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Abstract 

The most common cause of disability in childhood is Cerebral Palsy which as a condition can 

present as a complex set of needs and requirements which necessitate a high degree of co-

ordination between public services. As children, such patients receive a generally well 

coordinated service where the various service sectors work together to provide an 

integrated care package for the individual. However, service users have identified a 

fragmentation in the service provided as they transition toward and into adulthood. We 

know that  the implementation of policy around transition is subject to a high level of 

discretion within the regions across Scotland, and faces little day to day governance and 

monitoring emanating from the 'Centre'.  However we need to understand more about the 

policy outcomes. An  important way to garner this  information is to ask service users about 

the nature of the service they receive and their experience of transition. Consideration is 

given to how these concerns might be said to translate at national level, or whether the 

discussion at national level demonstrates a disconnect between the Scottish Government's 

perception and that of service users and professionals across the various regions of 

Scotland. 

Introduction   

The term 'transition' can and does carry multiple meanings and is used in a myriad of 

different contexts. According to the Oxford English Reference Dictionary, 'transition' is:- a 

passing or change from one place, state, condition, etc., to another. (Oxford English 

Reference Dictionary, 2008, p. 1530) Within the area of Public Policy, this term can be used 

in various contexts, for example, from the transfer of military personnel back into civilian 

life, young people moving from Young Offender's Institutions back into society, or indeed 

from foster care into the adult world. (Ashcroft, 2014; van Staden, Fear, Iversen, French,  

Dandeker, and Wessely, 2007;  Courtney, and Heuring, (2007);  Boswell and Cudmore, 2014; 

and the Scottish Government, 2011) For the purposes of the present discussion, transition 

can be defined as “a purposeful, planned process that addresses the medical, psychosocial 

and educational/vocational needs of adolescents and young adults with chronic physical and 

mailto:siabhainnrussell@abdn.ac.uk


2 
 

medical conditions as they move from child-centred to adult-oriented health care systems.” 

(Department of Education and Skills, and Department of Health, 2006 ) 

All children and young people, regardless of whether they have a disability face this 

progression from a world in which they, for the most part, are protected and supported, 

however for some young people with disabilities, or with other additional needs, this 

process is full of uncertainty.  

Cerebral Palsy is the most common cause of disability in childhood and as such, provides a 

clear sample population affecting around two to three individuals within every thousand live 

births each year in the United Kingdom. According to Sophie Levitt, consultant paediatric 

physiotherapist:- ”Cerebral palsy is the commonly used name for a group of conditions 

characterised by motor dis-function due to non progressive brain damage early in life. There 

are usually associated disabilities as well as emotional, social and family difficulties. Cerebral 

palsies are the most common cause of childhood disability. The range of severity may be 

from total dependency and immobility to adequate abilities of talking, independent self-care 

and walking, running and other skills, although with some clumsy actions. A number of 

people with cerebral palsy are now able to benefit from mainstream education and further 

education.  They participate more in various activities in society. These opportunities are 

assisted by legislation, advances in technology and changing attitudes in their society”. 

(Levitt, 2010, p.1).   

The brain damage to which Levitt refers can occur before, during or after birth and results 

from hypoxia or oxygen starvation of some part or parts of the brain. As mentioned the 

damage is non progressive, however as with all brain injury, it is non reversible and risk 

factors include pre-term and low birth weight babies. (Hack and Costello, 2008, p 763; 

Capability Scotland, 2012) About two to three live births in every thousand in the UK will be 

affected by Cerebral Palsy to some degree. More males than females are affected, the 

proportion being 135 males to every 100 females, or about 1/3 more males. The overall 

numbers affected has been rising steadily over the past few decades, however, this appears 

to be stabilising, and may even be decreasing. Although prematurity presents an increased 

chance of developing CP, in truth, the majority of babies with this diagnosis are born at full 

term, that is 37 weeks gestation and beyond. (Capability Scotland, 2012; Cans, 2000) Of 

those born with Cerebral Palsy, depending on severity, between 85% and 87% will survive to 

the age of 30. (Ali, Ahmed, and Qadir, 2009, pp 44-45) 

Children with disabilities, as they grow up, are often treated under the auspices of multi-

disciplinary or inter disciplinary teams, where various health professionals work together to 

provide the child, including those with CP, with a care package which manages and supports 

the various aspects of his or her life. These teams can include paediatricians, 

physiotherapists, neurologists, social workers, complex needs specialists, occupational 

therapists, psychologists, and representatives of the education system. (Stanton, 2012) 
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Regardless of the topic under discussion there are certain conceptual frameworks which 

must be considered in order that we can make sense of the practical environment. Policy 

development is a process which starts with the need to define an entity, subject or 

phenomena as being a 'problem' and then considering how these issues should be defined 

as problems. For example, should some hypothetical problem be defined or seen as a health 

issue, or should that same problem be defined as an issue for education or criminal justice 

to take responsibility for, once it has been established where the responsibility lies, and a 

policy formulated, then the implementation of that policy becomes the next stage within 

the process. Implementation can be a procedure which is very closely managed, or one 

which is subject to a very extensive level of discretion or indeed some compromise between 

the two extremes. Once a policy is in place it is often then subject to some form of 

governance or monitoring, in other words, some person or organisation checks that the 

policy is being put in place as intended, at least in theory. So given these basic concepts, the 

remainder of the paper goes on to discuss these concepts in greater detail giving some 

examples to set them in context, and then connects those concepts to the specifics around 

the case study of transition to adult services for young people with cerebral palsy in 

Scotland.   

