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Executive Summary 
Speaking to people with a neurodevelopmental condition told us about a 

number of issues they have when turning 18 years old. These issues include: 

➔ Getting the right balance between being independent and having 

their family support them. 

➔ Ensuring their family and carers have the right information. 

➔ Ensuring there are enough social activities or work opportunities at 18 

and later when their EHCP finishes. 

➔ Knowing what healthcare services they can access. 

➔ Getting to know the people who will be helping them with their health 

and social care before they turn 18yrs old. 

We have found from looking at previous research and listening to young 

people and their families that: 

➔ Services need to involve and clarify roles of families and carers in 

organising a young person’s health and social care. 

➔ Service providers need to start meeting young people before they turn 

18, and creating protocols for their services to enable that. 

➔ People who pay for health and social care services need to ensure 

that professionals in the community are meeting young people before 

they turn 18 years old and clarifying eligibility criteria in place for 

services. 
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Introduction 

Context and History 

Your Healthcare CIC (YH) is a community interest company which provides 

NHS services in the community. The team involved in this research project 

were based in Neurodevelopmental services (NDS) at Hollyfield House, 

Surbiton. Many young people were being referred to NDS with negative 

experiences of transition and we wanted to find out when and where the 

problems were occurring so that we could try to make a positive change 

locally. To do this, we needed to interview young people who had 

experienced transition about their experiences. 

In December 2018, YH was granted funding from Health Education 

England (HEE) to conduct a research project to explore experiences of 

transition. We aimed to explore experiences of transition from children’s to 

adult specialist health care services for young adults with attention deficit 

hyperactivity disorder (ADHD), autism spectrum disorder (ASD) and/or 

learning disabilities (LD). The grant was initially provided to two colleagues of 

the current team, however those colleagues left the service and research 

team. When the project was taken over, the research was redesigned. This 

included how the funding would be used more efficiently, how we could 

capture the voice of those people that are potentially not accessing services 

and the research protocol was rewritten.  

Throughout this report, when we refer to ‘young people’. By this, we 

mean people aged between 18-25 with a neurodevelopmental condition 

(ADHD, ASD and/or LD). When we refer to ‘adult services’, we mean 

specialised adult health care services. 
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Meet the Team 

“It was incredibly 

exciting to be part 

of the current 

project. Throughout 

my first three years 

of working at Your 

Healthcare, it became clear that when people turn 18, something in the healthcare 

system did not work. This research provided me with the opportunity to gain a much 

better understanding and guide our local and hopefully national transition process.” 

“I enjoyed working on 

this project as it gave 

me the opportunity to 

take a step back and 

think about why we 

conduct health care 

research. We often 

forget when doing academic research how we have the opportunity to influence 

positive change to improve an individual's quality of life. There was a real sense of 

community and enthusiasm to help others in our conversations with families affected 

by transition. I hope that we can inspire future research and make some changes in 

our own service to help those transitioning to adult services.” 

“This research project 

reminded me about 

the actual process of 

carrying out research 

and the various 

hurdles you need to 

get over to proceed. There are benefits of working with other people who all bring 

along their own expertise and skills and make the whole process more enjoyable 

and do-able. The process of transition being so variable from one person to another 

and the need to improve the way we work with other agencies and services was 

raised during the project.” 
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“I am passionate 

about supporting 

people with 

neurodevelopmental 

conditions to maintain 

their psychological wellbeing. Outside of work I enjoy playing football, going 

for long walks, theatre trips, reading and doing puzzles.  

Being part of this research has been a great opportunity to hear the 

voices of the most important stakeholders – our services users and their 

families. Learning from them and considering how we can use this new 

knowledge to shape local and national service delivery is truly exciting and 

inspiring.” 

