[image: ][image: ]

	Version Number
	Purpose/change
	Author
	Date

	0.1
	Escalation Policy Amended
	Olivia Ives
	17/10/25

	0.2
	
	
	

	0.3
	
	
	

	
	
	
	

	
	
	
	

	Policy Review Date: 






Preparing for Adulthood Procedure and Pathway

1. Introduction 

The Children and Families Act 2014 and the Care Act 2014 outline the roles and responsibilities of key agencies involved in the transition of young people from children’s services to adult social care services.

This document outlines the agreed procedures for young people who are open to Northamptonshire Children’s Trust, and who may need social care support as adults, and will include those young people who are open to Leaving Care Services and are already over the age of 18. 
 
Young people, their families and carers and people supporting them are consistent in what they think about the future and moving into adulthood which correlate to national legislation and policy.  These themes include:
· Independence and somewhere to live 
· Work and doing things that interest and satisfy them
· Good Health and well-being 
· Having friends and being part of the community 
· Having access to the right information at the right time to help prepare them for moving into adulthood. 
· Timely referrals and assessments for young people moving into adulthood, ensuring they get the right support at the right time
· Children’s and Adult services working together in partnership to ensure a smooth transition into adulthood
· Young people being supported to prepare for adulthood with clear outcomes to achieve skills for independence
· Enabling young People to maximise choice and control over their lives. 
· Supporting parents and carers of young people to access support and advice in their caring role, recognising the particular challenges they may experience during transition

This document describes how we will all work together to achieve this for each young person in a coordinated, efficient and smooth way. 
2. Principles 

· Preparing for and moving into adulthood is an exciting time and should be a positive process that assists young people in achieving their full potential 
· It can also be challenging and a bit scary for all, as young people develop independence and try new things, but this should not let us limit thinking and opportunities for young people as it is part of growing up 
· The views, wishes and aspirations of the young person are central to everything we do 
· We will work together to support and promote young people in developing their independence and their right to make their own decisions 
· We will take an approach to care and support and planning for independence and the future that focusses on what the person can do or has the potential to be able to do.  
· We will have, and promote, high aspirations
· The wishes and needs of young people in all areas of their lives should be considered in a timely fashion 
· The views and wishes of the young person’s family or carers will be considered as part of the process 
· We should plan together effectively 
· We should make the best use of the resources we have to support and build resilience and confidence  
· We will meet statutory requirements 
· We will use plain English and accessible communication 
· We will promote the young person’s rights to make their own decisions, even if they might be considered unwise, whilst balancing this with our duty to protect.

3. Pathways 

· Children and young people under 18 may receive support through the Disabled Children’s Team and will have a named Social Worker. 
· Some children and young people will have support from social workers within Duty and Assessment Teams, Support and Safeguarding teams, Children in Care Teams or the Leaving Care Teams.
· The allocated Children’s Social workers will continue to assess and review support to ensure that current identified social care needs are met whilst young people are under the age of 18 years old. 
· The young person, their family and carers, social workers, education, health professionals and others will work together through the Education Health and Care Planning (EHCP) process to identify what is important to the young person and how best to work together to achieve it. 

· The principles and pathways outlined apply in equal measure to those young people who are not in receipt of an Education, Health and Care Plan 


3.1 Begin preparing for Adulthood – at any age that is right for the child or young person but at least by age 14 

Social Workers will talk to the young person and their family about the future, what the young person may want to do and about possible future support needs 

Social Workers will share information about preparing for adulthood with the young person and their family and carers. This may include: 

· What is different about being an adult 
· Developing independence 
· Support and services that are available in the community  
· Keeping safe and safeguarding 
· Technology enabled care 
· Benefits and other money matters 
· Information on education, work and training options 
· Health 
· Transport 
· Decision making and rights 
· Future support options such as things to do and where to live 
· How adult social care may be able to support 
· How other teams can help us e.g. Health, Education
· The Care Act 2014 and what this means
· Any processes relevant to the young person 

Social Workers will talk about and share information with parents and carers about what it might mean for them when their son or daughter becomes an adult. This may include: 

· Changes to the parental/carer’s roles and responsibilities, including the young person’s rights to make their own decisions after the age of 18 if they have the capacity to make those decisions 
· Understanding their rights 
· Safeguarding 
· Money – benefits, Motability scheme, tax credits 
· Support for carers 
· Others who can offer advice, information and support
· Social workers will also talk to and offer support for other members of the family.