Problem definition 

Dery states that "the fact that a given issue has gained agenda status merely tells us that 

there might then exist, a ‘policy window’, ‘an opportunity for action’ (Kingdon); it does not 

disclose how that issue is likely to be handled". (Dery, 2000, p. 39) This can only be fully 

ascertained when consideration is given to the areas of  problem definition, framing, 

causality and ease of solution identification.  Problem definition  can basically be said to 

revolve around  whether an issue is identified as a problem and subsequently how it is 

discussed, (Marzotto, Moshier, Burnor, and Bonham,  2000, p. 7), in other words the way in 

which issues are depicted such that supporters of a particular view can win over as many 

people as possible to their viewpoint. (Stone cited in Bacchi, 1999, p. 36) 

Within these discussions problem definitions  create a story  which aims to  do several 

things:- 

 

 set down a perceived condition in society  offering selective  evidence  to support  a 

given perspective    

 set out what or who is seen as   having created a given problem from a particular 

view point and or apportion blame 

 offer solutions to the problem from a particular view point 

  

(see for example table on competing definitions  around  air bag safety (Houston and 

Richardson, 2000, p. 488) and (Burstein, and  Bricher, 1997, pp. 146-147) who set down the 

various problem definitions around gender and family in the United States Congressional 

committees) 
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These definitions are not neutral, rather they privilege particular sets of values. (Houston 

and Richardson, 2000, p. 486) Given this, when studying such definitions, researchers must 

consider all of the above, but also take into account  the idea of policy images. This idea of 

policy images refers to how policies are discussed and understood by the public, 

institutions, or groups which may be affected by the policy and indeed society more 

generally, (Baumgartner and Jones, 2009, p. 25) who also note that these images can be 

positive in one time frame and negative in another.  In the case of nuclear power, the 

positive image of the 1950’s was replaced by a negative one in 1968, continuing through the 

1970’s into the 1980’s, when, during this period, negative articles on nuclear power 

ultimately outstripped positive ones by a ratio of 20 to 1. (Baumgartner and Jones, 2009, pp. 

64-65) In discussing problem definition researchers also devote space to discussing who is 

providing these definitions and how much power they have within the policy process. These 

groups have sometimes been referred as problem owners, (Rochefort and Cobb, 1993, p. 

59) or perhaps, another way to think of them is as players in a game with a perspective on a 

given issue. For example tobacco companies are very powerful lobbyists for their own 

interests, often at the expense of other groups who may not have the same 

resources.(Givel, 2006 pp. 409-410) 

 

If problem definition is the story, or stories, that society is told about a given issue, for 

example immigration, by particular groups or interests, then another way to consider this is 

as framing, that is, the packaging or the big ideas through which the problem is depicted, 

and how these are organised, or as Entman has it, ‘‘to frame is to select some aspects of a 

perceived reality and make them more salient in a communicating text, in such a way as to 

promote a particular problem definition, causal interpretation, moral evaluation, and/or 

treatment recommendation for the item described" (Weaver, 2007, p. 143) for example the 

need for the promotion of health as an important foreign policy issue is supported by six 

frames or arguments; global public goods,  security, development, ethical/moral reasoning, 

human rights and trade. (Labonté and Gagnon, 2010, p. 1)  Different frames can be used 

with different venues, for example in post columbine shootings1 debate in the USA, the 

media focused on the gun control problem definition whilst Congress focused on school 

programmes and security  (Lawrence,  and Birkland,  2004, pp. 1202-1203) The key thing to 

note about problem definition therefore is that often it is not set in stone, but can occur 

during the various parts of the policy making process. (Weiss, 1989, p. 98) 

 

                                                           
1
 "On April 20, 1999, Eric Davis Harris and Dylan Bennet Klebold  killed 12 students and one teacher at 

