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REPORT OF Strategic Director People
TO
Childrens Scrutiny Panel

ON
12.01.22
TITLE: Salford Multi Agency Transition into Adulthood Policy and Process
RECOMMENDATIONS:



Childrens Scrutiny Committee are asked to note the ongoing work to improve transitions for
young people in Salford
To note the policy and support ongoing implementation

EXECUTIVE SUMMARY: Work has been ongoing to support transitions in Salford for many
years. The policy document is now presented to the Childrens Scrutiny Committee following to
final approval at Health and Care Commissioning Committee.
Often we know that young people do not fit only one criteria for transition and can sometimes fall
between the gaps. The policy combines to create overarching principles and develop an approach
to coordinate the transition effectively. Using multi agency approaches and creating a shared
system for identification Salford will ensure the right professionals support the transition. The
policy document is the start of the journey. For some areas of transition processes are well
established but where pathways have not been developed previously ongoing work will be needed
to explore the risks and need for investment for some elements. This is an ambitious piece of work
and will see positive outcomes for the young people of Salford.

DETAILS:
The Salford Multi- Agency Transition Policy and Process primarily sets out the young person’s
expected journey to adulthood and the partnership working required between Salford Integrated
Care Organisation, Salford Special Educational Needs (SEN), Children’s Social Care, Salford
Royal Children’s Community Services, Salford Children’s and Adolescent Mental Health Services
(CAMHS)(Manchester Foundation Trust MFT), Greater Manchester Mental Health (GMMH) and
Salford Clinical Commissioning Group (CCG.
The policy draws together all current national, regional, and local strategies, policies and
procedures to ensure that Salford’s health and social care services are compliant with our
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statutory duties across children’s and adult’s legislation to ensure Salford achieve high quality
transition for the young people we support.
The aim of the policy is to provide a framework to practitioners to increase the quality of
experiences and opportunities of young people moving from childhood to adulthood who have one
or more difficulties which could include special education needs, disabilities, and mental health
difficulties.
Young people experience a variety of transitions throughout their life from birth to early years and
childhood into adulthood. Transitions are often defined as a process of psychological, social, and
educational change at various points in time throughout the life course, and a young person’s
experience of these are significantly influenced by the context, environment, family, and
relationships in their life.
Some young people with health, or care needs and or who require services will often experience
transitions across multiple services and systems, particularly when moving from childhood to
adulthood. The more complex their need, the more challenging transitions can be for some young
people; therefore it is important it feels seamless and positive to the young people
Salford’s Transitions Policy recognises these challenges and aims to make sure that service and
processes are person centred and effectively co-ordinated through strong integrated governance
arrangements that support the best possible outcomes for young people transitioning between
services and from childhood to adulthood.

16-25 Multi Agency
Transition Policy_Summary.pptx

BACKGROUND DOCUMENTS:

KEY DECISION: NO

KEY COUNCIL POLICIES:


Salford’s All Age Mental Health Strategy



Salford’s Thrive Plan



Salford’s Education and Inclusion Strategy and Action Plan



Salford’s SEND Strategy



Salford’s Integrated Neighbour strategy
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EQUALITY IMPACT ASSESSMENT AND IMPLICATIONS:
This policy will undergo an Equality Impact Assessment

ASSESSMENT OF RISK: Low currently
LEGAL IMPLICATIONS Supplied by: N/A

FINANCIAL IMPLICATIONS Supplied by: N/A

PROCUREMENT IMPLICATIONS Supplied by: N/A
HR IMPLICATIONS Supplied by: N/A
CLIMATE CHANGE IMPLICATIONS Supplied by: N/A
OTHER DIRECTORATES CONSULTED: Adults, Childrens,

Health

CONTACT OFFICER: Caitlin Chapman Email: Caitlin.chapman@srft.nhs.uk

WARDS TO WHICH REPORT RELATES: All
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Supporting Young People in Salford Transition
from Childhood to Adulthood

3

Contents

Page

1.

What is the policy about

3

2.

Where will it be used

5

3.

Why is it important

8

4.

What’s new in the version

11

5.

Policy and procedure

11

5.1

5.2

5.3
6.

The 16- 25 Multi Agency Hub: Salford’s growing Up in Salford Preparing for
Adulthood Delivery model

12

5.1a What it might look like at each stage for young people (table)

12

5.1b What all young people can expect from 14+ and how it will be delivered
(table)

14

The 16- 25 Multi Agency Hub

16

5.2a Who does the Multi-Agency Hub Cover

16

5.2b Overview of the 16-25 Multi –Agency Hub

18

5.2c 16-25 Multi –Agency Hub Referral and Allocation Process and Procedure

20

Salford’s 16- 18 Specialist Pathway’s Getting more help / Getting risk support

21

Roles and Responsibilities

22

6.1

The strategic transition group

22

6.2

Multi Agency Hub members: Transition Champions

23

6.3

Transition Support Team (Adult Social Care)

24

7.

Monitoring Effectiveness

25

8.

Abbreviations and definitions

25

9.

References and supporting documents

26

10.

Document Control Information

29

11.

Equality Impact Assessment (EqIA) screening tool

30

Appendices

31

Pathway 1: Salford Generic YP Transition to Adult Social Care: Salford’s response
and approach to the statutory duties that are set out in the Care Act 2014 in supporting
young people with additional needs source accommodation
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Pathway 2: Young People Leaving Care: How Salford will support young people who
are looked after and have additional need as set out in the Care Act 2014, Leaving Care
Act 2000 & The Children Act 1989 guidance and regulations: Volume 3: Planning transition
to adulthood for care leavers (2010)
Pathway 3: The Mental Health Transition Pathway: How Salford will support young
people transitioning from children’s to adult mental health teams, and the joint working
between GMMH, MFT, and the Salford Care Organisation
Pathway 4: Transitional Safeguarding: How young people who are likely to be
vulnerable but fall under the threshold for adult services will be supported and how we will
ensure young people who are at risk of harm or abuse are identified and supported (18+)
Pathway 5: Transition from Children’s Health teams to Adult Health Teams. Set out
a number of health pathways and process to ensure that young people transition to adult
health team and develop the skills to self-manage their conditions. This includes:
-

NHS Continuing Health Care
Neuro- Diversity Pathway
Allied Health Professional Pathway
Children’s Nursing to District Nurses
Secondary Care Asthma Diabetes

Pathway 6: 16-25 EHCP Pathway: Sets out what young people transitioning from an
EHCP can expect and the process for new referral for an EHCP
Pathway 7: Vulnerable Young People Housing Pathway: Set out the agreement between
the housing and Social Services for

1.
1.