 

“I was really excited 

to be part of this 

research project as 

we have been 

concerned for a 

long time about the 

varying experiences of young people through transition to adult services, how 

little their voices are heard and how overwhelming this must feel at times. Any 

way that we can improve the experiences of young people and their families 

and work in collaboration with the people themselves as well as other 

services to ensure smooth, responsive and flexible transitions has got to be a 

good thing. This project gives us information we need to make sure that 

improvements are guided by what young people and their families want and 

is of most importance to them.”   
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Why did we do this research? 

As clinical professionals, we know that any type of change can be stressful 

and unsettling for young adults with ADHD, ASD and/or LD. Therefore, 

transition from children’s to adult’s services has the potential to be a 

challenging period for young adults and their families. In our practice as an 

adult health care provider, we have come into contact with many young 

adults and their families who have had a negative experience as a result of a 

poor transition from children’s to adult services.  

We reviewed the academic literature and found: 

● Disruption during transition can have a negative impact on 

psychological well-being and development of those with ADHD 

(Young et al., 2016). 

● A lack of transition planning can lead to anxiety, fear and increased 

confusion for those involved in transition (Cheak-Zamora et al., 2015; 

Clarke et al., 2011). 

● There is little consistency in the process of transition, with up to 13 

different protocols for transition in the Greater London area (Hall et al., 

2013). 

● Poor transition could be as a result of lack of multi-agency working, 

lack of a holistic approach and lack of attention to the young person's 

needs (Clarke et al., 2011). 

● There is a lack of availability of specialist adult health and social care 

services in the UK (Coghill, 2017). Research suggests only around 15% of 

those with ADHD transition from children’s to adult services  (Ogundele 

& Omenaka, 2012). 

● There is a lack of information available about specialist adult health 

and social care services for those involved (Kuhlthau et al., 2016; 

Raghavan et al., 2013). 
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● Lack of GP knowledge about the complexities of LD and limited 

co-ordination between children’s and adult services can lead to 

fragmented care (Foley et al., 2012). 

● Parents are very important in the process of transition as they often 

take responsibility for organising their children’s health and social care 

(Lotstein et al., 2009; Midjo & Aune, 2018; Price et al., 2019). 

Although all this information is very important, previous research projects 

have focused more on what health professionals and academics had found 

in the process of transition. We wanted to focus our research on those who 

had transitioned to adult services so that we could understand actual lived 

experiences of those affected. The boroughs of Kingston and Richmond have 

recently identified transition from children’s to adult’s services as a key service 

development area. This project is both timely and important due to the 

negative consequences that can occur as a result of a poor transition 

experience.  

 

What did we aim to achieve? 

● To explore the strengths and challenges of the current transition 

process for young adults with ADHD, ASD and/or LD. 

● To work collaboratively with young adults throughout the research 

project, as much as possible. 

● To inform the relevant organisations involved in transition what needs to 

be done in order to improve the transition process for young adults with 

ADHD, ASD and/or LD. 

● To add to the body of literature on transition and to include evidence 

from young adults who have experienced transition. 
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How we decided what to do? 

The plan for this research study was designed and scrutinised by all members 

of the research team at YH and our Ethical Advisory Committee (EAC). We 

invited members to become part of our EAC because of their expertise in 

ethics, methodology and knowledge of neurodevelopmental conditions. The 

EAC met in June 2019 and changes were made to the research plan and 

supporting documents as a result of their recommendations. After we made 

the suggested amendments, all members agreed we should start recruiting 

participants. In the design and ethical requirements, we followed ethical 

guidelines of the relevant bodies (e.g. British Psychological Society).  

We asked a young person who would be eligible to take part in the research 

study to review our research plan and supporting documents. This young 

person helped us to understand how much we would need to adapt our 

language throughout (including the term ‘transition’). He also helped us to 

realise how anxious someone would be coming into a meeting with us. As a 

result, we adapted our easy-read documents (e.g. consent form, information 

sheet) and interview schedule so that the language was easier to understand 

and more accessible for young adults with a neurodevelopmental condition. 

We also started our conversations informally and gradually moved onto 

topics related to the research. 

