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QUICK REFERENCE GUIDE 

 
For quick reference the guide below is a summary of actions required. This does not negate the 
need for the document author and others involved in the process to be aware of and follow the 
detail of this policy. 
 
 
1. Staff who come into contact with young people (YP) have a responsibility to ensure young people 

receive a quality service when transferred from child-centred to adult-orientated services. This 
includes all young people with a chronic disease cared for in Portsmouth Hospitals.   
 

2. This policy aims to set out best practice to assist all healthcare professionals involved in the care 
of young people (12 to 19 yrs.) to receive a seamless and quality service when transitioned from 
Child-centred to adult-orientated services. 

 
3. The time at which a young person is ready for transition to adult healthcare will depend on 

several factors and their cognitive and physical development, their emotional maturity and their 
state of health must be taken into account.  The decision ‘when’ rests with the appropriate 
clinician, young person and their family.   

 
4. The NHS England ‘Ready, Steady, Go’ pack is a resource used in PHT for all healthcare 

practitioners to guide them through the transition process.  It is expected that the majority of 
young people will be transferred to full adult care by 17yrs but for those with complex needs the 
process may take longer.   There are three main stages: Early stage (12-14yrs), Middle Stage 
(14-15yrs) and Late Stage (15–19yrs).   For further guidance on the stages of transition read and 
use the Ready Steady Go pack and Care Planning section. 

 
5. Portsmouth Hospitals NHS Trust does not have a dedicated Young Persons Unit, the individual 

needs of these young people should be considered (see Good Practice document in Appendix 1 
or Adolescent Care Standards in Appendix 2). The Paediatric team are available to offer advice 
and support to all healthcare professionals. 

 
6. To fulfil these responsibilities, staff should have access to appropriate transition training, to 

facilitate their understanding of the clinical aspects of transition.  An E-Leaning package 
developed by Royal College of Paediatrics and Child Health (RCPCH), Royal College of General 
Practitioners (RCGP), Royal College of Nursing (RCN) and other royal Colleges is available.   

 
7. Speciality specific websites for parent and patient information can be found on the website 

addresses in appendix 3 of this guidance 
 
8. Further advice can be sought from the Paediatric Unit on ext. 3344 or bleep 1212 or Matron 

Bleep 1216. 
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1.   INTRODUCTION 

 

This document sets out the requirements to ensure young people receive a quality service 
when transferred from child-centred to adult-orientated services.   This includes all young 
people with a chronic disease cared for in Portsmouth Hospitals.  The publication of the 

Children and Young People Health Outcomes report9 highlighted that all health organisations 
must demonstrate how they have listened to the voice of children and young people (C&YP), 
and how this will improve their health outcomes.  It is also recognised the importance of 
having well-planned transition of young people (12-19 yrs.) from child–centred to adult-
oriented services.  

 
 

2. PURPOSE 

 
This policy aims to set out best practice for all healthcare professionals enabling the delivery of 
a well-planned transitional process for young people.  The document sets out the requirements 
to ensure all young people (12-19 years) receive a quality service when transitioned from child-
centred to adult-orientated services and to evidence how staff have listened to the voice of 

children and young people (C&YP), and improved their health outcomes9. 
 

3. SCOPE 

 
This policy is designed to assist all healthcare professionals involved in the care of young 
people to ensure young people receive a seamless and quality service when transitioned from 
Child-centred to adult-orientated services.  The principles apply to doctors, nurses, allied health 
professionals, & other members of the multi-disciplinary team.    This policy applies to all 
Portsmouth Hospitals NHS Trust (PHT) staff and community staff in the Primary Care Trusts 
who are directly involved in the care of young people that are undergoing transition from child-
centred to adult-orientated services. 

 
‘In the event of an infection outbreak, flu pandemic or major incident, the Trust recognises 
that it may not be possible to adhere to all aspects of this document. In such circumstances, 
staff should take advice from their manager and all possible action must be taken to 
maintain ongoing patient and staff safety’ 

 
 

4. DEFINITIONS 

 
Transition: “a purposeful, planned process to firstly prepare young people moving from a child-
centred to adult-orientated service and secondly addresses the medical, psychological and 
educational/vocational needs of adolescents and young adults with chronic physical and 
medical conditions as they move from Child-centred to adult-oriented health care systems.”  
 
Children and Young People:  Any young person under the age of 18 is a child. There is a 
clear distinction drawn between those under 16, who are referred to as “children,” and those of 
16-17 years, who are termed “young persons.” 
 
Transfer: the moment a young person moves solely to adult care 
 
Clinician: the professional responsible for the young person’s care i.e. doctor or nurse 
specialist. 
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Key Worker: a professional who has the responsibility for collaborating with professionals from 
their own and from other services and developing good working relationships with many 
professionals to ensure co-ordination of care for the young person. 
 
Parents: a mother, father, close relative or close friend who are adults (older than 17 years) 
and who have been closely involved in caring for children prior to admission to hospital. 
 
Patient Administration System (PAS): component of a hospital computer system which 
records the patient’s name, home address, date of birth and each admission, discharge and 
contact with the outpatient department 
 
 

5. DUTIES AND RESPONSIBILITIES 

Director of Nursing: Has responsibility for ensuring that appropriate processes are in place to 
implement this policy. 
 
Matron and Senior Lead Nurse for Women and Children Care Group: these staff 
responsibility for taking action on any non-compliance from the identified measurement tools 
that monitor compliance against this guidance. 

 
Clinician/Paediatrician: is the professional responsible for the young person’s care i.e. doctor 
or nurse specialist. 
 
Key Worker: a professional who has the responsibility for collaborating with professionals from 
their own and from other teams. 
 
Paediatric Team: Multidisciplinary staff that can support, provide advice via a bleep 1212. 
 
Children and Young People Standards and Quality Committee: The Committee has a 
responsibility for rolling out this policy, ensuring these standards are met across the Trust. 
 
Trust Quality and Performance Committee: is responsible for receiving the meeting minutes 
from the Children and Young People Standards and Quality Committee. 

 

6. PROCESS 

 
Competence, Mental Capacity and Decision Making  
 
Parliament has recognised in statute that the older a young person gets, the greater weight that 
should be attributed to their views. This is particularly important during the transition period 
when practitioners support children and young people to develop increasing levels of autonomy 
and independence in managing their own condition and making decisions about their health 
and social care needs.  
 
