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 Introduction:  Managing a chronic illness, such as ESRD, alongside the developmental changes and tasks of young adulthood can be challenging for the individual and their care team (Pao, 2006). This can be due to unique factors (biological, developmental, social and psychological) associated with their ‘stage’ in life (Van Rensbury, 2009). Research has detailed the complexities involved in providing services for young adults with chronic illness (Kennedy et al., 2007; Social Exclusion Unit, 2005). Transition from paediatric and entry into adult services is identified as a particularly crucial time in terms of service provision and a patient’s engagement with treatment and services. However, despite this evidence there has been little direct research into the experiences and service needs of young adults with ESRD post-transition from paediatric services and those directly entering the service in young adulthood. This study investigated the experiences and support needs of young adults using a regional renal service, with a view to their perspectives informing service delivery. 
Methods: The utility of qualitative research designs for researchers who wish to probe issues in depth and understand the 'lived experiences' of participants is increasingly recognised within the Health Sciences (Gough & Finlay, 2002). In particular, the semi-structured interview is viewed as a research tool that enables the voices and experiences of participants to take centre stage in the research process (Silverman, 1998). In this research, a semi-structured interview format was utilised to explore views and experiences of Renal Services of eight young adults with ESRD  (aged 18-30), recruited from a larger population (n=187) of potential participants identified by renal clinicians. Ethical approval was obtained (08/H1313/68). Initial contact with participants was facilitated by the Renal Services and, following postal consent, participant details were released to the Chief Investigator. Interviews were then conducted, transcribed and analysed using Thematic Analysis based partly on the principles of Grounded Theory (Glaser & Strauss, 1974). This approach was chosen as it emphasises the centrality of ‘the participants’ voice’ and the importance of findings emerging from the data as opposed to data being structured by preconceived categories (Charmaz, 1997). 

Findings: Four key themes emerged from data analysis: Accounting for age in young 
   people’s experiences of ESRD; Practical dimensions of service provision; Psycho-social 
  dimensions of service provision; Experiences of transition and peer mentoring.
Conclusions and Relevance: This study highlighted areas of current good 
practice in the provision of care to this age group, including clear and repeated 
communication regarding diagnosis and treatment, appropriate parental involvement during 
transition, excellent rapport with service users and, when requested by patients,
 encouragement and support to self manage treatment regimes. The research also highlights 
three specific interventions that may enhance service provision for young adults with ESRD, 
including the provision of a named key worker, consistent and regular contact with named 
renal doctors, and the promotion of opportunities for young people to engage with peers 
throughout their treatment. Findings are being used to inform service delivery, with continued 
focus to maintaining service user input to service development.     
