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Improving entry into adult care

Survival rates of children on dialysis and following transplantation are high.  The combination with young people who have had renal insults as a child due to vesicoureteric reflux, haemolytic uraemic syndrome, Henoch Schonlein Purpura, etc means there are increasing numbers of young people to be transferred to adult care.  It is generally accepted that transfer to the adult unit should take place at the end of a transition process, which should be individualised for each young person and takes into account all aspects of their growth and development.  Transfer in crisis should be avoided but on the other hand the anxieties of the young person, family and staff need to be addressed.  Self-management skills of the young person should have been promoted and long-term social support identified during transition.  Locally we have focussed on a PREP approach:

Preparation – sufficient time before transfer

Reassurance – that the young person’s viewpoint will be listened to

Empathy – from the medical and nursing staff on the adult side

Peer – support from those who have already made the transition.

Youth wok support and the use of transition residentials for young people can enhance their preparation for transition

