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Background: Young people moving from adolescent secure hospitals to adult care present with multiple and
complex needs which often remain unmet during transition periods. This paper delineates the process of
developing and co-producing the moving forward intervention (MFi), which aims to address the psychosocial
needs of transitioning youth who have limited access to well-researched and tailored service provisions.
Method: An extensive search of the relevant literature was conducted to generate themes and guide the co-
production phase. Fourteen Advisory Group Meetings were held virtually during COVID-19 to design the MFi
module content with 17 keyworkers, 2 parents and 13 young people aged 17–18 years across six adolescent
secure hospitals in England. Thematic analysis was used to reflect on the field notes discussed in the Advisory
Groups. Results: Co-produced themes from the literature and the Advisory Groups informed the development
of the proposed intervention. Three overarching themes pertinent to expectations in adult services, improving
communication gaps between services and facilitating the letting go period emerged from the co-production
phase. It was suggested the MFi is co-delivered by a peer with lived experience to build trust and create hope-
fulness among young people. The importance of promoting graded transitions through standardised proce-
dures was highlighted. Conclusions: The current findings promote evidence-based initiatives and build robust
practice frameworks that inform treatment and policy guidelines. The young people, parents and keyworkers
found the MFi supportive and valued the co-production experience. As such, co-production has been a vital
tool in promoting patient engagement and empowerment, and reducing service inequalities, especially in
adolescent secure hospitals.

Key Practitioner Message

• Young people in adolescent secure hospitals present with multiple comorbidities, developmental trauma
and complex needs which remain unmet during transition periods.

• Keyworkers across services should collaborate with young people and their families in service and research
development to improve current practice and transition outcomes.

• The moving forward intervention (MFi) aims to support transitioning youth with standardised transition
preparation modules which account for emotional, psychological and neurodevelopmental needs and are
aligned with attachment-based therapy and trauma-informed care.

• Voicing the experiences of detained and research excluded groups can change the scope and current narra-
tive of future interventions in adolescent secure hospitals.

Keywords: Young people; transitions; co-production; intervention; adolescent secure hospitals

Introduction

Transitional care from paediatric to adult services has
been identified as a global priority for chronic physical

and mental health conditions (Campbell et al., 2016).
However, mental health transitions are muchmore com-
plex and challenging for young people and their families
due to service gaps and a lack of robust transition
models (Livanou, Singh, Liapi, & Furtado, 2020). The
National Institute for Health and Care Excellence (NICE),

†These authors contributed equally to this work as second
authors.

� 2023 The Authors. Child and Adolescent Mental Health published by John Wiley & Sons Ltd on behalf of Association for Child and
Adolescent Mental Health.
This is an open access article under the terms of the Creative Commons Attribution License, which permits use, distribution and
reproduction in any medium, provided the original work is properly cited.

Child and Adolescent Mental Health Volume **, No. *, 2023, pp. **–** doi:10.1111/camh.12667

https://orcid.org/0000-0001-7864-5878
https://orcid.org/0000-0001-7864-5878
https://orcid.org/0000-0001-7864-5878
https://orcid.org/0000-0002-0239-3579
https://orcid.org/0000-0002-0239-3579
https://orcid.org/0000-0002-0239-3579
http://creativecommons.org/licenses/by/4.0/


which provides evidence-based recommendations for
health and social care in the United Kingdom (UK),
defines transitional care as the gradual process of pre-
paring and supporting adolescents to transition from
Child and Adolescent Mental Health Services (CAMHS)
to adult services (Willis & McDonagh, 2018). Institu-
tional transitions co-occur with physical, mental and
social changes pertinent to late adolescence (Singh,
Paul, Ford, Kramer, & Weaver, 2008), which is a critical
period for the emergence of mental health difficulties
(Reder, McClure, & Jolley, 2000). Poorly managed tran-
sitions can increase the risk of relapse, rehospitalisation
and reoffending, representing a great economic burden
on governmental resources due to the financial costs
associated with secure inpatient services (V€ollm, Bart-
lett, &McDonald, 2016).