Information will be available on the Northamptonshire Children’s Trust and West Northamptonshire and North Northamptonshire Council Websites and the local offer. Social Workers will ensure that the social care support offered is in line with preparing for adulthood and the outcomes agreed in the Education, Health and Care Plan, or pathway plan or child in need pan which will be reviewed regularly to measure progress.
This may include: 

· Learning new skills 
· Trying new and different opportunities   
· Developing a growing independence and making decisions 
· Use of technology to become, and stay, more independent
· Independent travel training 
· Developing habits, skills and routines that will be of use in education, work or training when the young person leaves school 
· Ensuring that support is provided in a progressive manner with the aim to always maximise a child or young person’s independence at appropriate developmental stages of a child’s/young person’s life, in preparation for adulthood. 

3.2 Transition Outcomes Group (TOG)

This multi-agency forum meets monthly, with the following objectives;

· To identify those young people aged 14+ who are likely to need a service from adult social care 
· To ensure that support planning for all relevant young people includes a clear Preparation for Adulthood (PfA) focus from Yr 9 (age 14) upwards
· To provide a multi-agency steer and advice and guidance in terms of Preparation for Adulthood activities and pathways
· To agree key objectives and target dates against which progress can be monitored for those young people where a more complex multi-agency approach is required 
· To ensure that the right information is provided to young people and their families at the right time, and that all relevant referrals and assessments are undertaken in a timely manner
· To provide a forum for professionals to identify where there are concerns about the young person’s progression and transition into adult services
· The TOG will play a strategic role in identifying gaps and issues in the transition journey for young people, and in raising these issues so that appropriate action can be taken to address and remedy 
In all cases, young people will be re-presented at age 16 detailing progress made in respect of identified P4A goals and outcomes.
From the information presented, the TOG members can make recommendations to support preparation for adulthood.  A particular focus will be those young people who are likely to have complex transitional arrangements.
 All referrals to adult social services will follow the ascribed referral pathway within the timescales agreed at the TOG.  

3.3 From Age 16 

· The Children’s Social Worker will continue to be the named responsible worker for the young person and will continue to ensure their current social care needs are met. 
· At the age of 16, the Mental Capacity Act 2005 is relevant and will be considered. This can be a worrying time for parents and young people. If there are concerns that the young person may lack capacity under the Mental Capacity Act 2005, an assessment will be undertaken to assess their capacity to consent to things such as their care and support arrangements, finances and accommodation.   
· Where the young person does lack capacity to make particular decisions, best interest decisions made will be in accordance with the principles and guidance of the Mental Capacity Act 
· Where it is identified that a young person is likely to require adult social care support, the allocated children’s social worker will complete a referral to the relevant Local Authority Adult Social Care service.  This will be determined by the young person’s ‘Ordinary Residence’ and will usually be the person’s family address.  
· The Adult Social Care Service will consider and review the referral and if accepted, will allocate to the relevant adult social care team. There is no specific team that works with young people who are Moving into Adulthood.  Allocations are made across all adult social care teams based on the young person’s postal address and also their presenting condition e.g. learning disability, autism, physical disability, mental health  etc. 

