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Background

“Adolescence can be a difficult
time for any young person but
more so for those who have
ongoing health needs. We owe
it to all families to work with
them to prepare for the change
in care and make sure that
adult services have been
involved in those plans and are
ready to take over the support”
“...working together to prepare
the young person and their
family...”

“...particular focus on young
people...”

“...coordinated care...”




interface of transfer betweer paediatric
and adult care and services are failing to

beir gor
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Transitional care is a rulti-dirnensional ancd
rrmJ'r]rlJac]oHrmr/ proc 10t only
the health care needs of rlrlolqwdmd as they ‘

move frorm children’s services to adult services
but also their psychosocial, educational and
vocational neads (McDonagh & Viner, 2008

Docurnented guidance, clinical ¢
well-intentioned rhetoric identi ’es J

of practice for the transition of pz liziric o;wue Its \
into adult chdlrn cere serv]ces (DCSr /OO/

SCIE 2004 8

2001; TrrlrJJJrJorJJ Corng enc] 111
WWWY.CSip.org.uk).
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Transition and Dorl objectives

The transition of paediatric JJ
are is recognised a
ration for cuality eaJ
ancl a Le/ Efdc! for significant irr
ationally (Mc _)onrl
ES OO-r 2008, 2007, 2008;
r

s ir
essential
provision
rO\/HerJr ooth

OOo, DOFM &

PCH 2003
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irmber of young people with r‘hron]f' ~

Transition issues
Overriding strategy for all young people exist? ‘
Do policies for differ e t conditions lini with rulti-
agency strateqy protocol /policy?

Have policies/ rrrnreg/ heen developed in
partnership?

Do young people krnow they ntering z
period of transition? ~
Are young people irea
transition process — e
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chsee 1523 ar itering adulthood and 0 = N
in need of continuing care continues to increase 2APress iNelr views? A )
E Does the PCT have a strategic lzad for
— transition? e
/ /
Ol nilosorc Exolorinc now to nadqi
Our Pnilos J)f]/ =/PIorINg now to gedlr...
The philosophy of Transitional care is centrad ‘ Informeal session ‘

2ro ound nelping to prepare young people arnd
heir families for the _)]Uﬂmr,:\ﬂ[ Uniceriainties and
changes which accompany the rmove to acult
healincare

To promote 2 positive health & socizl rmodel for
ur

o0

the (P's future
,oorclmaerl cere ac

social care

Tran:i'r]on IS 2 proce

Multicisciplinary (HCR) input, VO's (ASBAH)
No time lirnits

urrent literaiure
and nationzl links

A 1 evaluzate ¢
INetwork arnd ”ﬂjorwl
Minirnurs idards/ local policy
Inclusion statutory review (disabled (P) ~
User involvernent and inclusion
Heal‘r‘r /P rig

iclusiorn in resea
services vuhim AF

, social care, sexu

h projectinve




Alrns

Identify YP who need early guidance through Transition ‘
Together with the YP agree sorme clearly defined goals
ancd oopcwa

Multicliscip

Develop a *Person Centred Health Plar)’

inary involvermert

Make Transition to adult services smooth and searmnless

sary; involving ~

Review and irmprove the service 1ecesse
(P and listening to their acdvice in service design fm
delivery
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Transitiorn tearn

r‘orlqutarJ‘r in ArIoJes cent Urology ‘

iciitioner
Dedicatad Adolescent outpatient clinics ~
Transition Seminar (lezc J— independent)

Education services, comrmunity tear n,, AFIP
Voluntary Organisation (Scope & ASBAK)
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Activity so far....

ents (18M;17F) ‘

—

Clinic Set-up

stablished 1 year / standardise documentation ‘

E Since Oct 07, 35 adolesc EE
. . E |n Transition clinic — HCP (adult/paed),
Viearn acje 14vrs ) i
E Mean “‘-95 1 ’/b 10 months comnunity, scope, AHP, cornrmunity tear,
B Variety of underlying diagnoses; Higher education, vocaiional issues, farmily
— Spina Bifida 27 planning, health promotion (parent support)
Sacral agenesis 5 E Srall discrete clinic area / no small ferIren
— DelCrell 21g 433 Z . i " .
‘secondar Uropat y \ B Prior to meeting inforrmation sent to (P \
—'sec c eL ar Z
ondary” neuropathy ; _ E Adult service information shared _
~ Imperforae anuis.. - . Oooorturnr/ for YP io feedback about clinic
— z ; |
Idiopathic - — B (P (and parent if (P wishes) in the clinit § Qo
/ /
s al ~ r e r
. fallendes Continence challenges and
Additional challenges P
Adolescence
F Sequal health ‘ B Emnbarrassment ‘
E Feriilit i
Fertllity B Self conscious
E Relationships
E Future paternity E Privacy
E Pregrancy tests E Trust
B Obstetric care \ E Sexual health questions \
E Contracepition B Disl
E Risk(s) - - -
B Letiing go ssues B Social activities (drink etc)
/ /




oung people’'s views

i why they feel this way.
ez cor /e/e o~lr being processed in the acdult

(l/yr jadl 17 visit)

Dor't want to go; was where my gran disd (16yrs)

It was really dirty and we struggled to park, matde me ~

more worried zind scared

Can't have surgery here my rmurn won't be allowed )
(1L7yr 17 visit)
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EXaliiggls e of/owrg people's views on this ‘

Docurnertation

Dorl — good practice gui
HLJHJ(J,J ogether z she oout clinic znd
has photographs and also sormne
inforrnation soout who will be present and

Why
bout 2 \

Docurnient sent out to the (P a
weelks before they come to the clinic

Q
o @
>

oot g
gl zlf
cl

f
sc

1‘

Discussir g some issues In clinic has beer
upsetting for sorne young people

/ /
Research Futlre
B What does effective transition Jook like? ‘ 5,192 (P (15-19yrs) repeat atiendance at ‘
E Pathways and partrnerships Ar(07)
E Owrership rlnrJ rnonitoring process Grezter inclusivity
E Cornples conditions Choica
E Technology dependerit ‘ ~ Longitudinal data (reduction in young aclult ~
E Do (P opt out of adult services due to problerms and lost to follow-up patients)
poor fransition? ~ v v
- - Irmprove quality P service and deliver a
nformation rieeds and access ‘sefe’ service that mests need
/ /

Ouestions




