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This critical evaluation will examine the Journal Article ‘“They Make Heavy Stuff Lighter”. Youth Workers in the Hospital Setting: A Service Evaluation’, which focuses on the role of a youth worker within the hospital setting in the United Kingdom, as well as what differentiates a youth worker’s role from other health care professionals (Marshall & Waring, 2021). The authors Marshall, M. and Waring, G. (2021) conducted a service evaluation of the role of youth workers within the hospital setting using online surveys carried out by young people, their parents, and members of the hospital multidisciplinary teams. This is the most recent and current article published which has the focus of the ‘impact of youth workers within the hospital setting’. The findings produced from the research carried out suggests that youth workers have a positive impact on the young people, their parents, and members of the hospital multidisciplinary teams, through offering a more appropriate and relatable style of support and engagement with young people, and multidisciplinary teams describing youth workers as fundamental when working with young people within hospital (Marshall & Waring, 2021). The research findings highlight the positive, yet underrepresented, role of youth workers within a clinical and hospital setting and how the medical and hospital care of young people can be improved when their wellbeing and ‘non-medical’ needs are supported, alongside their medical needs. The authors emphasize the gap within the medical field of youth work, which this article aims to contribute to filling, establishing a firm foundation for further research into the impact of youth workers within the hospital setting.

There are a limited number of research papers highlighting the role of youth workers within a hospital setting. Research carried out within a hospital setting varies, from children’s inpatient wards, Accident and Emergency departments and inpatient mental health services. Published in the journal article “Bridging the Gaps: Health Care for Adolescents” (Bailey, 2003), the research and findings align with the article reviewed, stating that it “argues the case for a clear focus by government, policy makers, practitioners and NHS Services on adolescent health care”, pointing to the need of a more specialised adolescent and youth directed aspect of healthcare. Of the small and limited amount of researchers who publish their findings on the impact of youth workers within hospitals, agree that this topic of youth work and aspect of adolescent care is ‘very rare’ and ‘under-researched’, however, can have big wider-reaching benefits for not just the young people, but also the families and functioning of the medical teams and hospital (Marshall & Waring, 2021b & Yates, Payne & Dyson, 2009). Kennedy et al. (2007) adds that youth workers within the hospital setting can create continuity and support for adolescents with chronic health conditions, who are transferring from paediatric care to adult care. The authors have also produced their findings from conducting a narrative review of the current available literature, published within “Youth work in the Hospital Setting: A Narrative Review of the Literature” (Marshall & Waring 2021b). This research collated and analysed the literature published relating to the youth worker role within the hospital setting, highlighting the research gaps and inconsistencies within the literature available on this aspect of youth work (Marshall & Waring, 2021b). A total of only 11 papers were identified from a range of countries, which dated from 1971 to 2018 (Marshall & Waring, 2021b). They emphasised the “necessity for empirical evidence in both quantitative and qualitative research in order to gain a greater understanding of what the youth worker role in the hospital provides”, along with publishing the evidence and need for the interventions they provide, from the perspectives of young people, their families and the multidisciplinary team members who are involved in their hospital care (Marshall & Waring, 2021b, p.245). 

The title of an article has significant importance on attracting attention from scholars and potential readers, which can significantly impact the reach of the publication and its research (Hallcock & Bennett, 2020). The title of this article can be seen as vague in relation to the purpose of the research conducted, which is to highlight the importance of the work youth workers do within hospitals. This can possibly deter potential readers from continuing to engage with the publication, limiting the impact of the research within the field.
The definition of youth work used by the authors to introduce the article topic, and to develop an overview and outline of the role of youth work, was obtained from the website of the National Youth Agency (NYA) (Displayed in article reference list as National Youth Agency (2020)). This is applicable to the supporting funding body of the research, Manchester University Foundation Trust, as the NYA is the national body for youth work and the Professional Statutory Regulatory Body for youth work in England (National Youth Agency, 2024). Even though the aim is to gather data from hospitals within the United Kingdom, this definition and guidance which is used from the National Youth Agency (2024) are not relevant for the other countries within the UK. In Wales, where the professional regulator for the education workforce, including youth workers, is the Education Workforce Council (EWC) (2024), the National Youth Agency would not be an applicable sole source for a UK wide piece of research. These differences in policy should be identified and clarified to be a fully appropriate and inclusive United Kingdom piece of research. 
