Transitions Good Practice Guide
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Introduction
“Urgent action is needed to ensure young people with complex needs have every opportunity to lead an independent life as possible and not be disadvantaged in any way as they move from children’s to adult services.”

Growing Up Matters, CSCI, January 2007.

Whilst the above refers specifically in this instance to young people with learning difficulties, the sentiment is relevant for all young people at transition. 
This document is an attempt at providing a ‘good practice’ guide to transition based on local and national information, policy and research. Much work has already been undertaken nationally, particularly looking at young people with disabilities and young people with long-term health conditions at the transition stage. It is hoped that the issues and suggestions contained within this document can be considered and taken up by partners working with young people at transition. 

Newcastle City Council set up a Transitions Board to examine examples of good practice and decided, whilst recognising that all young people, will experience transition and appropriate support should be made available to everyone who requires it, it was necessary to focus on seven specific priority groups.  These groups are listed below.

	1. Young People with Disabilities


	2. Young People with Long Term Health Conditions


	3. Young People who are ‘looked after’



	4. Young Offenders and those at risk of offending 


	5. Young People with Drug and Alcohol problems


	6. Young People with Mental ill health problems


	7. Young Carers 

	8. Lesbian, Gay, Bisexual and Transgender Young People

	9. Young People from our BME communities


This guide explores general concerns relevant to young people at the time of transition and current policy thinking before exploring in more detail the particular issues facing the priority groups listed above.
This document alone cannot attempt to find answers to all the difficulties experienced by young people and is part of a range of strategies and policies developed by Newcastle City Council to support young people into adulthood.
Definition

What does successful ‘transition’ mean to young people? What really matters to them?

“having independence, choice to do what I want and sufficient money to do it, college, an interesting job, a social life.. hang out with friends… stay out late if I want, develop personal and sexual relationships, leave home and live with friends, a home of my own, ….don’t really know…..”

However, although this is what most young people want, for some leaving home is not an option, either because their disabilities leave them too vulnerable, or because as young carers, they are caring for family members who cannot manage without them.

What do we mean by Transition?

Although the term transition (change from one stage to another) will mean different things to children and young people at different times in their lives it is normally used to describe the period of time from 13-25 when young people change from being teenagers to becoming adults (with responsibilities) in society. It is used in this context here except in relation to the Youth Offending Team (YOT) where the impact of failing to ensure successful transition at an earlier stage (primary to secondary) for some young people is also discussed.

The term “transfer” is often used to describe the handover from children’s services to adult services - but a “transfer” is an event. This good practice guide aims to show that the handover should be planned and managed as a process, for which the term “transition” is more appropriate.

Context:

Adolescents make up a significant proportion of the population; in the UK, along with most developed countries, young people between the ages of 10 and 20 account for 13-15% of the total population. Projections suggest that the adolescent population will grow by 8.5% between 1998 and 2011 nationally which should ensure priority is given at policy, planning and delivery stages to the issues around transition.
Locally, looking at those about to and going through transition in the next 10 years, in 2007, there is an estimated 14,700 10-14 year olds in the city. This population group has been steadily falling and projections suggest it will number around 13,700 in 2017.

There are currently (in 2007) approximately 20,500 15-19 year olds in the city, now going through transition. This number has peaked and will fall to 17,300 by 2017.

(Newcastle City Council figures.)
A significantly larger proportion of people among the minority ethnic

groups in the UK is under 20 than in the host population, particularly among the Bangladeshi and Pakistani groups. This population tends to be over-represented among families who suffer socio-economic disadvantage and also have particular needs associated with an increased risk of certain health problems. Furthermore, minority ethnic groups may be further disadvantaged during transitions by the lack of appropriate information (e.g. in community languages) or cultural traditions perhaps influencing or limiting choices. Please see page 37 for a more in-depth discussion on the needs of young BME community members at transition.
Policy Background

This document draws on various policy drivers in the health and social care and education fields: ‘Every Child Matters’, Growing Up Matters Better transition planning for young people with complex needs (CSCI 2007), 16+ Education Green Paper, the National Service Framework for Children and Young People and Maternity Services, ‘Valuing People’ the National Service Framework for adults with Learning Disabilities, and ‘Improving life chances of disabled people’ (ODPM 2005, the DFES  Guide to Transitions for parents and carers (of young people with learning disabilities) (2005) and the DoH Care Matters White Paper (2007).

The White Paper, Choosing health: Making healthy choices easier specifically

commits to action on the health needs of adolescents, including lifechecks,

accessible services, the transition from primary to secondary school and into

adulthood, improved access to sexual health services and joint working to meet the needs of young offenders. This is combined with ‘a vision of increased coherence in the planning and delivery of services for young people.’
It also draws on the report of the Social Exclusion Unit (Transitions: Young Adults with Complex Needs, November 2005).  

“The transition to adulthood is becoming more complex, longer and more risky. It is a time when young people enter a new and exciting world with new rights – and responsibilities. It is also the time when they take decisions that will affect the rest of their lives. (SEU Transitions report, Phil Woolas).

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 of the child.
Other local (Newcastle upon Tyne and region) strategies which link to this Transitions Strategy include

· Children and Young People’s Plan

· 14-19 year old Strategy

· Integrated Youth Strategy

· Looked After Children Strategy

· Participation Strategy for Parents and Carers

· Safe Newcastle Strategy

· Connexions Newcastle Delivery Plan

· Employer Engagement Strategy

· Family Learning

· Learning Skills Council Annual Plan

· Local Authority Housing Strategy

· NEET Preventative Strategy for young people in Education

· Regeneration Strategy

· Regional Economic Strategy

· Skills for Life Strategy

· Social Inclusion Strategy

Many young people are fortunate in that they go ‘through’ transition and enter the adult world of their choosing successfully. Others need a little more support from their parents, peers, their school and perhaps Connexions to achieve their goals. Sadly other young people do not make the transition so easily. Some might fit into a specific group (e.g. being a young carer), others may have a number of factors causing them difficulty at transition and some may be disadvantaged simply by their social, economic, educational and/or racial background. Indeed, research from the Social Exclusion Unit found that 98% of disadvantaged (in the broadest sense) young people had more than one need.
The Social Exclusion Unit’s (SEU) work Breaking the Cycle (2004) and Transitions: Young Adults with Complex Needs (2005) recognises that because young people’s lives change rapidly between 16-24 there is an increasing need for young people to access services personally, rather than through parents and carers. Research also found that there is a greater need (at transitions) for support services and advice because the decisions that young people make during this time can affect the rest of their lives. The SEU found too few arrangements to support young people making transition, especially for those with severe or multiple problems.

Research by the Social Exclusion Unit (SEU) showed the potential vulnerability of this age group:

· In 2003, 13.2% of all adults experiencing six or more disadvantages were aged 16-24 (this fell from 16.9% in 1997)

· Up to 20% of 16-24 year olds have a mental health problem, mostly anxiety and depression (this is double the percentage for all 18-64 year olds)

· Suicide is the cause of 25% of all deaths amongst 16-24 year old men.

· Young men aged 16-24 were most at risk of being a victim of violent crime and nearly a third of young men 16-17 reported committing a violent crime.

The SEU identified three key areas based on their emerging findings for 16-24 year olds. These are difficulties caused by age boundaries, the importance of holistic services and the role of the trusted adult and thinking and behaviour of young people. The three areas are discussed in general below.

Age boundaries

Breaking the Cycle (2004) and Young Adults with Complex Needs (2005) identified that services which are restricted to a particular age group often worked against the principle that resources should follow need; “the problems associated with youth transitions do not conclude at neat, age-specific points and therefore age-related policies…do not fit harmoniously with the realities of the extended transitions that our members have undertaken”. It also found that services which have more flexibility around age boundaries, such as Entry to Employment, may address needs more effectively. These conclusions have been echoed by other professional bodies/studies throughout this strategy.
Holistic services and the role of the trusted adult
SEU research showed that young people with severe or multiple needs in areas such as homelessness, substance misuse, offending, or mental health need access to a range of services to address the range of problems they are facing. It also found that 98% of young people accessing services have more than one need. Their findings showed that too often services approach each of the young person’s problems as an individual issue, rather than seeing them as interlinked. As a result individuals can find themselves moved from pillar to post around different agencies. There is however a definite move, as demonstrated by organisations such as Connexions, to treat the young person in a holistic way.
SEU research also shows that ‘holistic services’ where young people receive support from someone who can guide, promote trust and continuity of support, act as a broker for their clients and introduce them to a range of specialist services, were valued. “A good relationship with a service provider allowed people to develop a sense of being safe and with familiar people, providing an environment in which trust and confidence could be built – especially important for clients with self-esteem problems” (National Centre for Social Research 2003). This view was endorsed strongly by local voluntary sector youth organisations during research for this strategy.
The need to have a ‘trusted adult’ came up repeatedly in consultation and research and in many cases, providers of youth services, be they public sector or voluntary, are ideally placed to fulfil this role as they are often viewed as ‘neutral’ and ‘on-side’ by young people.  However, the lack of funding for both public and voluntary sector projects to provide this type of mentoring is an on-going difficulty. The numbers requiring this type of support has increased but all too often what is on offer, is short-term funding for quick-fix solutions or specific pieces of work. There are many organisations in Newcastle providing youth activities but it could be argued that as most young people have ‘chosen’ to join in, many organisations aren’t always reaching or in a position to target the really excluded. 
Thinking and behaviour of young people