What did we do? 

Interviews 

We decided to conduct semi-structured interviews (conversation guided by 

participants’ answers) so that we could get a deeper understanding of the 

experiences and perceptions of our target population. We felt that using a 
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questionnaire would not allow us to gain an in depth picture of what 

transition was like for young adults with ADHD, ASD and/or LD. We asked the 

participants questions about children’s services, the transition process and 

the adult services they had accessed. Interviews usually lasted around 45 

minutes and were recorded using a Dictaphone. 

Recruitment 

We displayed recruitment posters at various locations (e.g. peer support 

groups, social cafes, and schools) and distributed leaflets at events organised 

specifically for young people with a neurodevelopmental condition. 

Interested participants emailed the researchers who then organised a 

telephone call with the participant to explain the research project and to 

check if the young person was eligible.  

Participants 

We conducted 10 interviews in total, with 6 young people and 11 family 

members. All young people were accompanied by a parent or family 

member and had transitioned to adult services. If the young person was not 

able to communicate with the researchers via an interview, family members 

were interviewed on their behalf. The young people were aged between 18 

and 25yrs with a diagnosis of ADHD, ASD and/or LD. All participants had been 

discharged from children’s services and were accessing some form of adult 

health or social care service. 

What we did with the interviews 

We transcribed all the interviews word-for-word and read over the transcripts 

to look for themes within and across participants. Using a qualitative data 

analysis technique, Interpretative Phenomenological Analysis (IPA) (Smith et 

al., 2009). The themes, subthemes and initial comments were checked by 

another member of the team regularly. 
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Findings 
For each of our 4 themes and 8 sub themes, there were multiple quotes to 

support each theme. Below we will give examples for each and provide 

some comments and thoughts. 

 

Theme 1: Availability of specialist adult health and social care 

In every interview, participants explained that there was a lack of availability 

of specialist health and social care for young people with 

neurodevelopmental conditions. Participants said there weren’t enough 

social opportunities and activities available in the community and that the 

eligibility criteria for adult services often meant they were left without the 

13 
 



HEE TRANSITION RESEARCH REPORT 
 

health care support they were receiving as a child (e.g. speech and 

language, psychological support). In addition,  as a result of not being able 

to access specialist health care provided by the NHS, a few of the families we 

interviewed had decided to seek private health care support to ensure their 

child was getting the care they needed. 

1.1. Opportunities for young people to socialise 

The lack of opportunities for young people to socialise with others was a 

concern which was repeatedly mentioned in interviews: 

 

“I did ask them [social services] about that [social activities] but there wasn’t 

really anything” 

“He goes out with carers who are lovely, it’s so restrictive because he’s not 

mixing with anybody” 

 

Parents were concerned about the amount of time their children spent by 

themselves or doing the same activities that weren’t stimulating. There were 

also some comments made about the suitability of the activities available to 

young people in the community as many of the day centres were more 

suited to older people. Parents were worried about what would happen to 

their children if they were not able to look after them themselves. 

Additionally, the lack of social activities had a negative impact on their 

child's behaviour, leading to referrals for behavioural support.  

1.2. Availability of specialist health care services and 

eligibility criteria 

This theme was mentioned in every one of our interviews. Parents and young 

people were frustrated with the eligibility criteria and wait times to access 

adult services. There were concerns that there was just not enough funding 
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for health and social care services to provide care for young people with 

neurodevelopmental conditions: 

 

“It’s always extra barrier to jump before you get anywhere and the waiting 

time” 

“I don’t think there is necessarily the funding for it but I wish they had urmm 

lower threshold adult mental health service” 

 

As a result of the lack of availability of specialist health care services, many 

families were having to seek private health care support as a result. 

