

School

10%

Other

6%

Parents

3%

Friend

2%

Nurse

1%

Carer

63%

Not stated

Figure 5.
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Participants were asked if
someone attending alongside
the young person, would help
to encourage attending a sexual
health service. (see figure 6)

Participants that indicated YES to the
previous question identified who they
thought could offer support
Most young people felt that having support to attend would not encourage
them to access the sexual service. Of those who thought it would help most
identified a friend as being a good person. 8% of respondents thought their
foster carer would be a good person (see figures 6 and 7).

38% Friend
8%

Family

8%

Foster Carer

4%

Project Worker

8%

Boyfriend

34% Not Stated

22% Yes

77% No

1% Not stated

Figure 6.

Figure 7.
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Participants were asked if they have
ever been provided Sexual Health
information from a professional
Most young people who identified that they had received
sexual health information from a professional identified their
carer or social worker as the person whom had given them
that information (see figure 8).

Participants were asked if they felt
worried that their personal data
would not be kept private
23% of the young people who responded to this question
highlighted that they felt worried that their information would
not be kept private. Those responses and comments made by
young people highlight the possibility that confidentiality may
be a barrier to accessing services.

22% Carer
13% Social Worker
5%

PA

5%

IRO

55% Not stated

18% Yes

Figure 8.

78% No

Figure 9.
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Participants were asked to provide qualitative data on how Sexual
Health services can make young people more likely to use the service
Don’t want to
go to a clinic

Make sure my
data is kept
private

Ensure
confidentiality

Make it completely
anonymous

Don’t want to
see people in
the waiting
room

Ensuring privacy and
making young people feel
comfortable and confident
discussing their sexual health

A comfortable
environment

I don’t
know

Nothing I
don’t need
to go

Prefer to be seen
at the young
Women’s project

I don’t know
I’m a virgin

I already feel
comfortable using
the service

Make it less
confrontational
and more like you
are going to see
a friend for some
advice

Perhaps offer free
contraception
if not already
doing so

I’m fine with
using the
service

Make bookings or talking to
some one about getting an
appointment more discreet

Keep it more
confidential and
private

Nothing
because I am
open about
things

Keep
things
private

Those professionals
such as the
nurse to be more
compassionate

Not entirely
sure really

If i had the proper
knowledge before hand
and have a fixed timetable
which isn’t liable to
change too much
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Nothing

Tell me about
it and i may be
interested to
take a look

I wouldn’t use the
service either way
as I would rather
keep my private life
and issues to myself

Gap Analysis

Professional Survey
The professional/carer questionnaire generated 116 responses from
various professional groups and carers who work with care experienced
young people (see figure 1). 74% of the respondents stated that they had
worked with care experienced young people for 5 or more years.

116 Respondents
4

Youth Workers

3

PA

2

Team managers (other)

3

Team Manager (s/w)

19

Doctors

14

Social workers

19

Nurses

32

Carers

1

Midwife

14

Other

4

IRO

1

Pharmacy

Figure 1.
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Do you consider it to be part
of your role to provide sexual
health advice to young people?
102 (87.9%) respondents answered yes to the question. From a corporate
parent perspective this offers some reassurance that most professionals
working in Gateshead already see sexual health as part of their role when
working with care experienced young people. (See figure 2)
Although the numbers responding no, I don’t know enough, or young
people don’t ask me are relatively small, professionals most likely to give
those responses classified themselves as working within the other, and
social work sectors. Length of time working with young people who are
care experienced did not appear to impact upon responses.

Figure 2.

102 Yes
5

No

5

I don’t know enough

2

Young people don’t ask me

2

Blank
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Would you know where to
signpost young people to for
sexual health information?
86.2% of respondents answered yes to the question.
Respondents who classified themselves as carers (18.75%)
and social workers (20.8%) were most likely to answer no
to that question. (See figure 3)

Do you feel that you know
enough about confidentiality
in relation to sexual health
and young people?
82% felt that they did know enough. Respondents most likely
to answer no to that question classified themselves as carers
(21.8%) and social workers (33.3%). (see figure 4)

100 Yes

95

Yes

14

No

19

No

2

Blank

2

Blank

Figure 3.