· Once the referral has been allocated to the relevant adult social care team, the referrer is notified by email
· 
· The allocated Adult social care team will have a conversation with the parent/carer and young person where appropriate, within 10 days of accepting the referral. This conversation will provide information around the next steps, including time scales for the team to allocate a worker to commence the Adult Social Care assessment.  The team will also make contact with the referrer.
· Allocation of a named worker in adult social care will take place at the right time for the young person. The expectation is that this will be no later than when the young person turns 17 years of age; recognise there will be exceptions to this due to individual circumstances. 
· The adult social care worker will have a conversation with the young person in accordance with the Care Act 2014 to determine their strengths and social care needs.   The views of parents/carers are taken into account as part of the information gathering process. 
· The adult social care worker will also liaise with the children’s social worker, who will convene a transitions planning meeting to agree next steps and to identify who is responsible for each action. This will be recorded within Child In Need and pathway plans and reviewed 6 monthly until the young person is 18. 
· If the young person’s needs meet eligibility for formal support from adult social care, the adult worker will complete a care and support plan, which will identify the support needed post 18 to meet the young person’s outcomes.  
· If the young person does not meet eligibility under the Care Act 2014, the adult social care worker will provide advice, guidance and may signpost to alternative universal services.   
· Where the young person does not meet eligibility for adult social care, the children’s social worker will be responsible for ensuring that the young person’s transition into adulthood is progressed satisfactorily, and everything that is required, is in place.
· For young people who are assessed as eligible, Adult Social Care will, with the young person, their family and input from relevant others, begin to develop an adult social care support plan.  
· The emphasis of the support plan is to identify support outcomes to meet the identified needs and will focus on how to enable the young person to progress to achieve their identified goals. 
· Outcomes could be met by a variety of different services.  Wherever possible, community-based universal services are considered first to see if they can achieve the desired outcomes.  
· Funded support is only considered where community-based universal services cannot meet the desired outcomes 
· The young person and their family must be made aware that there may be a requirement for them to make a financial contribution to their support. The type of support provided could include:
· Support with Employment, Volunteering, or other daytime activities that are meaningful to the young person
· Settled accommodation, to enable the young person to live life as independently as possible 
· Support to enable the young person to develop positive relationships with friends, family, and their wider neighbourhood and community 
· Support that promotes good health and mental wellbeing 

· The young person, their family and carers and others involved will continue to work together through the EHCP (or other identified processes if the young person does not have an EHCP) to identify and work towards current and future outcomes 


3.4 Other things that may happen depending on the needs and situation of each young person are:
· Mental capacity assessment (MCA) where the young person is believed to lack capacity to make particular decisions.  
· Best Interests meeting where a young person lacks capacity to make a particular decision
· Court of Protection or Deprivation of Liberty Safeguards may be needed if the support required results in a deprivation of liberty 

· The children’s social worker will be responsible for completing Mental Capacity Assessments and following the Mental Capacity Act guiding principles relating to Best Interest Decisions while the young person is under the age of 18.   
· The Adult social worker will be responsible for completing Mental Capacity Assessments and following the Mental Capacity Act guiding principles relating to Best Interest Decisions in relation decision that will be required for post 18 support.
· If there is a deprivation of liberty prior to 18, the children’s worker will lead on this.  
· If there is no deprivation of liberty prior to 18, but is likely to be post 18, then the adult social care worker will take the lead.  

· Children’s social care will have already ensured that young people and their families have information regarding benefit entitlements as part of the preparing for adulthood checklist

· Adult social care will:

· Request Financial and Benefits Assessment (FABA) as soon as is feasible and where possible in preparation for the young person turning 18
· Refer to the Adult Continuing Health Care (CHC) team by age 17 years for young people in receipt of Children’s Continuing Care funding, where this has not already been actioned
· Adult Social Care services/brokerage will offer information about potential adult services, and give contacts for families to arrange visits where appropriate 
· Workers from adult teams/services may attend EHCP or other planning meetings with the children’s social worker, and undertake joint visits with children’s workers as part of getting to know the young person 
4. Responsibility for support/ funding children’s and adults 
· Where referrals have been received by adult social care in the expected timescale, the adult social care team will finalise the adult support plan within 6 months of the date that support is required, or up to 12 months where accommodation-based support is required.
· If a referral has not been made to adult social care by children’s services at least 1 year before the young person reaches the age of 18, and the young person is not new to children’s services (17.5 or older), children’s services will remain responsible for service provision and funding until adult social care services have completed their work.  The relevant adult social care team will provide an indicative timescale to complete this and will be based on the complexity of the young person and potential support package required.  As a general guide for example, young people who have complex presentations and more complex packages of support need  e.g. respite or other accommodation-based support will need longer than those with far less complex presentations and support needs. 
· The adult social care team will not delay progressing late referrals and will complete the necessary work as quickly as possible.  The team will provide an indicative timescale for completion of their work. 
· Where adult social care services have received the referral in line with agreed timescales, at least 1 year prior to the young person’s 18th birthday, but have not arrived at an outcome, or the identified appropriate package of support is not yet in place, the relevant adult social care team will assume responsibility for financially maintaining any NCT funded support until such time as a determination is reached/adult support package is in place.
· If the young person is not eligible for formal adult support, then adult social care will ensure that this is communicated to the young person and their family, and where relevant, information and advice and signposting will be provided to ensure the young person is connected with their local community services.  
· Where a late referral is received for a child new into children’s services, and it is likely that support may be required post 18, the referral will be fast tracked. A joint approach will be adopted by children’s services and adult social care to facilitate speedy assessment to determine eligibility.  Children and adult social care brokerage and commissioning services will work together to secure appropriate support, and adult social care will, in these circumstances, assume funding responsibility when the young person reaches 18.
· The relevant Adult Team will get agreement to fund the adult social care support plan from adult service decision making forums 
· The relevant Adult Team will ensure that any new adult provision is commissioned and commences on the agreed start date
· If the young person requires additional support prior to 18, this will remain the responsibility of children’s services to commission, fund and implement.
· Any shared funding proposal associated with the young person’s transition into adult services prior to the young person becoming 18 must be agreed between Service Managers /from the respective adult and children’s services.   
· A transfer meeting must take place between adult social care and children’s services prior to the children’s worker closing a case, and both parties must be in agreement that it is appropriate for children’s social care to now close the case. This is to ensure that a safe transfer and closure is completed

· Adult social care workers will participate in the Education, Health and Care Planning and review process post 18

· The relevant EHC officer will ensure that the social care support provided is reflected in the relevant section of the EHCP

· The adult social care team will ensure that statutory minimum reviews are undertaken, 

· Where relevant, there will be a more frequent review schedule, for example to support progression for young people as they continue through young adulthood. 

5. Escalations and Resolution

In the event that there are concerns about delays in referrals or plans being achieved for a young person in a timely manner prior to their 18th birthday the following escalation pathway should be followed: 

Stage 1: Communication between the relevant team Manager in Children’s Services with the relevant team manager in the Adult Social Care team.

[bookmark: _Hlk174714373]Stage 2: Relevant senior manager in NCT or ASC should be alerted, and they should liaise with their respective counterpart manager. 
Stage 3: If there remains lack of clarity of care planning as a young person reaches 17yrs and 8 months then escalation to an Assistant Director is required.


6. Protocol Review and Further Information 
This protocol will be updated and reviewed jointly on an ongoing basis as needed but at least annually. 





Signed on Behalf of North Northamptonshire Council: [image: C7475236]

Name and Position: Samantha Fitzgerald – Assistant Director Adult Social Care operations and Health Partnerships 

Date: 21/11/2025


Signed on Behalf of West Northamptonshire Council: [image: A close-up of a signature
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Name and Position: Neil Cox – Director Adult Social Care
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Signed on Behalf of Northamptonshire Children’s Trust: 

Name and Position: Olivia Ives, Assistant Director Corporate Parenting

Date: 21/11/25
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