All practitioners working with children and young people during the transitional process should 
be able to determine whether a child has the required level of competence (age under 16) or 
the mental capacity (age 16 and 17) to make specific decisions for themselves. They should 
also be aware that unlike adults, decisions made by competent/capacitous children under the 
age of 18 are not determinative and there are occasions when their right to make decisions for 
themselves need to be balanced with the responsibility to keep them safe from harm. The legal 
framework underpinning this for children under the age of 16 is the ‘Gillick test’ and for young 
people aged 16 and 17 is the Mental Capacity Act (2005). Further guidance is available in the 
Trust’s Consent to Examination or Treatment Policy and the Trust’s Mental Capacity Act 2005 
Policy.  
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Guidance on timing of transfer 
 
The time at which a young person is ready for transition to adult healthcare will depend on 
several factors.  Not all young people will be ready to make the transfer to adult services at the 
same time and their cognitive and physical development, their emotional maturity and their 
state of health must be taken into account.  The decision ‘when’ rests with the appropriate 
clinician, young person and their family.  The clinician could be either the Consultant 
Paediatrician or Nurse Specialist responsible for the young person’s treatment and care. 
 
There is no ‘right time’ for transition to adult healthcare although recommendations suggest that 
children and their families are introduced to the concept of transition from the age of 12-14yrs. 
The NHS England ‘Ready, Steady, Go’ pack is a resource used in PHT for all healthcare 
practitioners to guide them through the transition process.  It is expected that the majority of 
young people will be transferred to full adult care by 17yrs but for those with complex needs the 
process may take longer.   There are three main stages: Early stage (12-14yrs), Middle Stage 
(14-15yrs) and Late Stage (15–19yrs).   For further guidance on the stages of transition read 
and use the Ready Steady Go pack and Care Planning section. 
 
When a clinician feels the time is right to consider transition from child-centred to adult-
orientated services the young person and their family will need to be involved in all discussions 
even if this means separate meetings for the young person from their main carers to give them 
independence.  For these young people, a transition programme between Paediatric and adult-
oriented health services must provide co-coordinated, uninterrupted healthcare to avoid 
negative consequences, ranging from psychological distress and anxiety to medical 
catastrophe or premature death.   
 
A transition programme can be successful if organised with the active participation and interest 
of the receiving adult service. Prior to any transfer of care that involves a change in Consultant; 
the accepting clinical team is responsible for documenting, in the patient notes, their willingness 
to take over the young person’s care. The accepting team is also responsible for ensuring that 
the change is entered onto the PAS system and the details entered are correct. 
 
Young people who it is anticipated may present to the acute services either frequently or with 
complex care needs need to have this part of their transition process carefully managed. A 
clear pathway of care with identified lead adult consultants and a care plan (Ready, Steady, Go 
pack) should be developed with each such young person so that Acute Care can be safely 
accessed both within and out of hours.   Some C&YP who are diagnosed with a chronic 
condition at the age 16-20 years should be channelled into the relevant long-term condition 
transitional clinic. Transition clinics are not only for those who are referred from the Paediatric 
Unit.    The Paediatrician and/or Clinical Nurse Specialist are responsible for ensuring the 
clinical record is up-to-date; copies of key letters and summaries are given to the young person 
to keep in a Personal Health Record.  
 
Young Person Facilities 
 
Young people commonly feel uncomfortable in wards or clinics where they are surrounded by 
small children or elderly adults.  Ideally, dedicated young person facilities are required for both 
in-patient and outpatient attendances with décor appropriate to this age group.   A philosophy 
of care, which acknowledges the unique needs of young people is required because the 
psychological and developmental needs of young people are very different to those of children 
or adults and are unlikely to be met in children’s or adult wards.  The common needs of young 
people unite sick young people more than the particular needs of their diseases separate them. 
As Portsmouth Hospitals NHS Trust does not have a dedicated young person’s unit, the 
individual needs of these young people should be considered (see Good Practice document in 



Transition of Young People (12-19yrs) from Child-Centred to Adult Orientated Services PHT Policy.   
Version: 7.1 
Issue Date: 06 August 2015  
Review Date: 15 August 2022        Page 7 of 31  

Appendix 1 or Adolescent Care Standards in Appendix 2). The Paediatric team are available to 
offer advice and support to all healthcare professionals. 
The requirements for adequate transition planning are often best met by the development of 
dedicated young person or ‘handover’ clinic. These clinics are led by a multidisciplinary team 
and consideration should be given to late afternoon and evening clinics. Educational, 
vocational, youth work and sexual health services may also be provided. 
 
Preparation and Education of Young Person and family 
 
The philosophy of Paediatric services is child and family centred where carers usually take the 
lead in their child’s care.  For successful transition many young people will also benefit from 
help in developing skills in communication, decision making, assertiveness and self-care, 
helping them to manage social, educational and employment opportunities and challenges and 
develop the independent living skills which underpin fulfillment and well-being.  Parent(s) or 
guardian may also value support, information and guidance in advocacy. Seeing young people 
alone as part of a clinic appointment has been shown to increase their confidence and giving 
extra time for appointments could be considered, helping the young person to feel empowered 
and helping to avoid disengagement in the adult service. Adult services tend to be specialty 
focused and input from a number of adult services will be required to achieve a holistic 
approach for the young person.  Healthcare professionals will provide continuous education 
and support to both the young person and their family, providing the young person with the 
necessary skills to take on full responsibility for their own care. 
 
Key worker & Co-ordination of care delivery 
 
Many professionals can be involved in a young person’s care, so establishing clear lines of 
accountability is essential.   A key worker has responsibility for collaborating with professionals 
from their own and from other services developing good working relationships with many 
professionals to ensure co-ordination of care for the young person.  Each young person should 
be allocated a named key worker within both children’s and adult services who work closely 
together taking responsibility for monitoring their health, social, psychological, educational and 
employment needs.   The transition process will take more time to establish if the young person 
has more than one health need.   
A key worker will be allocated to every young person who is going through the transition 
process and this information will be documented in the patient’s clinical record. 
 
Care planning (Ready, Steady Go pack) 
It will be the responsibility of the key worker to ensure a plan of care has been devised and 
agreed with the young person and their family. The ’Ready, Steady Go’ pack will be completed 
and any specific care planning will be clearly document in the clinical record to ensure all multi-
professionals use and work to the same document/plan. 
Planning care at every stage of transition can be divided into 4 broad headings: Self-advocacy, 
Independent healthcare behaviour, Sexual health and psychosocial support.  The four headings 
above will be explained in more detail in the training programme provided for relevant 
healthcare professionals. 
 
 
There are three main stages: 
 
i) Early stage (12-14yrs) 
In the early stage the aim is to introduce the young person and their family to the concept of 
transition to adult health care and the need for the young person to develop their autonomy 
whilst being supported by their family.  The young person should become aware of their own 
health care needs, and the full implications of their medical condition. 
 
ii) Middle Stage (14–15yrs) 
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During the middle stage the young person and their family further develop an understanding of 
the transition process and what to expect from the adult health care system. The young person 
should practice their skills, gather more information and begin to set their goals. Initiatives such 
self-medication, self-care and ‘parent-free’ consultations can help young people begin to take 
responsibility for their own health care needs.     
 
iii) Late stage (15-19yrs) 
By the late stage at around 15 years old the young person and their family should be feeling 
confident about leaving the Paediatric system, and the young person should have a 
considerable degree of autonomy over their own care. 
 
