
Transition of Care Project

Welcome to our winter newsletter. The Transition of Care project is concluding at the end of this year following 
a very busy two year project. We have delivered a comprehensive programme to support community nurses 
to empower young people to transition smoothly between Children’s Services and Adult Community services. 
We would like to thank you for your contribution that has helped make the project so successful.
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We held a Transition of Care conference in London at The Royal College 
of General Practitioners on Friday 10th November 2017.

It was a fantastic day with over 250 delegates joining us. Please download 
the Transition of Care Conference Summary Notes here.

Patient Leader, Ambassador, Young People and Palliative Care Advocate, 
Speaker and Blogger, Lucy Watts MBE opened the day as part of a panel 
session: ‘Young adulthood – Can we be skilled helpers?’ She has written 
a fantastic blog about the day which is available on her website.

Hannah Phillips, QNI Project Advisory Group Member 
who spoke on ‘Transition through a patient’s eyes’ has 
also written an amazing blog post following the event. 
Hannah’s blog post, ‘Choosing to speak the truth in front 
of 200 people’ can be read on her website.

Poster Presentations
We invited poster entries from conference delegates to 
promote their work with transition. There were seven 
fantastic poster presentations showcased on the day 
that generated a lot of positive interest and feedback. 
The poster presentations were the following: 

•	 Jessie McCulloch, Project Developer, Me First Team  and Senior Lecturer, Children’s Nursing: “Me First: 
an innovative education package to improve communication and shared decision-making between young 
people and healthcare professionals”. 

•	 Clare Lawrance, Practice Development Sister;  Suzie Gannon Education Practice Facilitator and Christine 
May, Transition Co-ordinator: “Transition Care: Getting it right and making it happen. A collaborative approach 
to Transition Care for young adults with life limiting conditions in Surrey.”

•	 Jasmine Heslop, Paediatric Liaison and Transition Nurse: “Tranferring young people with complex needs 
from a Consultant Paediatrician to a Consultant Adult Physician.”
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•	 Giselle Padmore-Payne; Roald Dahl Transition and  
Senior  Clinical Nurse Specialist for Haemoglobinopathies: “Mind 
the Gap - Transition with Roald Dahl’s Marvellous Children’s 
Charity at King’s College Hospital”
•	 Antoinette Broad; Matron for Community Nursing: 
“Improving care for young people who are in the ‘transition’ 
process from children’s to adults in Oxfordshire. 
•	 J Chester and K Smith; Lecturers: “Using the ‘Transition 
from Children’s to Adult Community Services Learning Resource 
(QNI) to facilitate an Interdisciplinary Learning Set at the 
University of Central Lancashire”
•	 Jim Blair; Consultant Nurse Learning Disability and 
Alison Dean, Safeguarding Children Advisor: “From here to 
where? - Transition from child to adult hospital care for people  
with learning disabilities. 

Congratulations to the winners: 3rd prize, Giselle Padmore-Payne; 2nd prize, Antoinette Broad and 1st prize, 
Jasmine Heslop.

The Me first project’s goal is to improve health outcomes for children and young people (CYP) 
by enhancing health and social care professionals’ (HSCP’s) communication skills with CYP 
in their care. 

Young people report often feeling left out of health conversations, with many occurring between parents and 
HSCP’s. Literature indicates that improving healthcare professionals’ communication skills can impact on 
concordance, patient safety and health outcomes (Ha and Longnecker 2010); involving young people in their 
care is also vital to smooth transition between CYP and adult services (NICE 2016). 

Me first, a collaboration between Great Ormond Street Hospital, Health Education England and Common 
Room Consulting in partnership with young people, has developed the first CYP centred co-produced 
communication model and an innovative training package for health and social care professionals to address 
these challenges. Me first incorporates a range of resources to support health and social care professionals:

•	 The Me first communication model provides a framework to support CYP centred conversations in health 
and social care. 

•	 Me first masterclasses are co-delivered with young people. The training builds on attendees’ existing 
skills and expertise, utilising quality improvement techniques to embed learning into practice.  RCPCH 
has endorsed the masterclass for CPD.

•	 The Me first website provides resources, tools and ideas from throughout the UK; and tips to help apply 
the model to practice, including how to communicate with specific ages of CYP as well as those with 
communication impairments or learning disabilities.

•	 Me first includes a communication champions network and train the trainer programme.

The Me first project collected data from participants over a two-year period for analysis by the Evidence 
Based Practice Unit, identifying significant improvements in attendees’ communication skills, confidence 
and attitudes to partnership working. Me first has gained national recognition, including winning the Patient 
Experience Network 2015 Awards, finalist of the HSJ, CYP Now and Nursing Times Awards 2016. 