What is the policy about?
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The Salford Multi- Agency Transition Policy and Process primarily sets out the young person’s
expected journey to adulthood and the partnership working required between Salford Integrated
Care Organisation, Salford Special Educational Needs (SEN), Children’s Social Care, Salford
Royal Children’s Community Services, Salford Children’s and Adolescent Mental Health Services
(CAMHS)(Manchester Foundation Trust MFT), Greater Manchester Mental Health (GMMH) and
Salford Clinical Commissioning Group (CCG.
The policy draws together all current national, regional, and local strategies , policies and
procedures to ensure that Salford’s health and social care services are compliant with our
statutory duties across children’s and adult’s legislation to ensure Salford achieve high quality
transition for the young people we support.
The aim of the policy is to provide a framework to practitioners to increase the quality of
experiences and opportunities of young people moving from childhood to adulthood who have one
or more difficulties which could include special education needs, disabilities, and mental health
difficulties.
Young people experience a variety of transitions throughout their life from birth to early years and
childhood into adulthood. Transitions are often defined as a process of psychological, social, and
educational change at various points in time throughout the life course, and a young person’s
experience of these are significantly influenced by the context, environment, family, and
relationships in their life.
Some young people with health, or care needs and or who require services will often experience
transitions across multiple services and systems, particularly when moving from childhood to
adulthood. The more complex their need, the more challenging transitions can be for some young
people; therefore it is important it feels seamless and positive to the young people
Salford’s Transitions Policy recognises these challenges and aims to make sure that service and
processes are person centred and effectively co-ordinated through strong integrated governance
arrangements that support the best possible outcomes for young people transitioning between
services and from childhood to adulthood.
Our Transitions Policy aims to deliver on Salford’s 0-25 partnership vision which sets out that we
want:

“All children and young people to achieve their full potential.”
The Policy has been designed to enable people in Salford to ‘Start Well, Live Well and Age Well’,
and our mission is to ensure:
Children and young people are supported to develop independence and transition smoothly
and successfully between settings, across children’s and adult systems and into adulthood
‘Transitions’ is recognised in the following Salford strategies as a key priority, including:


Salford’s All Age Mental Health Strategy
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Salford’s Thrive Plan



Salford’s Education and Inclusion Strategy and Action Plan



Salford’s SEND Strategy



Salford’s Integrated Neighbour strategy

Our Policy recognises the difficulties that many young people and adults experience in transitioning
across services and the ways in which we can help to support successful transitions. These
principles underpin our approach around co-ordination and collaboration between services;


Person-centred focus, involving the young person and their parents in decision making;



Starting the transitions planning process early;



Increased information about available options;



More support for families;



Dedicated transitions staff; and



Appropriate training for staff.

To achieve this Salford have developed:
 Salford’s Growing Up and Preparing for Adulthood Delivery Support Model
 Salford’s 16- 25 Multi Agency Hub which enables clear concise cross organisation
processes and systems, and ensures a golden thread, from strategic objectives to
operational practice
 Specialist Transition Pathways
 A 16-25 Multi Agency Operational Framework and Preparing for Adult hood Practitioners
guide
This Policy has been developed collaboratively through a multi-agency partnership and by listening
to the voice (needs and wishes) of young people and adults in Salford. It aims to deliver on the ‘we
statements’ developed by children, young people and adults in Salford who have lived experience
of transitions between services (see below). We will ensure that our Transitions Policy and
processes delivers on these expectations of services and supports the best possible experience of
transition.
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There are a number of documents that should be read alongside this policy which are
documented in section 9
If you have any concerns about the content of this document please contact the author or
advise the Document Control Administrator

2.

Where will it be used?
Back to contents page

2.1 This Policy intends to support the joint working across all agencies involved with supporting
young people to transition to adulthood in Salford. Salford understands that transition for young
people with additional needs can be difficult and complex and that it is important that support is
provided to young people to prevent and delay them from requiring lifelong service. Salford is
committed to continually developing strengths based working and using the underlying principles
of trauma informed care and the support sequence. The exact model used may differ between
teams, however to illustrate this for young people the THRIVE model has been adopted as the
primary model
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This Policy is wide reaching and its success requires the seamless joint working across a number
of agencies. The policy outlines how the following agencies will work together:
 Salford Royal Foundation Trust
 Salford Local Authority
 Salford Clinical Commissioning Group (CCG)
 Greater Manchester Mental Health (GMMH)
 Manchester Foundation Trust (MFT)
Within these agencies, the following Children’s and Adult Services will work together to
understand their role in supporting the transition of young people to adulthood:











Adult Social Care (Transition Support Team, Community Mental Health teams, Integrated
Care teams, Learning Disability Team, Sensory Team)
Children’s Social Care (Children with Disabilities team, Looked After Children team (LAC),
Child in Need team (CIN), Child Protection Team, Early Help, Next Steps Leaving Care
service)
Children’s and Adult safeguarding teams including Complex Safeguarding Team
Special Educational Needs Team
Children’s and Adolescent Mental Health Services (CAMHS) (Manchester Foundation Trust
MFT)
Children’s Health (Children’s Community Nursing Team, Therapy Services, Community
Paediatric Service
NHS Funded Care Team (encompassing Children and Young People’s Continuing Care
and NHS Continuing Healthcare for adults
Adult Mental Health (GMMH)
District Nurse (SRFT)
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 Children and Adults Commissioning (CCG)
In implementing this policy and pathways, those agencies and teams involved in supporting
transition should explore how they can increase the quality of experience of transition for young
people and their families by jointly working with agencies and organisations in the following
sectors:
 Education and training (e.g. schools, colleges, universities, Connexions)
 Housing
 Community and voluntary organisations
 Youth Services
 Procurement and Market Management
 Specialist support providers
 Health organisations
 Greater Manchester Police
 Children’s Safeguarding Board
 Safeguarding Adults Board
 Primary mental health services
 Healthwatch
 Advocacy Services
 Primary Care
The above organisations should be involved in the operational implementation and strategic
groups.