 

1.3. Seeking private health care support as a result of lack of 

availability 

Below we give two examples of how families were accessing private health 

care support. The first family were having to pay for private speech and 

language therapy as there was confusion with the young person’s Education 

Health Care Plan (EHCP) between the local council and the college, which 

left the young person without the support needed: 

 

“But still we are supporting. We do privately, speech and language. I took 

him to lessons. 12 lessons in total. 45 minutes, £74” 

 

In addition, another family were having to pay privately for ADHD services as 

the adult ADHD services provided by the NHS had not responded to the 

families’ request for support five months after the young person had turned 

18: 
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“£400 for the first session. And subsequent follow-ups are £200. Every 3 

months” 

 

As well as concerns about the lack of contact from adult services, this family 

were concerned that the annual ADHD appointments provided by the NHS 

would not meet the young person’s needs. Although they were strong 

advocates of the NHS, it was clear this family felt let down and that they had 

no other choice than to pay privately for ADHD services. 

 

1.4. Second transition after EHCP ends 

In addition to worry about availability of health and social care services for 

young people while they had an EHCP in place (up until aged 25), some 

families were concerned about what would happen to those services once 

the young person’s EHCP ended: 

 

“I am so grateful to have college for four days per week because after when 

it’s finished, I do not have a clue what she will go and do. What, how to make 

her busy” 

“I mean I think, I think, you know. If you are going to ask me what my biggest 

concern is, in the future, for the future, it is precisely that. Because he is going 

to come home next year and there is just not gonna be anything!” 

 

Many of the young people were accessing services such as psychological 

therapy, speech and language therapy and physiotherapy through their 

educational placement. Parents were worried that when their children 

returned to the community there would not be the resources in place to 

maintain the same level of health and social care support. 
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Theme 2: Parents as advocates 

A recurrent conversation in our interviews centred around parents and the 

responsibility they took in organising their children’s health and social care. 

This was raised in every interview and it became clear that without their 

parents' help, young people would really struggle to navigate their way from 

children’s to adult services. 

2.1. Parents taking responsibility for young person’s care 

 

“My experience is, if you as a parent aren’t pro-actor, in planning for the next 

step, the next step just ends up being a train crash because the statutory 

agencies don’t wake up to it” 

“It’s been sort of bringing [young person] along to the appointments and let 

us deal with the doctors and then if he’s got something to input then let him 

input it” 

 

These quotes are just a couple of examples of how parents explained how 

they would take responsibility for their children’s care. From organising social 

activities to making sure their child had the correct medication, young 

people were often reliant on their parents to ensure that they were receiving 

everything they needed. We also noticed that parents were concerned 

about those who may not have someone to act as their advocate and 

worried they may ‘slip through the net’. 

2.2. Young person's awareness of transition 

Since our very first interaction with the young people, we noticed that there 

was a lack of awareness about transition e.g. what it meant for them and 

what would change. In general, parents were aware that their child would 

transition to adult services when they turned 18 but as they were taking 

responsibility for the young person’s care, the young person often showed 
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little or no awareness of the transition process. For example, one young 

person said:  

 

“I think they did tell us [about transition] but I wasn’t really aware. They 

probably told mum and dad” 

 

However, although parents were aware of transition and knew their children 

would be transitioned to adult services, many of them explained that there 

was a lack of information available about the services that would be 

available and how the process worked. This left them confused about where 

to ask for help and what support was on offer. 

Theme 3: Lack of information sharing 

Parents and young people felt there was a lack of information available 

about transition and the specialist adult services that were available. They 

were unsure who to ask for help and what support they would be eligible for. 

As there is no single point of access for this type of health and social care 

support many young people were missing out on health and social care 

support that they could have been eligible for as they didn’t know it existed. 

Parents and young people were often becoming aware of health and social 

care services as a result of support groups and word-of-mouth. 

3.1. Don’t know where to get help and what support is 

on offer 

It was clear that parents and young people didn’t know where to get help 

from, what funding was available and what health and social care support 

was on offer: 
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“I don’t know what’s on offer. You see, it’s almost a bit, it’s difficult to say isn’t 

it. At a level, we are just kind of rumbling on and it’s fine. Is there stuff that 

other people could be doing that might be helpful? Well, it might be? But I 

don’t, I wouldn’t know and that’s the problem.” 