In England and Wales, young people with complex
clinical presentation at risk of harming themselves and/
or others and/or with offending history are referred to
adolescent secure hospitals based on risk level (low or
medium secure unit) and are detained under the Mental
Health Act. However, only 16% of young people receive
mental health treatment in secure hospitals in England,
despite increased rates of 46%–81% custody youth pre-
senting with mental health problems (Hindley et al.,
2017). Adolescents in secure hospitals (Tier 4) present
with high-risk, emerging personality disorders (Hill
et al., 2014), complex mental health issues, developmen-
tal trauma (Mcara & Mcvie, 2010) and offending histo-
ries (Livanou, Furtado, & Singh, 2017), which are
additional risk factors to poor mental health, high reof-
fending, and reinstitutionalisation rates (Hales, Holt,
Delmage, & Lengua, 2019). Adolescent secure hospitals
provide inpatient care, specifically tailored to these high-
risk youth, where treatment and nursing address acute
needs which are otherwise not manageable in general
adolescent inpatient hospitals (National Health Service;
NHS, 2018).

There is currently a dearth of shared transitional care
guidance, policy and standardised practice, and readi-
nessmonitoring procedures that inform transitions from
adolescent secure care to adult-oriented services (Liva-
nou, Lane, D’Souza, & Singh, 2020). Longitudinal find-
ings show poor transition outcomes for young people
leaving secure hospitals due to delayed and abrupt tran-
sitions, lack of containment and disruptive therapeutic
relationships (Livanou et al., 2021). The most recently
published report by NHS England shows that by 2016,
1283 young people were admitted in secure adolescent
hospitals across England and 43% of this cohort had not
secured a community placement by the time of their
transition to adult provision (Hales et al., 2016).

Fundamental differences in treatment approaches
and care priorities have created a substantial disconnect
between child and adult services. When coupled with
inadequate transition preparation, this presents major
barriers to positive transition outcomes (O’Connell &
Petty, 2019). Research shows that community transi-
tions are particularly challenging for young people due
to abrupt moves from highly supportive and structured
milieus to independent care. A national 6-month study
of young people showed that 65% transitioned to adult
hospitals and 35% to community settings and 3%
returned home (Livanou, 2018). The same study found
that the average length of stay was 19 months and 27%

of young people experienced delayed transitions. How-
ever, this is the only study that followed up a discharged
cohort from adolescent secure hospitals to adult-
oriented care over the course of 6 months.

To develop meaningful evidence-based interventions,
and to improve transitional processes and outcomes for
young people moving from inpatient adolescent care to
adult services, it is vital to involve young people with
lived experience in the design and production of research
projects (Bradley, 2009). Engaging experts by experience
in research, known as patient and public involvement
(PPI), is widely used, and prioritised in applied
health research (Hayes, Buckland, & Tarpey, 2012).
Experts by experience can identify needs, care gaps,
meaningful outcomes and increase transparency (Mad-
den et al., 2020). Service users’ active participation in
research and service development can enhance imple-
mentation of complex interventions for challenging
groups, such as young people in secure care.

More recently, co-production practice has been
encouraged within health research, particularly in ser-
vice design (Denegri et al., 2015) and qualitative studies
(Goldsmith et al., 2019). Co-production is a form of PPI
which refers to the creation of a space where service
users, family members, carers and service providers
engage in a collaborative alliance to improve their own
care and service provision (Norton, 2019). Co-production
places high value on empowering individuals’ journey of
recovery (Norton, 2021) and sense of autonomy by
actively involving them in research planning, delivery
and development. Further, co-production challenges
existing power dynamics through enhancing partner-
ships between service users and healthcare providers,
shifting the role of healthcare providers from delivering a
service to facilitating the recovery process (Slay & Ste-
phens, 2013). Recent policy guidelines highlight the key
role of self-efficacy for adolescents in contact withmental
health services (NICE, 2016), by fostering co-production
in the development of evidence-based interventions.
However, including high-risk youth detained in secure
care is an uncommon practice in co-production research
and there is little knowledge about good practices to
increase meaningful engagement with service develop-
ment in this group.