2.2 This policy covers the following young people:

Getting Advice - Getting Help: Young People and Carers (14-25)
who require advice help with some focused goals-based input

 Those who have an Education Health and Care Plan (EHCP)
 Those who would benefit from support in planning for adult life but do not have an EHCP
plan (e.g. those with high functioning autism, social, emotional, mental health needs or ill
health)

Getting More Help - Getting Risk Support: Young People (14-25)
and Carers who require more extensive and specialised goal
orientated help
 Those who are likely to meet the eligibility criteria for adult social care and have care and
support needs as set out in the Care Act 2014
 Young people who currently receive services Under Section 17 of the Children Act 1989
because of disability
 Young People receiving services under The Chronically Sick & Disabled Persons Act 1970
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 Young people who are supported under Section 20 and Section 31 of the Children Act 1989
who have an impairment or disability and are likely to require accommodation and support
post 18
 Those who may meet eligibility criteria for Children and Young People’s Continuing Care or
NHS Continuing Healthcare for adults.
 Those with complex needs (e.g. learning disabilities, physical disabilities, mental health
difficulties, ADHD, ASD, chronic medical conditions)
 Young Adults who are Looked after children (LAC) or formerly LAC, have an impairment or
disability and are likely to have eligible needs under the Care Act, or be at risk of being a
vulnerable adult, as per the Salford Vulnerable Adult Policy
 Carers of young people preparing for adulthood and young carers who are themselves
preparing for adulthood.
 Young people supported under the Mental Health Act 1983
 Young people who have had significant trauma which is likely to affect there functioning as
an adult.
This Policy only covers young people under 25 as it is specifically about the transition to adulthood
and directing all organisations on how they are expected to work together to ensure a positive
experience for young people and their families.

3.

Why is it important?
Back to contents page

3.1 Transition from children’s to adult services is often challenging for the young person and their
families as it combines a change of services and professionals at a time when they are also
negotiating wider changes to their lives which can be difficult without the added complexity of
disability, ill health, or trauma.
Historically transition has been described as feeling like a ‘cliff edge’ which can result in some
young people reaching 18 who are already in receipt of support suddenly finding themselves
without the care and support they need as an adult.
Equally, those who do not reach the eligibility threshold of adult services but do have additional
needs are at risk of having poorer outcomes in adulthood, poorer life chances and an increased
likelihood of moving into crisis at a later stage of their lives.
For young people with additional needs who do not currently receive care and support from
statutory services there is a risk that those working with the young person are not equipped with
the skills and knowledge to provide the information, advice, and guidance required and ensure a
transition plan is in place that supports young person’s aspirations whilst developing the person’s
practical skills required for adulthood.
At the other end of the spectrum, where there are often lots of agencies and professionals
involved with competing priorities and working under conflicting legislation and policy this can
cause tensions and confusion and affect a positive holistic approach
11

Therefore it is important that a multi- agency policy and process is formalised which takes into
account all legislation and local and national policy and guidance and provides agencies and
professionals a shared set of standards with clear protocols to increase consistency and quality of
transition to adulthood for young people, and where appropriate effective transfer to and from
services.

3.2 It is widely accepted that the actual experiences of transition are not always positive, and that
operational and strategic transition arrangements can be problematic. For this reason, there has
been a focus nationally on improving transitions over recent years. This has accumulated in a
comprehensive legislative framework across:
 Part 3 Children and Families Act 2014 (SEND reforms)
 Part 1 The Care Act 2014
These two pieces of legislation work together to ensure that all young people with additional needs
and disabilities are supported to prepare for adulthood from 14- 25 regardless of whether they
currently receive or will require a commissioned service post 18.
Part 3 of the Children and Families Act 2014 covers young people with special education needs
and disabilities and introduces the SEND reforms for young people from 0-25 with a particular
emphasis on preparing for adulthood at ages 14-25 in section 8.
The Care Act 2014 replaces a number of different pieces of legislation and is based on prevention
and wellbeing principles for those likely to require care and support. Part 1 section 58-66 covers
transition for children who may require care and support when they are an adult.
The Care Act 2014 has duties both to the individual with needs but also adult and young carers.
The whole of the Care Act 2014 is relevant to young people over 18 however the specific section
on transition sets out the duties the authority has for young people.
There is significant overlap between the two pieces of legislation which means they dovetail and
provide a firm basis for practice. Key themes are:









A personalised outcome focused approach to preparing for adulthood
Emphasis on enablement and prevention: Supporting young people using the wellbeing
principles and strengths based approaches to prevent long term reliance on services.
A coordinated multi- agency approach, across education, health, social care, and other
services, with a move towards joint commissioning and a tell us once ethos
Transition evolution a slow and progressive journey from 14- 25 with no cliff hanger
transition at 18
New focus on Carers across Acts: ‘family’ transition rather than just the young person’s
transition.
A real focus on co-production and the voice of the young person and family/carers.
Both acts have person centred planning at the heart but entwine this into the statutory
requirements.
Emphasis on information, advice and guidance
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Throughout this policy and supporting documents we will refer back to the statutory duties that the
Acts place on local authorities and how Salford intends to meet these duties. The 16-25 Multi
Agency Hub Operational Framework and Preparing for Adulthood practitioners gui de set out how
this will be implemented in practice in Salford.
The Mental Capacity Act 2005
Underpinning these pieces of legislation is the Mental Capacity Act 2005. The Mental Capacity
Act (MCA) comes into force when a young person is 16. The MCA starts with the assumption that
everyone has capacity to make decisions unless proven otherwise. Capacity is decision specific.
All young people should be supported to maximise their capacity to enable them to make decision
about their own lives. Where a young person does not have capacity a best interest decision
should be made as regards what is thought to be in their best interest. This should also reflect
what we think they would choose, although it will not always be possible to follow the young
person’s wishes. An unwise decision does not mean a person does not have capacity. Work
around rights and responsibilities are vital when developing or supporting a young people’s
decision making

3.3 The Policy also aims to ensure we adhere to and builds on relevant national guidance




















The Children’s Act 1989
The Mental Health Act 1983
The Mental Capacity Act 2005
The Leaving Care Act 2000
The Human Rights Act 1998
The Health and Social Care Act 2012
The Equality Act 2010
SEN code of practice 2014
Preparing for adulthood
Building Independence through planning for transition: a quick guide for practitioners
supporting young people (SCIE & NICE guidance)
Transition from Children’s to Adult Services for young people using health or social care
services.
Ready Steady Go: Transition Programme
Strengths based social work
5 Year Forward View for Mental Heath
NHS Long Term Plan
Transforming care
Preparing for Adulthood: The Role of the Social Worker
National Framework for NHS Continuing Healthcare and NHS Funded Nursing Care
(October 2018, Revised)
National Framework for Children and Young People’s Continuing Care, 2016

The policy and supporting documents sets out how Salford intends to meet the statutory and best
practice requirements for young people transitioning to adult life. In the individual Pathways
specific policy and guidance is referenced and full links/ references can be found in Section 9 of
this document of all guidance that is listed.
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4.

