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Foreword

“We know that too many young people across the country face gaps in support as they make the
journey into adulthood, despite the best efforts of professionals, and that each young person’s
experience of this journey is unique. A young person may face harm or adversity for a number

of complex reasons, and their vulnerability has little to do with their 18th birthday. Transitional
Safeguarding is a concept that aims to create a more fluid and effective response for young
people, by proactively responding to their needs so they do not face a ‘cliff-edge’ in support.

In Haringey we have been working to put this concept into action, aiming to shift our approach
from one that focuses on eligibility to one that focuses on human experience. Innovation is
always challenging, and so the quality of collaboration between children’s and adult services
within the council, and across the multi-agency partnership, is key to our progress. Health
partners have a particularly vital role to play in the development of Transitional Safeguarding,
both locally and nationally.

The skills and expertise of health colleagues are crucial to building a life-course approach and
Integrated Care Boards present an opportunity to create more effective local systems.

Working collaboratively, respecting the power of communities, and promoting rights-based
participative practice are core to building a more effective and coherent safeguarding system. |
see first-hand how valuable health colleagues are in driving the Transitional Safeguarding agenda
and am delighted this knowledge briefing has been produced to support this work.”

Beverley Tarka

Director of Adults, Health and Communities
Haringey Council

ADASS President 2023-24

“Transitional Safeguarding is both an issue of complex systems transformation and simply a
matter of common sense. The arguments for Transitional Safeguarding reflect what professionals
across agencies - and the people we serve - have known for many years: that the current binary
approach to children’s and adult safeguarding does not meet the needs of all young people.

Transitional Safeguarding is not a prescribed top-down model being ‘rolled out’ by national
government. Rather itis an emerging approach that is ever-evolving as local partners seek to
innovate in ways that reflect their context and the needs of communities. It is a testament to the
passion and commitment of the sector that Transitional Safeguarding has gained such traction
since its inception in 2018.

It seems apt, therefore that this knowledge briefing has been developed by health professionals
for health professionals - created in their own time and without external funding. A truly sector-
led resource for a truly sector-led agenda.

Change happens because we make it happen. We owe our thanks to the co-authors for their role
in leading such change’”

Dez Holmes
Director
Research in Practice
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About this briefing

This knowledge briefing draws on evidence from research and practice to describe:
> What Transitional Safeguarding is

> Why Transitional Safeguarding is needed

> How the adoption of Transitional Safeguarding across health is key to developing a truly
person-centred approach to safeguarding young people into adulthood

> What you can do - as a practitioner, supervising manager, senior manager, or board member
- to help implement and embed Transitional Safeguarding.

Who this briefing is for

This briefing is aimed at all health colleagues involved in safeguarding children and young

adults accessing healthcare - from practitioners and people receiving support through to
commissioners, strategic leaders, and others with accountability for safeguarding in health
services. This briefing will also be useful for those who don’t usually work with young people and/
or young adults directly but who nevertheless provide care or support to their family members or
carers.

Context

Although achieving a Transitional Safeguarding approach requires whole systems change
involving input from all agencies, safeguarding practitioners in health have a vital and particularly
important role to play.

This briefing draws on and adapts for a health audience the knowledge and expertise in Bridging
The Gap: Transitional safeguarding and the role of social work with adults. A knowledge
briefing (Department of Health and Social Care, 2021).

As with Bridging the Gap, this briefing is not intended to be prescriptive. Rather, it aims to inform
and inspire change, while celebrating and building on the strengths within health that already
support the adoption of Transitional Safeguarding.

This briefing is complementary to and should be read alongside current guidance and relevant
frameworks, in particular:

> Care and support statutory guidance (Department for Health and Social Care,
2022a)

> Working Together to Safeguard Children (HM Government, 2018?)
> Keeping Children Safe in Education (Department for Education, 20222).

1 In June 2023, the Department for Education launched a consultation on a proposed revision of the
Working Together to Safeguard Children statutory guidance. Revised guidance is scheduled for publication
in autumn 2023. https://consult.education.gov.uk/child-protection-safeguarding-division/working-
together-to-safeguard-children-changes-to

2 Department for Education (2022) Keeping children safe in education. https://www.gov.uk/government/
publications/keeping-children-safe-in-education--2
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Terminology

‘adolescents) ‘young people), ‘young adults’

For the purpose of this briefing, the term ‘young people’ is used loosely to refer to people aged
mid-teens to mid-20s. The term ‘young adults’ is used where specifically referring to young
people aged 18 to mid-20s, and the term ‘adolescents’ is used for those aged 13 to 18. Flexibility
is an important aspect of Transitional Safeguarding, which encourages a shift away from age-
determined boundaries that can be overly rigid (Cocker et al., 2021; 2022).

This approach is consistent with the United Nations’ broad definition of ‘youth’ as ‘persons
between the ages of 15 and 24’ (United Nations, n.d.; 2007) and with the terminology in the
NHS Long Term Plan (NHS England and NHS Improvement, 2019), which outlines, for example, a
new approach to ‘young adult mental health services’ for 18-25 year olds as they ‘transition to
adulthood’ (NHS England & NHS Improvement, 2019, p.51).

‘transfer, ‘transition’, ‘Transitional Safeguarding’

In health, it is especially important to be clear about the differences and interplay between
‘transfer of care’ (the precise point at which a young person’s care passes from children’s to an
adults’ service), ‘transition’ (the process of a young person moving from children’s adult services)
and Transitional Safeguarding. These terms and their different meanings are discussed fully in a
dedicated section in the briefing.
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Summary of Key Points

1. Transitional Safeguarding is not simply about safeguarding processes for young people
transitioning between services or out of a service. Rather, it is concerned with the transition to
adulthood itself. As such, Transitional Safeguarding refers to activity that has generally fallen
outside traditional notions of both ‘transitions’ and ‘safeguarding’, which have commonly been
conceptualised or interpreted in terms of thresholds and service eligibility rather than a wider
sense of individual human experience and actual need.