SEU research has shown that disadvantaged young adults – who may have low self-esteem, can often be the least equipped with the skills they need to make the choices that influence their future. Some young people prefer instant rewards to longer-term benefits; some find it harder than others to consider the future impact of their immediate actions. Those who drop out of education, training or work, who drift into crime, or become young parents, can face severe long-term personal, social and financial consequences, as can their families. Although some services are trying to address this issue (e.g. Social Services and Connexions by bringing young people into decision-making processes, Education Maintenance Allowances by providing a financial incentive to 16-19 year olds from poorer families to stay in education, and the Youth Green Paper by encouraging and rewarding participation in the community) national policy does not always place sufficient weight on young people’s thinking and behaviour in designing policies aimed at young people. Wherever possible, Newcastle City Council will strive to ensure young people have an involvement in policy, strategy and service delivery.
Stevens and Dunsmore (researching in 1996 with a focus on health and the impact of life-threatening illnesses) found that there are three distinct phases of adolescence - namely Early, Middle and Late. Their research (see Appendix 3) described when behaviours, skills, characteristics etc are developed which can influence young people actions and perceptions as they enter the ‘transitions’ phase in their lives. 
What defines a successful transition and how can this be measured?
One potential measurement of success (or otherwise) could be the number of young people who are classed as EET – in education, training or employment. It could be argued that these categories provide a positive framework for a young person to develop into adulthood. 
The Government’s Green Paper on 16+ Education is recommending that all young people stay in some form of education or training until they are 18. This, if agreed, will impact upon the measurement of EET and indeed the whole transitions agenda.

However, in some parts of the city, this move from school into the adult world is not seen as an option - particularly where there still lingers the ideal of an apprenticeship in heavy industry. And what about the young people who are currently classed as NEET but may well see themselves as perfectly happy and achieving their life goals? Youth workers have spoken of young parents who, in policy terms, are often classed as ‘disasters’ because they are teenage mums etc but when asked, would say that they are enjoying their role bringing up their children. Youth workers may argue that this definition should be broader to include a measurement of wellbeing – what makes a young person comfortable and happy?  Other factors can be brought it – for example, do you make a successful transition if you haven’t got a drug problem, have adequate housing or have a happy relationship?

Not everyone is willing to be in EET – but the economic, community safety and social benefit to society of alternatively volunteering in one’s community can be significant 
So what does a ‘successful’ transition mean then?

It is probably best to think of a successful transition in the broad terms of the Every Child Matters Agenda in that individual young people should be healthy, safe, able to enjoy and achieve, make a positive contribution and achieve economic wellbeing.  (See Appendix 1 for more details of the Newcastle Plan for Children and Young People and the Every Child Matters Agenda.)
Growing Up Matters (CSCI 2007), which looks at better transition planning for young people with complex needs, suggests that there a six key requisites for achieving a successful transition:
1. There is commitment
2. Young people and families are fully involved in the process

3. There is effective strategic planning and commissioning
4. There is a multi-agency approach with good protocols, systems and processes
5. There is a co-ordinated person-centred planning process

6. Monitoring
 It could be argued that these prerequisites are applicable to all vulnerable young people in transition. (Please see Appendix 2 for the six key requisites in more detail.) 
To ensure successful transition, the Valuing People report also recommends that ‘Directors of both Adult and Children’s Services jointly appraise local  transitions arrangements and that Government co-ordinates its departments and ensures policies support joint work.’
Role of Connexions (from www.connexions-tw.co.uk):
Connexions Tyne and Wear is a confidential advice and support service for all 13-19 year olds (and up to age 25 for young people with special needs), set up with the help of young people, for young people. Connexions believes that young people have a real say in how the service is run and how it will develop in the future.

In terms of transitions, Connexions helps young people prepare for adult life by offering advice and support not just on ‘careers’ but with a wide range of lifestyle issues. It offers help with issues such as bullying, problems at home, drugs, relationships or money. Connexions recognise the need to look at each individual holistically and to prioritise the issues in a person’s life – in that someone with an acute housing crisis might not be able to immediately focus on training opportunities.
Connexions has the aim of preventing young people from becoming NEET by ‘enabling them to make informed choices and supporting their parents/carers, key professionals and other significant adults to support them and implement their plans’. Connexions also has a NEET Preventative Strategy for all young people from age 13 which offers ‘timely, appropriate, individual and impartial information, advice, guidance and support’ to ensure they make a successful transition to education, employment and training. However, for those currently classed as NEET, Connexions will offer ‘targeted and timely individual and objective information, advice and guidance’.
Connexions aim to continue to reduce the NEET figures across Tyne and Wear – reducing this by 8.8% by 2010. Connexions therefore play a crucial role in supporting that those that are able and willing to engage in education, employment and training to fulfil their ambitions and potential and indeed, at ‘transition’.
Furthermore, Connexions works with people from vulnerable groups, offering them additional support, referrals to specialist agencies where necessary and help to overcome barriers to progression. Interestingly, Connexions does not list categories of traditionally ‘vulnerable’ groups but recognises that any young person may, for some, or all, of their teenage years need additional support to enable them to achieve their potential.

See www.connexions-tw.co.uk
Supporting People 

Under the Supporting People programme, a range of ‘welfare services’ for vulnerable people are planned and purchased. The local programme is run by the Newcastle Supporting People Commissioning Body. Supporting People is a partnership run by a Commissioning Body (CB). In Newcastle the CB is made up of representatives from three statutory agencies – the City Council, the Newcastle Primary Care Trust and the Probation Service for Northumbria. The Commissioning Body reports to and consults with the City Council’s Executive Member for Health and Social Care and, through her, is accountable to the democratic process within the City.

The Supporting People programme provides services which enable people with a range of housing support needs to live independently, and hence to participate more fully in the life of the city. More information about the developing programme is available at www.newcastle.gov.uk/supportingpeople.

Supporting People fund services to help young people with unstable lifestyles to live more stably in their own homes, giving them a sound basis from which they can work towards fulfilling their aspirations and have prioritised a range of services to suit different levels of need among young people in the city, including teenage parents.

With particular regard to those in the transition, the Supporting People programme provides services for the following groups:

· young people who need short term accommodation with support, or who need help to keep a tenancy going 

· people of all ages with mental health problems or dementia 

· people with learning disabilities 

· people with drug or alcohol problems 

· people who are leaving prison 

· people and families who are homeless
Issues for Supporting People and their services for Young people 
· Services for young people are a priority in the Newcastle Plan. Supporting People has an important role to play in helping young people to reach their full potential. 

· A lack of good quality, appropriate support to this group may significantly increase demand in other client groups in the future. Research shows that experience of crisis situations such as homelessness adversely affects a young person’s chances of succeeding in supported living in the future. Although there is potential for cross-over between almost all the client groups, the links for young people are arguably the most significant - for the individuals, for the city and for future Supporting People budgets. 

· The provision of support to all teenage parents, and the development of measures to help them participate fully in education, employment and training, are local government targets, and were acknowledged in ODPM’s 2005/6 strategic steer. 
Young People with Disabilities 
The term ‘transition’ has a particular use in describing arrangements that support young people with disabilities (including learning disabilities) through this time of change. 
When asked, the things young people with disabilities say they want are the same as peers, the things they never mention are the more traditional offers of day centres services. An event held in Newcastle in March 2007 showcased various projects working with young people with learning disabilities which reminded everyone present that these young people have the same goals and dreams as any other young person growing up in the city.

Improving life chances of disabled people (ODPM 2005 p126) came to the same conclusions:  “Disabled young people hope for the same things as other young people; to travel, get a good job, start a family, and live independently. They want a voice, a leisure and social life, and to be involved as active, valued citizens.”

For this group, protocols around transition planning are particularly clear and well documented and offer much in the way of policy, strategy and examples of good practice. 
The former Department for Education and Skills (DfES) published a guide to transitions for parents and carers in October 2005 requiring that the (transitions) process should be:

· Participative

· Holistic

· Supportive

· Evolving

· Inclusive

· Collaborative

The 2007 Comprehensive Spending Review and Aiming High for Disabled Children (published by the Treasury in May 2007), commits government to providing significant additional resources - £340 million – (2008-2011) to transform services (for disabled children) nationally. Chapter 3 details the £19 million available for a Transition Support Programme to help local authorities improve services for disabled young people in transition to adulthood. It states ‘ transition planning and transition services need to be seen as a way to enable and support disabled young people move towards and onto a new stage of life rather than from one service to another. Much good practice exists – but it needs to be pulled together and made consistent’.

The Government is therefore going to initiate and develop a Transition Support Programme, to be piloted initially, then rolled out nationally. It will be based on the same model as the early support programme – including transparency, co-ordination and support for parents, children and professionals.  It will be based ‘on the principle of enabling disabled young people to have choice and control over the support needed in their daily lives, and should be embedded as a new model for working for the years ahead’.