What’s in this new version?
Back to contents page

Salford has had a Joint Transition policy for 15 years. Over the last 3 years, there have been a
number of work streams to review transition arrangements and to develop better multi -agency
working. This new version includes:






The 16- 25 Multi –Agency Hub: Operational and Strategic Infrastructure and framework
Thrive model of working
Increased emphasis on enablement and strengths based approaches
The role of the Transition Support Team
Development of specialist transition pathways.

5.

Policy and Procedure
Back to contents page

The scope of this Policy is broad both in terms of whom and what it covers. Salford acknowledges
that young people with additional needs will require different levels of support depending on:
 Abilities/ difficulties
 Natural support
 Personal circumstance
Salford has already developed a Growing Up and Preparing for Adulthood Delivery and
Support Model which is based on enabling young people to develop the skills and independence
required for adult life. In order to deliver on the model and ensure we are compliant with
legislation, policy, and best practice. Salford is embedding:




The Growing Up and Preparing for Adulthood delivery and support model
The Multi-Agency Hub – Operational and Strategic infrastructure
Specialist Transition Pathways: Local Service Level Agreements on how we will support
young people
How we intend to embed this will be set out in the:



16-25 Multi Agency Hub Operational Framework
Preparing for Adulthood practitioner’s guide
 Implementation plan

5.1 Salford’s Growing Up in Salford, Preparing for Adulthood Delivery Model
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There is a base level of support all young people in Salford with additional needs should expect
regardless of what services are working with them, it is also important that when young people
require more help or at risk support available is coordinated and readily available.
The Salford Growing up in Salford, Preparing for Adulthood delivery model, set out what transition
from childhood to adulthood should look like for young people, and what support Salford will
provide to enable this.
To support this Salford have staged transition to adulthood into three distinct stages, this applies
to all young people who have additional needs and require advice or help.

Preparing
for
adulthood:
16-18 / 21

Growing
up in
Salford:
14-16

Becoming
an adult:
18-21 / 25

Developing maximum
independence

5.1a What it might look like at each stage for young people
- What a young person life should look like
- What will the young person be doing
Stage 1:
Growing Up
in Salford
Age 14-16

Stage 2:
Preparing for
Adulthood
16-18

 Young Person and Family are starting to be supported to think about the
future.
 Begin supporting young person to think about what they might want to do at
college and what skills they might need to develop.
 Visits to different colleges
 Start to have Preparing for Adult Outcomes within their EHCP plan/ review
process
 Start to do more leisure and social activities away from the family
 Start to develop independence, learn to do more things for themselves
 Be supported to be involved in some decisions about their life





Continuing to look at skill development, around money, travel, going places
Developing young person leisure and social networks
Young person to be much more in control and supported to make decisions
Young person start to think about what they would like to do when they leave
education, employment, volunteering
 Start to be supported to manage on health and conditions
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- What a young person life should look like
- What will the young person be doing
 Start to plan for the future, where they will live, how they would like to be
supported, transition to new services
 Visit different places / where you might live
 Be supported where possible to write their own preparing for adulthood plan
 Make sure they have a bank and the right benefits
 Learn how to keep safe with increased independence
Stage 3:
Becoming an
adult
18-25

 Young person will exit education,
 Developing meaningful activity during the day (including employment).
 Continue to build their skills to enable them to become more independent and
develop self-determination and autonomy.
 Vote
 Do more things with friends and networks and away from family
 Take ownership over access to services that can help them

In order to achieve this Salford will make sure that all young people with have the right support at
the right level to achieve their goals and aspirations, based on the principles of Just Enough
Support and the Thrive model:

Salford has adopted a strengths based enablement and engagement approach to supporting
young people with emphasis on targeted support to reduce the need for long term commissioned
services.
16

All practitioners work with young people should be based on the principles of prevention and
delay. Where services are involved they should work with young people to identify key areas of
development and work with young person to develop through their Preparing for Adult (PfA)
action plan not only how they will meet needs but also provide support that aims to develop
young people skills, resilience, and emotional and physical wellbeing.
Areas of development should be identified with the young person before they turn 18 in
preparation for adulthood.
Health, Education, Mental Health, and Social Care services should provide and update their
enablement offer using the principles of Thrive. Information about enablement services will be
distributed to front line practitioners.
To enable this all young people should have access to:






Good quality information and advice
An Engagement lead to support them through the transition to adulthood
Skill development
Preparing for Adulthood Action plan
Multi agency meeting

What these look like will depend on the needs of the young person and who is supporting them.
Where more than one service or organisations are supporting them, this support should be
coordinated and holistic, below is a table showing key components:

5.1b What all Young people can expect from 14+ and how it will be delivered
Area

What

Good
quality
information
and advice

The educational establishment should lead
on the dissemination of transition
information to young people and that young
people are enabled to explore the
preparing for adulthood (PfA) outcomes
through both curriculum activities and
extracurricular activities.
The PfA outcomes are nationally agreed
and broadly cover:





Education and Employment
Independent living
Community inclusion
Health (including health checks and
Health action plans)

How it will be delivered
Information, Advice and
Guidance will be available to
young people, families and
professional through:
 Salford Local Offer: Preparing
for Adulthood
 Partners in Salford
 My City life
There will be an annual preparing
for adulthood road show each
year
Educational Establishments
should provide at a minimum,
careers advice, tailored support
from one establishment to the
other and reasonable
adjustments for exams etc
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Area

What

Engagement All young people should have a preparing
lead
for adult engagement lead who will support
them to have a smooth transition to
adulthood
The Engagement Lead will:
 Coordinate the Young Person’s
transition
 Ensure that the Young Person has a
Preparing for Adulthood Action Plan
(PfA) action plan, that is outcome
focused
 Signpost
 Make relevant referrals
 Arrange transitional visits to new
opportunities (education, health, social
care)
 Will act as a one point of contact for the
young person and their family- where
appropriate and agreed.