The journal abstract is clear and concise, covering all aspects of the article. It outlines the aims of the research and what the purpose of carrying out the research is for; “demonstrating what the role of the youth worker offered to young people in the hospital setting in the United Kingdom”, in comparison to the role of a healthcare professional (Marshall & Waring, 2021, p.10). Even though the methodological position is not specified, the authors apply the pragmatist approach throughout the article. The authors provide the view that there are many ways of interpretating the world when undertaking research and using the most appropriate methods and materials deemed necessary when conducting research to answer their questions is of importance (Kelly & Cordeiro, 2020). This research succeeds in its practical application towards patient satisfaction and providing a foundation for further research. Recognition of choosing and applying a method of research to the human experience and area of society those being studied in aligns with the pragmatist view of obtaining data and conducting research (Kaushik & Walsh, 2019). The article is qualitative dominant in its methods, however, also integrates the quantitative value of research data. This is common in settings that aim to explore the connection between knowledge and action, such as the authors use of presenting a clinical study for the basis of their research (Kelly & Cordeiro, 2020).
“A service evaluation seeks to assess how well a service is achieving its intended aims” and is undertaken with the sole purpose of judging or identifying the current service, with the future benefit towards those who use a particular healthcare service (Twycross & Shorten, 2014, p.65). The methods and methodology of this article will be analysed, along with the strengths and limitations of its research and findings. The authors state in the ‘materials and methods’ section of the article that a service evaluation “does not require specific approval from a research ethics committee” (Marshall & Waring, 2021, p.4). They continue to explain that “it was discussed, then confirmed, that “due to the nature of the study specific approval was not required” (Marshall & Waring, 2021, p.4). The research is seen to be pitched as a service evaluation of youth work within United Kingdom hospitals, by the first author (MM), where the purpose of the evaluation was presented at an NHS annual conference. The NHS Health Research Authority (2024) outlines the nature of the project carried out determines whether it is classed as research or not. As this project carried out by the authors was proposed and deemed by the NHS Trust and Innovation Lead as a service evaluation, and not research, only ethical principles must be adhered to and not ethical approval from the NHS Health Research Authority (NHS Health Research Authority, 2024). Does the nature of the study deemed as a service evaluation limit the research potential, or could alternative methods used which would require ethical approval cause the research to be limited or restrict the research being carried out? There could have possibly been financial limitations of using alternative methods, such as face to face interviews or focus groups, compared to using the chosen method of online surveys which could reach multiple hospitals within the United Kingdom at the same time, reducing the amount of time and financial resources needed to carry out the research. This would then be categorised as research, as “a study using qualitative methods only” is categorised as research (NHS Health Research Authority, 2024). This could be the explanation for using a survey and not requiring ethical approval, where a combination of quantitative and qualitative research was used. However, this can not be explained as the survey questions were not published or available with the article.
The data collection method includes open-ended questions developed from participation with the young people, parents and multidisciplinary team members allowing for qualitative data collection in an easy, convenient, and low-cost method of data collection (Andrade, 2020). However, using online surveys does not allow for the in-depth discussion and evaluation of personal feelings of the young people, such as in the alternative data collection method of face-to-face interviews that facilitates more honest and open dialogue (Philipps & Mrowczynski, 2019). The data from the surveys completed by the young people, parents and members of the multi-disciplinary team was ‘analysed descriptively’ and presented under 5 key areas identified (Marshall & Waring, 2021, p.5):
1. What a youth worker brings to the healthcare of a young person
2. Youth workers’ interaction with young people in comparison to other healthcare professionals
3. Views on the service youth workers provide in healthcare settings
4. What clinical teams are missing out on by not having a youth worker
5. The future for the youth worker in the hospital
The method applied to categorisation of the qualitative data used by the authors to create the ‘5 key areas’ is thematic analysis. Applying thematic analysis identifies and interprets patterns or themes that emerge within a data set, often leading to new insights and understanding of opinions and descriptive results (Naeem et al., 2023). This process of data analysis is commonly used among qualitative researchers, nevertheless, can involve the complication of their own preconceptions interfering with the identification of the key themes (Naeem et al., 2023) possibly aligning the themes with the research question and outcome which is desired, rather than the actual outcome the data presents.
The article identifies the limitation of this being a small service evaluation, and researchers not being aware of how many young people, families and members of the multidisciplinary team were informed of the survey, and how many did not complete the survey (Marshall & Waring, 2021). This gives rise to speculation of whether those who did not complete the survey had similar or differentiating views towards the service provided by the youth workers within the hospital, which could add valuable information and results within the research data collection. The authors do not know whether youth workers informing young people, parents, and members of the multidisciplinary team about the service evaluation approached those individuals who may have been more likely to report positive experiences (Marshall & Waring, 2021, p.10). This method is a probable example of ‘purposive sampling’. This is where the researcher, or survey distributors in this data collection method example, selects members of the population who fit the inclusion criteria to take part in the research through their own judgement which based upon the idea to help answer research questions, meet the aim, or create a positive result of the research objectives (Dudovskiy, 2019). Rather than applying a data collection method of ensuring as many as possible of those who use the service to participate in the research, selective or purposive sampling can cause high levels of bias, low level of reliability and the inability to generalise the research findings (Dudovskiy, 2019).