 

7. TRAINING REQUIREMENTS 

 
Professionals may need to consider further development of their knowledge and skills in 
working with young people, including: the biology and psychology of adolescence; 
communication and consultation strategies; multi-disciplinary and multi-agency teamwork; and 
an understanding of the relevant individual conditions and disorders and their evolution and 
consequences in adult life.  An E-Leaning package developed by Royal College of Paediatrics 
and Child Health (RCPCH), Royal College of General  Practitioners (RCGP), Royal College of 
Nursing (RCN) and other royal Colleges is available to all staff so they can develop the 
necessary skills to help young patients make necessary changes to lead a healthier and more 
active life. It is an interactive on line sessions.  This can be found on:  www.rcpch.ac.uk/AHP.  
It is easy to register and is free.   Professionals within the Paediatric Unit can be a resource for 
practitioners particularly in respect of communication, team working and understanding 
conditions and disorders and their evolution, as now many children and young people survive 
into adult hood with complex conditions that previously would have been lethal in infancy.  Our 
adult colleagues also have a role to play to educate Paediatric staff on the age range 16-19 
years. 
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9. EQUALITY IMPACT STATEMENT 

 
Portsmouth Hospitals NHS Trust is committed to ensuring that, as far as is reasonably 
practicable, the way we provide services to the public and the way we treat our staff reflects 
their individual needs and does not discriminate against individuals or groups on any grounds. 
 
This policy has been assessed accordingly 
 
Our values are the core of what Portsmouth Hospitals NHS Trust is and what we cherish.  They 

are beliefs that manifest in the behaviours our employees display in the workplace.  
Our Values were developed after listening to our staff.  They bring the Trust closer to its vision 
to be the best hospital, providing the best care by the best people and ensure that our patients 
are at the centre of all we do. 
We are committed to promoting a culture founded on these values which form the ‘heart’ of our 
Trust: 
 
Respect and dignity 
Quality of care 
Working together 
No waste 
 
This policy should be read and implemented with the Trust Values in mind at all times. 
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10. MONITORING COMPLIANCE WITH PROCEDURAL DOCUMENTS 

 

Key Performance 
Indicator 

Lead 
Responsible for 

Audit 
Evidence 

Reviewed by / 
Frequency 

Lead Responsible 
for any Required 

Actions 

Family and Friends Test 
(F&FT - 2015 for under 
18 yrs.), Young Person 
(YP) and family surveys 
–  

YP centred care delivery, 
safe and suitable 
environment and YP 
friendly 

Respect, Privacy and 
Dignity 

Confidentiality and 
Consent was upheld 

Up-to-date information in 
appropriate language and 
at the right level 

Information about other 
local services 

Staff communicate 
directly with the young 
person 

Their views were listened 
to and acted on 

Clear procedure to 
prepare young people for 
transition into adult 
services using then 
‘Ready Steady Go’ Pack 
and including education. 

 

Clinical Nurse 
Specialist for 

Chronic Disease 
Groups, Matron, 
Clinical Director 
and Senior Ward 

Sisters 

F&FT and local 
surveys reports. 

Plus CQC 
Standards,  

‘You’re 
Welcome 

Standards’. 
Matron/Senior 
Sister  Ward 

Rounds 

Matron and Trust 
Patient Experience 
Steering Group plus 

at  
Children and Young 
People Quality and 

Standards 
Committee via Care 

Group reports 
 

Matron or Senior 
Lead Nurse Women 
and Children Care 

Group 

Outpatient Appointment 
Attendances and DNAs  

Opportunity to attend 
consultation on their own 
if they wish 

Attend with support of a 
friend 

Young Person makes an 
appointment without  a 
parents consent 

Environment is young 
person friendly; separate 
wait area, patient 
information, YP facilities 
and activities. 

 

Nurse in Charge 
of OPD, Matron 

and Clinical Lead 

‘You’re 
Welcome’ 

Standards Audit 
tool, CQC 
Standards 

 
 
 
 

Children and 
Young People 

Quality and 
Standards 

Committee via 
Care Group 

reports 

 
 
 
 
 

Senior Lead Nurse 
Women and Children 

Care Group 

Case Note reviews – 

Key Worker allocated 

Clinical Nurse 
Specialist,  

Matron 

Good 
documentation, 
use of ‘Ready 
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Key Performance 
Indicator 

Lead 
Responsible for 

Audit 
Evidence 

Reviewed by / 
Frequency 

Lead Responsible 
for any Required 

Actions 

Joined-up working and 
clear documentation 
around referrals and 
contacts 

Consent on treatments 

Attendance at clinic 

Evidence of consultation 
and engagement 

Information provided 
around transition 
arrangements 

Steady Go’ 
pack and care 

planning 
Meet ‘You’re 

Welcome’ 
Standards and 
CQC Standards 

 
Yearly 

Local specialty 
Governance 
Groups and 

Paediatric Quality 
and Standards 
Committee via 
CSC reports 

 
Senior Lead Nurse 

Women and Children 
Care Group 

Benchmarking / MDT 
Audits: Staff training 
(Adult and Paediatric 
staff), attitude, skills and 
values 

Environment meets best 
practice guidance 

Children and 
Young People 

Quality and 
Standards 

Committee via 
Reporting 
Schedule 

Local 
Audits/CQC 
Standards 

& Meet ‘You’re 
Welcome’ 
Standards 

 
Yearly 

Children and 
Young People 

Quality and 
Standards 

Committee via 
Care Group 

reports 

 
Senior Lead Nurse 

Women and Children 
Care Group 
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Equality Impact Screening Tool 

To be completed and attached to any procedural document when submitted to the appropriate 
committee for consideration and approval for service and policy changes/amendments. 