How it will be delivered
The engagement lead can be any
of the following:
 The young person
 A family member
 School/ SENCO/ Teaching
Ass.
 Youth Service
 Early help worker
 Youth worker
 Social worker
 Health worker
 Housing worker
The engagement lead may
change as the young person
progresses through the stages on
transition. Where possible young
people and families should be
empowered to take a lead in this
role

Where there are issues will set up a MultiAgency Meeting (MAMS) and or escalate
the case to the Multi Agency Panel
Preparing
for
Adulthood
Action plan

The Preparing for Adulthood action plan
should:
 Be based on the preparing for
adulthood outcomes and key to
citizenship
 Start at the Year 9 Preparing for
adulthood Transition review, for all
young people who have an EHCP
 Should be reviewed and updated at
least annually
 Be co-produced and sent to the young
person and their family
 Ensure that skills for independence are
developed, including managing and
understanding their own condition
where relevant
 It should be clear what the young
person and family should expect during
the
 transition period and clarify the roles
and responsibilities of the people
working with the young person

There is no set format for the PfA
action and different organisations
may have their own versions and
gather information for them in
different ways
Where there is more than one
agency involved a decision
should be made regards who is
leading on the PfA action plan,
and that agency should take
responsibility for ensuring it is
completed, distributed, and
reviewed.
.
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Area
Multi
agency
meeting

What
The Multi Agency Meeting (MAM) is any
meeting where a young person and their
supporters are supported to review their
situation and develop an action plan. A
Multi- agency meeting can be:






AN ECHP review
A LAC review
A young person meeting
A person centred review
An MDT

How it will be delivered
A young person should have a
multi-agency meeting if:
 They have a EHCP (this would
be the EHCP review meeting)
 Have more than one service
working with them
Where possible meeting should
be combined to limit the amount
of meeting and make them more
meaningful to the young person
and their family

It is the responsibility of the Engagement Lead to refer the young person if they are concerned
that the young person needs more help or are at risk through the following routes:



Bridge (under 18 safeguarding)
0-18 Multi Agency Panel (for young people 16+ it is the responsibility of this panel to refer
the young person if required to the 16-25 Multi-Agency Hub)
 16-25 – Multi Agency Hub (referral for adult services)
 The contact team (over 18 safeguarding)
5.2 The 16-25 Multi- Agency Hub
The Growing Up in Salford Preparing for Adulthood Delivery Model is underpinned by the
operating infrastructure of the 16- 25 Multi-Agency Hub which is a series of meetings over a four
week cycle that support multi- agency working for young people 16-25 and enables Salford to
develop, track, and monitor the transition of young people to adulthood and the success of transfer
to and from services.
The 16-25 Multi – Agency Hub supports young people who require more help or are at risk .
This includes:

5.2a This 16-25 Multi-Agency Hub and specialist pathways covers the following young
people:
Getting More Help - Getting Risk Support: Young People (14-25)
and Carers who require more extensive and specialised goal
orientated help

 Those who are likely to meet the eligibility criteria for adult social care and have care and
support needs as set out in the Care Act 2014
 Young people who currently receive services Under Section 17 of the Children Act 1989
because of disability
 Young People receiving services under The Chronically Sick & Disabled Persons Act 1970
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 Young people who are supported under Section 20 and Section 31 of the Children Act
1989 who have an impairment or disability and are likely to require accommodation and
support post 18
 Those who may meet eligibility criteria for Children and Young People’s Continuing Care
or NHS Continuing Healthcare for adults.
 Those with complex needs (e.g. learning disabilities, physical disabilities, mental health
difficulties, ADHD, ASD, chronic medical conditions)
 Young Adults who are Looked after children (LAC) or formerly LAC, have an impairment
or disability and are likely to have eligible needs under the Care Act, or be at risk of being
a vulnerable adult, as per the Salford Vulnerable Adult Policy
 Carers of young people preparing for adulthood and young carers who are themselves
preparing for adulthood.
 Young people supported under the Mental Health Act 1983
 Young people who have had significant trauma which is likely to affect there functioning as
an adult.
 Young people where it is believed the young person will still be at significant risk of harm
post 18.
5.2b Overview of the 16-25 Multi –Agency Hub
Within the policy is a brief overview of the function of the Multi-Agency Hub, how the 16-25 Multi
Agency Hub actually operates is set out in the Document 2: 16-25 Multi Agency Operational
Framework. It is expected that all partners who have signed up to this policy have representation
at all levels of the 16-25 Multi –Agency Hub
In order to ensure that young people are identified early and that information can be cross
referenced to identify where more than one service supports the young person all partners need
to sign up to the sharing of information, which includes twice a year providing reports of young on
people who are 15,16,17 who they are working with who are likely to require adult servi ces post
18.
The SEN team also need to provide information on young people who are likely to cease their plan
post 18
Young people with be added to the Transition Tracker. All this information will form part of the 5 year demographic plan that will be developed. This will attempt to identify all groups not just those
who are currently in receipt of service.
The 16-25 Multi- Agency Hub is an amalgamation of 5 distinct meetings that develop transition
opportunities and tracks the progress of individual cases. It has 3 aims:
1. To ensure a smooth transfer of transition cases from children’s to adults across health and
social care
2. Continue to learn and develop quality transitions for young people in Salford.
3. To embed the multi- agency processes and system which enables successful multi- agency
working
The Multi – Agency hub works on a 4-week cycle and is managed by the Transition Support Team
with the MAPS Coordinator leading on the administration of the hub.
All queries regards transition should go to: YPTransition@srft.nhs.uk
20

Week 4:
Complex needs –
Management Group
End of month
performance report

Week 1:
Transition & review
Allocation & referrals
Multi-agency Panel

The
Multi-agency
Hub
Week 3:
Transition Register
Strategic Planning
Group

Week 2:
MOUP Panel
Pendleton Panel
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Overview of the Multi Agency Hub
Part 1: Transition
Update and Review
(implementation
group)
 Reviews transition
work streams and
multi-agency
development plan
 Identifies potential
gaps
 Information
Exchange:
Opportunity to
showcase work that
is being done
across the sector
 Agree multi-agency
performance
indicator’s
 Links with the
strategic groups
 Ensure crossservice training and
information
programs are
delivered
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Part 2: 16-25 Multi
Agency Hub: Referral
and Allocations

16-25 Multi – Agency
Panel

The main function of Part 2
New referrals and
Allocations is to:

The Multi agency Panel
support with currently
allocated cases which
are particularly complex,
where there are barriers,
high risks, individual
specialised cases which
are unusual.