 The Government recommends that Transition Support Programme should include:

· A young person’s information pack, including information on further education, training opportunities and work options;

· Access to an advisor or key worker and advocacy and support;

· Consolidation of the person centred planning process from age 14, with increased information for professionals, and coordinated and timely assessments based on the young person’s aspirations at key points to assist in the transition to adulthood, including signposting to future appropriate provision; and 

· Joint team working across agencies and with adult services to encourage a holistic approach, and choice and control for young people.’
Regional Transition Seminars (by TIN  - www.transitioninfonetwork.org.uk – working for young people with disabilities) have been running over the last few months (of 2007) with the aim of identifying key regional leads to work in partnership and bring together professionals from social care, health and education working in transition services. 

Initial findings from the seminars are positive and have indicated that there are a range of successes and good practice in many areas across the country.

· Many areas have developed multi agency transition protocols and these are starting to improve transition for young people and their families

· Transition workers, with various different titles and based in any of the agencies, are helping to coordinate services in many areas

· Multi agency teams have been, or are currently being created. The makeup of teams varies and they are either co-located or virtual.

· Person centred transition reviews are starting to have a real impact in most areas, with parents and young people reporting that they feel more involved in the transition planning process.

· Some areas have developed data sharing protocols that are improving their planning of services

· Many areas are producing information for parents and young people in a range of formats. In many areas advocacy is being recognised as essential in helping young people to express their views, especially when they differ from their parents and professionals.
. 

What are the key issues? 
Improving the Life Chances of Disabled People (Prime Minister’s Strategy Unit, January 2005) found that young people with complex needs ‘are not universally offered the same levels of care and social activities in adult services as they were when receiving care and social activities in children’s services’. 
The strategy made various recommendations/observations for improvements including:

Collaboration - Effective co-ordination and collaboration between agencies is required. Currently this is made more difficult because organisations use different eligibility criteria for access to their services and do not always understand the context and resource issues of other agencies. This makes it difficult to give young people and their families information about the full range of choices available at transition. 
Information sharing – there is a need to share personal information across agencies about young people with their consent and also with their parents to ensure that stories do not have to be repeated many times and co-ordination across agencies is effective and person centred. There are technical difficulties in doing this electronically and also legal issues related to sharing personal information although Newcastle is advancing  in addressing and overcoming these.

Resources – For young people with complex and significant special needs who need help and support to enable equal access to services, the agencies providing resources also change. As the young person becomes an adult education/LSC funding reduces and adult social services and health (together with benefits from DWP) take on the statutory responsibility to meet assessed needs.  But, because of advances in medicine the number of young people with significant disabilities is growing, creating budget pressures for Children’s then Adult Services. Newcastle City Council (in line with other councils) has eligibility criteria as set out by the Department of Health. In Newcastle because of pressure on resources only those adults who needs are assessed as ‘critical’ and ‘substantial’ receive Community Care Services, which means that many adults with disabilities are not eligible for funded support. The Adult Green Paper Independence Well- being and Choice and subsequent White Paper Our Health, Our Care, Our Say, and the Paper on Improving the Life Chances of Disabled People (ODPM) envisage long term changes that will enable more adults with disabilities to use mainstream services and those who are supported by social services and health to have greater control, so that services meet each persons individual needs and outcomes.

Additional barriers and discrimination – Research carried out by the Home Farm Trust and Norah Fry Centre (2002) showed that a fifth of young people with learning difficulties left school without a transition plan and that the quality varied significantly. Additionally, there was a lack of easily accessible information for parents and young people about future possibilities, and few post-school opportunities particularly in relation to housing and employment. 

Currently many mainstream services are not sufficiently accessible, affordable or adapted to meets the needs of disabled people (including adults with learning disabilities) and this reduces the possibility of independence.
Use of person-centred planning - This tool goes some way to alleviating some of the difficulties traditionally associated with transition. Person-centred planning offers the advantages of providing a link to adult services, a means of combining assessments and focussing on the needs of young people, in good time. Person-centred planning also  embeds the ethos of multi-professional working for the benefit of the young person. Furthermore, the recent JAR recommended that vocational opportunities for young people with Learning Difficulties/Disabilities be improved.

Use of Direct Payments - Studies (e.g. Growing Up Matters, CSCI 2007) suggest that the use of Direct Payments is not wide-spread. Young people should have the choice and support to use Direct Payments.
What do we need to do?

· Welcome the commitment from government to the transition agenda as set out in Aiming High for Disabled Children (May 2007) and look at aligning our systems with their proposed measures and the Transition Support Programme
· Co-ordinate systems to ensure young people are identified and key professionals allocated in Year 9. (Newcastle has a Transitions Worker with this responsibility.)
· Continue to promote the active participation of young people in the process of transition planning and determining the outcomes they wish to achieve, ideally via a person-centred planning approach.
· Provide more information on transition as a Council in formats accessible for people with disabilities.

· Ensure that young people, especially those with complex and significant special needs have access to advocates if needed to enable their participation.

· Begin the process of moving towards independence as early as is possible and appropriate for each young person, for example by supporting young people to use mainstream transport while they are still at school building on the successful pilot in 2006/07 (funded by LSC) which enabled 9 young people to learn to travel independently. 

· Continue to bring all agencies together to improve planning at an earlier stage, and learn from mistakes, understand each other’s eligibility criteria, priorities and resource.

· Build on the strengths of existing partnerships with voluntary sector providers

· Support young people with complex and significant special needs to access Person Centred Planning and direct payments/individual budgets

· Provide advice and support to access disability benefits and work related benefits to ensure that income is maximised

· Stay involved for a longer period of time where a young person needs additional support

· Provide a continuity of support, even when individual professionals change

· Develop or commission more vocational training, supported employment, volunteering and work opportunities so that young people have a real choice. 
· Young people and their parents should be more involved in strategic planning and should inform future planning. 
· Use our responsibility under Disability Equality Discrimination to lead the work in partnership with others to combat discrimination against people with disabilities and raise awareness about their needs so that access to mainstream services becomes easier.

How will we know if we are making a difference?

· More young people will tell us that they feel safe, can use many mainstream services and are more able to live independent lives. (As a result fewer will use traditional ‘day centre’ services.)

· More young people will tell us that they have been actively involved in making decisions that affect their future lives.

· More young adults will tell us that their needs are being met and they are achieving the ‘outcomes’ that they identify as important.

· Fewer adults with disabilities will tell us that they experience prejudice and discrimination

· Take up of direct payments/individual budgets will increase

· The proportion of disabled people in vocational training, employment and supported employment will increase.

Young People with Long Term Health Conditions

The former Department for Education and Skills and the Department of Health in their report ‘Transition: getting it right for young people, improving the transition of young people with long term conditions from children’s to adult health services’ (March 2006) describe transition in the health arena as: 

“ a purposeful, planned process that addresses the medical, psychosocial and educational/vocational needs of adolescents and young adults with chronic physical and medical conditions as they move from a child-centred to an adult-orientated health care system.”

The report stresses the importance of timing, the support required, the people who need to be involved, the information needed, staff training required and parental/carers issues. (More details are given in Appendix 5 of these recommendations.)
Bodies such as the Royal College of Nursing (RCN) and the Royal College of Paediatrics and Child Health (RCPCH) have recognised that transition from children’s to adult services has become an increasingly important issue. It has been demonstrated that a well planned transition improves clinical, educational and social outcomes for young people but that a successful transition planning is dependent on collaboration between children’s and adult services. Effective provision requires co-ordination across different specialities specifically for young people.
Unfortunately the most prevalent model for a transition service for young people with long term health conditions is not transition at all, but rather a ‘transfer’. 
Many different models of transition have been described and studied in terms of health policy though no single approach has been shown to be superior. It is more a case of planning, informing, monitoring and evaluating, as the information in this section  highlights. Although the focus of much policy and literature relates to the transition of young people with physical disorders, many of the issues are pertinent for all young people irrespective of their disability, disorder or illness. 
What are the key issues?
· Children are now surviving into adult life with conditions they would have died from in early childhood. Many of these congenital conditions, such as cardiac malformations or cystic fibrosis, are rare and unfamiliar to those working in adult services.
· Some young people are referred to what looks like the most relevant adult clinic (bearing in mind some conditions are unknown in adult health services) - or, worse still, discharged to the care of their GP. Young people move from a children’s or young person’s clinic, where they may have known their paediatrician and many other staff through much of their childhood and teens, to bigger, busier adult clinics. They are surrounded by much older patients whose diseases may be very different from their own and they are less likely to see the same doctor. 
· Young people’s health can be severely compromised by a poorly managed transition. Some may even die. Young people are at risk of not sticking to their treatments or attending follow-up clinics which can have serious consequences for their health. Statistics from the above DFES report show:

Renal disease – 8 transplants out of 20 failed within 36 months of transfer and in 7 out of 20 (35%) the transplant failure was unexpected. (Locally a paediatric clinician in the RVI has claimed one young person dies and one kidney is rejected each year as a result of poor transfer.)