 
 

Stage 1 -  Screening  

 
Title of Procedural Document: Restrictive Physical Intervention and Therapeutic Holding Policy for 
Children  

 

Date of Assessment 15th August 2019  Responsible 
Department 

Safeguarding Committee 

Name of person 
completing 
assessment 

Lesley Bloomfield (LB) Job Title Senior Lead Nurse 

Does the policy/function affect one group less or more favourably than another on the basis 
of : 

 Yes/No Comments 

• Age No  

• Disability 

Learning disability; physical disability; sensory 
impairment and/or mental health problems e.g. 
dementia 

No  

• Ethnic Origin (including gypsies and travellers) No  

• Gender reassignment No  

• Pregnancy or Maternity No  

• Race No  

• Sex No  

• Religion and Belief No  

• Sexual Orientation No  

If the answer to all of the above questions is NO, 
the EIA is complete. If YES, a full impact 
assessment is required: go on to stage 2, page 2 

 

  

More Information can be found be following the link 
below 

 

www.legislation.gov.uk/ukpga/2010/15/contents 

 

 

  

Stage 2 – Full Impact Assessment 

http://www.legislation.gov.uk/ukpga/2010/15/contents
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What is the impact Level of 
Impact 

Mitigating Actions 

(what needs to be done to minimise / 
remove the impact) 

Responsible 
Officer 

  

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Monitoring of Actions 

The monitoring of actions to mitigate any impact will be undertaken at the appropriate level 

 

Specialty Procedural Document:  Specialty Governance Committee 

Care Group Procedural Document: Care Group Governance Committee 

Corporate Procedural Document: Relevant Corporate Committee 

 

All actions will be further monitored as part of reporting schedule to the Equality and Diversity 
Committee 
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APPENDIX 1 – Good Practice Document 
 

A Good Practice document to use with PHT Transition  
Of Young People (12-19 yrs.) from Child-Centred to Adult -Orientated Services Policy  

 
 
In-patient and Out-patient care 
The most appropriate facility to care for young people with either medical or surgical conditions who 
require admission to hospital is in a dedicated Young Person Unit, which may be attached to or 
entirely separate from the Paediatric Unit.  In Portsmouth young people (14-16 yrs.) are cared for in 
the Paediatric Unit and those over 16yrs are currently admitted to adult wards.  There are exceptions 
to this rule and a Consultant to Consultant consultation is required depending on the presenting 
condition. Other exceptions to this rule is the need for highly intensive nursing care this would 
outweigh the benefits of being with other young people i.e. intensive care, some mental health 
conditions and obstetric cases etc.  
Hospital-wide policies for the care of young people must be developed for the care of young people 
both within the Paediatric Unit and in adult wards, ED (Child), Intensive Care and Outpatient facilities.  
Admission policies must be flexible and include the mature 11-year-old to the immature 19 year old.  
However, intellectually impaired adults are not suitable patients for an adult ward or Young Person 
Unit.    If young people (over the age of 16 years) are admitted outside the Paediatric Unit, the 
Matron and Clinical Director should ensure that operating policies and facilities take into account the 
special needs of young people1. 
A written philosophy of care, which acknowledges the unique needs of young people, should be 
included in the ward/department’s philosophy and made available to young people.  This should 

include agreed house rules with which patients are expected to comply1 e.g. smoking rules, and who 
to inform when leaving the area.  Written information about the ward/department should also be 
available before or given to the patient on arrival to hospital/OPD and also on discharge written 
information will be given to the patient and/or parent regarding the treatment, follow on care and 
support.  Health should be promoted at every opportunity through education, written information and 
verbal reinforcement.  All areas need to keep accessible and appropriate health promotion literature 
on topics such as safe sex, smoking and substance abuse.  All this information should be in plain 
English and available in appropriate ethnic languages. 
 
Advice and staffing 
Individual patients will be admitted under the direct care of the specialist, or seen by the relevant 
specialist dealing with their condition i.e. in Outpatients, Assessment Units or Day Case Units.  In 
some departments Registered Children’s nurses will be working in the area and these staff can 
respond to the needs of young people by providing family-focused care, which is recommended in 
Child Health policies. Staffing levels for young people must provide adequate mental health staff 
resources. The involvement of psychosocial and mental health staff should be seen as a normal part 

of ward routines and treatment regimes rather than a sign of pathological deviance4.  Non Paediatric 
staff need to meet basic competencies of care for C&YP. 
 
As extra support and for advice to staff, Paediatricians and Registered Children’s nurses can be 
contacted from the Paediatric Unit 24 hours a day (Bleep 1212).  Any health care professional (HCP) 
can refer a patient to a Paediatrician if they have any worries or Safeguarding Children concerns.  
(Paediatric staff would rather be called unnecessarily than not all, especially if a child is at risk of a 
non-accidental injury or to give advice to HCP on specific Paediatric treatments/drug regimes.) 
  
The Named Nurse for Safeguarding Children is also available Monday to Friday 08.30 to 16.30 via an 
air call bleep or through switchboard for advice to all HCP. 
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Education and Recreation 
Education is very important, as some patients will be preparing for examinations1.  It is therefore 
essential that a schoolroom with adequate teaching and vocational resources be provided whilst in 
hospital.  A hospital teacher is available within the Paediatric Unit for advice during term time 
between 09.30-14.30 hours.  Direct contact with the young person’s school or college should be 
encouraged as required and this can be achieved via school teaching team.  Other recreational 
activities may need to be provided for example play stations and games, televisions, DVD’s, 
computers and games and appropriate books and magazines. 
 
Dressing 
Young People should be encouraged to wear their own clothes whenever possible to maintain their 
identity.  Mirrors and adequate storage space for clothing is required. 
 
Visiting 

Young People rely heavily on their peer group1.  Visiting needs to be flexible allowing for friends as 
well as family members to visit to maintain relationships and support networks.    
 
Parental Involvement 
Young people will usually say they are independent of their parents* although there are some who 
will ask for their parents to be resident overnight.  Facilities for parents to stay overnight will then be 
required. These should be as close as possible to the ward.  Young people can decide on the 
amount, if any, of parental involvement in their care or during any procedures.  As children get older, 
they need to be involved increasingly in decisions about matters that affect them, so that by the time 
they are young adults they have learned to take responsibility for their own health.  Many young 
people value the opportunity to make decisions that affect their life style and development.  The 
presence of parents may be counter-therapeutic and a parent being resident does not need to be 
encouraged for all young people unless the person is very ill1. 
 
Patient Own Drugs (PODS) 
Self-care by young people should be encouraged, and the development of self-medication policies 
should be considered4. 
 
Facilities 
Privacy & dignity within the department is very important.  Single accommodation with en-suite 
facilities and 2 or 4-bedded areas are most appropriate.  It is currently policy that all young people 
are admitted to the Paediatric Unit up to 16 years of age and for those who require in-patient care up 
to 19 years of age are admitted to adult wards.   Patients will need their own ‘space’ and room for 

personal belongings1.  Privacy is essential and facilities such as interview rooms; treatment areas, 
toilets (single sex) and bathroom’s require careful planning.  Bathrooms and toilets need sockets for 
shaving, equipment for disposal of sanitary towels and hair washing facilities.    
 