-

-

Triage all new referrals
and allocations of
young people 16-25
across social care,
health and education
Agree the lead agency
Agree the responsible
funding agency (Social
Care)

Each case will be
presented to the panel (by
the practitioner)
The panel will agree which
team should take the case,
who will be the lead
agency and who has
responsibility for funding,

The 16-25 Multi Agency
Young People at Risk
register will be kept
monitored, reviewed,
managed and escalated
by this meeting.
The group will feed into
the under 18 Multi
Agency Panel and the
Learning Disability and
Complex Needs Risk
Register

Multi – Agency
Strategic Transition:
The Strategic
Transition Focus
Provides strategic
oversight and
governance of the multiagency transition process
Key areas area are:
 Commissioning and
Budget Pressures
(across social care,
health and education)
 Health/ Mental Health
 Education/
Employment/ SEND
 Housing / community/
third sector

Strategic Commissioning
and Budget Pressure
Forecasting
A Budget Pressures
Forecasting meeting will take
place every quarter and a
jointly agreed budget pressure
forecasting spread sheet will
be agreed by children’s and
adult services.
Joint Commissioning will be
agreed
Funding will be agreed (i.e.
who has funding responsibility
– when financial responsibility
will transfer over)
NB. This is different to the
Adult Social Care Resource
Panel- which all cases will
need to go to, for funding to
be agreed

5.2c 16-25 Multi –Agency Hub Referral and Allocation Process and Procedure
) Initial Referral (Transition form part 1 TfP1)
Salford’s 16- 18 Specialist Pathway’s Getting more help - Getting risk support

Initial
Referral
(Transition form
part 1 TfP1)

• Transition form part 1 is completed by the childrens worker on behalf of the
young person before but no earlier than 3 month prior to their16th birthday
• Transition Form Part 1 to be signed off by a Children's Team manager then
sent to TRANST clip and YPtransition@srft.nhs.uk
• All referrals to be received by week 2 of the Multi Agency hub cycle to ensure
they are presented at the next 16-25 Multi Agency Hub

YPTransition
process
referral

• Referral added to weekly spreadsheet
• Email sent to referrer accepting refferal and stating what will happen next
• Add to MAH- allocation and refferral cribsheet
• Add to Transition Tracker
• Transition Support Team arrange initial contact
• All documentation to be sent out to panel members one week before the
meeting (week 4)

Presented at
16-25 Multi
Agency Hub:
Referral &
Allocation Panel

• Children's and adult operational managers meet every month on week one of
multi agency hub cycle.
• Young Person's worker/team present young person to panel
• Transition Support Team feedback on informaiton gathered from initial
contacts/ fact find
• Discussions recorded by the Multi Agency Panel Coordinator on the Allocaion
and referral crib sheet

Multi Agency
Referral &
Allocation:
Agree actions

• The Multi- Agency Operational Management Team:
• Agrees next steps for cases
• Agree Engagment lead/ lead agency
• Agree Budget holder
• Agree if they need to be added to the 16-25 MultiAgency Young People Risk
System (MAYAR)
• Agree offer
• Update multi agency hub crib sheet and send out to panel members

YPTransition
process referral
& allocation

YPTransition:
Feedback to
referrer & adult
allocated
workers

• Allocate Transition Social Worker / lead from Transiiton Support Team where
appropriate
• Update Care First (allocated worker, TfP1: decision and actions , upload
activities , allocated worker, transfer from TRANS clip)
• Update Transition Tracker / MAYARS
• Add to transition register
• Send letter to young person and family stating the outcome of meeting and
what to expect next
• Email, current worker, referrer, managers , and allocated adult worker set
email which states key informaiton of young person, and what needs to
happen next
• Provide TfP1 and any other relevant paperwork (ensure it is encrypted)
• Send invite calenders to all working with person to the relevant Transition
Register Meetings
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Salford recognises that all young people’s needs are different and may be met in
different ways and by a number of different agencies. For young people whose
needs cannot be met through the Salford Growing Up and Preparing for Adulthood
Delivery Model, and have been through the 16-25 Multi – Agency Hub a number of
specialist pathways have been developed to promote joint working and good
experiences and outcomes for young people and their families who need more help
or require risk support.
There is also always a risk that young people may fall through the net if all services
and pathways are criteria led. However, Salford also recognises that it’s important
that services think about how they support people in transition and how they work
together.
The specialist pathways therefore do not set out the young person’s journey but
instead outline what is expected as a minimum from the service involved once they
have been through the 16-25 Multi –Agency Hub
Young People may be supported by more than one service and therefore it is
imperative the lead transition agency sets out how the different agencies will work
together to avoid duplication and ensure a holistic approach to transition and
planning.
In order to ensure positive transition to adulthood and transfer to adult services, there
are a number of specialist pathways which are set out in the Preparing for Adulthood
Practitioners Guide. The Pathways are as follows:
Pathway 1: Salford Generic Transition to Adult Social Care: Set out
Salford response and approach to the statutory duties that are set out in the
Care Act 2014
Pathway 2: Young People Leaving Care: Set out how Salford will support
young people who are looked after and have additional need as set out in the
Care Act 2014, Leaving Care Act 2000 and The Children Act 1989 guidance
and regulations: Volume 3: Planning transition to adulthood for care leavers
(2010)
Pathway 3: The Mental Health Transition Pathway: Set out how Salford will
support young people transitioning from children’s to adult mental health
teams, and the joint working between GMMH, MFT, and the Salford Care
Organisation
Pathway 4: Transitional Safeguarding: Set out how young people who are
likely to be vulnerable but fall under the threshold for adult services will be
supported and how we will ensure young people who are at risk of harm or
abuse are identified and supported post 18
Pathway 5: To be developed Transition from Children’s Health teams to
Adult Health Teams. Set out a number of health pathways and process to
ensure that young people transition to adult health team and develop the skills
to self-manage their conditions. This includes:
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-

NHS Continuing Health Care
Neuro- Diversity Pathway
Allied Health Professional Pathway
Children’s Nursing to District Nurses

Pathway 6: 16-25 EHCP Pathway: Sets out what young people transitioning
from an EHCP can expect and the process for new referral for an EHCP
Pathway 7: To be developed Vulnerable Young People Housing
Pathway: Set out the agreement between the housing and Social Services for
supporting young people with additional needs source accommodation
How the Pathway work is set out in the Preparing for Adulthood Practitioner Guide.
The Pathways set out in the Appendix of this document details of how Salford Intend
to ensure they are statutory compliant and that there are service level agreements in
place. The Pathways can be found in the appendices of this document.