“For sort of funds and things like that she could tap into, you’re not told. It’s 

word of mouth” 

 

It seemed that families were relying on information from others in a similar 

situation in order to find out how and where to access support. Although it 

was clear many families were struggling to find the information they needed 

about services, some did mention useful websites they used in order to 

access information. However, as with many other forms of communication, 

websites were not always accessible for those with neurodevelopmental 

conditions. It was suggested that a central place to access information 

about health and social care is needed to ensure that young people and 

their families are able to easily contact those who can offer that support. 

3.2. Help doesn’t come to you, you have to search for it 

Another issue raised by parents was that they were often having to search for 

help and support, rather than it being offered to them: 

 

“We don’t want anything that we are not entitled to but at the same time, 

you just feel that you are pretty much left on your own” 

“It hasn’t been a favourable one I have had to push and push and push, 

always. Which is fine if you are the type of person to do that but some people 

aren’t, are they? And they don’t know, they don’t know what they don’t 

know” 
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Parents felt they were constantly having to “fight” for their children to access 

specialised services. They felt that if they were not persistent with their efforts 

that their children would not be accessing the help and support that they 

needed. 

Theme 4: Transition as a binary, abrupt change 

This theme emerged from almost all of our interviews. Participants’ expressed 

that there was no continuation between children’s and adult services and 

that transition was not based on the individual’s needs. Young people were 

being cut off from children’s services and not transitioned smoothly into 

adult’s services. This caused some anxiety and confusion for those involved: 

 

“I think, to me, they are just missing that opportunity to make the transition not 

be a number, it’s about the individual” 

“So inevitably your child is going to turn 18 so why they can’t plan further 

ahead, and have a better trajectory, I have no idea” 

“There is absolutely no continuity” 

 

One parent suggested that there should be a handover meeting in which the 

health care professionals from both the children’s and adult teams came 

together to discuss each young person's care. Although there was some 

evidence that this was happening already in some services, it was clear that 

an increase in communication between children’s and adult’s services was 

needed to ensure a smooth transition and more individualistic, holistic care. 

In addition, although the young people were over 18yrs and officially an 

‘adult’, some parents did not feel that their children could be considered an 

independent adult and still needed their support and guidance:  
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“I can quite understand where people are coming from because obviously, 

he is an adult, but mentally he isn’t” 

“That number is not going to change at 18, is it, you know? As a society we 

have defined that as a responsible age which isn’t always present in 

individuals who have learning difficulties” 

 

Parents suggested that their children still needed a lot of help and support 

with their health and social care needs. In children’s services it seemed 

communication was aimed towards parents. When adult services took over, 

the communication was aimed towards the young people such as letters, 

without much consideration to their individual needs.  

Strengths 
This research study enabled us to gain insight from young people and their 

families who have experienced transition from children’s to adult healthcare 

services. Previous research has primarily focused on the views of healthcare 

professionals and academics, rather than those who actually experience the 

effects of transition. In addition, our research was based in two boroughs in 

the UK. Researchers have previously interviewed young people in the US 

about their experiences of transition. The US has a completely different 

healthcare system to the NHS, where healthcare is provided based upon the 

health insurance policy the individual holds and what they can afford. 

Therefore, we think this research will be valuable for suggesting 

recommendations and implications for practice in the UK. 

As our study was qualitative (interviews) rather than quantitative 

(questionnaires). We were able to gather in depth, rich data about 

participants’ lived experiences of transition. We were able to listen to each 

story and gain a good understanding of how transition had had an impact 
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on the young people and their families. We were also able to adapt our 

questions during the interviews to follow-up on interesting topics. This enabled 

us to engage in meaningful conversation with the participants. 