Other facilities required are:  

1) Recreation room - separate from clinical areas and school room  
2) A school room with resources for computer and information technology facilities  
3) Quiet room-separate from recreation room 
4) Kitchen facilities are ideal 

 
All facilities must ensure consideration of the needs of young people who are disabled. If a young 
person has a physical or sensory disability then facilities should be appropriate to the child’s disability 
to encourage and enable independence4. 
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Catering arrangements 
Access to kitchen facilities gives some flexibility in their day to make drinks or snacks.   If this were 
not possible for any reason then it would be reasonable to encourage the young person or their 
family to bring refreshments into the hospital.  A choice of menu helps maintain some control and 
independence. 
 
Environment 
The environment in hospital should aim to avoid anxiety, fear, discomfort and pain2.   The 
environment should be furnished and equipped to meet their requirements, and conform to 
recognised standards of safety.  Every attempt should be made to minimise the duration of ‘in-
hospital care’ with as much care as possible being provided in the community/home environment 

using appropriate support from health care personnel2. 
 
Telephone Access 
Young People should have access to a telephone.  It is reasonable to allow them occasional use of 
the hospital telephone system.  Mobile phones can be used ideally off the ward in the corridors to 
maintain privacy and dignity. 
 
On discharge 
On discharge/leaving a department, clear, written information will be given regarding follow on care 
and support.   It may be necessary to refer the young person to the Children’s Community Nursing 
Team, COAST (Children’s Outreach Assessment and support Team) and District Nurses. Regular 
clinical audit and assessment of user satisfaction i.e. via Family and Friends test, survey’s or users 
groups for young people must be undertaken to ensure quality of care1. 
 
Transitional care 
All Paediatric services are expected to have transitions plans in place for the transfer of patients to 
adult care and use of the ‘Ready Steady Go’ pack is strongly recommended.  Some conditions are 
common in children and in adults e.g. diabetes, and in many district hospitals already have close 
links between services.  Transition for young people with neurological disorders and complex 
disability present particular problems because often there is no equivalent adult service able or willing 

to take on their long-term health care and medical supervision1. The need to develop a holistic 
approach for these young people is emphasised but it is also important for individual specialities to 
ensure access to quality health care for people with complex disability6. 
 
References and associated documentation for appendix 1 is in Section 7. 
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1 Purpose/aims of the document 
 

 1.1 • To set standards that will meet the individual and distinct requirements for 
acutely and chronically ill Children and Young people (CYP). 

• To work within a Child and Family Centered Care Framework that provides 
healthcare that meets the needs of CYP individually and as part of a 
family. 

• Care, treatment and all services are planned, delivered and reviewed with 
the focus on the needs of CYP in the context of the family and the 
communities in which they live. 

• To consider the physical, emotional and mental health, education, social 
and recreational needs of CYP. 

 

 1.2 These standards apply to: 
 

• CYP wherever they are seen as inpatient/outpatients in Portsmouth’s 
Hospitals. 

• CYP from all cultural backgrounds and with all levels of ability. 
 
 

2 Stakeholder Groups 
 

 All staff working in Portsmouth Hospital NHS Trust who comes into contact with CYP is 
expected to work to these standards. 
 
 

3 Introduction 
 

 3.1 Definition of an Adolescent (CYP) 
 

There is differing consensus with regard to defining adolescence by age. The 
Royal College of Pediatrics’ and Child Health states that adolescence is a 
developmental stage and they do not define this period by age (RCPCH 2003). 
The National Service Framework, Standards for Children in Hospital document 
states that adolescence covers up to the age of 19 years (Department of Health 
2003, page 7). The World Health Organisation defines adolescence “…..as a 
person between 10 and 19 years of age” (World Health Organisation 1977) 

 
In Portsmouth we define an adolescent as a young person aged between 12-19 
years (up to day before 20th Birthday) 

 
The term “CYP” will be used throughout the document to describe young 
people/adults and teenagers.  
 

 3.2 Transition Guideline 
 

This guideline must be taken into consideration when transitioning CYP from 
Paediatric into adult services.  
 

 3.3 Definition of Family 
 

We have used the term “family” throughout the document to include mothers, 
fathers, grandparents, carers and other adults who have a significant role in 
caring for CYP; this will include ‘looked after’ children. Siblings will also be 
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included in this definition. 
 

 3.4 National Policy 
 

This policy has been written with reference to current evidence based 
guidelines/standards and will be updated regularly in light of new research and 
other evidence. These include Care Quality Commission Quality Standards 
(2009), the National Service Framework, Standard for Hospital Services 
(Department of Health (DOH) 2003), National Service Framework (NSF), 
Growing up into Adulthood Standard 4 (DOH 2004) and Bridging the Gap 
(RCPCH 2003) and ‘You’re Welcome’ Quality Standards (DH 2011). 

 

 3.5 Location 
 

Location of care is important and the most appropriate place to care for CYP is in 
a self-contained unit.  If there is no self-contained unit then each Young Person 
aged over 16 years requires an assessment on whether a stay on a Paediatric 
Unit is more appropriate than staying on an adult ward.  

 

 3.6 Safeguarding C&YP 
 

The Safeguarding Children policy must be adhered to at all times when working 
with CYP. 
 
Competence, Mental Capacity and Decision Making  

 
Parliament has recognised in statute that the older a young person gets, the 
greater weight that should be attributed to their views. This is particularly 
important during the transition period when practitioners support children and 
young people to develop increasing levels of autonomy and independence in 
managing their own condition and making decisions about their health and social 
care needs.  

 
All practitioners working with children and young people during the transitional 
process should be able to determine whether a child has the required level of 
competence (age under 16) or the mental capacity (age 16 and 17) to make 
specific decisions for themselves. They should also be aware that unlike adults, 
decisions made by competent/capacitous children under the age of 18 are not 
determinative and there are occasions when their right to make decisions for 
themselves need to be balanced with the responsibility to keep them safe from 
harm. The legal framework underpinning this for children under the age of 16 is 
the ‘Gillick test’ and for young people aged 16 and 17 is the Mental Capacity Act 
(2005). Further guidance is available in the Trust’s Consent to Examination or 
Treatment Policy and the Trust’s Mental Capacity Act 2005 Policy.  

 

4 Standards for C&YP’s care 
 

 “Children and young people should receive care that is integrated and coordinated 
around their particular needs, and the needs of their family. They, and their parents, 
should be treated with respect, and should be given support and information to enable 
them to understand and cope with the illness or injury, and the treatment needed. They 
should be encouraged to be active partners in decisions about their health and care, 
and, where possible, be able to exercise choice” (Department of Health 2003 page 9 
and ‘You’re Welcome’ Quality Standards DH 2011). 

 
The following sections in the policy have been written to reflect the above statement that 
is found in the NSF, Standard for Hospital Services (DOH 2003) and the Care Quality 
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Commission Quality Standards and You’re Welcome Standards (2011). 
 