Diabetes – research showed attendance at some clinics almost halved after transfer.  Rates were higher in those clinics where young people had had the opportunity to meet the adult diabetes consultant prior to transfer. Effective transition is imperative considering the peak age of onset of type 1 diabetes is during adolescence and its control is poorer than at any other age.
· The stages of development of various cognitive skills (see Appendix3, Stevens, M. M., & Dunsmore, J. C. (1996). Helping adolescents who are coping with a life-threatening illness, along with their siblings, parents, and peers.) influences how young people think and respond when faced with a long-term health conditions at different ages. This should be born in mind when working with these young people attransition. 
· Young people with disabilities, particularly those with neurological problems (such as cerebral palsy, learning difficulties, autism, neuron-degenerative conditions) are at a significant disadvantage when they leave the co-ordinating realm of paediatrics. Young people with a neuro-disability often have many problems across a range of specialisms yet few consultants or GPs feel equipped to take on this role. The nature of their disability often makes it very hard for them to access mainstream specialist medical services, particularly if there is a communication difficulty which requires a parent/carer to provide support and information. Also disabled people have at least the same risk as anyone else of general health problems, such as cancer, but they can’t always recognize warning signs or ask for early intervention. The Department of Health stresses the need for a new approach to improve the care of these young people – ‘a seamless transition to adult services is essential for those with a severe disability or high care needs’ and promotes the use of key workers/lead professionals and community learning disability teams.
· Research by the RCPCH ‘Bridging the Gaps: Health care for Adolescents (20003) indicated young people face various barriers when accessing healthcare:

a lack of information

it is hard to discuss sensitive/private/embarrassing issues in a quiet, confidential place

services are not seen as youth friendly because of concerns about confidentiality for those under 16 years old

a lack of expertise and continuity of care by professionals

Young people feel that their views aren’t sought or even respected

Young people are often ‘too old’ for children’s wards, ‘too young’ for adult wards and can even end up on completely inappropriate wards (such as geriatrics) because no one knows ‘where to put them’.

Some groups of young people have additional barriers such as

disability, poverty, ethnicity, being looked after and sexual orientation.
What do we need to do?
Many recommendations regarding transition have been made by national bodies such as the Department of Health and various Royal Colleges. Newcastle City Council needs to work with health partners to support transition planning for services locally. Please see Appendix 4 which details 
You’re Welcome Quality Criteria – Making Health Services Young People Friendly (DH,2005) in relation to transition.
· We may need to look at developing/commissioning new services where adult services for young people with long-term healthcare needs are not available. This may require specialist commissioning support for regional services.  The RCPCH suggests that where there are sufficient numbers locally, there should be dedicated adolescent clinics in various specialisms. These clinics may be within either child or adult services, but with input from both, and should provide multi-disciplinary input including psychological services. Educational, vocational, youth work and sexual health services may also be provided.

· The age range of such a clinic is most appropriately determined by local need, however young people might remain in such a clinic for 3 or more years. These clinics should be multi-disciplinary, may be led by non-medical professionals, and consideration should be given to late afternoon/evening clinics. 

· Joint adult/child specialist clinics for conditions that are rare in childhood (e.g rheumatology,haematology) would develop links for the on-going care of young people and inform paediatricians . 
· We need to ensure locally that transition planning and services for young people are included when setting quality standards.
· Alternatively, handover clinics between child and adult professionals should be developed to provide an introduction for young people to adult services and clinicians. In conditions where new complications arise in adulthood (eg diabetes) children’s health professionals would benefit from experience in an adult speciality clinic.

How will we know if we are making a difference?
· More young people will tell us that their experience of transition was good and managed well.

· Every children’s general and specialty clinic will have a specific transition policy.
· Pre-registration education programmes include transition issues.
· There will be new specialty clinics available for young people to transfer into, where previously there was no adult health requirement.
· Fewer young people will die in the years following transfer and fewer NHS resources will be wasted.
· Transition planning and services for young people are included when setting quality standards.
· There will be a reduction in the number of Did Not Attends (DNAs) for subsequent visits to clinics etc by young people.
Young People who are ‘looked after’
Transition planning for this group of young people is called ‘pathway planning’.

The Children (Leaving Care) Act 2000 requires that all young people who are ‘looked after’ by the Council on their 16th birthday, including those with a SEN, have a pathway plan. This plan builds on their existing Care and Personal Education Plan (PEP), mapping out a pathway to independence. It includes plans to access further education, training, employment and housing.  Each ‘care leaver’ has a personal advisor who may come from a range of agencies including Connexions. The personal advisor works with the young person/care leaver and staff from other agencies to produce a plan and provide support to ensure it is implemented. The personal advisor and Leaving Care Team can stay in touch with the young person up to age 23 if needed (increasing to 25 – see below).
In June 2007, the Care Matters White Paper was launched which offers ‘a radical package of measures’ for Looked After Children. The package is worth an additional £305m for the next four years.  Amongst the measures proposed, the White Paper will give young people the right to stay in care up to the age of 18, or even to remain with foster carers up to the age of 21.  Research indicates that young people who are not looked after tend to stay in their family home to 24-26. Looked after young people who have had the option to do so, tend to remain with their foster family until they are 19.5 years old. Practitioners stress that young people benefit greatly from this extra time in a supported setting and this is indeed what the young people themselves ask for. Young people need ‘a safe and stable base’ from which to ‘go out and experience life’ (social worker at Newcastle City Council). The proposal in the White Paper will greatly support Looked After young people at transition. Evidence suggests that those with a stable care history are more likely to enter and remain in employment, training or studying. For every year that children are in care, the government will contribute £100 to their Child Trust Fund so they can start adult life with a nest egg of their own. They will also have the support of a personal adviser up to the age of 25.This should smooth the transition to adulthood and support the young person until they are ready to cope on their own. 

Interestingly, the Care Matters White Paper seeks to involve the private sector in supporting Looked After Young People. For example, the HSBS Global Education Trust has pledged £1m for an individual education tuition programme piloted as part of the DfES’ Making Good Progress project. HSBC has also pledged additional resources to pilot a programme for care leavers to access its Management Academy Programme. BT is also committed to getting care leavers onto their apprenticeship programme. Private tuition and virtual headteachers will also help children catch up and lost schooling.

What are the key issues?

· There is a rising population of Looked After Children (‘LAC’) in Newcastle. One suggested reason for this is that social workers are not willing to take risks with young people. Local Authorities nationally have been asked to reduce their LAC figures, through earlier interventions, as part of the Every Child Matters agenda.  There are currently approximately 271 LAC in Newcastle between the ages of 16 and 21, with 12 (or 4%) in Higher Education. 

· LAC have typically poor education attainment -  a third of all looked after children reached 16 in 2006 without any qualifications compared to only 2% of all children that age. The DfES has recognized that this is ‘not acceptable’, hence the publication of the Care Matters White Paper. Financial concerns often deter young people from continuing with or revisiting their education, addressed by bursaries and annual tuition budgets in the White Paper. The dropout rate between 16 and 19 for Care Leavers involved in education training and employment is significant. Newcastle does comparatively well in terms of NEET figures compared to other UK cities but there is still much ground to be made.
· Young care leavers also require support with practical aspects of living independently – such a budgeting, healthy eating, managing relationships etc. Newcastle currently offers a range of practical support for Looked After young people.
· A young person who is being looked after is associated with dramatically higher prevalence of mental health disorder, teenage pregnancy and involvement in crime.
· There can be a lack of provision of information for Care Leavers about choices (both long term and short term)

· Adequate provision of housing with access to support for those who need it and a Lack of emergency accommodation for those young people leaving custody, especially those without prior notification 

· Difficulties in accessing banking services

· There has been a rise in unaccompanied minors coming into Newcastle. This group numbered 96 at the last count and under the Hillingdon Ruling, which challenged Section 17 of the Children’s Act 1989,these young people must be looked after like any other young person. Those with leave to remain in the UK are eligible for benefits etc at 18 but those who don’t achieve this status often stay on with nothing to live one. Newcastle City Council does not receive any funding from government to help this group. 
What do we need to do?

· Continue to actively promote the participation of care leavers in the process of pathway planning and identifying outcomes to aim for and achieve. 

· Continue to ensure each young person has a ‘personal advisor’ to help them access the information they need to make informed choices, support them through this process and ensure co-ordination between agencies.

· Continue to bring all agencies together to improve planning at an earlier stage.
· Build on the strengths of existing partnerships with voluntary sector providers
· Launch and implement the protocol (which is written) between the Leaving Care Support Team and Children with Disabilities Team 

· Continue to work with employment and training providers to assist young people to achieve economic well-being and in particular, following the lead of the Care Matters White Paper, look to actively engage local large employers and the private sector
· Continue to promote young people’s health and well-being by working in partnership with colleagues in health who provide a sexual health surgery for Care Leavers. 

· Ensure LAC who become parents are linked up to Sure Start initiatives

· Continue to run groups to promote nutrition healthy eating.
· Stay involved for a longer period of time where a young person needs additional support, providing the same support that ‘a good parent’ would provide.