2. The traditional binary approach to safeguarding has not served young people well. Safeguarding
systems for those aged under 18 and over 18 operate to different thresholds, legislative
frameworks and eligibility criteria. This can mean that many young people face a ‘cliff edge’ as
they approach age 18 and risk being left without support during this critical life-stage. Many
emergent adults face significant risks and harms without having formal care and support needs
under the Care Act 2014.

3. Transitional Safeguarding recognises that the nature of risks and harm may change as children
go through adolescence and emerge into adulthood, including greater exposure to risks outside
the home, such as criminal or sexual exploitation, drug trafficking and community violence.
Transitional Safeguarding recognises also that every young person experiences their transition
into adulthood differently, and at different ages, according to their individual circumstances, life
history, experiences and maturation.

4. Transitional Safeguarding is a potential enabler for quality in healthcare. A life free from abuse
and harm is integral to health and wellbeing. And as a universal service that supports people
across the life course, health services are where problems arising from exposure to risk and harm
often first appear. Transitional Safeguarding supports participation and empowerment and
embodies the person-centred, strengths-based approach that young people themselves say
they want from health services. As such, it has a vital role to play in securing engagement of at-
risk young adults who might otherwise be lost to services at a time of complex and accelerating
need. And as a preventative approach, Transitional Safeguarding has the potential to avoid and/
or reduce later costs through its focus on preventative and early support.

5. Transitional Safeguarding is not a set of defined activities and does not seek to dictate practice
with tools, definitions of harm or methods of working. It cannot be reduced to flowcharts or care
pathways, which ultimately create barriers for those who don't fit prescribed routes. Rather, it is
a systemic approach and way of thinking underpinned by six key principles that can be adapted
to local need. These incorporate ideas at which health practitioners are already skilled, including
non-binary approaches, fluidity of thinking, and navigating differences between thresholds and/
or eligibility criteria.

6. Transitional Safeguarding is an opportunity to change the culture of safeguarding adolescents
and young adults within our health system, and to align safeguarding with the vision set out
in the NHS Long Term Plan - of services that reflect and meet the developmental and support
needs of adolescents and young adults up to age 25. But Transitional Safeguarding requires a
change in thinking, not simply a change of structure or training. Health practitioners, managers
and leaders must be at the forefront of that system change. In particular, the advent of
Integrated Care Systems offers an opportunity to harness the wider system to embed a change
of mindset and so better support young people to be safe and feel safe.
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What is Transitional Safeguarding and why is it needed?

[Transitional Safeguarding is] an approach to safeguarding adolescents and young adults fluidly
across developmental stages which builds on the best available evidence, learns from both
children’s and adult safeguarding practice and which prepares young people for their adult lives.

(Holmes & Smale, 2018, p.3)

Transitional Safeguarding is concerned with safeguarding young people as they transition from
adolescence through into adulthood. It is not simply about safeguarding processes for those who
are transitioning out of a service or between services, but rather is concerned with the transition
to adulthood itself.

Transitional Safeguarding is not a model, a pathway, or a prescribed framework. Rather, it is a
conceptual approach that has been developed by Research in Practice (Holmes & Smale, 2018) to
highlight the need for a system-wide improvement in the safeguarding response to adolescents
and young adults - a response that recognises the dynamic developmental needs of this age
group and the nature of the safeguarding risks they may face or experience (see Box 1).

This concept draws on both Contextual Safeguarding and Complex Safeguarding (Firmin et

al., 2019) and reflects emerging evidence that adolescence is a developmental phase that
extends into the early to mid-twenties (Sawyer et al., 2018). This recognises that every young
person experiences their transition and journey into adulthood differently, and at different ages,
according to their individual circumstances, life experiences and maturation.

[Transitional Safeguarding] refers to activity that has often fallen outside of the traditional
notions of both ‘transitions’ and ‘safeguarding, where these have sometimes been interpreted

through a lens of eligibility, rather than in the wider sense of human experiences and needs.
(Department of Health and Social Care, 2021, p.10)

Transitional Safeguarding argues that improving young people’s journey to adulthood requires
us to reconceptualise eligibility for services. A needs-led and personalised approach that
avoids arbitrary cut-offs and age barriers to accessing support is a core tenet of Transitional
Safeguarding.
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Moving beyond a binary approach

[Transitional Safeguarding] requires practitioners, leaders and all involved in services for
children and adults, to consider how they might work together and think beyond child/adult

silos for the benefit of young people at a key life stage.
(Department of Health and Social Care, 2021, p.7)

Although developments in safeguarding policy and practice over recent years have included
legislative change in the case of adults and innovations in the safeguarding of adolescents,
safeguarding has nevertheless retained ‘a distinctly binary notion of childhood and adulthood’
(Holmes, 2022). Safeguarding systems for children and adults remain governed by distinct
practice, policy and statutory frameworks (Department of Health and Social Care, 2021, p.9).
Safeguarding duties in respect of children and young people under 18 are intended to protect all
those at risk of harm (HM Government, 2018), whereas adult safeguarding focuses on people with
care and support needs who are unable to protect themselves from abuse or neglect as a result
of those needs (Department of Health and Social Care, 2022a).

With safeguarding too often being commonly understood only in terms of statutory duties and
service eligibility - as ‘a threshold to be reached’ - this binary approach means safeguarding
support for young people is often withdrawn as they approach age 18, creating a ‘cliff edge’
(Holmes & Smale, 2018, p.4). For many young adults over 18 little or no support is available
through statutory services. This creates ‘a gap through which young people fall’ (Holmes, 2022).

Whilst turning 18 means that a young person legally becomes an adult overnight, the
transition to adulthood is a process not an event - and this process differs from one person
to another. Some young people over 18 might require additional support to be safe and
well during this phase of their lives, even though they might not have formally defined care
and support needs. Similarly, many young people under 18 could benefit from the highly

personalised and rights-based approach usually used with adults [Making Safeguarding
Personal]. There is a need to see the person holistically, rather than defining their needs,
vulnerabilities, or strengths according to eligibility or age.