6.

Roles and Responsibilities
Back to contents page

6.1 The Strategic Transition Group
Membership: It is expected that all key partners nominate a senior partner to
attend the strategic transition group every quarter.

Objectives

Risks

 Building on transition of care guidance locally, nationally and from
GM, write and agree Salford standards for emotional wellbeing
(EWB) services, disability and carer services in both Children and
Adult services and Primary Care.
 Build on existing good practice such as transitions teamwork,
goodbye primary, hello high
 To ensure that transition of care for young people to adult
services meets their needs and ensures continuity of high quality
care by undertaking an audit of current practice, identify gaps and
produce risk assessment
 Co-produce with young people a programme and standards for
transition by September 2019
 Develop recommendations for commissioning of services by
September 2019
 Include in service specifications by November 2019
 Develop links to the personalisation work and embed in policy
 Monitor financial risk
 Develop strategies to overcome three main risk pertaining to
transition:
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1. Variation
2. Bottle necks
3. Gaps in transition of care pathways e.g. no existing adult
pathway.

Outcomes

Development of a work plan for the steering group to include:
 Audit of current practice, identify gaps and risk assessment
 Development of shared standards and pathways of care across
children’s and adult services
 The standards will be implemented in services across Salford.
 Commissioning guidance will be drafted and tested
 The implementation will be monitored and implementation
guidance will be produced as a result.
 Transitions statement / Charter which covers parents/carers, CYP
& professionals
 Develop information sharing protocols to include parental access
 Monitor the current baseline, develop data on demographics and
need
 Review and assess the impact of the policy and supporting
documents, both in practice and impact on individuals life’s

6.2 Multi Agency Hub members: Transition Champions
All partner agencies will commit to providing a Transition Champion at an operational
and Strategic level.












Transition Support Team
Integrated Care Team
Adult Learning Disability Service
Adult Community Mental Health Services
Children with Disabilities team
Next Steps Leaving Care Team
CAMHS
Children Health
Children’s Allied Health
NHS Continuing Healthcare
SEN

The operational transition champion will attend the multi-agency hub: allocations and
referrals
The strategic transition champion will attend the Multi agency panel. This person
must have authority to make decisions on behalf of their organisation
All transition champions both at operational and strategic level will be expected to:
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Accept responsibility for their role and organisation
Attend the meeting with the information they are expected to share (see
appendix)
 It is expected that Service Leads, ensure that new allocations are sent to the
Multi Agency Hub on time
 Action plan will be reviewed at the beginning of each meeting and it is
expected that all stakeholders should be able to update on their actions
 The Transition Support Team, manage the Transition Process, and the
administration of the Multi Agency Hub, it is the responsibility of this team, to
ensure information is sent out in a timely manner
All children teams will send annual reports of young people who are 15,16,17 who
are likely to require support from and adult service

6.3 Transition Support Team
The Transition Support Team consists of:
 The Complex Needs Lead: Adult Social Care Strategic lead for young people
who may require adult services post 18
 Transition Coordinator: Operational lead
 Advanced Practitioner: Social Worker: Case work lead
 2 x Transition Social Workers: Lead for assessment, care and support
planning
 Multi Agency Panel Coordinator: Coordinates multi, agency hub and leads on
dissemination of information advice and guidance
 Person Centred Quality Officer Lead trainer/ Person centred reviews/ meeting
The role of the transition team is written into the Salford health and social care
service specification and is reviewed in line with the specification.
In regards of the Children and Families Act 2014 and Care Act 2014, specific duties
of this team are:
Getting Advice - Getting help










Provide and update information about transition
Deliver Preparing for Adulthood events
Manage the Teenage to Adult Group
Passport to Independence
Develop and deliver training plan for Person Centred planning, reviews and
preparing for adulthood
Manage the YPTransition information email
Support young people to complete preparing for adult action plans
Complete social care advice for young people 18+ and in certain
circumstances 16+
Signpost young people to level 1 and 2 services and organisations
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Getting more help - Getting risk support











Ensure the early identification of young people
Administer the Multi – Agency Hub
Lead on the operational function of Transition (transfer from one team to
another, highlight budget pressures, manage risk)
Manage the database of young people
Ensure representation at where appropriate EHCP annual reviews
Ensure young people get a transition assessment
Ensure young people where eligible have a person centred care and support
plan, that dovetails where appropriate into their EHCP
Develop a commissioning strategy based on the needs of young people as set
out in their EHCP, preparing for adult action plans, transition assessments and
care and support plan
Develop pathways

7.

Monitoring Effectiveness

Back to

contents page

Back to contents page

Quantitative Data
The first year of the policy there will be a focus on implementing the basics of the
policy and building a base line for the Key Performance indicators.
Key Performance Indicators will be developed to log the implementation of this to
policy. To enable this:
 A KPI log will be developed which monitors the effectiveness of key
expectations set out in the Policy and supporting documents
 Each Pathway will develop key performance indicators – so we can monitor
effectiveness of all pathways and identify risks and issues
 Develop a baseline for each pathway of where it started
 Develop a gaps analysis
From Year 2
Qualitative Data
 Develop an impact assessment of the impact the policy has the people
supported by the policy
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Quarterly Reports will be provided to the Strategic Transition Group – which monitors
effectiveness and scope of the policy

8.

Glossary of terms Abbreviations and definitions

ADHD
AHP
ASD
CAMHS
CCG
CHC
CIN
CMHT
CP
CWD
EHCP
GMMH
LAC
LDHP
MAM
MAP
MCA
MFT
NHS
PfA
SEN
SENCO
SEND
SRFT
YAMHS

9.