· Develop a protocol with emergency housing providers

How will we know if we are making a difference?

· More Care Leavers will tell us that they have been involved in planning 
and making decisions about their lives.
· More Care leavers will stay in care/with their foster family for longer
· More Care leavers will be in education training or employment at 19.

· More Care leavers will successfully manage their tenancies and participate in local community activities.

· Fewer Care leavers will become teenage/young parents
· Engage more large employers/private sector in providing apprenticeships/opportunities for young care leavers 

Young Offenders and those at risk of offending 
The Youth Offending Team YOT works with young people aged 10 to 17 years old, many of whom have multiple problems.

What are the key issues for young people who offend or are at risk of offending?

· Learning Disabilities/Difficulties - the proportion of young people with a learning disability/difficulty referred to the YOT is high. To clarify the proportion, Newcastle and Northumberland YOTs are engaged in research with the NHS Learning Disability Trust to establish the level of learning difficulty/disability. (Note, it is unlikely that these young people have a sufficient degree of disability to be eligible for help from Social Services Children With Disabilities team)

· Discriminatory behaviour/offending - a relatively high proportion of young people referred to the YOT are engaged in ‘discriminatory offending’ ie behavior which is racist or offensive to minority groups. To tackle this they are working with the Working with Racially Aggravated Perpetrators (WRAP) project, which operates within the City with Neighbourhood Renewal Funding (NRF) funding.
· Lack of engagement in secondary education- The YOT find that young people with a tenuous link to education fail to make a successful transition from school to training/employment. They believe that transition between primary and secondary education is clearly the point at which young offenders lose their foothold and fail to engage with mainstream education, beginning a journey into social exclusion.
· The predominant policy (national and local) for schools to exclude pupils. These pupils have a disruptive influence on their peers and are difficult, expensive and resource- intensive to take on/turn around. However when one considers the longer-term social costs of exclusion and high costs of imprisonment and or subsequent re-engagement a policy of inclusion may be more cost effective?
What do we need to do?

· Pilot programmes that enable young people with learning difficulties, behavioural problems aged 11+ to stay engaged in education and not drift into anti-social behaviour and social exclusion. Actively seek out and learn from other programmes (in UK and wider) that are doing this. 

· Build on the strengths of existing partnerships with voluntary sector youth providers.

· Learn from the NRF Working with Racially Aggravated Perpetrators (WRAP) project and extend this across the City.
· Address the funding shortfall for the YOT
How will we know if we are making a difference?

· The numbers of young people referred to the YOT will reduce

· A higher proportion of young people ending contact with the YOT will be in full time education, training or employment at 18.

The percentage of residents saying a) that they were attacked because of their race, skin colour or religion and b) that they were discriminated against because of their sexual orientation or disability will reduce.
Young People with Drug and Alcohol problems

What are the key issues?

· The  number of 18-21 year olds accessing drug/alcohol treatment is lower in Newcastle than in neighbouring and comparable local authorities.

· Research acknowledges the need for adult treatment services to be welcoming and friendly to young adults (particularly those from the BME communities) and to respond holistically to their needs. (See previous section on Young People with Long-term Health Conditions and the recommendations regarding transition from paediatric to adult services.)

· Once young adults have accessed treatment and support we are good at retaining those people in services.
· Consistent standards across services in relation to transition and the needs of this group should be established

What do we need to do?

· Ensure collaboration  and effective information sharing between between voluntary and statutory partners. 

· Encourage use of a ‘lead profrssional for young people with multiple/complex needs. 

· Assess the number of young people who might need this additional support as they move into adult services and who can provide it for them.

· Ensure treatment provision is complemented by services providing alternative activities/education opportunities/employment

· Engage young service uses in a dialogue on how they would like to see services improve and how over 18’s can continue to access support from young people’s services such as D’N’A.

· Encourage adult services to be responsible to the needs of 18-21 year olds and particularly young women of this age.

· Include drug and alcohol treatment services in the Adult Services Communication Strategy.

· D’N’A to provide information and support to young people to increase access to harm reduction services.

How will we know if we are making a difference?

· Number of 18-21 year olds in treatment will increase.

· Young adults accessing drug or alcohol treatment will express satisfaction with services.

· Numbers of 18-21 year olds retained in treatment will increase.

· Numbers of 18-21 year olds in drug/alcohol treatment accessing other adult services will increase.

· Number of 18-21 year olds in drug/alcohol treatment also in training/employment or volunteering will increase.
Young People with Mental ill health problems

Child and Adolescent Mental Health Services (CAMHS) work with young people up to 18/19 years old, many of whom have multiple problems.
What are the key issues?
· Long term morbidity and mortality among young people with mental health problems is among the highest of any group of patients.
· Access through traditional Health Services is not necessarily the appropriate referral route for all young people.

· Many young people have multiple problems and the issues identified by the SEU above about the need to co-ordinate access to support services across agencies apply.

· Many young people also have learning disabilities/difficulties

· For some young people with mental health problems services for adults are not necessarily appropriate and may be less effective than continued support from Child and Adolescent Mental Health Services (CAMHS). (A transition protocol between Child and Adolescent Mental Health Services (CAMHS) and Adult Mental Health Services is in place. However use of ‘Care coordination’ in CAMHS has only just begun and needs completion.)

· There is a need nationally and locally for better commissioning and flexible appropriate services that can provide continuity of care for young people 16-25

· Waiting times for help for some specialist services are too long

· Young people admitted with self-harming or substance use problems present a significant management problem, and can present a perceived barrier to the development of adolescent inpatient areas. These patients require initial treatment on a medical ward, and are rarely subsequently admitted to acute CAMHS beds (either because these beds are unavailable or because these young people largely do not have specific mental health problems).

Management of these patients requires good links with CAMHS liaison services including social work, strong nursing skills/ training in mental health issues and effective community follow-up. 
What do we need to do?

· New joined-up inter-agency methods of working with young people with acute behavioural or mental health problems are being developed. There are specific adolescent in-patient facilities in place for young people with medium to long term episodes of mental illness but often these are not available when adolescents with mental health disorders require admission as emergencies. 
· Complete the ‘transformation/remodelling of services for adolescents (16-25) to enable access through sympathetic partners, eg Streetwise, YOT, LAC Prevention Team and secondary schools in addition to traditional routes. 

· Commission services especially for 16-25 year olds and employ staff who are knowledgeable about work with adolescents and their problems including eating disorders, self harm, early psychosis, complex behavioural problems.

· Use a wider range of facilities to provide services in for example in community buildings, extended schools and voluntary organisations that are appropriate and acceptable to young people in terms of opening times, location and physical environment.

· Ensure collaboration between agencies, encourage use of a ‘trusted adult’ / lead personal adviser to co-ordinate and liaise between different agencies for young people with multiple issues/needs. Assess the number of young people who may need this support and whether there are existing agencies with capacity to provide it.

· Develop an integrated approach to service delivery across Mental Health and Learning Disability services.

· Pilot programmes that enable young people with learning difficulties, mental health and behavioural problems aged 11+ to stay engaged in education and not drift into anti-social behaviour and social exclusion. And actively seek out and learn from other programmes (in UK and wider) that are doing this. 

· Build on the strengths of existing partnerships with voluntary sector providers.

· Encourage flexibility around age boundaries to enable services targeted at young people to stay involved longer and provide support post 19 where this is appropriate for the young person.

How will we know if we if we are making a difference?
· The length of time waiting for access to specialist services will reduce.
· The number of young people with Obsessive Compulsive Disorder will reduce.
· The number of young women with an eating disorder in Newcastle will reduce.
· The number of young men (16-25) committing or attempting suicide will reduce.
· More young people with mental health problems will be in education training and employment at 18.
Young Carers 
Young carers are young people who are affected by the chronic illness or disability of a family member or friend and who provide them with care and support.Young carers will often also be responsible for a great deal of their own care.
What are the key issues?

· Data from the 2001 census show that there were 475 carers under 16 in Newcastle who provided 1 hour or more care per week to someone in need. Of these, 390 provided between 1 and 19 hours, 55 provided between 20 and 44 hours and 30 provided 50 or more care hours per week. This census did not ask about those caring for someone with substance misuse or alcohol problems. Anecdotal evidence suggests numbers have not diminished since the previous census. Indeed there is an urgent need to collect up- to-date data on the subject. Statistical accuracy is  compounded by the problem that many young carers do not identify themselves as carers. Furthermore, anecdotal evidence suggests that carers aged 18-25 will never start to identify themselves at that age – they need to be identified sooner to benefit from services.
· Current community care policy assumes that family members take on the care of relatives, with the State plugging any gaps. This can lead to children taking on inappropriate care roles which conflicts with the Children’s Act (1989) and the UN Convention on the Rights of the Child which recognises childhood as a distinctive phase, with ensuing legal protection. 

