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Introduction: Young Adults with Chronic Kidney Disease (CKD) have been identified as a vulnerable group for poor treatment outcomes. As one of five projects funded by NHS Kidney Care to support young adults with CKD, this project aims to help address the needs of this group.
Purpose: Baseline service data were collected to provide information about this patient group in the hospitals involved in the project and to allow later analysis of the impact this project had on young adults. Patients involved in the project were young adults (aged 18-25) under adult nephrology care at Nottingham University Hospitals and Derby Hospitals Foundation Trust, with CKD stages 3-5 or on Renal Replacement Therapy (RRT). 
Design: Information was collected from patient information programmes and medical notes at both hospital sites. This included both demographic and treatment data, including clinic attendance and hospital admission rates between 1st Jan and 31st Dec 2010.
Findings: Of the 80 young adults meeting the criteria for the project, 50% were female and 50% male. The majority were from a white ethic background (90% (72)). 26.2% (21) were direct entrants into adult renal care, 71.3% (57) transferred from the regional paediatric service, and 2.5% (2) transferred to the service from another hospital. Most patients had functioning renal transplants 41.2% (33), 35% (28) were pre-dialysis, 18.8% (15) were on haemodialysis and 5% (4) on peritoneal dialysis. For those receiving RRT, the median age at start was 15.79 (mean 14.74 years). 

During the data collection period over a third of the population (38.8% (31)) had an inpatient stay, totalling 98 separate episodes. Bacterial and Viral infections and issues related to treatment non-concordance were the most common causes for admission with an average length of inpatient stay of 4.3 days (range 1 to 22 days). The rate for clinic non-attendance within the time period was 22% however the median individual patient non-attendance rate was 12.1% (range 0-100%). 71.25% (57) of patients had a haemoglobin level of 10.5 or over in line with Renal Association Standards with a median haemoglobin for all patients of 12.3. The median eGFR for transplant patients involved was 56 mls/minute. 
Conclusion: The data shows that most young adults under adult nephrology care have transferred from paediatric centres. A high proportion have had an inpatient stay over the past year and have high clinic non-attendance rates. Collection of our baseline service data has enabled a greater insight and understanding of some of the most pressing issues for this population. This data will be used to design and implement targeted interventions for Young Adults in the East Midlands focussing on key areas including trying to increase clinic attendance rates and to address the most popular presenting conditions, specifically conditions related to treatment non-concordance. This will hopefully result in improved health and social outcomes for the young adults involved as well as financial cost savings for the NHS. 
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