(Department of Health and Social Care, 2021, p.15)
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The changing nature of risk and harm

Transitional Safeguarding requires health practitioners and managers to recognise that risk and
harm do not simply stop at the point somebody turns 18, or when they leave a service - nor does
the traumatic impact of harm already experienced. Transitional Safeguarding also recognises
that the nature of the risks young people face during adolescence and young adulthood, and
the way they experience those risks, often differs from earlier childhood or from older adulthood.
For example, compared to younger children, risks may be more complex and less likely to arise
within the family, occurring instead in the context of interactions with peers, partners, or adults
unconnected to their families (see Box 1 below).

Box 1 Risks and harms in adolescence and young adulthood

Risks:

> often (but not always) manifest in extra-familial environments, such as schools, public
spaces or online platforms.

> may be influenced by environmental factors, including peer norms and relationships.

> often feature grooming, coercion, criminality and serious risks of significant sexual and
physical harm - this can create a climate of fear and inhibit young people’s engagement
with services.

> may be perceived or misinterpreted as ‘choices’ that a young person has made (or
continues to make), leading to young people being held as somehow ‘responsible’ for
the harm they face.

> can involve young people perpetrating harm, as well as experiencing it.

> are often beyond the control of parents and rarely instigated by parents (though
parents can play a vital role in the safeguarding).

> can lead to multiple relocations - for example, managed-moves across schools
including, and/or coming into care (perhaps for the first time).

> may continue well into young adulthood.

(Beckett et al., 2017; Child Safeguarding Practice Review Panel, 2021; Department for
Education, 2017; Firmin, 2020; Firmin & Lloyd, 2020. 2023; Firmin et al., 2020)
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Transitional Safeguarding - Key Principles

Transitional Safeguarding is not a set of defined activities. It does not seek to dictate practice
through the use of prescribed tools, definitions of harm or methods of working. And its
development and adoption cannot be reduced to flow-charts or care pathways, which can
ultimately create barriers for those who don’t fit the prescribed routes.

Rather, Transitional Safeguarding is a concept underpinned by six key and interdependent
principles (Figure 1 and Box 2). These principles are non-hierarchical and reflect the arguments

as to why Transitional Safeguarding is needed (Holmes, 2018; 2022). They also incorporate ideas,
practices and skills that are already integral to health professionals’ practice, including fluidity of
thinking, navigating differences between eligibility criteria and/or thresholds, and adopting non-
binary whole life-course approaches.

Figure 1: A conceptual framework for Transitional Safeguarding (adapted from Holmes, 2018)

Evidence-informed

Contextual/ Transitional/ Relational
ecological developmental

> Harms, risks > Developmental > Person-centred
and protective perspective

> Relationships
factors

> Fluidity over as vehicles and
> Assessment time intervention

nEEElen > Requires > Capacity
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Equalities, Diversity and Inclusion

Participative
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Box 2 The key principles of Transitional Safeguarding

Practice and policy should be underpinned by three core intersecting pillars.

Practice and policy should be:

> contextual® or ecological*: This means identifying the social contexts in which young
people experience harm beyond their family or home. And it means redressing harms by
seeking to make those contexts safer rather than focusing only on the individual. This
perspective encourages a systemic approach to assessment, intervention and outcome
measurement (Firmin, 2020).

> transitional/developmentally attuned: This means recognising and responding to
the developmental needs - and strengths - of this life stage by creating services that
reflect the individualised nature of transition to adulthood. The safeguarding response is
fluid and developmentally attuned, not dictated by age.

> relational: A developmentally attuned response requires a relational and person-centred
approach that recognises the impact of trauma (Lefevre et al., 2017). Meaningful
relationships are a crucial aspect of therapeutic support, and a relational approach
recognises that the need for support doesn’t end on a young person’s 18th birthday.
Arelational approach is capacity-building and empowering. It supports young people to
build resilience and exercise positive control in their lives. This also means using
language that is inclusive and respectful, and avoiding terminology or expressions that
can be victim-blaming or exclusionary (see ‘Further Reading’).

Three cross-cutting themes act as a guide to inform not only practice and policy, but also
the way practice and policy should be designed.

> Being evidence-informed is an essential starting point for system change. This means
drawing on knowledge from research, practice wisdom - from within the children’s
workforce and the adults’ workforce - and the expertise of people with lived experience.
The evidence on safeguarding adolescents is ever-evolving (Firmin, 2020), so this also
means being committed to continuous learning and ready to adapt approaches in light
of new knowledge.

> Evidence on how safety and wellbeing can be undermined by structural and/or
interpersonal discrimination demands an equalities-oriented approach, so that
systemic disadvantages are identified and robustly addressed in local systems.
People’s safety and experience of support can be affected by racism, ableism, ageism,
sexism, classism and other prejudices (which can occur together), so an anti-oppressive
stance is necessary at all times.

> Both support and the design process must be highly participative, empowering young
people within the safeguarding process and supporting them to exercise their rights
throughout. This requires a commitment to co-production across the whole system.

(Department of Health & Social Care, 2021; Holmes, 2022)

3 Contextual Safeguarding is a term coined by Professor Carlene Firmin. It is an approach to understanding and
responding to children’s experiences of significant harm beyond their family and home - for example, in peer relationships,
online and in their community. Parents and carers may have little influence over these contexts, and young adults’
exposure to extra-familial abuse can impact negatively upon support relationships.

4 According to Bronfenbrenner’s ecological systems theory, people’s development is influenced by the various
ecosystems in which they live - from the home ecological system to the community system, and then to the more
expansive systems, including society and culture. These systems interact with and influence each other in all aspects of a
person’s life (Bronfenbrenner, 1979).
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Being clear about our terminology: Transfer of care, Transition, and Transitional Safeguarding.
What'’s the difference?

It is important when thinking about Transitional Safeguarding to be clear in our terminology

- specifically, about the differences (and interplay) between ‘transfer of care’, ‘transition’ and
Transitional Safeguarding. In health, these first two terms are used extensively but sometimes
understood differently. Clarity of definition is critical - not least because health professionals
might otherwise assume that expertise in transition plus experience of safeguarding
automatically combine to create an accurate understanding of Transitional Safeguarding.