· Pressure to care for family members can mean poorer school attendance and exam results for young carers than for their peers. Many young carers are reluctant to leave the people they support alone or can be persuaded by parents/relatives not to go to school. A study carried out at  Loughborough University (Growing up caring: Vulnerability and transition to adulthood – young carers’ experience by Chris Dearden and Saul Becker for the Joseph Rowntree Foundation by the National Youth Agency) reports that in some cases, teachers and education welfare staff collude in absences, perhaps in the belief that this is a supportive cause of action. Missed schooling and poor educational qualifications can serve to exclude or distance carers from the labour market.  Few jobs exist for 16 year olds, especially those without qualifications and current government policy will shortly require young people to stay in education or training until they are 18.
· Poor information sharing across agencies means many young carers remain invisible to agencies that could help them.

· Most young carers live in families in receipt of welfare benefits and so poverty is common. Financial support (including Welfare Benefits) for young people aged 16-25 who find it difficult to work or study full time because of their caring role is also an issue. Most 16-17 year olds are no longer eligible for benefits and 18-25 year olds receive reduced benefit payments. Young people across society are tending to remain dependent on their families for longer, particularly in relation to the housing market. In the carers’ context, young people are often reliant on families already living with poverty, ill health and social exclusion. 
· Many young carers feel socially isolated from their peers. Young carers often mature quickly and gain practical skills that aid independence. However, these ‘gains’ are easily outweighed by decreased educational, social and employment opportunities. Young Carers are less likely to reach their full potential and more likely to face long-term personal, social and financial disadvantage.
· Some young carers suffer ill-health and or poor mental health as a result of their caring role, e.g. suffer from sleep disruption, back pain and/or the emotional strain of caring for an adult with mental health or substance misuse problems. Furthermore, financial difficulties can prevent carers and their families from leading a healthy lifestyle or eating a healthy diet.
· Some young carers are unable to leave home as a result of their caring responsibilities. Many young carers delay leaving home as a result. However, the previously cited study at Loughborough University found that when a parent had a severe or enduring mental health problem, some young people reached crisis point and left home prematurely, sometimes to be taken into care.
· The Loughborough study reported that many families received no or inadequate social care services. Services provided were sometimes ‘inapprorpriate, intrusive or too costly’. As a result, services were cancelled by families, increasing the burden on the young carer.Interestingly the study did not find evidence of specific services that supported disabled adults in their parenting role. 

· Providing care is seen as part of our culture and family values, particularly within the BME communities, where girls and young women often take on caring roles.

· Evidence locally from Barnados suggests that a new form of care responsibilities is emerging – children and young people providing translating services for their parents etc in situations that are often inappropriate or traumatic (e.g. in medical/judicial settings) with a detrimental effect on school attendance.

What do we need to do?

· Collate data reliable data on the numbers of carers and the reasons for care, to enable service providers to target support effectively.
· Ask young carers what their needs are and use this information to raise awareness of issues and shape policy.
· Clarify the issue of age – does transition start at 16 or 18 for carers? 16-18 year olds are still within children’s services but receive adult benefits and education.

· Improve support for young carers working in partnership with Barnardos and the Carers Centre. Look at breaks and activities that improve young carer’s mental health and social networks. Provide play sessions for younger young carers.

· Adult social services needs to ensure that an assessment of the whole family’s needs has been carried out, including an assessment of all family members providing carers support and ensure that additional support services are provided and all welfare benefits claimed. Any assessment should gauge whether the level of caring responsibility is age-appropriate.
· Use specific young carers assessments as part of Child in Need assessments.
· Services need to focus on the whole family to prevent children and young people from taking on inappropriate caring roles which make them more likely to be susceptible to the inequalities outlined in this section.
· Train youth workers to identify and include young carers, including those from minority groups.

· Develop an information sharing protocol so that secondary schools, youth services and others can make appropriate referrals to agencies such as Connexions, Job Centre Plus and Social Services who can provide support.

· Explore ways in which the home school support service can support young carers who miss school because of their caring responsibilities. 

· Train EWOs to support young carers and their families. Support carers’ parents to take part in parents evenings, PTAs etc.

· Ensure that young carers are a criterion in the Healthy Schools Programme.
· Encourage the take up of the Educational Maintenance Allowance for young carers in post 16 education.
· Agree and allocate a lead personal adviser/co-coordinator for each young carer who wants one or who has multiple issues/needs. Assess the number of young people who may need this support and whether there are existing agencies with capacity to provide it.

· Support young carers and their families who choose to live independently.

· Ensure young carers receive the benefits they are entitled to. 

How will we know if we if we are making a difference?

· Through accurate statistics and local information, statutory services will know of and support more young carers, including those from BME communities.
· Young Carers will tell us they feel listened to and better supported.
· A higher proportion of young carers will be in full time education, training or employment at 18, accessing Educational Maintenance Allowances.
· More young carers will receive appropriate assessments as individuals/family units.
· More young carers will receive appropriate benefit advice.
Lesbian, Gay, Bi-sexual and Transgender Young People 
What are the key issues?

· Whether LGBT young people have the initial confidence to access mainstream services in young adulthood – they may have already encountered or fear encountering homophobic behaviour or attitudes.

· Many LBGT young people fear a breach in confidentiality when accessing services – particularly when they may not have ‘come out’ to their parents, teachers, friends, peers, GP etc.

· Lesbian and Bisexual women’s health needs are often overlooked, particularly in the area of sexual health. There are accounts of lesbian women being told that they don’t need smear test or even refused the testing. Stonewall are currently conducting a survey into the health needs of LBi women.

· Section 28 of the Local Government Act 1989 made it illegal for local authorities to fund anything that ‘promotes’ homosexuality. What constituted ‘promotion’ was never clearly defined and was perceived by many to ban the mention of homosexuality in education settings. Although Section 28 was repealed in 2003 however there is still confusion around how to deal with LGBT issues in schools. MESMAC have been able to deliver training around sexual health issues in some schools. 

· Bullying at school can be an issue. MESMAC has developed a toolkit around homophobic behaviour and are now seeking funding to distribute the packs. There is an increasing recognition of the affects of homophobic bullying which can lead to underachievement and truancy which in turn impacts upon future educational opportunities. 75% of LGBT young people who have been bullied have a history of truancy despite academic ability. However, only 6% of schools (nationally) include homophobia in their policies around bullying. 
· Homophobic incidents and harassment have many of the same characteristics as racist harassment with regard to prevalence, under reporting and impact. Government has estimated that between 5-7% (an estimate supported by Stonewall) of the population will identify as being gay, lesbian, bisexual or transgender yet Northumbria police received less than 200 reports of homophobic incidents for the whole force area last year. When this is compared to a number of surveys that have sought to establish the prevalence of homophobic incidents against the LGBT communities it strongly suggests that there is significant under-reporting. The fear of being outed, what might be the repercussions and being discriminated against, a lack of information on reporting systems and a belief that the incident will not be taken seriously and no one can do anything to help are all reasons why homophobic incidents are not reported.
· There are often huge mental health issues for LGBT young people. The need to hide their sexuality, not being able to talk about their experiences with peers and lack of positive affirmation for their identity can all lead to, or exacerbate, mental health distress. It has been estimated that 1 in 5 LGBT young people between the ages of 16 and 25 have attempted suicide. Potential patterns for long-term self-destructive behaviours may also emerge at this time. 
· The LGBT ‘scene’ can present particular dangers for vulnerable young people. Often young people are unable to tap into the informal support networks that exist on the straight scene e.g. they visit the scene alone rather than with friends because they are not out.  As with any group, there is a risk of vulnerable young people becoming involved in negative behaviour around drugs, alcoholism, violent relationships, dangerous sexual practices and hedonistic behaviour.

· There is a particular difficulty in supporting LGBT young people from the BME community. There are some national support organisations but many LGBT young people feel that they are unable to access local community support because of cultural/religious sensibilities.

· There is a similar issue around the lack of support for LGBT people with disabilities.
Current provision in Newcastle
· Much support is geared towards gay men. This has its historical roots in the emergence of AIDS in the 1980’s and the perception that young gay men have lots of sexual health needs. This support has now been broadened out into general  health needs but there are no similar lesbian services. MESMAC North East is a regional organisation that works with gay and bisexual men and men who are questioning their sexuality (aged 13 years over) and the families, friends and professionals around them to increase the range of choices open to them around wide-ranging issues.  MESMAC's services are free to clients and confidential, services include: one-to-one support (for men of any age) counselling (formal counselling is offered to over 16's only) information and advice via telephone, e-mail and text, social and support groups (over 16's only) and sexual health advice.
· Mesmac does work in partnership with other agencies on a range of activities to assist in developing and improving access to services and opportunities for people from lesbian, gay, bisexual and transgender (LGBT) communities and with other service providers in any subject area who are aiming to offer more inclusive services to LGBT people.