Authors state that they had discussions with youth workers from different hospitals within the United Kingdom resulting in several telephone interviews, leading to the proposed service evaluation at the annual conference of ‘Health Based Youth Workers Group’ (Marshall & Waring, 2021). Consequently, “links to an anonymised survey were sent to key youth worker managers for them to distribute through their network” (Marshall & Waring 2021, p.4). This is a method of non-probability snowball sampling commonly used in qualitative research, where the researchers or other participants, such as the key youth work managers, choose the sample instead of randomly selecting it (Simkus, 2023). This method of sampling, when stated it is being used to collect data, does usually require approval from an ethics committee (Simkus, 2023.) The target population was identified through inclusion criteria and exclusion criteria, stating the young people, parents and members of the multidisciplinary team who can participate in the survey, should they choose to participate. One piece of inclusion criteria was that a young person which had an interaction with youth workers within the hospital, are to be aged 11-25. The nature of youth work within hospitals, from experience, does not always explicitly confine to those aged 11-25 only. In the medical youth work setting interactions with young people below the age of 11 is a common occurrence. Such as those who are from the age of 7, and are cognitively older and enjoy activities aimed at those aged 11 and over. This survey inclusion criteria may cause the data collected and results to not be fully inclusive of the role of a youth worker within the hospital setting, impacting the results and data that could have been obtained.
Confidentiality and anonymity have been kept throughout the data collection. Results were “stored on a password protected National Health Service computer for three months” and the authors state that the “surveys were anonymised with no identifiable information” (Marshall & Waring, 2021, p.5). This could contribute to the study not requiring ethical approval as no sensitive data was obtained from participants. Some ethical considerations must be questioned relating to how the authors obtained consent from the participants, especially relating to the young people apart of the vulnerable population. The authors state, “consent was not expressly granted but rather implicitly obtained by those completing the surveys”. This creates the question as to whether the authors just assumed that every participant had individual decision-making capacity, and that those distributing the survey followed the ethical considerations which were outlined in the article (Marshall & Waring, 2021, p.4). There is no mention within the article of a participation information sheet containing the purpose of the research or what their rights are as a participant. This is an ethical dilemma relating to the proposal of this study being a service evaluation which does not require ethical approval and can be viewed as a ‘way round’ the ethical approval process (Bath & Watson, 2009). Obtaining ethics approval can be time consuming and bureaucratic, restricting or not allowing types of research carried out in settings that require ethical approval in clinical settings, questioning whether some research should have been published or even carried out (Bath & Watson, 2009).
The article conclusions and discussions draw upon the findings from the one hundred and thirty-nine online surveys completed in total. The survey was used to obtain the difference between youth workers and the other health professionals in the hospital setting, from the view and opinion of young people, parents, and multidisciplinary professionals (Marshall & Waring, 2021, p.5). Young people (47), parents (16), and professionals from multidisciplinary teams (76), from more than 10 services and 7 hospitals around the United Kingdom (Marshall & Waring, 2021, p.5). The article does not specify or provide link to the location of which hospitals, NHS trusts or areas of the United Kingdom the participants are a part of. This provides speculation over the generalisability of the study when applying the research question to the ‘United Kingdom’. 
The article identifies ‘several strengths’ by conducting this service evaluation, including the ‘unique insight’ into the role of what youth workers offer within the hospital, differentiating from what other healthcare professionals can provide. This method of data collection can be used to collect data in producing results in a fast way of capturing ‘real-time’ data and quickly allow the researchers or organisation to move the findings into tangible approaches of practice to create change (Twycross & Marshall, 2014). Although this is an effective method of collecting data to apply to real life approaches of medical care, this may not have been the best suited to analysing and obtaining results that are seen over a longer time period. 


To conclude, the article format is easy to read and provides a good explanation and enthusiasm for youth workers within hospitals and the medical field. The 5 key areas identified from the thematic analysis of the data could be used as a foundation for possible further research. These aspects and areas of youth work within hospitals can provide a more focused research question, therefore providing more depth to the research. To capture more aspects of the service provided to the young people other collection methods, such as open dialogue in focus group or semi-structured interviews, could be used to provide the in-depth data needed, which the survey method used lacks. The article also does not contain the research questions used within the surveys provided to participants to collect the qualitative data that was ‘analysed descriptively’. Providing an appendix to include the research questions would be beneficial to provide more detail of the research carried out and support further research into ‘youth workers within the hospital setting’, which the authors support and provide the foundation for. Although the findings show that the largest of views towards hospital youth workers were significantly positive, it also showed the nature of working with some youth workers in the hospital was ‘time-limited’ within the hospitals studied, restricting the relationship that could be built between the youth worker and the young person and their family. Further research could be carried out in a hospital where youth workers work with those who have used the service over a period of years (such as someone with a chronic health condition as an outpatient). This can be done through a longitudinal study, enabling researchers to “discover cause-and-effect relationships between variables”, and is effective in capturing more through and honest opinions of the service provided (Thomas, 2020).
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