> Transfer of care is when one service takes over the care of a person from another service. In
its guidance on young people moving from children’s to adults’ health services, NICE defines
‘transfer’ as ‘the actual point at which the responsibility for providing care and support
moves from a children’s to an adults’ service’ (NICE, 2016).

> Transition is the process of moving from children’s to adults’ services. As defined by NICE, it
‘refers to the full process, including initial planning, the actual transfer between services,
and support throughout’ (NICE, 2016) involving the young person throughout this process.

As the definition (Holmes & Smale, 2018) highlights, Transitional Safeguarding is more than simply
good transition planning for people moving from children’s to adults’ services. It refers to activity
that has often fallen ‘outside’ of traditional notions of both transitions and safeguarding, which
have often been interpreted in the context of eligibility for a service rather than actual need
(Department of Health and Social Care, 2021, p.10).

The young people who health colleagues support through transition or transfer will include

those who may require a Transitional Safeguarding response. It is important that practitioners
understand the difference between simply safeguarding against recognised health risks during
transition or transfer and a personalised multi-agency safeguarding response to a young person’s
needs including, where relevant, the risk of extrafamilial and/or intrafamilial harm. That said,
there are connections between transfer, transition, and Transitional Safeguarding. Poorly planned
transfer and transition can exacerbate safeguarding risks, and risks to a person’s safety can make
a smooth transfer and/or transition much harder to achieve.

For example, Singh et al, (2010) found that transitions between child and adolescent mental
health services and adult mental health services are commonly ‘poorly planned, poorly executed
and poorly experienced’. (Only one transition in 20 was ‘optimal’) Similar evidence of poor
transitions is emerging in Safeguarding Adult Reviews (SARs): a number of such SARs can be
found on the Transitional Safeguarding in Health Padlet, a repository for a range of Transitional
Safeguarding best-practice and related resources.

When a young person has a poor experience of ‘transition’, not only does it mean that risks and
harms may go unaddressed - but that young person’s trust in professionals may be depleted,
making disengagement from services more likely and potentially impacting their future health.

It is imperative that each young person is involved in their transition planning and that a multi-
agency safeguarding response to recognised risks understands that young person’s specific
needs. It is particularly important to ensure that trauma-informed support is available and
offered in a way that affords the young person (and those who care about them) a sense of
choice and control. This is vital in the delivery of therapeutic care to young people who have been
controlled by others or experienced a loss of autonomy.

October 2023 13



https://padlet.com/transitionalsafeguarding/transitional-safeguarding-in-health-cvf9tpdu4nn7e71h
https://www.nice.org.uk/guidance/ng43
https://www.nice.org.uk/guidance/ng43

Table 1 Definitions: Transfer, Transition, Transitional Safeguarding

Transition Transfer Transitional
Safeguarding

What it is ‘The process of moving ‘The actual point at which Safeguarding young
from children’s to adults’ the responsibility for people (mid-teens to
services. It refers to the providing care and support ~ mid-twenties) fluidly
full process including to a person moves from across developmental
initial planning, the actual  a children’s to an adults’ stages, providing an
transfer between services, provider. (NICE, 2016, p.35) evidence-informed
and support throughout! approach and involving
(NICE, 2016, p.35) the young person and

those who care about
them.

WAEWTAE S > A simple transfer of > Planned transition > Transition

care from one service to
another > Transitional Safeguarding > Transfer of care

> Transitional safeguarding
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Why Transitional Safeguarding is important from a health perspective

Health has a major and pivotal role to play in Transitional Safeguarding. A life free from harm and
abuse is integral to health and wellbeing and many of the harms and risks that young people
experience are likely to result in direct contact with health services. As a universal service
providing care and support across the life course, it is also imperative that health services seek to
overcome the challenges created by the binary approach to safeguarding under-18s and over-18s.
A narrow or procedural approach that fails to acknowledge or meet young adults’ complex and
changing needs runs the risk of their disengaging with services, with potentially serious
consequences for their future health.

ATransitional Safeguarding approach will help to ensure a trauma-informed and more fluid
response, which will help to secure engagement with health services. Moreover, Transitional
Safeguarding aligns with what young people want from health services, supports participation
and empowerment, and may help save costs to public services further down the line.

Safeguarding effectively is integral to high-quality healthcare

As stated above, many of the risks and harms that adolescents and young adults face or
experience are likely to result in direct contact with health services - either as a result of the risk
itself or as a consequence of secondary harm, such as the use of drugs and/or alcohol, emotional
and mental health difficulties, or sexual health concerns, for example.

Safeguarding is both a fundamental human right and a collective responsibility. As NHS England’s
safeguarding policy makes explicit, safeguarding is about ‘protecting a citizen’s health, wellbeing
and human rights’ (NHS England, n.d. ). Safeguarding means enabling each individual to live a life
that is ‘free from harm, abuse and neglect’. As such, it is ‘an integral part of providing high-quality
health care’.

However, achieving effective safeguarding for adolescents and young adults has been
compromised by the binary approach commonly taken to those aged under and over 18.

Two different systems have evolved over time, each governed by distinct practice, policy

and statutory frameworks (Cocker et al., 2021). In health, that binary mindset may have been
inadvertently reinforced by having Designated and Named safeguarding professionals who

work exclusively with children or adults - albeit that specialist roles are necessary in both age
groups. Recently, there has been an increase in recruitment to Named, Designated and specialist
safeguarding posts who represent both children and adults; some examples of health innovation
around such roles are on the Transitional Safeguarding Padlet. The development of specialist
posts representing both children and young adults is discussed later in the briefing.

Transitional Safeguarding challenges us - as individual health practitioners and system leaders -
to reflect on our practices and our thinking, and ultimately to change the culture of how we
safeguard young people during this transitional life stage. This includes drawing on the best of
current safeguarding approaches for children and adults and blending the two to create a more
coherent and fluid system response.