A range of training can also be offered to any agency and this covers, Lesbian, Gay and Bisexual issues, Anti homophobic bullying and HIV awareness.  Training has been undertaken by Secondary Schools, Further Education and Higher Education Colleges and Universities, medical organisations, police, Local Authority and the voluntary/community sector etc though any interested parties may enquire. 
· Newcastle Lesbian Line has a very limited (2 hours per week)  telephone helpline for lesbians and bisexual women and any woman questioning her sexuality. They also run a free counselling service for the above women and the counselling covers all issues including sexuality, stress, bereavement and drugs and alcohol. There is also social provision provided by Women 4 Women and the Older Lesbian Network but no provision for young LBi women. 
· The LGBT Student Society at Newcastle University and Northumbria University both offer students advice and information, emotional support and a range of social activities.  Newcastle College are also reforming their LGBT society.
· Arch (Agencies against Race Crime and Harassment) has now been expanded to record homophobic incidents. As there are no baseline figures for homophobic incidents, Arch anticipates that figures will start to increase once the LGBT community feels confident in using the service. At the moment, incidents are being reported, but anonymously, rather than requesting referrals to other support agencies.
· The Response Anti Bullying Service currently works in Newcastle's Secondary schools and a range of Primary schools. Response is a multi disciplinary team of professionals from a variety of backgrounds including Health, Education, police and youth work. The service falls within Children's Services in Newcastle Local Authority and receives all its funding through Neighbourhood Renewal and Children's Funds. The Response Team’s anti-bullying strategy does make explicit mention of the need to tackle homophobic bullying. Connexions have a policy on engaging LGBT young people and provide anti-bullying support for this client group.
· Outpost, a voluntary sector organisation based in Newcastle supporting LGB homeless young people, report that some of their referrals are very different from those received by other homeless charities. Referrals are not only coming from young people with chaotic backgrounds but also from young people who have received a lot of parental support prior to reaching a crisis over ‘coming out’, which means that they may previously have had very little contact with service providers.  Being LGBT can meant that these young people can have multiple needs. Outpost offers the young people accessing it service support, information and advice on: housing, benefits, education, training and work, independent living skills, mental health and wellbeing, advocacy, one to one sessions, group work and recreational activities. 
What do we need to do?

· Continue to support specialist organisations like Outpost to offer practical housing solutions to young LGBT communities and develop their services (for example a pilot mentoring service) in partnership with Supporting People.

· Support specialist service organisations like MESMAC that work with vulnerable men on the commercial ‘scene’. Look at providing similar support for LBi women.

· Support the development of LGBT groups across the city both as formal and informal networks of support. Develop links with ‘older’ LGBT groups such as the LGB over 50’s group at the Metropolitan Church, the Women’s Walking Group, Women for Women etc.
· Consider how our local schools should support LGBT young people in conjunction with organisations like Arch, Response, MESMAC, Childline, Connexions, NSPCC, There4Me and how their anti-bullying policies should address homophobic behaviour.

· Support the development of an LGBT community centre, which will give young people the option to access an alternative social space away from the commercial scene.

How will we know if we are making a difference?

· Young LGBT people will feel safe in our city and there will be an eventual long-term reduction in the number of reported homophobic incidents. In the medium term Arch will report an increase in reports with contact details as the LGBT community gains confidence in using the service.

· There will be a range of support for all young LGBT people in Newcastle   - regardless of their sexual orientation, social or racial background, religious beliefs, disabilities etc.

· Young LGBT people  will receive support for housing issues

· There will be adequate provision for young LGBT people with mental health issues. 

· Young LGBT people will be encouraged achieve their academic potential at school and will receive adequate support at school and from external organisations like Connexions.

· There will be a safe place in the community for all local LGBT young people to access with trained youth workers.

· Sign-posting, support, advice and net-working opportunities for LGBT groups will be made available on-line, through Newcastle City Council’s website.

 BME Young People at Transitions

Young people from a BME background can face the same issues as their (non BME) peers at transition. What often distinguishes this group from their peers is the position of relative disadvantage that they occupy in society. These disadvantages, discussed below, are beyond the sole remit of this transitions good practice guide and are subject to a number of linked strategies seeking to address imbalances in (for example) the economy, housing, educational system and health services. National reforms and policies designed to support schools and colleges to strengthen the quality of education and training are boosted by reforms of curriculum and qualifications, which will engage and challenge more young people, raising participation and achievement. Local regeneration strategies, community cohesion and social inclusion work will seek to improve the day to day lives of our local communities.  

The Youth Matters agenda reflects the commitment across Government to improve young people’s life chances – for example, through the reform of health and social care services. It is based on similar principles to those underpinning the National Service Framework.

The examples below serve to highlight the relative position of disadvantage that some young people from BME backgrounds are coming from at transition – making their likelihood to enjoy and achieve less likely, simply from a statistical point of view. 

Context:

Projected figures for BME young people in Newcastle from Newcastle City Council.

	Age group*
	Census
2001
	Estimate

2001
	Projected population by age group

2006          2011              2016

	15-24**
	3800
	3900
	5000**
	5500
	5700


Projected BME young people as a percentage of the whole population of Newcastle from Newcastle City Council.

	Age group*
	Census
2001
	Estimate

2001
	Projected population by age group

2006          2011              2016

	15-24**
	8.8
	8.8
	9.3
	10.3
	11.3


The above projected figures show that  projected numbers of young people from BME backgrounds are currently increasing in our city.

What are the issues?

· The Commission for Racial Equality notes that Britain’s ethnic minority population is a predominantly young one – hence making the issues at transition particularly pertinent for this group. In context, 20% of the British white population is under 16 years of age, compared to 33%, 35% and 50% of the Bangladeshi, Pakistani and mixed race populations respectively.

· Within BME communities, there are very high and disproportionate rates of child poverty (e.g. 56% in the African BME community, 60% in the Pakistani communities and 72% in the Bangladeshi community) compared to (around 25%) for white children.

· Added to this, young people in the BME communities endure a higher rate of mental health problems and incidences of sexually transmitted diseases. Black and mixed race young people are proportionately more likely to be within the care system. Young Pakistani and Bangladeshi people are less likely to take part in education, training or employment. 

· Young black and mixed race men are more likely than other groups to be prosecuted and convicted. Black and Asian young men are more likely to be remanded in custody prior to sentencing. 

· BME communities exhibit low intergenerational mobility – and this is still falling. Disadvantage and discrimination of the type of examples listed in this section are often inherited through generations.

· Black young people in Britain are more likely to be NEET, especially those of African-Caribbean, mixed race, Bangladeshi and Pakistani origin.  However, Chinese and Indian pupils generally attain above average educational results.

· Only 5% of the total student (university) population are UK-based black students.

What do we need to do?

· Young people from a BME background can face the same issues as their (non BME) peers at transition. What often distinguishes this group from their peers is the position of relative disadvantage that they occupy in society. These disadvantages, listed above, are beyond the sole remit of this transitions good practice guide and are subject to a number of linked strategies seeking to address imbalances in (for example) the economy, housing, educational system and health services. National reforms and policies designed to support schools and colleges to strengthen the quality of education and training are boosted by reforms of curriculum and qualifications, which will engage and challenge more young people, raising participation and achievement. Local regeneration strategies, community cohesion and social inclusion work will seek to improve the day to day lives of our local communities.  
· The Youth Matters agenda reflects the commitment across Government to improve young people’s life chances – for example, through the reform of health and social care services. It is based on similar principles to those underpinning the National Service Framework.
· The examples above serve to highlight the relative position of disadvantage that some young people from BME backgrounds are coming from at transition – making their likelihood to enjoy and achieve less likely, simply from a statistical point of view.

· Newcastle City Council is committed to supporting all residents to fulfill their aspirations and potential by promoting inclusion, cohesion and equality. The Newcastle Partnership is making tackling worklessness a priority, with an additional focus on (though not exclusively) people from black and minority ethnic groups and people living in deprived areas of the city.

How will we know we (collectively) have made a difference?

· Young people from BME backgrounds will be supported and encouraged to reach their full academic potential whilst at school

· Young people from BME backgrounds will be offered a range of opportunities post statutory education to meet their aspirations

· Less young people from BME backgrounds will be classed as NEET

· There will be a decline in (reported) incidences of racist incidents and bullying, both within schools and the wider community, helping young people to achieve at school and in training or employment.

· Health services will work with other agencies to address the health inequalities attributed to BME young people and their communities, including mental health issues

And, tackling the root causes of deprivation will impact positively on the life chances of young people from the BME communities.

· We will see a decrease in citywide pockets of deprivation and more diverse and cohesive communities.

· We will create many more opportunities for people of all ages from different communities to connect and meet openly and share in the varied cultures of the city.

· Access to services, design of new homes and housing choices reflect BME communities’ different needs.

Context

14-19 Education and Skills White Paper 

Schools White Paper - Higher Standards, Better Schools for all (from 2005) 

DfES White Paper Further Education, Raising Skills, Improving Life Chances, March 2006

Duties for promoting race equality, under the Race Relations Act and new duty re Community Cohesion.

Education Commission for Newcastle – to understand the inequalities in children’s attainment across the city.

Newcastle Plan for Children and Young People – including measures  to be healthy, be safe,  enjoy life,  to be able to achieve and enjoy economic wellbeing - and address issues such as encouraging and celebrating ethnic diversity discrimination, racism and bullying.

Inclusive Strategy for Children’s Services

Every Learner Counts, Newcastle City Council

Regeneration Strategy, Newcastle City Council

The Newcastle Plan

Youth Matters – Green Papers and Next Steps.