The dates of the next Me first masterclasses are: 6th February, 13th April, 4th June 2018 in London. To enrol 
send an email to info@mefirst.org.uk and follow this link and for more information - www.mefirst.org.uk 
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Transitions in life are hard for many people, but for 
people with a learning disability they can be even 
more traumatic as they find it hard to navigate 
services and systems built for people who do not 
have a learning disability. 

Four trusts in London who have learning disability 
nurses working within them came together in early 
2017 to build a joint approach to ensuring smooth 
transitions and create an effective route that can be 
replicated and scaled up by others across London 
and elsewhere. 

Created template for email referrals 
•	 Diagnosis
•	 Significant scans, investigation results
•	 What works well and why for the individual so  
 that tailored care can continue
•	 Hospital Passport
•	 Transition plan

Desensitising visits to service setting
•	 To reduce anxiety, enable familiarity to evolving,  
 linking in with learning disability nurses in   
 other hospitals, shared appointments child and  
 adult service handovers
•	 Meeting clinicians from the adult hospital prior  
 to the transition

Importance of learning disability alert
•	 Essential information to enhance the move from and between hospital settings
•	 Sharing data information about young people in different post code areas with the local hospital to best 

plan for young people e.g. how many people from renal, diabetic or other clinics have transitioned in 
the past few years. This enables services to adapt to meet specific needs in partnership with learning 
disability nurses

Importance of guidance
•	 To share knowledge and skills built up over years from child to adult hospital

Leaflet of learning disability nurses working in different hospitals
•	 Enables the young adult, the family and health professionals know who to contact, as well as who has 

known them in the past to access information that can assist in the assessment, treatment and care of 
the person transitioning to adult hospital care

Sharing information with community learning disability nurses and teams

The result is an effective, tailored, structured, sympathetic approach to transitioning from child to adult 
hospital care. 

From here to where?  Transition from child to adult hospital care for people 
with a learning disability

From here to where? : Transition from child to adult hospital care for 
people with a learning disability



Improving Transitions for Young People Fund - two new transition projects announced

Two innovative projects have been launched, to help young people with a life-limiting or life-threatening 
condition get the vital support they need, made possible by funding from Together for Short Lives’ Transition 
Awards Programme. 

Advances in medical technology mean that the number of young people with life-limiting conditions is 
increasing, but a shocking number of young people are not getting the support and care they need. There is 
an urgent need for new initiatives to transform the experience of young people with life-limiting conditions 
as they move from children’s to adult services. 

Together for Short Lives has been addressing this head-on, with 2017 seeing the launch of our ground-
breaking new Improving Transitions for Young People Fund to fund new transition projects. 

We are delighted to announce the first two projects are ‘Expanding Worlds’ from Martin House Children’s 
Hospice, working in partnership with St Leonard’s Hospice; and ‘Futures’ from Volunteering Matters, in 
partnership with Acorns Children’s Hospice. Find out more about the projects here:  www.togetherforshortlives.
org.uk/transitionawards 

Applications for Round Two of the Improving Transitions for Young People Fund will open in March 
2018. The Together for Short Lives website will be updated with more details when they are available: 
www.togetherforshortlives.org.uk. 

Together for Short Lives

Earlier in the year, The QNI launched a new online learning resource to improve nursing care for young people 
who are in the transition process. The learning resource can be viewed on the website. It includes a short 
video recording the views of young people in transition and of practitioners working in the field. 

Young people who are born with, or who have been diagnosed with a long term health condition during 
childhood, are supported by dedicated children’s services often delivering an intensive, individualised care 
management process as well as working with, and supporting, their parent(s) or guardian(s). Once people 
reach young adulthood, they normally need to transition to adult health services. This process can be stressful 
and confusing for young people and their families, if for example there are gaps in communication or lack of 
joined up working. This can lead to gaps in care delivery and adverse health impacts. 

The new resource has been developed following an in depth consultation process with nurses, educators, 
young people and parents. The resource is designed to help nurses understand the issues that young people 
(and their families) face, improving practice in this key area and the experience of young patients.

 We have been working with some specific groups as they have embedded the learning from the resource 
in their practice, including District Nurses, General Practice Nurses and Nurse Educators. We have contacted 
these groups throughout the year and have received excellent feedback from them about the resource.  

The project is now reaching a conclusion but please continue to circulate the resource link to your 
colleagues. 

QNI’s online resource for community nurses and educators

‘Like us’ on Facebook:
www.facebook.com/pages/The-Queens-Nurs-
ing-Institute/44646601406 

QNI News as it happens - online

Follow us on Twitter:
@TheQNI to stay up-to-date with all the latest 
QNI news.
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