There is much to value in each of these two safeguarding systems. For example, the focus on
trauma that informs the approach to safeguarding children could be amplified to how young
adults’ needs are understood. Similarly, the empowerment principle of safeguarding adults (SCIE,
2022) as set out in the Care Act 2014 could be emphasised more proactively in the way young
people under 18 are supported to be safe.
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Working with young people and supporting engagement with services

Young people entering adulthood can fall out of contact with health services or disengage

for a number of reasons, including a perception that services are not sufficiently flexible or
responsive to their needs. By supporting practitioners and managers to understand adolescents’
and young adults’ cognitive and social development and lived experience - in particular, how
trauma affects decision-making - a Transitional Safeguarding approach can help professionals
to work alongside each young person to support their decisions and their understanding of risk
in a way that balances their rights and need for protection. This empowerment principle (SCIE,
2022) is particularly important for young people who have experienced coercion and feelings of
powerlessness (Department of Health and Social Care, 2021; Preble, 2019).

The Mental Capacity Act (MCA) 2005 is applicable from age 16. It is essential that we empower
young people in their decision-making and ensure health practitioners are skilled and
competent in applying this piece of legislation. Preparing parents and carers to understand the
legislative framework around young people’s decision-making is also important here.
Empowerment is one of the six principles of Making Safeguarding Personal, enshrined in the
Care Act 2014. The MCA 2005 also chimes with the principle of participation within children’s
safeguarding legislation (Children Act 1989) which emphasises the importance of understanding
the wishes and needs of children and ensuring that they are involved in the process and
supported to do so.

It is imperative in the context of safeguarding that health professionals consider potential
coercion and control and the impact this may have upon young people’s decision-making and
engagement with services. It is equally important to avoid assuming a young person lacks
capacity as it is to avoid assuming a young person is simply making a decision that others
consider unwise. Professional curiosity and legal literacy are key to safeguarding, and health
colleagues are a vital source of knowledge and expertise in this regard.
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Box 3 How embedding a Transitional Safeguarding approach can benefit the health system

> Transitional Safeguarding’s emphasis on risk reduction and early intervention can
enhance young people’s experiences of services. A Transitional Safeguarding approach
helps to foster personal strengths, enhance emerging competences, and ensure greater
understanding of young people’s needs.

> Atrauma-informed culture promotes understanding of young people’s lived experience
and how this can affect engagement with services. Helping colleagues understand
the reasons behind non-attendance can improve young people’s engagement with
professionals and reduce non-attendance.

> Supporting colleagues to understand the developmental needs and specific
safeguarding risks of this age group will improve safeguarding responses - for example,
within A&E where multiple attendances are common.

> Addressing the current safeguarding gap in health as young people approach adulthood
will also help to reduce unmet need and may avoid some of the associated later costs
to services, many of which fall to the health system.

> Transitional Safeguarding encourages collaborative inter-disciplinary and inter-
agency working and embodies systems leadership: all are central to the continuous
improvement of the health system, in particular the successful embedding of
integration.

> Integrated Care Systems and their associated Boards are an opportunity for place-
based holistic approaches. Transitional Safeguarding is a key example of such an
approach, and its adoption would support the safeguarding responsibilities for all ages
(as described in guidance for executive lead roles within integrated care boards - NHS
England, 2023).

Much of what Transitional Safeguarding argues for also aligns with what young people
themselves say they want from health services and professionals (see Box 4 on following

page).
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Box 4 What young people say they want from health services and health professionals

Research over many years has highlighted what adolescents and young adults say they
want from health services and health professionals. Young people want services and
practitioners that are:

> familiar and accessible - services provide stable and meaningful relationships built
on trust and regular contact with the same people and include good transition
planning.

> accepting - practitioners don’t make assumptions, they recognise diversity
and uniqueness, and they treat every young person with respect (‘every contact

counts’).

> informed and knowledgeable about young people’s health, wellbeing and welfare
needs.

> effective communicators - practitioners speak in developmentally appropriate
and straightforward language, and persevere if they don’t immediately get the

response they want or expect.

> willing to use a variety of means to provide information, including digital
technology and social networking.

> understanding of individual lived experience and able to provide trauma-informed
practice.

> personal - practitioners listen and understand what is happening, they believe in
what the young person is saying, and act on it.

> encouraging of young people’s participation in their own care, supporting them to
ask questions and empowering them to make choices and help themselves.

> ready to act as advocate and protector.
> committed to prioritising and ensuring privacy and confidentiality.

> compassionate, honest and demonstrate integrity.

(HM Government, 2018; Office for Health Improvement and Disparities, 2023; Robinson,
2010)
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The economic case - prevention and early intervention

Safety and wellbeing needs intersect in complex ways across the life course. A young person
experiencing exploitation can often experience poor mental health or develop health-harming
behaviours, as a result. Family breakdown can be a driver for homelessness, which in turn can
increase vulnerability to exploitation. People may become dependent on drugs as a means

of dealing with the trauma of exploitation and in turn substance dependency can be a driver

for exploitation, for example through drug debt bondage. The interconnected nature of
harms requires an integrated system of support, this benefits the young person and can also
contribute to more effective use of resource.

(Department of Health and Social Care, 2021, p.18)

An economic argument can also be made for Transitional Safeguarding. Emerging evidence
suggests that meeting the needs of adolescents and young adults more effectively may help to
avoid costly later interventions, including within acute health services, specialist drug and alcohol
treatment services, and the criminal justice system (Holmes, 2022, p.13; Holmes & Smith, 2022,
p.9; House of Commons Committee of Public Accounts, 2018).

To draw on just one example: it is estimated that three in four mental health problems start
before age 24 (Kessler et al., 2005) and the approximate annual costs of mental health problems
to the UK economy is £117.9bn (McDaid et al., 2022). The Care Act 2014 ‘prevention principle’ (SCIE,
2022) - we should always aim to ‘prevent, reduce, or delay’ care and support needs - is key here.
Given the significant expertise in understanding earlier intervention, and our combined capacity
for cost and outcome analysis, health colleagues are well placed to promote a more preventative
and interconnected approach to young people facing, or trying to recover from, harm.
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Transitional Safeguarding: What can health colleagues do to foster system change?