· Consultation Methodology
· Work began on the production of this Transitions Good Practice Guide in February 2007.

· Interviews were held with key stakeholders March – May 2007 in conjunction with desk-based research.  A ‘roundtable’ consultation was also held with two members of the Voluntary Sector Youth Forum, facilitated by NCVS.

· Members of the Children and Young People’s Strategic Partnership were asked to provide detail on their own transition arrangements in June 2007:

· What is your organisation’s approach to transition?
· How are young people and families involved in the process?
· How do you plan for future need?
· Is there a multiagency approach with good protocols, systems and processes?
· Is there a co-ordinated person-centred planning process?
· How and when do you monitor your clients at transition?

Where possible, information from this consultation exercise, which led to 18 responses, has been fed into this guide.

Discussion at the Children and Young People’s Strategic Partnership Executive in September 2007 led to the inclusion of two additional priority groups at transition – Lesbian, Gay, Bisexual and Transgender young people (LGBT) and BME young people.

Appendix 1

The Newcastle Plan for Children and Young People adopts the Every Child Matters Agenda to ensure children and young people can all:

Be healthy

· Enjoy the best physical, emotional , mental  and spiritual health and development, so that they feel good about themselves and their lives

Be Safe

· Be safe and protected from harm with their families, communities and City as a whole

Enjoy and Achieve

· Realize their ambitions, enjoying and achieving in all areas of life

Make a Positive Contribution

· Take an active part in positive opportunities presented in all areas and stages of their life and the life of the community, and be valued for their contributions

Achieve Economic Well-being

· Be actively protected from discrimination in order to life free from poverty and hardship.

Appendix 2
 Growing Up Matters (CSCI 2007), which looks at better transition planning for young people with complex needs, suggests that there a six key requisites for achieving a successful transition. 
1. There is commitment

Children and young people with complex needs should be given explicit priority by senior managers and council members. This means priority for casework (with appropriate time allocated), for service development and for resources to ensure services are provided in time. PCTs, Housing, Education and other services prioritize their involvement in transition planning

2. Young people and families are fully involved in the process

Councils should involve young people and their families fully in their own transition planning.

Young people and their families should also be involved in strategic planning for transition.

3. There is effective strategic planning and commissioning

The planning and commissioning of adult social care services (and associated further education, employment, health and housing services) should be informed by an analysis of transition needs of  young people currently needing support at 14.

Strategies furthermore need to be underpinned by good financial planning.

The range and quality of services commissioned and outcomes for young people should be systematically monitored.

4. There is a multi-agency approach with good protocols, systems and processes

Councils should be actively engaged and give support, from 14 years onwards, to young people and their families that focuses on transition planning.

Adult social care services should take a proactive approach to transition planning from 14 years onwards in partnership with children’s services.

There is a lead professional who is responsible for ensuring all the agencies who need to be involved are properly engaged in the planning process.

Councils must ensure they have proactive and clear systems that help them to manage and monitor transition planning and care across agencies at an individual, operational, managerial and strategic level.

5. There is a co-ordinated person-centred planning process

Person-centred planning methods and processes must be used to create integrated transition plans.

Direct payments are promoted to support effective transition.

Organizations need to focus on achieving outcomes, improving and supporting independence and providing normal life opportunities.

6. Monitoring

There needs to be a regular reviews to see that transition plans remain appropriate and that they are delivering the outcomes the person sought.

To ensure successful transition, the Valuing People report also recommends that ‘Directors of both Adult and Children’s Services jointly appraise local  transitions arrangements and that Government co-ordinates its departments and ensures policies support joint work.’

Appendix 3
Research (Stevens, M. M., & Dunsmore, J. C. (1996) Helping adolescents who are coping with a life-threatening illness, along with their siblings, parents, and peers.) has found that there are three distinct phases of adolescence - namely Early, Middle and Late. Their research described when behaviours, skills, characteristics etc are developed which can influence young people actions and perceptions as they enter the ‘transitions’ phase in their lives. Key issues and characteristics, social/relationships behaviour is summarised in the table below.
	Age
	Early Adolescence

12-14 years (female)

13-15 years (male)
	Middle Adolescence

14-16 years
	Late 

Adolescence

17-24 years

	Key issues and characteristics
	Acceptance by peers.

Idealism.

Mood swings, contrariness,

Temper tantrums.

Day dreaming.
	Emancipation from parents and authority figures.

Discovery of limitations by testing boundaries. Role of peer group increases.
	Defining and understanding functional roles in life in terms of:

· Careers

· Relationships

· Lifestyles

	Social/relationships

Behaviour
	Improved skills in abstract though.

Foreseeing of consequences, planning for future.

Physical mobility prominent.

Energy levels high.

Social interaction in groups.

Membership of peer group very important.
	Relationships very narcissistic. Risk-taking behaviour increases.

Intense peer interaction.

Most vulnerable to psychological problems.
	Increasing financial independence.

Planning for the future.

Establishment of permanent relationships.

Increasing time away from the family.


The second table below shows some of the impacts life-threatening illnesses can have on young people aged 12- 24 in terms of the development of thought processes, cognitive skills etc as researched by Stevens and Dunsmore.
	Age
	Early Adolescence

12-14 years (female)

13-15 years (male)
	Middle Adolescence

14-16 years
	Late 

Adolescence

17-24 years

	Impact of life –threatening illness
	Concerns about physical appearance and mobility.

Privacy all-important.

Possible interference with normal cognitive development and learning (school absence, medication, pain, depression, fatigue).

Comparison with peers hindered, making self-assessment of normality more difficult.

Possible lack of acceptance by peers.

Reliance on parents and other authorities in decision-making.

Hospitals perceived as very disturbing.
	Illness particularly threatening and least well tolerated at this stage.

Compromised sense of autonomy.

Emancipation from parents and authority figures impeded.

Fear of rejection by peers.

Limited interaction with peers may lead to social withdrawal.

Hospitalisation, school absences interfere with social relationships and acquisition of social skills.

Non-compliance with treatment.
	Absences from work, study.

Interference with plans for vocation and relationships. 

Difficulties in securing employment and promotion at work.

Unemployment hinders achieving separation from family and financial independence.

Discrimination in employment.

Loss of financial independence and self-esteem.


Appendix 4
You’re Welcome Quality Criteria – Making Health Services Young People Friendly (DH,2005)  makes the following recommendations in relation to transition:

1. That there is a clear procedure to prepare young people for the transition from services designed for children and young people to adult services. Specific attention should be given to the needs of young people with a chronic, long-term condition.

2. Appropriate staff members should be trained to help young people and their parents or carers, with the transition to adult services from the age of 12 onwards. In most mainstream NHS services the transition is most likely to take place between the ages of 16 and 18.

3. Publicity material should be provided that specifically outlines the transition to adult services. This material is attractive to young people and is presented in a way that is young people-friendly.

Appendix 5
Department for Education and Skills and the Department of Health in their report ‘Transition: getting it right for young people, improving the transition of young people with long term conditions from children’s to adult health services’ (March 2006)  detailed the following essential prerequisites to a successful transition for young people with long term health conditions:
Timing
· Young people need help and support to access (adult) health services effectively and as such should be treated as ‘new users’ during this period of transition. 

· Young people should not be transferred fully to adult services until they have the necessary skills to function in an adult service (if they are to achieve them) and have finished growth and puberty.

· View transition as a process not a single event, and manage the process.

· Be flexible about the timing of transition, allowing a period of preparation.
Support required
· It needs to be recognized that young people may demand control of their condition but may be unable to manage it effectively – often with serious consequences. 

· Take into account how attitudes, thinking and behaviour vary between individual young people  - see Appendix one, Stevens and Dunsmore.

· Young people can also benefit from developing communication skills, decision making, assertiveness, managing social, education and employment opportunities which support fulfillment and well-being.
· Ensure patient information is transferred.
· Longer consultation times are required than for either children’s or adult clinics.

· Monitor attendance until the young person is established in the adult service and follow up missed appointments.

People involved

· An identified person within the paediatric and adult teams must be responsible for transition arrangements. The most suitable persons may be nurse specialists or other health care professionals.
· Stress the importance of a trusted adult to provide support and advocacy and help the young person develop self-advocacy skills. The RCN believes that nurses can play a significant role during transition in partnership with education and social services.

Information needed
· There should be adequate information about the local and regional level of need to effectively commission services.
· There should be clear protocols of good practice for the

management of young people’s health during adolescent transfer to adult care.

· Information should be marketed for this target audience, services should be designed with this group in mind and extra care should be taken to ensure vulnerable groups are not excluded from provision.

· Provide information about services, share information between services, ensure multi-agency working across organisations including the voluntary sector.
· Evaluation of transition arrangements must be undertaken.

Staff training

· Provide training for staff and develop protocols. 

Parents/Carers issues. 
· Parents may need support to let their children manage their own health, particularly if they have a condition that has been present since childhood. 

· Staff working with young people need to balance the young persons need for privacy and confidentiality and their wish to take responsibility for their own health care, with the need for their parents to have sufficient information to provide support.
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