Patients within secure hospitals may be more difficult
to access (‘hard to reach’) due to limited staff, time and
resources, as well as existing geographical barriers
between patients and stakeholders (Webb, Girardi, &
Stewart, 2021). Specific restrictions within secure ser-
vices also require a flexible co-production approach,
owing to a heavy reliance on healthcare staff for recruit-
ment in co-production (Pinfold et al., 2015). Challenges
specific to secure hospitals include lack of staff confi-
dence in co-producing research and care plans, and
patient risk presentation (Webb et al., 2021). However, it
is difficult to overlook power imbalances between service
users and service providers that may impede co-
production practice (Lambert & Carr, 2018), and become
more pertinent when service users lack capacity to co-
design research (Pilgrim, 2018). Another consideration
is the lack of co-production research involving carers
(Clark, 2015). The importance of shared decision-
making and parental involvement within mental health
services is evidenced in an extensive literature review by
Kelly and Coughlan (2019).
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The need for PPI and research co-production is central
to meaningful service transformation and improvement
(Batalden et al., 2016), and yet to the best of our knowl-
edge, no studies have been conducted that co-produce
complex interventions within adolescent secure hospi-
tals. Little is known on how co-production approaches
are impacted by challenges relating to the COVID-19
pandemic, such as restrictions on face-to-face
discussions, requiring more time and effort to engage
understudied groups and building rapport remotely
(Demkowicz et al., 2021). To address these gaps both in
services and research, in the present study we aimed to
co-produce a complex psychosocial intervention that is
the moving forward intervention (MFi). We aimed to
develop the MFi module content through reflective dis-
cussions (Advisory Groups) with the research team, the
lead participating site and virtual Advisory Groups com-
prised of young people, parents and transition keywor-
kers. This study aimed to explore the potential
challenges in the design and content of the proposed
intervention. In addition, we aimed to trial co-production
with young people within secure hospitals in the context
of COVID-19, identifying challenges and facilitators to
co-producing research at this time. The themes dis-
cussed in the Advisory Groups were based on previous
research conducted with young people moving from ado-
lescent secure services to adult provision, parents and
transition keyworkers (Livanou, Bull, et al., 2021; Liva-
nou, D’Souza, Lane, La Plante, & Singh, 2021). The pre-
sent paper describes the collaborative steps of the MFi
co-production and development. The MFi will be tested
out in a future feasibility trial to assess its clinical- and
cost-effectiveness and will be used as a psychoeduca-
tional tool in the form of workshops to prepare young
people moving from adolescent secure hospitals to adult
services.

Methods

Design
We adopted an asset-based approach, where all individuals
involved in the co-production plan were treated as equal part-
ners to mitigate power imbalances and potential biases towards
the researchers (Weaver, Lightowler, &Moodie, 2019). The Advi-
sory Teams were selected based on recent (within a year pre/
post-transition) and/or current lived experience with transition
services in adolescent secure hospitals. Fourteen Advisory
Group Meetings were held online via Zoom or Microsoft Teams
platforms with three distinct groups: youth (six distinct group
meetings), parents (two distinct meetings) and transition key-
workers (six distinct group meetings). The Advisory Groups
were conducted separately based on the type of respondent and
facility. An inclusive approach was employed which considered
the personal accounts of those with lived service experience. We
included young people with comorbid mental health problems
and neurodevelopmental needs, as well as high-risk presenta-
tion which are perceived barriers in service-user involvement
(Weaver et al., 2019).

Procedures
Twenty public and independent sector adolescent secure hospi-
tals in England were eligible for inclusion and were contacted
via email to determine interest and capacity for involvement in
the co-production process (seven hospitals rejected the study
and seven did not follow up email correspondence). Six NHS
sites (three medium secure units (MSUs), two low secure units
(LSUs) and one psychiatric intensive care unit (PICU)) agreed to
take part. We used established networks with three sites to

facilitate virtual meetings with the multidisciplinary teams
(MDTs) and to explain the objectives of the co-production plan.
Next, we met online with potential key collaborators (three clini-
cal psychologists and three psychiatrists) to plan our next steps
for co-production and address service needs. Key collaborators
were used as local contacts to support with identifying potential
co-producers (young people, parents and keyworkers) to take
part in the Advisory Groups and obtaining consent from all par-
ticipants. Young people were between 17 and 19 years and met
the legal criteria in England and Wales to provide consent. The
study was reviewed and approved by the institutional Research
Ethics Committee at Kingston University. The research team
extensively discussed the participation of potential co-
producers with the key collaborators based on vulnerability and
mental health presentation. Young people with acute mental
health symptoms and currently high-risk presentation were not
invited to take part in the Advisory Groups. All co-producers
were reminded about their right to leave the groups any time
they wished and/or not answering any questions that make
them feel distressed. The Advisory Groups were all held online
and lasted 30–80 min. Key collaborators also participated in
the Advisory Groups with service transition keyworkers. Young
people from secure hospitals attended remotely, with the pres-
ence of keyworkers. The impact of having a keyworker in the vir-
tual room was considered during data analysis and
interpretation stages; yet young people openly shared their
thoughts about prospective transitions and what elements
should be included in the transition intervention based on their
personal frustrations and expectations. We conducted group-
based meetings to encourage active participation and exchange
of views and perceptions.

Materials
Bespoke leaflets for young people, parents and transition key-
workers were developed outlining the tasks and format of the
Advisory Groups. The leaflets explained the collaborative pro-
cess and highlighted the co-producer role, involving sharing
thoughts about the proposed intervention and what is signifi-
cant to consider and prepare for in the move to adult care.