Columbine High School in Littleton, Colorado before committing suicide. The tragedy sparked national debates 
about school safety" United States Federal Bureau of Investigation 
.http://vault.fbi.gov/Columbine%20High%20School%20  

http://vault.fbi.gov/Columbine%20High%20School
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From this it is clear that problem definitions exist in relation to almost all areas of policy and 

disability policy is no exception. Whilst on the face of it, disability and the various models2 

associated with it may not appear to affect transition, if one considers that often the idea of 

transition is attached to issues such as complex needs, or learning disabilities, then it 

becomes plain that a clear discussion of these definitions, and the notion of what it is to be 

an adult, will result in a more complete sense of what actors are depicting when they 

describe their aims with regard to transition. It is also worth remaining aware that, as is the 

case with tobacco and indeed many if not all policy areas, some groups have a more 

prominent voice within policy discussion at the expense of others, for example, within 

health discussions generally the health professionals are likely to be more prominent than 

colleagues from other areas such as the voluntary sector, particularly where there is a clear 

course of treatment or way in which healthcare can assist in resolving the problem. In 

addition to the sense that some groups may be more prominent than others, it is also worth 

noting that the fact that problems are framed and described in a particular way can result in 

the feeling that there is a disconnect between the discussions had by particular groups on a 

given issue with certain parts of the problem barely acknowledged by some sections of 

those involved in the policy debate. 

 

Problem definition and implementation is something which some may see as a separate 

stage within the policy process, but it is possible to see the two as very much inter-linked 

given that in some cases those implementing policies do so under the auspices of a 

particular problem definition, in other words, how a problem is defined can have an impact 

upon how it then comes to be implemented. 

Implementation and Discretion 

Given the range of types of policy and policy instruments it is hardly surprising that the 

implementation of policies can take a wide range of forms. (Narendra Raj Paudel, 2009, p. 

36) Implementation can be something which is very much dictated by the individual or 

organisation at the top of the process or it can conversely be something which is subject to 

a high level of discretion for those who might be said to be at the bottom of the process, for 

example, individual police officers implementing a national crime policy or an individual 

doctor implementing policy on cancer care. 

Discretion is another of those words which can be used in a myriad of different situations, 

and take on different meanings within those various situations, however, perhaps the most 

straight-forward way to think of discretion within the context of the present discussion is as 

how much freedom workers or professionals have to be able to make decisions within their 

role in the workplace and how this freedom is then used and the factors which may 

                                                           
2
 Here, for the purposes of clarity, the term 'model' will be used as a suffix to describe the Medical, Economic, 

and Socio-Political 'Definitions', although in other works around disability and disability policy, the words 
'Approaches' and 'Perspectives' have been taken to mean the same or at the very least used interchangeably. 
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influence this. (Evans, 2010, p. 2) One of the key academics in the study of the extent of this 

freedom has been Lipsky who considers the extent of the discretion afforded to individual 

officials at ground level implementing policy (Lipsky, 2010, pp. 13-16). 

A number of studies have attempted to apply Lipsky’s argument to a range of cases, one key 

example which is important to the current project is that carried out by Bergen and While 

who attempted to combine Lipsky’s work with implementation theories which test policy 

implementation against a set of perfect conditions. They found that the outcome on the 

ground of the implementation of the policy they were researching was that whether the 

subjects followed the prescribed policy depended on a number of variables these being: 

 The clarity of policy guidance 

 The extent to which it coincided with professional values 

 Local practices and policies  

 The personal vision of the individual subject 

(Bergen and While, 2005, p1) 

The first of these, clarity of policy guidance, is most closely associated with the ‘top down’ 

theory of implementation while the others are more closely aligned to Lipsky’s work. This 

type of variable measurement can be very useful as one could use this to ascertain the 

differing extent to which these variables applied within the context of a given case study of 

public services. Maynard-Moody and Mashino offer another picture of how discretion 

within the front line public services works, depicting such workers as walking a line of 

tension between a state agent and citizen agent narrative to explain their decisions. Under 

the state agent narrative, discretion is seen as something which is ever present. The area of 

concern is not the number of such decisions but how rules which this theory argues cannot 

fit all cases, are adapted by workers on the ground as some of these rules are complex and 

contradictory. Even though discretion is acknowledged, the importance of laws and rules as 

the context within which these decisions occur is emphasised. The state agent narrative 

focuses on self interest that can guide the use of discretion, for example, the use of 

discretion to reduce the case load by focusing on clients within their group who might be 

easier to help, and formulating short term rather than long term fixes to problems. Citizen 

agent narrative focuses on how individual bureaucrats handle different cases differently 

rather than having the same emphasis on rules and procedures and concentrates more on 

the judgement made about character of individual clients or groups of clients. (Maynard-

Moody and Mashino, (2006), p. 10-12) 

Along with the factors influencing discretion thus far discussed, these decisions or actions 

can also be mediated by other factors including gender, race and ethnic background. The 

complexity of the decision to be carried out and the context around individual cases or 

clients also has an impact on the decisions which individuals make when implementing a 

policy at street level.  Bouchard and Carroll also refer to four factors which influence the use 
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of discretion, a lack of clear instructions as previously mentioned, the need for flexibility 

within the context of a situation which may require an individualised response, the 

monitoring of policy and its implementation at street level by those who designed it, and 

what control can be exercised on policy implementers by policy makers. (Bouchard and 

Carroll, (2002), Hupe and Buffat, (2014), Tummers and Bekkers, (2014))  

Evans and Harris suggest that the presence or not of discretion is not something which 

should be seen as inherently good or bad, but rather something which should be considered 

in terms of its impact on an individual situation and that individual factors may be at play in 

some situations but less prominently so in others and this is something which needs to be 

evaluated on a continuous basis. (Evans and Harris, (2004)) 

During the process of a policy being developed and implemented there is a need to 

calculate how the impact of this policy, or indeed any changes made to it, will be monitored, 

for example will actions and outcomes be scrutinised daily, weekly or monthly where those 

various actions and outcomes are monitored in all cases, or will it be more distant, trust 

based, self or professional value, type of monitoring.  