Attention Deficit Hyperactivity Disorder
Allied Health Professional
Autistic Spectrum Disorder
Children and Adolescence Mental Health Service
Clinical Commissioning Group
Continuing Health Care
Child In Need
Community Mental Health Services
Child Protection
Children with Disabilities
Education Health and Care Plan
Greater Manchester Mental health
Looked after child
Learning Disability Health Professionals
Multi Agency Meeting
Multi Agency Panel
Mental Capacity Act
Manchester Foundation Trust
National Health Service
Preparing for Adult
Special Educational Needs
Special Educational Needs Coordinator
Special Education Needs and Disability
Salford Royal Foundation Trust
Young Adult Mental Health Services
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11. Equality Impact Assessment (eq1A) Screening Tool
Legislation requires that our documents consider the potential to affect groups
differently, and eliminate or minimise this where possible. This process helps to
reduce health inequalities by identifying where steps can be taken to ensure the
same access, experience and outcomes are achieved across all groups of people.
This may require you to do things differently for some groups to reduce any potential
differences.
1a) Have you undertaken any consultation/
involvement with service users, staff or other
groups in relation to this document? If yes,
specify what.
1b) Have any amendments been made as a
result? If yes, specify what.

Yes/no
Outline activity/method

Yes/no
Outline changes made

2) Does this policy have the potential to affect any of the groups listed below
differently?
Place an X in the appropriate box: Yes, No or Unsure
This may be linked to access, how the process/procedure is experienced, and/or
intended outcomes. Prompts for consideration are provided, but are not an exhaustive
list.
Unsure
Yes No
Protected Group
Age (e.g. are specific age groups excluded? Would the same process affect age
groups in different ways?)
Sex (e.g. is gender neutral language used in the way the policy or information leaflet
is written?)
Race (e.g. any specific needs identified for certain groups such as dress, diet,
individual care needs? Are interpretation and translation services required and do
staff k now how to book these?)
Religion & Belief (e.g. Jehovah Witness stance on blood transfusions; dietary
needs that may conflict with medication offered.)
Sexual orientation (e.g. is inclusive language used? Are there different
access/prevalence rates?)
Pregnancy & Maternity (e.g. are procedures suitable for pregnant and/or
breastfeeding women?)
Marital status/civil partnership (e.g. would there be any difference because
the individual is/is not married/in a civil partnership?)
Gender Reassignment (e.g. are there particular tests related to gender? Is
confidentiality of the patient or staff member maintained?)
Human Rights (e.g. does it uphold the principles of Fairness, Respect, Equality,
Dignity and Autonomy?)
Carers (e.g. is sufficient notice built in so can tak e time off work to attend
appointment?)
Socio/economic (e.g. would there be any requirement or expectation that may
not be able to be met by those on low or limited income, such as costs incurred?)
Disability (e.g. are information/questionnaires/consent forms available in different
formats upon request? Are waiting areas suitable?) Includes hearing and/or visual
impairments, physical disability, neurodevelopmental impairments e.g. autism, mental
health conditions, and long term conditions e.g. cancer.
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Are there any adjustments that need to be made to ensure that
people with disabilities have the same access to and outcomes
from the service or employment activities as those without
disabilities? (e.g. allow extra time for appointments, allow advocates to be
present in the room, having access to visual aids, removing requirement to wait in
unsuitable environments, etc.)

3) Where you have identified that there are potential differences, what steps have
you taken to mitigate these?
(what action has been tak en or will be tak en, who is responsible for tak ing a future action, and when it will
be completed by – may include adjustment to wording of policy or leaflet to mitigate)

4) Where you have identified adjustments would need to be made for those with
disabilities, what action has been taken?
(what action has been tak en or will be tak en, who is responsible for tak ing a future action, and when it will
be completed by – may include adjustment to wording of policy or leaflet)

Will this policy require a full impact assessment? Yes / No
(a full impact assessment will be required if you are unsure of the potential to affect a group differently, or if
you believe there is a potential for it to affect a group differently and do not k now how to mitigate against
this - Please contact the Inclusion and Equality team for advice on equality@pat.nhs.uk)

Author: Type/sign:

Date:

Sign off from Equality Champion:

Date:

Appendices
Back to contents page
Pathway 1: Salford Generic YPTransition to Adult Social Care:
Pathway One_TransferfromChildrensSocialCare_AdultSocialCare.docx
Pathway 2: Young People Leaving Care:
Pathway 2_YoungPeoplewithadditional needs who
are_care_leavers.docx
Pathway 3: The Mental Health Transition Pathway:
Pathway3_MentalHealthPathway.docx
Pathway 4: Transitional Safeguarding:
Pathway 4_TransitionalSafeguarding.docx
Pathway 5: Transition from Children’s Health teams to Adult Health
Teams. Set out a number of health pathways and process to ensure that
young people transition to adult health team and develop the skills to selfmanage their conditions. This includes:
-

NHS Continuing Health Care
Neuro- Diversity Pathway
Allied Health Professional Pathway
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-

Children’s Nursing to District Nurses

Under Construction
Pathway 6: 16-25 EHCP Pathway: Sets out what young people
transitioning from an EHCP can expect and the process for new referral for
an EHCP

Under Construction
Pathway 7: Vulnerable Young People Housing Pathway: Set out the
agreement between the housing and Social Services for supporting young
people with additional needs source accommodation

Under Construction

BACKGROUND DOCUMENTS:

KEY DECISION: NO

KEY COUNCIL POLICIES:
 Salford’s All Age Mental Health Strategy
 Salford’s Thrive Plan
 Salford’s Education and Inclusion Strategy and Action Plan
 Salford’s SEND Strategy
 Salford’s Integrated Neighbour strategy

EQUALITY IMPACT ASSESSMENT AND IMPLICATIONS:
This policy will undergo an Equality Impact Assessment
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ASSESSMENT OF RISK: Low currently
LEGAL IMPLICATIONS Supplied by: N/A

FINANCIAL IMPLICATIONS Supplied by: N/A

PROCUREMENT IMPLICATIONS Supplied by: N/A
HR IMPLICATIONS Supplied by: N/A
CLIMATE CHANGE IMPLICATIONS Supplied by: N/A
OTHER DIRECTORATES CONSULTED: Adults, Childrens,

Health

CONTACT OFFICER: Caitlin Chapman Email: Caitlin.chapman@srft.nhs.uk

WARDS TO WHICH REPORT RELATES: All
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