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The Process 

• Identify and discuss with patients from 12 years 

• Transition checklist 

• Focused transition planning from 14 years 

• Joint clinics with adult nephrologists from 16 years 

• Transfer from 16-18 years 



Supporting Transition 

• Youth worker support 

• Young adult mentors 

• Residential 

• Transition checklist 

• Workshop 

• Home visits 

• Coffee shop drop-in 
sessions 

 

 



Clinics across the network 

EMEESY secondment project 
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paediatric nephrology is usually handled by the on-call consultants in Nottingham 
and the on-call paediatric team in the local hospital.  There are no agreed care 
pathways for these arrangements. 
 
Figure 2.1.  Paediatric centres with or without shared-care renal clinics throughout 
the East Midlands, East of England and South Yorkshire at the start of 2013.  
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A large part of paediatric nephrology clinical work relies on good quality renal tract 
imaging.   Imaging from patients in local hospitals is frequently sent to consultants in 
Nottingham for review at a weekly nephrourology multi-disciplinary x-ray meeting.  
As before this is currently done without a formal referral and costing, as has taken 
place in other parts of the UK.   
 
Following the publication of the Nottingham Children's Renal Unit annual report 
each year, there has been an informal meeting with local paediatric renal leads for 
some years.  In the last five years, this meeting has become more formalised and has 
had a bigger attendance.   In 2011, a full-day meeting was piloted which combined 
an educational meeting with a network business meeting held at a venue away from 
a hospital.  This meeting was well-attended and positively received by delegates.   
 
For many years there has been a nephro-urology x-ray meeting held twice yearly.  
The autumn meeting which was predominantly a case-sharing meeting has petered 
out in recent years but since 2006, the spring meeting has become a theme-focused 
educational meeting with invited speakers of national and international standing as 
well as providing a forum for case-sharing.   
 
Although some of the recommendations from Improving the standard of care of 
children with kidney disease through paediatric nephrology networks1 are already 
present within EMEESY, we recognised that there is much to be done to provide 



Linking in with adult units…….. 



What’s working well ? 

• Transition planned well for CKD 4-5 and 
transplant patients 

 

• Residential, youth work support 

 

• Building good relationships with adult units 
across the network 

 

 



Areas for development 

• Switch to Ready Steady Go – nearly there! 

 

• Improved access to transition planning for 
patients seen in shared care clinics 

 

• Transition to primary care 

 

• Meeting the needs of parents 

 

• Patient feedback, evaluate outcome data 
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