A written philosophy of care, which acknowledges the unique needs of CYP, should be 
made available to CYP and staff.   This would include agreed house rules (such as 
smoking, leaving the ward) with which CYP are expected to comply.  Written information 
about the unit should be available/website access, this can be given on admission or 
prior to admission where appropriate. Young Person Freedom card (2011) and Young 
Person’s Code of Conduct (2011) is available Trust wide and on request via Paediatric 
Bleep holder 1212 0r 1216. 
 

 4.1 Communication 
 

Effective communication is vital in order to meet the needs of the CYP and their 
family. We need to ensure that multidisciplinary and cross organisation working 
takes place to coordinate the delivery of care for adolescents throughout their 
health care experience (Laming report, DOH 2003). 

 
Points for effective communication (this is not an exhaustive list but the main 
points of best practice from various documents reference at end of this 
document): 

 

• The communication needs of the CYP and their family should be 
assessed, identified and documented 

• Listen and communicate with CYP through verbal and non-verbal 
communication 

• Communication should be age and developmentally appropriate 

• Communication should be in plain English and medical terms must be 
explained 

• The cultural needs of CYP and their families should be taken into 
consideration. Interpreters should be used when appropriate 

• Communication should be adapted to the individuals needs 

• We should continue to ask CYP how they want to be communicated with 

• CYP with disabilities should be communicated with directly 

• Communication aids should be used where appropriate 

• CYP should have input into deciding where the communication takes 
place 

 

 4.2 Diversity and Culture 
 

Due to the differing needs of CYP and their families the care that they receive 
should reflect their individual diversity. Their culture, religion and sexual orientation 
should be respected at all times. 
 

 4.3 Development and Emotional Needs 
 
The NSF, Standard for Hospital Services states: 
 
“Too often services neglect to see the child as a ‘whole person’ with basic 
developmental, physical, mental, and social needs that are very different from 
those of an adult” (DOH 2003, page 11). 
 
Adolescence is a developmental stage whereby they are exploring and 
experiencing a variety of emotions and situations. They are changing physically, 
their body image is altering and they are developing their independence.  
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• Health care personnel working with adolescents should have an 
understanding and knowledge of the development, social and emotional 
needs of this age group and including those of disabled CYP. 

• Health care personnel need to help CYP reach their independence whilst 
continuing to maintain the importance of the parent and family role. This will 
be an evolving and negotiated process. 

• At all times the privacy and dignity of CYP should be respected. 

• Each CY person should have their needs met and be treated as an 
individual. 

• The peer support network for CYP should continue to be facilitated.  
 

 4.4 Rights and Responsibilities 
 
As an organisation we need to work within the convention for the rights of the 
child, article 12, as recognised in the NSF, Standard for Hospital Services (DOH 
2003, page 11). 

 

• CYP needs to be given sufficient and relevant information and/or 
preparation from appropriate health care personnel in order to empower 
them to make informed choices. 

• CYP needs to be consulted with on every aspect of their care, service 
delivery and development in conjunction with their families as appropriate. 
This partnership is fundamental in all aspects of planning care/treatment. 

• CYP should be given the opportunity for individual, confidential 
conversations with staff unrestricted by the presence by other family 
members (DOH 2004, page 121). 

• CYP needs to be made aware of an appropriate adult that can act in a 
position of advocacy on their behalf, for example PALS officer or Youth 
Worker.  

• Confidentiality should be maintained in line with the Data Protection Act 
and with the Caldicott guidelines. 

• CYP should be involved with consent in line with the Trust and national 
policies. 

• Clinical areas should provide set boundaries (rules) that are written with 
and visible to CYP –available in PHT.  

• The privacy and dignity of CYP should be maintained at all times 
including theirs rights to chaperoning, same sex nursing and restraint 
(Royal College of Nursing (RCN) 2001 and 2003). 

• CYP should give permission for students to observe any care, 
consultation or treatment. 

• CYP needs support from their peers and this should be reflected in the 
visiting arrangements for family and friends. 

 

 4.5 Information and Health Promotion 
 

• Information produced for CYP should be in line with the Trust guidance for 
producing information and be appropriate to their stage of cognitive and 
social development (DOH 2004, page 124). 

• CQC Essential Care Standards (2009) and the NSF, Standard for 
Hospital (2003) states that health care personnel should provide health 
promotion information that is age appropriate, appropriate to specialty, 
informative, up to date and clear. This should give information relating to 
Trust and community based services such as sports events, concerts and 
clubs that are essential to health promotion as they encourage lifestyle 
choices. The main topics for health promotion highlighted are: (DOH 
2003, 2004)  
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• Accident prevention 

• Healthy eating 

• Sexual and reproductive health  

• Alcohol and substance misuse 

• Mental health  

• Smoking cessation 

• Injury 
 

• It is the responsibility of the multi professional team to deliver information 
that is understood by the adolescent. There are many methods for 
delivering information, the Emerging Findings document recommends 
that hand held records, retained by the adolescent, are developed 
(Department of Health 2003). Adolescents should be offered support with 
this method once implemented. 

• Clinical areas should have available appropriate information concerning 
the care and treatment of CYP as well as health promotion topics. CYP 
must be sign posted to other areas where information can be obtained. 

• Parents and CYP should be actively supported in receiving information 
and advice on issues regarding health promotion and risk behaviours by 
adolescents (DOH 2004, page 121). 

 

 4.6 Smoking 
 

Staff need to give advice in line with the Trust and National policy. 
 

As smoking is national health targeted topic we should be promoting that 
smoking is bad for health and give support as deemed necessary to help the 
adolescent with smoking cessation. 
 

 4.7 Education, Schooling and Career Planning 
 

It is a statutory right and obligation for local education authorities to provide 
schooling for CYP age up to16 years, which also covers any hospitalisation periods. 
However, for those young people who are still in school, college or full time 
education beyond this age, health personnel should facilitate the appropriate 
support needed to continue their education.  

 

• CYP and their parents should be made aware that their education should 
continue while under the care of PHT. 

• Medical outpatient appointments should be arranged, where possible, at 
a convenient time to minimise the impact on their education (You’re 
Welcome Quality Standards 2011). 

• Health care personnel should facilitate an environment that is conducive 
to CYP learning needs. 

• Effective communication links with the hospital and mainstream/special 
schools/colleges should be maintained with appropriate consent.  

• Health care personnel should facilitate discussion with regards to CYP 
career planning in relation to their medical condition. 

• CYP should be sign posted to appropriate information and support for 
career planning e.g. Connexions (DOH 2004, page 136). 

• Education is very important, as some CYP will be preparing for 
examinations. A hospital teacher is essential to meet these needs.    