Health as a system is uniquely well placed to take forward the Transitional Safeguarding agenda.
Health is both a commissioner and a provider of services, and the advent of Integrated Care
Systems (see below) is an opportunity to harness the wider system to embed a change of thinking
and better support adolescents and young adults to be safe and feel safe.

Breaking down the barriers under the current binary approach of two divergent safeguarding
systems aligns also with NHS England’s transformational plans to be more proactive in its services
and offer more person-centred support (Department of Health and Social Care, 2022b). The focus
on prevention and early intervention can be the catalyst for a change of mindset in how we support
young people - how to get the right support to them, while involving and empowering them and
simultaneously reducing risk.

Safeguarding concerns are often first identified in health as adolescents and young adults access
health services at times of need, including mental health services, A&E, school nurses, sexual
health clinics, drug and alcohol services, among others. All are well placed to identify safeguarding
concerns early and to facilitate a preventative and hopefully empowering intervention.

Health is both interagency and interprofessional, multiagency and multi-professional: who better
than skilled health colleagues, who already think systemically and collaboratively, to drive forward a
change of mindset? Health colleagues are also well positioned to consider and embrace equalities,
diversity and inclusion, as our work is underpinned by an understanding of social determinants and
the interpretation and application of data and how this influences outcomes.

Health as an agent of system change

> Safeguarding Adults Boards/Safeguarding Children Partnerships: Health is a statutory
partner in both Safeguarding Adults Boards (SABs) and Safeguarding Children Partnerships
(SCPs) who both provide valuable strategic leadership and oversight for Transitional
Safeguarding activity.

- Health partners can role model joint working and influence SCPs and SABs to work closely
with each other, enabling a more fluid safeguarding response - this could include
advocating for joint Child Safeguarding Practice Reviews and Safeguarding Adult Reviews
where Transitional Safeguarding is identified.

- Health partners on SABs and SCPs are well placed to identify needs and service gaps for
young people facing risks and harm.

> Rights-based, person-centred care: Health colleagues can learn from (and work with) social
work colleagues. In particular, rights-based and person-centred practice is at the heart of
Making Safeguarding Personal (MSP), a holistic life-course perspective for adult social care
that aligns with the tenets of quality care within health. MSP is a strengths-based approach
in which a person is understood to have rights to live their life, which need to be balanced
with their need for and right to safety. MSP ‘emphasises the importance of empowerment and
partnership working alongside principles of accountability and protection’ (Department of
Health and Social Care, 2021, p.23). It has been argued that MSP could be adapted for those
aged under 18 (Cocker et al., 2021); health colleagues can be valuable advocates for this.
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> Aholistic, whole-life perspective: Health partners who commission services that provide
care to people across the life course are well placed to articulate the importance of thinking
about safeguarding beyond service eligibility and can act as advocates within the systems
where Transitional Safeguarding responses are required. Health colleagues, like their social
work counterparts, need to understand the continuing impact of early life adversity and
harms on adults of all ages, including as young people enter adulthood. It is striking that the
section in Box 5, which is adapted from Bridging the Gap (Department of Health and Social
Care, 2021, pp.24-25) and is aimed at practitioners and first line managers in social work, can
equally apply to health.

Box 5 Supporting system change: a whole-life holistic approach

Health practitioners and first line managers can enable and promote Transitional
Safeguarding and develop their own direct practice by:

> developing knowledge and understanding of local Transitional Safeguarding issues and
needs amongst the local population - e.g., through creating opportunities for dialogue
and mutual learning within and across health services.

> drawing on the complementary expertise of social workers (particularly adults and
mental health social workers) in relation to promoting self-determination and human
rights-based practice so that young people are supported in a way that empowers
them to pursue their right to be safe and seek ongoing help and support in adulthood.

> developing their legal literacy, knowledge and skills in enabling young people to
make decisions in relation to their lives and supporting other health professionals to
understand the requirements and implications of the Mental Capacity Act 2005 and
Human Rights Act 1998.

> drawing on the complementary expertise of child and family services colleagues to build
understanding of the impact of childhood adversity, develop integration of a ‘think
family’ approach to safeguarding within health, and to co-develop trauma-informed
approaches.

> identifying young adults who may need support to be safe - including those who might
not be formally defined as having care and support needs - as they move into
adulthood, and using the Care Act 2014 prevention principle to escalate concerns and
engage support in order to prevent, reduce or delay needs arising.

> promoting a personalised, strengths-based approach - not only in direct practice but
also by role-modelling the Transitional Safeguarding approach to other colleagues
within local systems and utilising the Transitional Safeguarding principles in multi-
agency interactions.

> seeking to influence the wider system - in particular, by ensuring that senior managers
understand the barriers and enablers to person-centred, strengths-based practice with
young people, and by providing constructive challenge.

(adapted from Bridging the Gap, Department of Health and Social Care, 2021, pp.24-25)
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Integrated Care Systems and Transitional Safeguarding

Integrated Care Systems (ICSs) have a great deal to contribute to the Transitional Safeguarding
agenda. In particular, ICSs are uniquely well placed to:

>

Ensure robust local needs analysis so that young adults’ needs are understood and can be
incorporated into service planning and reflected in commissioning services into adulthood,
as identified in the NHS Long Term Plan (NHS England and NHS Improvement, 2019).

Build flexibility into commissioning frameworks so that key services, such as those
focused on substance misuse, trauma, and mental health, are able to span the transition
to adulthood and allow young people to have a better patient experience and improve
outcomes.

Create opportunities and set expectations for local service provision and pathways to be co-
produced with young adults, their families and communities.

Explore joint commissioning approaches, so that adults’ and children’s services are
maximising the impact of investment across the local system.

Ensure commissioned services are afforded appropriate flexibility to support people across
this stage of development; capturing — and/or enabling services to capture - impact and
cost data in order to inform future investment and innovation.

Incorporate co-production principles within commissioning approaches, so that ‘designing
with’ becomes the norm.

Pay close attention to how issues of equality, diversity and inclusion are addressed, or
possibly exacerbated, within the commissioning process and within commissioned services.

Draw on learning from other local areas that are seeking to develop and embed Transitional
Safeguarding.