Governance and monitoring?   

Accountability is a contested concept and can be subject to various definitions and 

explanations. Cameron suggests that in social work terms accountability occurs where social 

workers provide an explanation for, and/or justify their actions or lack of them to anyone 

who might reasonably expect these actions to be explained to them. She then suggests that 

this arguably brings together the concepts of “accountability to” and “accountability for”. 

“Accountability to” is to be accountable or to give an explanation to those on whose 

authority you act, whereas “accountability for” refers to the activity which is being 

monitored or scrutinised (Cameron, 2011, p. 21). Behn argues that the definition of 

accountability seems to be constantly changing and evolving but is of the opinion that for 

the most part accountability can be taken to refer to one party holding another accountable 

for something. The parties being held accountable, being part of Government i.e. quangos, 

are generally being held to account in relation to fairness, finances or performance. Behn 

suggests that finances and fairness should be seen as areas of accountability which relate to 

how government does its work.  He argues that the public sector focuses on this type of 

accountability at the expense of performance i.e. accountability which focuses on what 

government or public sector organisations actually do. Behn terms this ‘over-focus’ on how 

the government does its work as ‘accountability bias’. (Behn, 2001, p 18) Although this in 

itself is not necessarily problematic, it can be seen as perhaps offering some kind of 

explanation with regard to policy variation which may be evident within the general 

construction of public service delivery throughout the United Kingdom, at least historically. 

Accountability literature further describes two competing kinds of accountability and the 

need for organisations to reconcile these competing demands (Thomas, 2003, pp. 550-552) 
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In some circumstances, delivery and policy anomalies might also be explained by 

considering the idea of accountability as compliance i.e. following the rules and 

accountability as performance or outcome and the need for organisations to reconcile these 

competing ideals.  

When considering the type of accountability in question, it is useful to consider the process 

within the context of the various components of accountability, that is, first consider the 

who or the locus of accountability and then the what.  So exactly what areas of activity are 

those organisations or persons responsible for, and through what procedures are those 

persons or organisations accountable? (Emanuel and Emanuel, 1996, p 230) Additionally 

Bovens notes that one of the difficulties with studying accountability, or indeed achieving 

accountability, can be the identification of who the person responsible for carrying out a 

process or activity actually is! (Bovens, 2006, p 18)  Allied in some sense to this, these 

difficulties in tracing lines of responsibility are issues created, or at the very least 

exacerbated by, the manner in  which local government institutes partnerships and 

agreements to develop and run services. This is exemplified by George Jones, Emeritus 

Professor of Government at the London School of Economics and Political Science, who 

stated in a report on the future of Local Government:-  

"Such sharing of responsibility, and participating in a partnership, is attractive for those who 

don’t want to choose, and like having it both ways. But in governing, accountability is 

crucial. Citizens need to know who is responsible and hence accountable for some decision. 

Blurring the distinctions between central and local government means no one is responsible. 

Look at the annual ritual of allocating responsibility"(Jones, 2008 p.12)  

Neil McGarvey provides a valuable area for consideration with regard to accountability 

which allows for consideration of the chain of command but that there must also be 

account taken of the extent which use is being made of democratic sources of accountability 

and how well this links in with, or is overshadowed by a managerialist perspective which 

perceives people as consumers and monitors on this basis of meeting service users 

requirements . He also rightly argues that the movement towards governance based 

accountability, which places monitoring and accountability processes in the hands of 'arms 

length bodies', further complicates an analysis of accountability processes. Regulatory 

accountability offers monitoring on the basis of standard-setting and auditors who ensure 

these standards are maintained while rational choice offers a picture of accountability at the 

individual level. (McGarvey 2001, p.18-23) It is also worth considering the fact that 

professionals such as social workers face the need to account for themselves from two 

different perspectives, that is to service users or patients on one hand and to society 

generally on the other.(Banks 2004 p150) Kline and Preston-Shoot posit this idea in a 

perhaps more easily comprehensible manner by dividing accountability into four separate 

forms, these being:- Explanatory accountability - giving an account of actions and processes; 