We perceive another advantage was that we had researchers with 

both academic and health care experience working on the project. Our 

multidisciplinary team enabled us to take into account multiple perspectives 

and use the skills of the team to ensure the project was of high quality.  

As a result of the interviews, we gave information and referral advice 

about specialist health care services to 8 out of 10 of the participants. We 

took notes throughout the interviews and afterwards were able to offer some 

advice about where to go in order to gain information about those services. 

If we had not had the knowledge about local health and social care 

services, we would not have been able to do this. 

As an organisation, this grant has allowed YH to learn from this 

experience and grow. As a result of this funding, YH has established a 

research support team and invested some of its profits into future research. 

The research support team have subsequently enabled numerous research 

projects across the organisation to occur, enabling continued learning about 

healthcare delivery and subsequent patient benefit across a number of 

healthcare services.   

Challenges 

Recruitment 

From the outset, our recruitment method was very clear and we didn’t think 

we would have any problems to gain volunteers. We had connections with 

health, social care and voluntary services across Kingston and Richmond that 

could help us to recruit participants. However, it became apparent quite 

quickly that we weren’t going to be able to directly recruit young people to 
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take part in our research. Young people were unable to become enrolled in 

the study and relied on their parents to coordinate the whole process. 

Recruitment took a lot longer than we anticipated. We started 

recruitment in July 2019 and had our first interview in September 2019. It took 

us another 2 months to get to our target of 10 interviews. We had one 

participant scheduled who did not take part in the end. The low rate of 

recruitment could have been for a number of reasons. For example, the 

schools were all closed for the summer when we initially started to recruit 

participants. The young people were also very busy with educational 

commitments and some were away at residential placements during the 

week so had very limited free time. In addition, we didn’t offer any monetary 

reward for taking part in the research study. A lack of monetary reward may 

have limited the number of participants, however we knew the people that 

were coming to talk to us were interested in the research and genuinely 

doing it to help others.  

Another issue could have been that young people were worried about 

taking part in an interview. We tried to mitigate this by meeting potential 

participants at events, using easy read documents and making emails more 

personal by including pictures of the researchers the young people would be 

meeting. 

Interviews 

We knew that it would be difficult to interview this population so we made as 

many reasonable adjustments as we could. However, it was more difficult 

than we anticipated and we found it challenging to prompt the young 

people to open up to us. We knew that many of the young people would not 

be aware that they had transitioned to adult services but that in itself was an 

interesting piece of feedback and one that was reflected in our theme 

‘Parents as advocates’. For some interviews, we had to ask the young person 

yes/no questions and then ask their parents to expand and the young person 

to confirm what their parents said reflected how they felt. This worked well in 
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the interviews but when we came to analysing the transcripts and using 

quotes as evidence for themes, we were unable to use quotes from these 

young people as there was no context in their answers. In addition, we had 

one young person who was non-verbal. We were able to communicate with 

her using her computer and some gestures but her responses were quite 

limited so we had to rely on one of her parents to help us understand what 

she was communicating to us. 

In addition, each interview took around one working day for a research 

assistant to transcribe. The interviewees were sometimes difficult to 

understand due to speech and language difficulties and it proved difficult to 

distinguish voices when there were often four individuals present in the 

interviews. In addition, the parents/family members’ voices were often much 

stronger in the interviews than the young person, even when questions were 

directed to the young person. Perhaps, on reflection we should have 

interviewed the young adults and their family members separately so that we 

could capture a more comprehensive picture from both sides. On the other 

hand, the reason why we were happy for parents and family members to 

attend the interviews was because we knew that we would struggle to recruit 

this population directly. In fact, everyone who contacted us to take part in 

the research project was a parent or family member. We had no contact 

with any of the young adults prior to the interviews. Future research with this 

population should take this into account and plan additional time to 

interview, transcribe and analyse experiences from both parents and young 

people. There could have been things that parents did not want to say in 

front of their children and vice-versa. 