Ensure that prevention is a key principle when commissioning provision for young adults
- thereby developing solutions that prevent, reduce or delay the need for formal care and
support.
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How you can contribute to making Transitional Safeguarding a reality

Fundamentally, it remains the responsibility of every NHS-funded organisation, and each
individual healthcare professional working in the NHS, to ensure that the principles and duties
of safeguarding children and adults are holistically, consistently and conscientiously applied;
the well-being of those children and adults is at the heart of what we do.

(NHS England, 2022b, p.7)

Safeguarding is a core duty of all organisations across the health system. NHS England (2022)
points out the difference between providers’ responsibilities to provide safe and high-quality
care, and commissioners’ responsibilities to assure themselves of the safety and effectiveness
of the services they have commissioned. Safeguarding should be a golden thread of patient
safety that runs through all services. So, it is important that transition (as defined by NICE,
2016) incorporates Transitional Safeguarding and that health colleagues supporting Transitional
Safeguarding actively seek out opportunities to embed it into transition.

A wide range of health practitioners have a critical role to play in safeguarding and promoting the
welfare of young people, including GPs, primary care practitioners, paediatricians, nurses, health
visitors, midwives, school nurses, allied health practitioners, and those working in maternity, child
and adolescent mental health, adult mental health, sexual health, alcohol and drugs services,
unscheduled and emergency care settings, highly specialised services, secondary and tertiary
care.

There are several levers for securing effective safeguarding in health - from statutory guidance
to the Safeguarding Accountability and Assurance Framework (NHS England, 2022b),

the Intercollegiate Document for Safeguarding Adults (Royal College of Nursing, 2018)
Intercollegiate Document for Safeguarding Children (Royal College of Nursing, 2019) and
Looked After Children: Roles and competencies of healthcare staff (RCN & RCPCH, 2020) to the
NHS Standard Contract (NHS England, 2022a). All can be used to set expectations or promote
Transitional Safeguarding.

Transitional Safeguarding requires a change in thinking, not simply a change of structure or
additional training. Some health colleagues may need reassurance, as system change can sound
difficult - especially in the context of current work pressures. But it is important to emphasise
that Transitional Safeguarding is emergent: no agency or individual is expected to ‘roll out’ all
changes immediately nor address such complex system issues alone. What is important, however,
is that health sees itself as a key player in and contributor to this agenda, and that health
colleagues are supported to be curious and ambitious for change.

'Bridging the Gap' (Department of Health and Social Care, 2021, pp.28-34) explored what
colleagues in adult social work and safeguarding adults roles can do. Here, we follow a similar
approach for health colleagues.
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What safeguarding practitioners in health services can do

> Flagging risk: Consider how you use ‘risk flags’ once a young person reaches age 18 as risk and
harm do not stop at 18.

> Language: Challenge negative language or narratives about young people, including in meetings
or reports. Language should be inclusive and respectful; any use of terms that could be victim-
blaming (e.g., ‘risk taking’, ‘choice’) or exclusionary should be challenged (see ‘Further Reading’).

> Involve and empower: Having a developmentally and trauma-informed understanding of each
individual can enable health colleagues not only to support and advocate for young people in
their care but also to empower and involve them in the safeguarding process.

> Embrace professional challenge: Practise and encourage professional challenge and escalation
regarding safeguarding decision-making when concerned about safeguarding processes around
a young person. Effective local challenge and escalation procedures should be welcomed in the
interest of those we support and seen as symptomatic of a healthy working culture.

> Promote system change: Champion the needs of young adults. Whenever you see gaps in
service provision or workforce skills, raise your concerns in supervision and/or directly with
managers, workforce development leads and other system leaders. By highlighting your
concerns, you are contributing to system change and improvement.

> Reflective practice: Use the Transitional Safeguarding key principles as a framework for
reflecting on your practice with young people. Use the support of peers and/or supervisors to
explore how your practice demonstrates those principles.

> Reflective learning: Organise a reflective learning session with colleagues around the
Transitional Safeguarding key principles and other supporting resources (e.g., regulatory
professional standards). Use the session to inform your individual or collective/team
development plans and priorities.

> Knowledge sharing: Write a reflective or exploratory piece about your professional experience
and understanding of Transitional Safeguarding - perhaps for an organisational or professional
publication, or just for discussion with colleagues. Consider asking colleagues to share their
thoughts on your piece to promote understanding and knowledge sharing.

> Promote interdisciplinary working: Invite interdisciplinary colleagues - e.g., from children’s
services, health, community and voluntary sector, police and lived-experience organisations -
to discuss the key principles and local priorities for action. Consider seeking management or
supervisory support for doing this.

> Practise peer support: Practise and promote mutual support for the emotional and other
impacts of working with young people facing risks and harms.

> Workforce development: Ask local workforce development leads to incorporate Transitional
Safeguarding, including the key principles, into local training and development plans.

> Most of the learning and personal development listed above can be added to your CPD
portfolio for the regulator. It can also be used to inform your organisational annual review and
development plan.
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What supervising managers and practitioners can do

> Workforce development: Make sure that you acknowledge practitioners’ learning needs or
any gaps in knowledge. Support practitioners to address these by drawing on the expertise
of multi-agency colleagues, particularly those experienced in working with adolescents and/
or young adults.

> Supervision: Provide reflective trauma-informed supervision, so that practitioners can
recognise and process the emotional impact of working in this complex field.

> Ethics and values: Support practitioners to see how Transitional Safeguarding resonates
with their professional ethics and sense of moral purpose, as well as professional standards
and associated guidance and your organisation’s values and strategic objectives.

> Discuss the key principles: Encourage and create time and space for practitioner and/or
team discussions about the Transitional Safeguarding key principles - in particular, how they
can be embedded in practice and learning within your organisation.

> System change: Support practitioners to raise awareness, speak out and identify gaps and
areas for improvement within and between organisations in the local system. Identify routes
for getting this information to commissioners and senior leaders - and make sure that it
does.

> Workforce development: Organise or enable learning events for staff and other managers
and leaders that include the voices of lived experience. Support the co-production of
solutions from people who have needed Transitional Safeguarding support.