Being held to account - monitoring of targets and performance; Taking into account - 
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involving service users in decision making; and Redress - systems for making representations 

and complaints.  (Kline and Preston-Shoot, 2012, p.22) Performance monitoring or outcome 

monitoring can mean a range of different things and it aims to provide a clear previously 

stated set of objectives against which performance can then be measured and in theory 

reduce the conflicting pressures of service delivery described by Lipsky. (Bevan and Hood, 

2006, pp. 518-519) However, sometimes such measurements of outcome or performance 

can be problematic inasmuch as they are seen to perhaps not measure what they were 

intended to, or measure part of an outcome but do so at the expense of important factors 

within the process, such as service users. (Yardley, 2014) 

Colin Scott (2000) talks about redundancy and accountability which suggests that, if there is 

more than one path of accountability, it can mean that the centrality of those central paths 

is reduced so that no one organisation or part of the accountability path is entirely 

responsible, and that there results duplication whereby information is not picked up. In 

addition to the concerns posited by Scott, there are different types of accountability and 

various directions that that accountability can take. It has been said that "In the Scottish 

local authority environment, there is much evidence of singular ‘outward’(to state and non-

state actors) and ‘upward’ (to central government) accountability". (Miller, McTavish and 

Pyper, 2010 p.201)  A key part of this Miller and colleagues posit, is through the single 

outcome agreement process which provides financial and regulatory accountability in 

conjunction with the best value audit process.3  The single outcome agreement process was 

part of the Scottish National  Party's (SNP) wish to change the relationship that Local 

Government had with the then Scottish Executive to which end, on entering power in 2007, 

the SNP instituted a concordat system between government and local authorities. A key 

plank of this was the introduction of single outcome agreements (SOAs). The SOAs lay down 

how each party in the agreement will move forward in line with the 16 national outcomes 

which are in effect the government’s priority policy areas or issues, e.g. improving business 

and employment opportunities and reducing crime. (Scottish Government, 2011) 

According to Flinders, the United Kingdom has begun to become a state in which delegated 

governance has become something of a commonplace occurrence.  This results in many 

organisations enjoying freedom to manage certain public services and consequently those 

organisations are not being monitored, or at least not as closely as they might otherwise be. 

(Flinders, 2008, p. 3). 

                                                           
3 "the duty of Best Value, being to make arrangements to secure continuous improvement in performance (while maintaining an 
appropriate balance between quality and cost); and in making those arrangements and 
securing that balance, to have regard to economy, efficiency, effectiveness, the equal opportunities requirements and to contribute to the 
achievement of sustainable development; 
• the duty to achieve break-even in trading accounts subject to mandatory 
disclosure; 
• the duty to observe proper accounting practices; 
• the duty to make arrangements for the reporting to the public of the 
outcome of the performance of functions."(Scottish Executive 2004 p.3) 
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The concepts which have been discussed here provide a broad framework under which we 

could choose to discuss almost any case but the case of transition for young people with 

cerebral palsy in Scotland provides certain interesting and novel specific factors which make 

an additional contribution to the already useful data provided by these frameworks.   

Case study: Transition to adult services; young people with cerebral palsy in Scotland. 

One of the primary sources of data within this research was documents which detailed the 

transition process in principle but this could only provide part of the picture. To get a real 

sense of the process as experienced by professionals, interviews with health professionals 

and social work professionals were carried out. Of the thirty two local authorities and 

fourteen health boards in Scotland, 20 local authorities agreed to allow interview, while ten 

health boards agreed. The interview process was carried out face to face where possible and 

via telephone where logistical challenges prevented this. When considering the problem 

definition around transition at the national level, the data is comprised only of documentary 

evidence as an interview or interviews with Scottish Government officials could not be 

procured. At the local level, the discussion takes account both of documentary and 

interview evidence. The discussion around discretion is dominated by interview data from 

the local level. The governance and accountability data is a combination of the interviews 

and documentary evidence. 

Problem definition 

The major stakeholders or problem owners here are health, social work and education 

professionals. The discussion below elucidates the positions taken by these various types of 

professionals around transition at national and later, local level, in the context of the 

problem definition literature discussed previously, in other words, what are the dominant 

ideas around which these discussions are organised and what problems or solutions do 

these groups focus on within their discussions. 

At national level, transition tends to be the subject of discussions either in documents 

focussing on education issues, health issues or social participation. In the first instance it 

tends to be discussed as part of some larger discussion, whether that may be about the 

support of individuals within education who have additional support requirements, or 

around more generally changing health services.  Prior to devolution, transition was 

discussed sporadically within larger 'conversations' around children or around 

developments and changes to community care services. Even the word transition itself was 

little used but rather was implied by such phrases as 'move to adult services' for example. 