Local collaborators distributed the leaflets to the young peo-
ple and transition keyworkers on the wards and contacted eligi-
ble parents with young people close to transitioning age
(18 years) to adult services and/or community. Adult care
included secure hospitals or supported community accommo-
dation. All co-producers (young people and parents) were asked
the same questions: how long they have been in that service;
whether they knew they had to move to adult services and why;
how they felt about this transition; and what kind of support they
had received and/or would like to receive; what challenges they
encountered throughout the transition process; whether they
would participate in a series of transition preparation workshops
6–12 months prior discharge to adult care; what recommenda-
tions they had about the content of such workshops (e.g. content,
activities). Keyworkers were asked about barriers they encoun-
tered throughout the transition process and recommendations
about standardising transition preparation with the use of an
intervention. Co-producers were presented with the initial
literature-based themes of the intervention such as transition
literacy, future planning, goal management and expectations in
adult services and were asked about their views on these topics
and whether these were pertinent to their lived experience. A
research team member (RL) was taking detailed notes during
the conduct of the groups.

Co-producers
We conducted 14 Advisory Groups with keyworkers (n = 17),
young people (n = 13) and parents (n = 2) between May 2020
and July 2021. Five females and eight males participated in the
Youth Advisory Group, two mothers in the Parent Advisory
Group, and 10 females and seven males in the Keyworker Advi-
sory Group comprised of three nurses, six psychologists, five
psychiatrists and three family therapists. The mean age for
young people was 17 years and age range varied between 17
and 19 years. Included young people presented with multiple
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comorbidities and complex needs (social adversity, developmen-
tal trauma, neurodevelopmental problems, self-harming and
conduct disorder) and were anticipating transition to adult ser-
vices. We included two young people and two parents of young
persons, who had moved to the community and had lived tran-
sition experience within the last year. The low participation rate
of parents is echoed in previous research with carers of young
people in secure settings. Carers are a hard-to-reach group in
research which reflects their poor engagement with services
and is an ongoing challenge (Brooks et al., 2015). The key col-
laborators invited 10 parents initially but only two responded
positively. Parents often feel shame due to their child’s offence
status and seem to lack confidence in services, given they are
often excluded from treatment plans and have little access to
information (Tingleff et al., 2022).

Module development
The MFi module content was further developed in line with eli-
cited themes from the Advisory Groups. After documenting the
feedback from the co-producers, meetings were held with the
research team members and organised with keyworkers and
local collaborators to reflect on the content and discuss themes.
These reflections and discussions were a key step in refining
and developing the modules in line with Advisory Group input.
Themes were refined and expanded in collaboration with the
lead site’s local co-production team based on the team’s exten-
sive experience delivering psychoeducational interventions with
young people in adolescent secure hospitals. The module
themes and aims had been standardised, but adjustments to
the content and model of delivery were made based on mental
health and developmental needs explored by the aforemen-
tioned Advisory Groups. Timings and frequency of module
workshops were discussed considering the vulnerabilities and
multiple comorbidities of this group of young people and their
attention span.

Analysis and interpretation
The analysis process included three steps: literature search by
the research team, co-production and Advisory Group consulta-
tion, and collation of literature-driven and co-produced themes.
First, we searched the relevant literature on transitions of youth
from secure (MSUs) hospitals to adult care in a UK context.
Three databases were searched: Google Scholar, Psych Info and
PubMed. We discussed and reflected on predetermined themes
for the MFi based on previous findings (Livanou, Bull,
et al., 2021). We identified only four papers in this area due to
the lack of research about young people discharged from MSUs
to adult care in the UK (Livanou, Bull, et al., 2021; Livanou,
D’Souza, et al., 2021; Livanou, Lane, et al., 2020; Livanou,
Singh, et al., 2020). There is only one national study (Livanou,
2018) as part of a doctorate thesis which followed up young peo-
ple in adult services and community settings postdischarge
from all national medium secure services for adolescents. The
findings of this research highlighted the need for new models of
transitional care aiming for flexible and graded transitions, fam-
ily involvement, prioritising young people with neurodiversity
and enhancing transition readiness to improve transition out-
comes. Second, we developed the main Advisory Group ques-
tions based on the literature themes we identified in the first
step. These themes were built on previous work with a national
sample of young people across all medium secure hospitals in
England due to transition to adult care. During the co-
production phase, we explored the reactions and reflections of
stakeholders and young people in the MFi intervention that is
under development. Data included field notes, conversations
with the co-producers (young people, parents and transition
keyworkers), collected by ML and RL, although all participants
were treated as co-producers and advisors of the current inter-
vention. RL and ML read the field notes multiple times and dis-
cussed them with the local collaborators from the lead site to
become familiar with the content (Braun & Clarke, 2006) and to
ensure they had a thorough understanding of all of the data in
its entirety. The co-produced and literature-driven themes were
reiterated with all local collaborators, young people and parents