Patient and public involvement (PPI) 

Throughout this study we involved young people and their families where 

possible. As part of our Ethical Advisory Committee we included parents of 

young people with neurodevelopmental conditions, health care professionals 

involved in transition and adult’s health and social care. Their insight was 
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extremely useful  and we were able to gain feedback on our research plan 

and supporting documents (e.g. interview schedule, information sheet, 

consent forms) that enabled us to be more prepared for our interviews and 

rethink our recruitment method. 

In addition, we spoke to a young person who would have been eligible 

to take part in the research study about the language we had used and the 

questions we planned to ask in the interviews. This was very valuable as we 

changed the language in all of our documents so that it was easier for young 

people with neurodevelopmental conditions to understand. We also asked 

for feedback from the young person about our supporting documents (e.g. 

information sheet and consent form) and as a result, created further 

simplified easy-read versions with less information. There was some confusion 

about the word “transition” so we replaced transition in all our documents 

with “moving to” as a result of this conversation. At the end of the research 

study, we spoke to the young person again (with a parent) about our findings 

so we could consolidate what we had found and check that the language 

we were using in our report made sense based on their experience. We also 

discussed our recommendations with the young person’s parent to see if they 

thought they would be useful for those going through transition. 

Next Steps 

Recommendations 

● Adult health care services should have the ability to assess young 

people before they turn 18 so they know what health care services 

they can access. This will also allow adult services to engage with the 

young person and their families and to set expectations about the 

services they can provide or assess for eligibility for services (i.e. learning 

disability assessment if required to assess that service). 
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● There should be a crossover period between the ages of 16 and 20 

where young people can access both children’s or adult health care 

services. This should be outlined in commissioned contracts and those 

with clinical responsibility should be clearly stated. This should enable 

more flexibility and for children’s and adult services to work in 

collaboration, making the transition experience more individualistic.  

 

● We also suggest that there should be dedicated time available (in 

children’s services) for those turning 18 to access information about 

services in different boroughs.  

 

● Transition clinics could be provided for those coming up to their 18th 

birthday. These would provide information about transition and adult 

health care services. 

 

● Finally, we propose the role of parents and caregivers in young 

people’s care should be defined clearly by children’s services. Those 

responsible for young people’s care need to know all the relevant 

information in order to ensure the young person is getting access to 

health and social care services required. 

Future Research 

● Online information sharing tool - a platform with information about 

local health and social services should be established and evaluated. 

This should include specific information about transition. 

● Cost-benefit analysis - further research is needed in order to understand 

the impact of changes to contracts suggested above (a transition 

period where young people can access either children’s or adult 

services). 

How we are sharing what we found 
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We are still at the early stages of sharing our findings but we do plan to share 

our findings with the following stakeholders once restrictions associated with 

Covid-19 subside: 

● All those who participated in the research project. 

● All organisations who assisted with recruitment for this project and those 

who expressed interest in the findings. 

● Local GPs, schools, commissioners of adult and child mental health 

services health and social care providers.  

● Members of Your Healthcare at an annual Research & Audit day, and 

members of the Transform Research Alliance. 

● Learning Disability and Autism Program in South West London as well as 

transition planning meetings. 

● Through publication of the research findings in a peer-reviewed 

academic journal. 

● Experts in this field of research at 2 academic conferences. 

Before the COVID-19 pandemic began we had been accepted to present 

this research at two conferences (RCPsych International Congress 2020 and 

the American Psychiatric Association Conference 2020). Unfortunately, both 

of these conferences have been delayed until 2021 due to COVID-19. 

However, we are still planning to submit the abstract for this research to the 

upcoming RCPsych Faculty of Intellectual Disability Psychiatry Annual 

Conference in October 2020 and attend locally organised conferences and 

events to share our findings.  

This report was written by: 

Paul Shanahan, Lucie Ollis, Kate Balla, Rupal Patel, and Karen Long. 

June 2020 
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