 

 4.8 Recreation and Specialist Activities 
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CYP have a right to access the play specialist and recreation that is appropriate to 
their needs (United Nations 1989, Article 31). Social interaction with their peer group 
is vital at this stage of the young person’s life.  

 

• CYP recreational needs are assessed and documented in their care plan.  
Plans are put in place, which will involve appropriate health care 
personnel in order to meet these needs. 

• CYP and their siblings should have access to play and recreation in ward 
and outpatient areas. 

• Equipment and facilities should be appropriate to the needs of CYP. CYP 
should be consulted with regarding the type and quality of recreational 
activities available. 

• Health care personnel working directly with CYP should have skills and 
training in recreational activities for this age group and distraction 
techniques. 

• Support from a Play Specialist should be sought for therapeutic therapy, 
preparation for procedures and interventions, basic anxiety management 
and emotional support during or linked to hospital admission.  

•  
Support from a Play Specialist (with adolescent skills or ideally a Youth Worker) 
should be sought for issues in relation to long term and chronic illness, social 
isolation, advocacy, involvement with community organisations and supporting 
adolescents regarding the transition process. 
 

 4.9 Mental Health 
 

The NSF, Standard for Hospital states (DOH 2003, page 26)  
 
 ‘It is essential for a hospital with children’s services to ensure that staff have an 
understanding of how to assess and address the emotional and wellbeing of 
children’  

 

• All members of staff must treat adolescents with mental health problems 
with the same respect and concern as those with physical needs. 

• Adolescents with long term or life threatening diseases should have 
access to a multidisciplinary mental health liaison service as an outpatient 
as well as an inpatient.  

• Staff need to be aware of the referral arrangements for CAMHS. 

• Training should be available for all health care personnel on how to 
recognise and respond appropriately to mental health needs of 
adolescents and their families (Royal College of Nursing 2004). 

• Staff need to refer to appropriate policies in the treatment of mental health 
conditions for example self-harming behaviour. 

• Information should be available on the resources young people can 
access relating to mental health issues and well-being. 

 

 4.10 Parents 
 

The older YP will usually say they are independent of their parents although some 
will request for their parents to stay overnight. Facilities for parents should be 
provided.   
The needs of parents who themselves are CYP may require a higher level of 
emotional support. Their needs should be taken into consideration when choosing 
appropriate support services. 
CYP rely heavily on their peer support.  Visiting needs to be flexible allowing for 
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friends as well as family members to maintain relationships and support 
networks. 
Please refer to the PHT Consent Policy when assessing CYP parent’s 
competency. 
 

 4.11 Facilities 
 

The physical environment of the in/out patient areas need to reflect the appropriate 
needs of all CYP and comfort, to recognised standards of safety.    

 

• Physical care & environment  
▪ When altering or changing the physical environment consultation 

with CYP, staff, Carillon/the Estates Department, and Fire and 
Safety Advisers should take place. 

▪ Consultation with CYP regarding the décor of the environment 
should be undertaken and feedback should be provided on how 
their ideas have been used.  

▪ Liaison with Carillon should be undertaken when planning any 
new projects that effect the environment.  

▪ Access to a telephone/mobile phone policy. 
▪ A high standard of physical care that meets the individual needs 

and requirements of CYP is implicit throughout this document but 
will not necessarily be referred to in any depth. Health care 
personnel will need to refer to specific policies/guidelines and 
individual care packages. 

 

• Inpatient accommodation  
▪ Wherever possible CYP should be given a choice of single sex 

accommodation, individual rooms or being nursed next to a child 
of their own age or sex in bays for 2-4 beds. (DOH 2001). 

▪ A quiet room for staff and parents to meet with CYP should be 
available and could be shared between areas. 

▪ Separate toilet facilities should be provided for female and males if 
possible. 

▪ Sanitary disposable units should be available in the female toilets. 
▪ Shaving facilities need to be available for CYP who are males & 

hair washing facilities and to accommodate the needs the 
disabled. 

▪ Separate space for recreation for CYP and their friends should be 
available in ward areas. 

▪ Parent accommodation should be made available. 
▪ Access and ensuring the environment meets the needs for CYP 

that may have a physical or sensory disability to enable 
independence. 

 

• COPD accommodation 
CYP should be given a choice if they wish to be seen by a health 
care professional alone during a clinic appointment or with their 
parents. 
 

• Meals and Snacks 
 
▪ The Better Food publication (NHS Estates 2003) states that all 

inpatients including CYP, who are able to eat and drink, should have 
their normal meals; snacks should be offered three times during the 
day. Drinks should be offered at least seven times during a twenty-
four hour period.   
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▪ A choice of menu which includes healthy meals and snacks should be 
made available for CYP.  

▪ Staff need to advise CYP and their parents about healthy food 
options. 

▪ Literature needs to be made available and easily accessible with 
regard to healthy eating. 

▪ Meal times should be respected with minimal interruptions (DOH, 
NHS Estates 2003). 

▪ Access to kitchen/beverage facilities gives some flexibility in their day 
to make drinks and snacks. 

 

 4.12 Preadmission 
 

Pre-admission planning and information should be integrated into the elective 
patient pathway. This will allow CYP to be adequately prepared, involved and able to 
have control over their plan of care; this should be a strong determining factor in 
the way their admission and recovery process is experienced.  
 

Some examples of how this could be undertaken include: 
 

▪ Pre-admission clinics/ visits 
▪ Guidance by specialist nurses/doctors/hospital play specialists/others 
▪ Outpatient clinics 
▪ Information, web sites, leaflets 
▪ Patient Information Centre 

 

 4.13 Transition from Paediatric to Adult Services 
 

When transferring patients from children’s to adult services the PHT Transition 
Policy (2013) must be adhered to. Each specialty should customise the policy to 
meet the needs of the individual specialty. It is recommended by the NSF Standard 
for Hospital Services (DOH 2003), ‘You’re Welcome Quality Standards (2011), and 
the RCN Transition Policy (RCN 2004) there should be a policy for transition from 
children’s to adult services for every specialty. 

 
All transitions should be planned ahead in full consultation with the CYP. 
 

 4.14 Discharge Planning following an inpatient stay 
 

• All CYP should have a coordinated discharge plan. 
• CYP should have an active role in their discharge plan especially with 

CYP with chronic conditions and long stay patients. 

• Clear written information should be provided regarding follow on care and 
support. 

• Liaison with appropriate community organisations i.e. Children’s 
Community Nursing Team, CNS for those with chronic illness and outside 
services should be completed prior to discharge. 

• Advice and support for referral to appropriate outside agencies. 