The health discussion around transition beyond devolution begins in 2000 with the 

publication of 'Our National Health: A plan for action, a plan for change.' This was a joint 

publication by the then Scottish Executive and NHS Scotland and detailed what the Scottish 

Executive desired for Scottish health policy with its 'Walk the Talk' initiative. Transition in 

this context referred to children moving from paediatric to adult services and in this case 
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encompassed all children whether disabled or not. Further guidelines in the form of the 

National Framework for Service Change in the NHS in Scotland, 2005, and Better Health, 

Better Care, Hospital services for young people in Scotland, 2009, were published. Both of 

these documents make multiple mentions of transition but again acknowledging the need to 

do this well in general terms, but make little comment upon how this should really be 

carried out. 

The emphasis on transition within the education professions however, is considerably 

different. It is consistently more frequently mentioned in legislation and its associated 

guidance, and when mentioned is generally much more detailed than in the health service 

approach, for example, the 2010 guidance on the Education(Additional Support for 

Learning)(Scotland) Act, 2004, as amended, entitled; Supporting Children's Learning; code of 

practice (Revised edition), sets out the minimum time requirements around transition. It 

goes on to make a general commitment to collaboration and the need to work together, but 

then seems to make other agencies appear to be tacked on to the process, rather than a 

core part of a holistic life approach which gives equal priority to all areas of living. Other 

documents such as the Life through learning, learning through life strategy, 2003, concur 

with the need for collaboration and the need to support those individuals who have 

additional needs, but focuses most of its discussion around the moving to work or further 

education. In 2006 the 'More Choices, More Chances' strategy was introduced which again 

focused on the move to employment but, although education and the voluntary sector are 

present, the health service is not.  

Discussions which include all parties4 tend to see transition in a more holistic, whole of life 

way, whilst still acknowledging the basic idea that it is a time of change and stress for the 

young people involved. These discussions tend to concentrate more on the specific issues 

around disability and transition rather than the more general health or education 

discussions pertaining to all young people, and include more examples of best practice 

although there is still a concern that health is not given the attention which it requires. (See 

for example: 'Same as You' 2000 review; Changing Childhoods 2006; Education(Additional 

Support for Learning) (Scotland) Act, 2004, as amended). The Report of the National Review 

of Services for Disabled Children (2011) again suggests that transition should be a whole of 

life process with regard to disabled young people and acknowledges that transition as a 

whole is an ongoing worry for them and their families. This report also includes anecdotal 

information from individuals whose conditions have a clear ongoing requirement for 

medical input, that is, conditions or complications which, if they are not treated are likely to 

become life threatening.   

                                                           
4
 Although Social Work personnel seem to be involved in national discussions by virtue of participation in 

larger scale reviews or in education or health dominated discussions, there does not appear to be separate 
national documentation pertaining to their role, except in relation to community care acts which are not 
transition focussed, but would come into play at this time. 
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At local level, transition is discussed within various documents (single outcome 

agreements(SOAs) and joint community care plans (JCCPs))5 as a time of change and stress 

for families. It is discussed in terms of when it should take place and this can range from 16 

to 18 years in the majority of local authorities whilst a small number would extend this 

further into early adulthood, for example 24 to 25. In terms of the conditions and/or 

syndromes covered by transition protocols,6 these tend to be talked about in large groups, 

e.g. learning disability and physical disability in general rather than specific presentations. 

This concurs quite closely with the national level discussions except in relation to 

consultation responses from medics and also the Royal College's national documents, which 

tend to discuss transition as a condition specific issue where the cases of individuals are 

used as examples and doctors would be expected to utilise this information to develop 

separate pathways which may or may not subsequently be written down. In the previously 

mentioned JCCPs transition is talked about as something which generally requires to be 

improved upon, but often there is little detail around measuring that improvement beyond 

crude figures listing the number of young people who have, or have had, for example a 

coordinated support plan. More recently, transition has not been covered in JCCPs because 

many authorities have moved their reference to children and young people's requirements 

into their integrated children's services plan, or integrated adult services plan.  Local 

authorities tend to set out their transition guidelines in the context of national guidance and 

legislation, and these would be explicitly referred to within the transition protocol employed 

at local level. For health boards, this phenomena appears to be less common where a much 

more skeletal, less detailed approach appears to be more accepted, indeed, in some cases 

there is no diagram written down and clinicians learn a 'map in the mind' by working 

alongside more experienced colleagues. Both health and social work alongside their 

education colleagues advocate partnership and collaboration around the transition process, 

however local authority documents tend to give more detail on this process than health 

board counterparts who again may not have a written 'manual' for this, but will allude to a 

cooperative relationship in an interview situation. The term multi-disciplinary team or 

meeting is something which local authority and education departments appear to have a 

much wider ranging description than their health board colleagues. For example, a health 

board consultant constructing a 'pathway' may ask for contact to be made with the social 

work department, or education, while a transition team in one local authority might include 

a range of professionals running to 20 or more to attend a transition meeting. It is possible 

                                                           
5
 SOAs are agreements signed by the Scottish government, local authorities, and local authority community 

planning partnerships. They result from a concordat signed between the Scottish Government and local 
authorities which ties them into a relationship of working together in a climate of mutual respect and which is 
of benefit to the Government and the authority. The SOAs lay down how each party in the agreement will 
move forward national and local priorities. (JCCPs) are produced by the local authority in conjunction with the 
health authority, are a plan of the required service provision and are reviewed on a regular basis. These are 
useful insofar as they demonstrate the extent of joint working and coherent planning there is in place for the 
services required for adults with disabilities. 
6
 Transition protocols are documents which set out the process around transition within a given local 

authority, usually detailing timings, the organisation of meetings etc. although the level of detail varies. 
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that this results from the fact that often it is education or social work who facilitate and 

organise the transition meetings and it is easier to subtract professionals from a list than to 

add them after the fact, furthermore, attendance at such meetings ensures that all are kept 

up to date on individual cases. 