> Evidencing need forinvestment: Capture evidence of need for, and impact of, Transitional
Safeguarding to inform the case for investment, supporting the health system can develop
its approach to Transitional Safeguarding.
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What health services leaders can do

> Role-model the key principles: Deliberately and publicly role-model your commitment to
the Transitional Safeguarding key principles. Help all health colleagues and organisational
partners to see these as underpinning an effective approach to safeguarding in the
broadest sense.

> Challenge binary thinking: Actively seek out opportunities to challenge siloed working
and binary thinking. Highlight the importance of boundary-spanning leadership in enabling
system change.

> Prioritise young adults: Ensure transition to adulthood is a priority, helping peers (within
health and across multi-agency partners) to see their role in making the vision a reality.

> Tackle structural barriers: Actively seek to identify and tackle any inconsistencies
between teams, services and organisations where different structures or criteria may be
impeding a coherent life-course approach to safeguarding.

Dedicated Transitional Safeguarding roles

Having dedicated Transitional Safeguarding roles is not a prerequisite for committing to
Transitional Safeguarding. Transitional Safeguarding should be part of core, everyday business in
both safeguarding children and safeguarding adult teams. Transitional Safeguarding should also
be included in the portfolios, workstreams and remits of all safeguarding colleagues.

The creation of dedicated Transitional Safeguarding roles does, however, create new
opportunities for accelerating change. For these roles to be truly transitional in their design and
application, the role and its remit should be co-produced and built upon the wishes of the young
people it is intended to serve.

Importantly, a dedicated Transitional Safeguarding post would be in addition to (and would
not replace) specialist adults and children’s safeguarding professionals - and would be akin to
dedicated/specialist Looked After Children safeguarding roles.

> In health, the development of ‘transition’ teams and specialist transition roles within both
acute and community settings means there is already a wealth of ‘transition’ experience
across both children’s and adults’ services. These specialists work with the same age range
as those supported by Transitional Safeguarding. A dedicated Transitional Safeguarding
post could support this already specialised area of healthcare by providing an expert
safeguarding perspective.

> Applying specialised Transitional Safeguarding roles in health at provider, commissioner and
strategic level will help to give parity to Transitional Safeguarding as a specialism in its own
right.

Transitional Safeguarding: A Knowledge Briefing for Health Professionals




Conclusion

Creative, collaborative and sometimes courageous thinking is what makes the difference.
(Department of Health and Social Care, 2021, p.26)

A number of dedicated specialist Transitional Safeguarding roles have already been developed
both in the NHS and independent mental health providers. These roles should not be seen

as ground-breaking, but rather as the natural progression of commissioners and providers
recognising the needs of the populations they serve. There has been a significant shift towards
employing Named and Designated professionals who have responsibilities for safeguarding both
children and adults. These roles should signal a change in the health safeguarding landscape
from polarised structures and expertise to a new generation of practitioners who live and breathe
‘think family’ (Department for Children, Schools and Families, 2009). These practitioners are
ideally placed to identify, understand and apply the Transitional Safeguarding approach and to
drive forward change as system leaders. If supported by specialist Transitional Safeguarding
roles, they can fill the safeguarding gap with a boundary-spanning approach.

Practitioners will still need to ‘mind the gap’, but by increasing the confidence and competence
of those working either side — and by having specialists as a bridge between the two - hopefully,
health can support a safer journey for those young people who need it most.
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Further reading

Transitional Safeguarding
> Transitional Safeguarding - adolescence to adulthood. (Holmes & Smale, Research in
Practice, 2018). This briefing for strategic managers introduces the concept of, and outlines
the case for, Transitional Safeguarding.
> Bridging the Gap: Transitional Safeguarding and the role of social work with adults. A
knowledge briefing. (Department of Health and Social Care, 2021)

> Transitional Safeguarding and the justice system. An academic insights paper published
by HMI Probation (Holmes & Smith, 2022)

Making Safeguarding Personal
> Making Safeguarding Personal Toolkit (2019) produced by the Local Government Association
and Association of Directors of Adult Social Services: www.local.gov.uk/msp-toolkit

> Myths and Realities about Making Safeguarding Personal, produced by the Local
Government Association and Association of Directors of Adult Social Services:
www.local.gov.uk/myths-and-realities-about-making-safeguarding-personal

Contextual Safeguarding
> The Contextual Safeguarding website provides an overview of the Contextual Safeguarding
research programme, including its current suite of projects, and key publications:
https://contextualsafeguarding.org.uk/
> Safeguarding during adolescence - the relationship between Contextual Safeguarding,
Complex Safeguarding and Transitional Safeguarding (Firmin et al., 2019). This briefing
explains how Transitional, Contextual and Complex Safeguarding relate to each other.

Language

> Language matters: Changing the way professionals discuss and record their work with
exploitation. This language guide from Solihull Safeguarding Adults Board and Local
Children’s Safeguarding Partnership is designed to help professionals discuss and record
their work with exploitation in a person-centred way.

> Appropriate language in relation to child exploitation (The Children’s Society, updated
2022) - guidance for professionals on the appropriate use of language when discussing
children and young people and their experience of exploitation in a range of contexts.
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https://www.researchinpractice.org.uk/all/publications/2018/august/transitional-safeguarding-adolescence-to-adulthood-strategic-briefing-2018/
https://www.researchinpractice.org.uk/all/publications/2021/june/bridging-the-gap-transitional-safeguarding-and-the-role-of-social-work-with-adults-knowledge-briefing/
https://www.researchinpractice.org.uk/all/publications/2021/june/bridging-the-gap-transitional-safeguarding-and-the-role-of-social-work-with-adults-knowledge-briefing/
https://www.researchinpractice.org.uk/children/publications/2019/january/safeguarding-during-adolescence-the-relationship-between-contextual-safeguarding-complex-safeguarding-and-transitional-safeguarding-2019/
https://www.researchinpractice.org.uk/children/publications/2019/january/safeguarding-during-adolescence-the-relationship-between-contextual-safeguarding-complex-safeguarding-and-transitional-safeguarding-2019/
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