• CYP with complex issues should have a key worker to help them and 
their parent’s co-ordinate discharge, and access appropriate services.  
(DOH 2003, page 18) 

 

 4.15 Training and Education of Healthcare Personnel 
 

CYP have the right to receive high quality evidenced based care delivered by staff 
who have the correct set of skills (DOH 2003, page 21).  An identified lead 
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practitioner within each Clinical Service Centre will be identified to implement and 
maintain these standards.  This will include the education of own department. 

 

• Training programmes on CYP health needs should reflect the specific and 
specialist needs of this group of patients. 

• Training needs to be multi-professional.  

• Training monies to be managed 

• Health care personnel should be aware of the vulnerability of CYP 
concerning drugs and alcohol. 

 
The Report of the Children and Young People’s Health Outcomes Forum, July 
2012, states;  
 

All those working with children and young people should have the right knowledge 
and skills to meet their specific needs – wherever they are in the health system. 
Although the children’s workforce has evolved over many decades to meet the 
specific needs of children, and this has accelerated in recent years, we know that 
too many staff are still not adequately skilled. Some staff have training only in adult 
healthcare, whilst others do not have sufficient training in children and young 
people’s physical and mental health to enable them to undertake their work safely 
and well. This is one of the most important reasons why children and young 
people’s health outcomes are poor in so many areas’. 
 

 4.16 Patient Involvement and Service Development 
 

As quoted in ‘Bridging the Gaps’ (RCPCH 2003) Article 12 UN Convention on the 
rights of the child states; 

 
‘State parties shall assure to the child who is capable of forming his or her 
own views, the right to express those views freely in all matters affecting 
the child, the views of the child being given due weight in accordance with 
the age and maturity and the child’ 

 
The Report of the Children and Young People’s Health Outcomes Forum, 
July 2012, clearly states: 
 
‘All health organisations must demonstrate how they have listened to the 
voice of children and young people, and how this will improve their health 
outcomes’. 
 

• Health care personnel should consult with CYP on developing services 
that meet their specific needs. This includes existing services and new 
developments. 

• The consultation method should be age appropriate and meaningful and 
used in line with Trust policy. This includes areas such as consent.  

• All consultation with users, with regard to services, should be undertaken 
within a coordinated approach. This should be undertaken in liaison with 
the Matron for Paediatric Unit and within the Trust’s Patient and Public 
Involvement policy. 

 

 4.17 Audit and Research 
 

Where appropriate the CYP should be involved in the audit process as per Clinical 
Governance agenda. All research undertaken with CYP should comply with the 
Trust Research and Development policies. 
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APPENDIX 3 Special considerations – Looked after Children and Care Leavers 
 
When planning transition care, special consideration must be given to Looked after children (LAC) 
and Care Leavers. Most children become looked after as a result of abuse and neglect. Although 
they have many of the same health issues as their peers, the extent of these is often greater because 
of their past experiences. For example, almost half of children in care have a diagnosable mental 
health disorder and two-thirds have special educational needs. It is essential that transition from child 
to adult hospital services is planned effectively to ensure that their emotional and mental health 
needs are identified and met.  The result of this can have far reaching effects on all aspects of their 
lives, including their chances of reaching their potential and leading happy and healthy lives as adults 
(Department for Education & Department of Health, 2015).  
It is a requirement that LAC have an up-to-date individual health plan, which is based on the written 
reports from previous health assessments. The health plan forms part of the looked after CYP’s 
overall care plan.  The responsibility of the individual health plan sits with the LAC’s social worker, 
however clinicians must ensure that a comprehensive report is completed after every contact and 
shared with the appropriate personnel, including the CYP where appropriate, to ensure that their 
overall care plan continues to be relevant and reflective of their health care needs. 
It is essential that when planning the transition from child to adult services for LAC that the CYP is 
involved and participates in decisions about their health care. When planning transition, the following 
must be ensured: 

• the looked-after CYP feels listened to and can participate in the planning (an advocate should be 

arranged if appropriate) 

• that future plans take account of their views according to their age and understanding,  

• that future plans include consideration of their physical, emotional and mental health needs, 

• that future plans can clearly be understood and followed by those who will be leaving care at the 

age of 18 years. 

Foster carers (where applicable) are undoubtedly an integral part of this process and are a strong 
source of support for the LAC as they transition from child to adult health services.  Despite the 
important role that foster carer’s have in this process, any correspondence regarding the LAC must 
be directed to the LAC’s social care team.   
It is essential, that the LAC’s social care team are kept informed at every stage of the process and 
are sent copies of all correspondence, including appointment dates, etc.  The LAC’s social care team 
must be informed if any changes are made to appointments, planned procedures, etc, by the LAC or 
their foster carers. 
 
Transition process for LAC 
As per page 8 of the main policy, the LAC will be allocated a key worker, which will be documented in 
their clinical records. The key worker must be sent copies of all correspondence relating to the LAC. 
The transition from child to adult services will then follow the ‘Ready, Steady, Go’ transition 
programme, as outlined on page 9.  Please note that not all children’s specialties/consultants use the 
‘Ready, Steady, Go’ transition programme, in which case the transition from child to adult services 
will be as determined by the LAC’s paediatrician in collaboration with the appropriate adult team.  
The LAC and their social worker must be provided with a copy of any patient information relating to 
the transition process to ensure that the individual care plan is kept updated. 
Any safeguarding concerns identified must be reported as per the Portsmouth Hospitals NHS Trust 
referral process, which should be accessed via the intranet to ensure validity. 
 
References 
Department for Education & Department of Health (2015) Promoting the health and well-being of 
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APPENDIX 4 Useful links  
 
     

Cystic Fibrosis: 
 
https://www.cysticfibrosis.org.uk/the-work-we-do/publications/factsheets-and-information-packs 
 
Epilepsy: 
 
https://www.epilepsy.org.uk/professional/epilepsy-specialist-nurses/transition 
 
https://www.epilepsysociety.org.uk/shop/epilepsy-information/children-young-people-and-
parents/your-epilepsy-now-and-next-guide-young-people 
 
https://www.youngepilepsy.org.uk/for-young-people/adult-health-services.html 
 
IBD 
 
https://www.crohnsandcolitis.org.uk/about-inflammatory-bowel-disease/publications/moving-to-adult-
care 
 
Diabetes 
 
https://www.diabetes.org.uk/guide-to-diabetes/teens/me-and-my-diabetes/transition-to-adult-clinics 
 
 
Ready, Steady, Go 
 
http://www.uhs.nhs.uk/OurServices/Childhealth/TransitiontoadultcareReadySteadyGo/Forhealthprofe
ssionalsReadySteadyGoresources.aspx 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

https://www.diabetes.org.uk/guide-to-diabetes/teens/me-and-my-diabetes/transition-to-adult-clinics
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