Transition is discussed at local level under different terminology at different time periods. 

Earlier documents sometimes refer to the 'move to adult services' or 'future needs 

assessment' rather than using the word transition. In addition, in some areas, the discussion 

around transition is attached to learning disability whilst in other areas it is discussed under 

physical disability within the community care plan, or occasionally under 'children and 

young people'. While it is clear that the earlier terminology refers to a 'moving on', it was 

not until the early 2000s that this process came to be termed 'transition' by the majority of 

those involved in the discussion. 

All interviewees agree that transition is a period of change in a young person's life and this is 

talked about as a move to adult services from the child orientated services. Three 

interviewees showed a wish to see transition as a whole of life scenario, arguing that 

transition for people with disabilities in particular occurs at a very basic level when they do 

apparently simple things like changing employment. Transition is also acknowledged as a 

time of great anxiety for young people and their families and it is often suggested that one 

of the ways in which this can be alleviated is by the provision of information.  

Although dedicated 'transition teams' may on the surface, and indeed in literature, be seen 

as a good idea, three interviewees intimated that transition teams may, by virtue of this 

specialisation, become over-focussed on the issue. This may also result in others in the 

profession standing back from transition because this kind of case is immediately passed to 

the teams. The result of this could be a lack of understanding of transition out with the 

specialised teams. 

Discretion and Implementation 

Discretion around transition is very wide ranging and for the most part is seen as a good 

thing and an opportunity to personalise services around individuals. Arguably, this is 

perhaps similar to the 'individualised response' alluded to earlier, however the timescales 

are always seen as important and while trying to keep to these as far as possible is in 

general no bad thing, the welfare of individual families is seen as paramount. In some cases, 

individuals may remain under the care of children's services because they or their family are 

not yet ready for the transfer to happen. It may also be the case that the handover process 

needs to be gradual, in which case children's services work alongside their adult counterpart 

to provide a service until the young person is ready to transition fully, however one 

interviewee pointed out that whilst discretion in terms of personalisation was a good thing, 

it was important that it was not used as an excuse to delay consideration of the process or 

in the words of one interviewee, 'a get out clause'.                                                                                                                                                                                                                                                                                                                                                                                                                           
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Transition is always discussed as a time of change in interviews and regularly described as a 

time of anxiety. In some cases it is suggested that transition is a whole of life scenario. The 

interviews have produced a substantial amount of useful data but what is still open to 

question is how far civil servants and management individuals will be able to support the 

amount of change that is called for.  

Governance and Monitoring  

Governance and accountability offer useful insight into the current case in the sense that, 

given that part of the policy is produced by the NHS, and it has non-departmental public 

body status or is at the very least to be considered a Quango7, the reduced monitoring to 

which such organisations are subject and the apparent freedom they enjoy as a result of 

their status as described in Flinders’s discussion around delegated governance and the 

British state may appear to mean that these organizations are not monitored or are 

monitored less well than they perhaps ought to be (Flinders, 2008, p. 3). The scrutiny they 

undergo in terms of accountability is professional accountability, that is clinical 

accountability, which does not appear in many cases to cover the issue of transition 

separately, but is part of one large accountability process which can mean that transition 

might be missed in some areas and picked up on or focussed on in others. 

In terms of the monitoring and governance of the transition process, there is a perception 

among interviewees that the Government does not monitor the details of the transition 

process. One interviewee cited this as a particular weakness in terms of this causing there to 

be no-one who has a clear general overview of the process. It is also pointed out that 

although the government does not monitor the process it can be, although it is not always 

part of the inspection process, carried out by the care inspectorate. Although these 

inspections do make a difference to practice, and any issues picked up on are dealt with, it is 

generally only through consideration of a small number of cases except where transition is 

part of the current run of thematic inspections. 