Figure 4.
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If the aim of the corporate parent is that provision of timely sexual
health advice is the responsibility of all who work with Looked After
Children and Care Leavers, what would you need to fulfil that role?
34% of respondents felt that they already fulfilled
the role. 25% of respondents felt that having
information to hand would be useful, 28% felt
that having information about what services are
available and where would be helpful and 11 %
suggested training. When asked what training
would be required no respondents answered that
question. Responses from carers, nurses and social
workers were most likely to suggest training as
being helpful. (see figure 5)
Having information to hand was felt to be needed
by 35% Nurses, 21% GP’s 34% carers, 28% others
and 20% of social worker respondents, whilst having
information in relation to what services can be
accessed and where was felt to be needed by 28.5%
of others, 21.8% carers, 21% of Doctors, 30% Nurses
and 41.6% of social worker respondents.

40 I already feel that I

fulfill that role
29 Information to hand to

give to Young People
33 Information on what services

can be accessed and where
13 Training
1
Figure 5.
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120

Did you know that community services
such as Pharmacies offer Free Emergency
Contraception, Condoms and STI Testing?
86% of respondents answered yes. No specific group stood
out in relation to this question. (see figure 6)

Do you know how and where to locate
information on sexual health services
offered from locations in and around
the Gateshead area?
76.7% of respondents answered yes to the question. 21.8% of
Carers, 21% Doctors, 20% Nurses and 37.5% of social workers who
responded answered no to this question. This reflects the opinion
that having information about what services can be accessed and
where would be helpful to professionals and carers working with
care experienced young people. (see figure 7)
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Professional & Carer Feedback
I feel that my knowledge and understanding of sexual
health issues is more connected to my own values
and awareness of sexual health as an important issue,
and assisted by my age (mid 20’s) in perhaps feeling
more informed about what services are available and
able to bring this up with young people that I work
with. I do not think this is true across the board and
there is an anxiety in discussing sexual health with
young people. I have had a very positive experience
of multi-agency working with the specialist sexual
health nurse Ann Carey and do believe that this is a
really important resource that should be expanded. I
know social workers can also play an important role in
bridging access to sexual health services. I wonder if
young people may be more wary to ask us due to their
confusion about information sharing and who will
get the info? Do we perhaps ensure that sexual health
info does not have to be included within multi agency
reports unless relevant to those reading it?

Although I am confident in supporting sexual health
information it is not easy to access information to pass onto
young people. Free emergency contraception service is
very difficult to access and frustrating for a professional and
even harder for young people.

Training on sexual health services available and
best way to engage young people with this

This service should include visiting or seeing the
young person in a place they feel comfortable with
- it needs to be mobile and not just in clinics for
contraception - I feel this is essential.
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I am interested that young people identified
that trust was the problematic issue. The
question that is missing above is ‘ How do
we build trusted relationships with young
people’? Trust takes time, patience, listening
and understanding. Trust requires carers
trained in trauma informed approaches and
understanding how this impacts on the
behaviours of young people, social workers who
have time to spend with children and young
people, building trust and relationships rather
than filling out forms and paperwork, and
youth workers/mentors/independent advocates
building relationships too – ideally give every
young person a ‘tripod’ of trusted relationships,
so that conversations about sexual activity and
sexual health services can be freely discussed,
naturally introduced and comfortable for the
young people.

Information for LAC to take away and digest
would be beneficial especially if the LAC
feels uncomfortable with discussions

The information professionals
need to support young people
to access sexual health services
is available online. Could this
be disseminated through the
partnership?

I work closely with the sexual
advice nurse for young
people in Gateshead.