 

Service users  

Service users basically concur with other research and the views of professionals about 

transition being a time of real stress and anxiety for them and their families, but they also 

comment that staff turnover within the professional field is problematic for service users 

and families alike. Families also tend to be more openly focussed on the long term effects of 

a lack of transition to an adult service. While there will always be those who cannot be 

                                                           
7 It is worth noting that agencies and non-departmental public bodies are not the same. There are important distinctions, normally NDPBs 

are created through primary legislation. People employed by government agencies are classified as civil servants whilst those employed by 
NDPBs are not. Additionally NDPBs operate at ‘greater arms length’ from their department than agencies and are under less direct control 
by the appropriate Secretary of State than agencies Clarence,2002 p.793) Non-departmental public bodies all signup to a model 
framework agreement between themselves and the Scottish Government which covers various issues surrounding management, such as 
the division of responsibilities for budget. (Scottish Government undated pp.1 –7) 
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satisfied, some service users reported a positive experience of the transition process. A 

majority however felt that the service they received did not meet their needs. This was 

particularly apparent in relation to physiotherapy and day centre access. A further 

consensus is seen around the need to improve communication and integrate services 

between social work and NHS, and also to provide written information on the transition 

programme prior to this process becoming an issue for the young person and their family. 

Disconnects: patchy crossover? 

By disconnect, it should be understood that this refers to issues which are not afforded 

equal importance, are understood differently by all the parties who may require to take 

them into account, or are simply non-existent. From both interviews and documents, it can 

be seen that the health aspect of transition is far less written or concrete in its nature, but 

perhaps because of the way in which clinicians are governed by their professional bodies, 

and by local general clinical governance processes, they simply accept that treatment is part 

of an overall clinical pathway and that transition is a part of that pathway. Relevant 

documentation produced, at least in part, by a substantial number of education 

departments within local authorities implies that transition is a procedure in its own right 

almost, rather than part of some much larger management process. There appears to be a 

presumption that transition in an educational sense begins at nursery and progresses in 

stages throughout the individual's educational pathway, at least as far as the end of 

schooling and moving on to the workplace or further education. There is no involvement 

with education departments beyond what has been explicitly established as the handover 

date or period, so there is no capacity for them to hold on to a pupil, or delay the process, 

except where a pupil changes his or her mind about leaving school early(i.e. under the age 

of 18 years).  What might be called the social work approach also involves often quite 

lengthy documentation, although, unlike education they see transition in general, only as 

the time during which a young person matures into adulthood, and in some cases for a 

period beyond. The actual handover time to adult services can vary from one authority to 

another, but there is an assurance that transition will take place while the individual is still a 

young adult, that is not beyond 25 years of age. The individual service providers tend to 

hold opinions regarding how the others perceive transition and the service around it which 

sees other services as the problem or part of it. As education exists within the process 

basically as facilitators and coordinators of meetings between all parties, the space for non-

performance is relatively small except where a child not previously known to social work is 

not 'flagged up' to them by education thus resulting in last minute package development. 

Issues around the differences in perception between professionals do not seem to be clearly 

and explicitly translating to the national level. Despite attempts to bring together health and 

social work, this work to integrate health and social care as yet does not appear to be 

entirely recognised by service users. Medical and other professional's concerns about 

funding appear to not be fully translating to national level beyond being part of their 

comments in consultations but not making it into actual policy documents. 
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Conclusion 

Cerebral palsy is the most common cause of disability in childhood. The majority of children 

with the condition will survive into adulthood, even those most severely affected. This 

means that these young people must successfully move from the well coordinated package 

of children's services into the much less certain world of adult services. The data suggests 

that transition is discussed at the national level in a manner which focuses either on a single 

area of life, whether that be health, education or societal participation, or in some cases, 

there are multi agency discussions which attempt to bring these ideas together. However, 

what seems to be absent from almost all of these discussions is a real sense of how 

individual authorities or health boards should seek to achieve the coordination or well 

managed process that government documents suggest is optimal, and the issue of funding 

does not appear to be given any real space except by professionals who face the difficulty of 

transitioning young people without the security of ring fencing the funding. The sense of a 

perceived lack of direct interest from the Scottish Government, and in some cases senior 

management within local authorities, can imbue within professionals a feeling that 

transition is not afforded the level of priority which it otherwise would if the process was 

directly measured by government, rather than by outcomes of a particular type, for example 

employment or further education. The fact that local authorities and health boards have 

discretion  around the process of transition means that it is hardly surprising that different 

local authorities have defined transition differently and that the individual professionals use 

discretion to provide a more personalised service, however it is also no surprise that that 

can result in differences between the various regions and at times families feeling that they 

do not really have a clear idea of what ought to happen, they only know what they would 

like to happen. Service users whose experiences are more positive feel that the success of 

their transitions can come down to how well it is managed and that one part of the system, 

or indeed one individual within the system can mean the difference between good and bad 

transition. The overriding consensus among service users would be that information and 

communication were paramount in a good process. There was also a feeling among them 

that a bad transition experience could, would and has had, long term consequences  for 

them, and that adult services do not provide for their needs in a manner approaching that 

of children's services.  This research has revealed that 'transition' is written down in more 

than one somewhere, which are not always connected, and whether 'transition' succeeds 

and goes down, relies on individual discretion, the use of which is not always connected to 

and or monitored by national government. 
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