Wider information on resources for
primary care to access or signpost
to. Training/support on having those
difficult conversations with young
people for the nursing team, not
everyone is confident to be able to
discuss sexual health
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I am happy to give basic health
promotion advice, but tend to
sign post people to sexual health
services for more information/
specific to their needs

Not for professionals but have more
specialist young people’s sexual health
clinics in a range of areas.

The website for
Gateshead sexual
health service is
excellent and I often
text the details to
patients

Gap Analysis

Perhaps an auto link to carers/ SW of
young people as they come into care
and may be a flyer/aide memoir to
SH. Signposting every 6 months or
whenever anything changes, such as
sexual health clinic availability. Most
of us are going off old information or
signpost to the GP in the first instance.
Alternatively devise a service overview
online that carers and YP access when
they need it. In my experience one
YP actively discouraged the use of
contraception (and became pregnant
subsequently had child taken into
care) and one access contraception
when she needs it. Polar opposites but
the YP have had totally different early
life experiences but both with varying
degrees of trauma and neglect.

I know some but
a list of places and
the services they
offer (other than
just Trinity Square)
would be helpful

It can still be difficult to access emergency
contraception from chemists with young people
being sent to different branches and still not being
successful in obtaining what they need. Gateshead
sexual health team are always really helpful and
always support our team to meet the needs of
young people in Gateshead. Better and safe
accommodation for young care leavers would help
them to think about sexual health and protection.

You could put a pack together
for carers who have teenagers

The Family Planning Association
(FPA) website for information on
making positive choices about
sexual health and wellbeing
General update
would be helpful
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Conclusion
Most young people who completed the questionnaire identified school as the
right place for them to access sexual health information. Positively, there have been
recent reforms in the provision of relationship and sex education in schools aimed
at strengthening those arrangements for young people (Department for Education,
2019). However, on the 31st March 2020 it was recorded that 12.5% of children who
were looked after had been continuously absent from school for at least 12 months
(HM Government, 2020). Clearly, this has implications for those care experienced young
people accessing relationship and sex education as they have not attended school. It
is also possible that others may have also missed an opportunity for that learning as a
result of school closures during the ongoing pandemic.
When considering what is known about care experienced young people being more
likely to have an unplanned teenage pregnancy and subsequent care proceedings
in relation to their children these findings would support the argument that the
corporate parent should make the sexual health of our children a priority in our
everyday business (Broadhurst et al, 2017 and Roberts et al, 2017).
Keeping information confidential was a theme amongst the comments from young
people with 23 % of respondents to that question stating they were worried about
privacy. Whilst most professionals felt they knew enough about confidentiality in
relation to sexual health 55.1% of those who did not feel that they knew enough were
from the carer and social worker respondents. Perhaps if those professionals and carers
felt more confident on the matter that may reflect on young people’s confidence in
relation to accessing services in the future.
36% of the professional/carer respondents felt that to enable them to fulfil the role of
sexual health being everyone’s business having information to hand on what services
can be accessed where would be helpful.
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Recommendations
It is recommended that the Gateshead sexual health service’s comprehensive
website which enables young people, professionals, carers and the public access to
the most up to date timetable for the service is promoted across all agencies.
PDF leaflets on contraception and sexual health should added to the website to
allow information to be at hand for young people, and professionals/carers.
The Gateshead sexual health service and Looked After Children’s health team
should deliver practice short sessions to social workers and carers with a focus on
confidentiality in relation to sexual health and what services can be accessed where.
Gateshead sexual health service will continue to share information in relation to
what services can be accessed where with colleagues working in GP practices across
Gateshead. The sexual health service will also explore how those colleagues share
that information to ensure it reaches those who need it in daily practice.
The ethos should be embraced in Gateshead by all who hold corporate parent
responsibility that sexual health and prevention of unplanned teenage pregnancy is
everyone’s business. The young people in Gateshead will know that happens when
they receive timely sexual health advice when they ask for it from any member of the
corporate parent team.
Social workers should identify any young people whom they work with who are not
in education and ensure provision is in place to address any sexual health needs or
any educational gaps in relation to sexual health.
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