across the six participating sites. The MFi-finalised content was
presented to the three young people, who had not moved out
from adolescent secure services by that time, and two parents.
This stage lasted 6 months and underwent an iterative process
resulting in the gradual development of the intervention. This
process was aligned with community-based participatory
research (CBPR) principles, which was evidenced in collabora-
tive assessment of the challenges presented during transition,
and co-producers serving in advisory capacity throughout the
MFi development. We prioritised equity, mutual learning and
social justice by working in partnership with otherwise
research-excluded groups such as young people hospitalised in
secure adolescent hospitals (Duke, 2020).

This process led to reflective interpretation ensuring that
the themes were co-produced, and service informed. We fol-
lowed the Braun and Clarke (2006) reflexive approach to the-
matic analysis. We read the field notes line by line to identify
meaningful data and coded them in relation to the wider con-
text of the intervention and the relevant literature. Themes
from the Advisory Groups were refined, and a thematic map
was developed with overarching themes and subthemes based
on research team reflections and interactions with young peo-
ple, parents and keyworkers (Figure 1). A follow-up meeting
with the lead site enabled theme review and refinement.
Themes were then developed and reviewed, which led to the
third stage of the analysis process. At this stage, we collated
the literature-driven and co-produced themes to inform the
MFi development. Timings and frequency of module work-
shops were discussed considering the vulnerabilities and mul-
tiple comorbidities of this group of young people and their
attention span.

Results

Step 1. Results of the initial framework based on
the literature
We identified four papers about young people moving
from adolescent secure hospitals to adult care in the UK
based on first author’s (ML) previous work in the area
including two qualitative studies with young people,
carers and mental health professionals, a case note
review audit and a service scoping exercise (Livanou,
Bull, et al., 2021; Livanou, D’Souza, et al., 2021; Liva-
nou, Lane, et al., 2020; Livanou, Singh, et al., 2020).
These papers were extracted based on sample selection
which includes young people moving fromMSUs to adult
settings and is one of our subgroups of interest for the
MFi. We elicited the following themes from the literature
search pertinent to barriers and facilitators during tran-
sition periods: delayed transitions, risk escalation, het-
erogeneity of needs among subgroups (emerging
personality disorders, neurodevelopmental problems,
psychosis and developmental trauma) within secure ser-
vices, abrupt transitions, emotional readiness, lack of
familiarisation with adult placements and psychosocial
functioning in the community. The literature also stres-
ses that young people in secure hospitals often present
with neurodiversity and, therefore, would benefit from
additional preparation, structure and resources in
place. Neurodevelopmental problems require additional
care and individualised plans to accommodate special
needs.

Step 2. Themes from the co-production process
Three overarching themes and eight subthemes of rele-
vance emerged from the Advisory Groups (Figure 1) and
informed the MFi modules (Table 1). The quotes pre-
sented below constitute the formative steps towards fur-
ther refinement and phase-piloting of the MFi. The
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selected quotes build up the narrative of the ongoing
transition challenges faced by young people, parents
and keyworkers. Selected quotes are included to show-
case the areas highlighted by the co-producers.

Theme 1. Managing expectations. Through conversa-
tions with young people and their parents it was evident
that a more standardised and consistent procedure sur-
rounding transition planning was needed to create a safe
and improved transition experience. For example, one
parent shared:

There definitely needs to be something around the specific
changes to expect.

Parents felt that their transition journey would
become more meaningful if services provided important
information about their child’s adult placement. Manag-
ing expectations in adult care and reducing uncertainty
was frequently discussed and parents stressed that a
supportive approach that focuses on transition educa-
tion would make a difference in the care trajectory of
their children.

Subtheme 1: Limited information and planning around
prospective transitions. Anxiety about the prospective
transition was exacerbated by very limited information
and/or knowledge regarding the receiving adult service,
including where it might be. A lack of familiarisation
with the new settings and staff in adult services was
identified as a major concern. One young person from
the Young People Advisory Group specifically echoed
these concerns:

They didn’t know what beds would be free, but they said they
couldn’t plan in the future.

This young person expressed their frustration and
anxiety around infrastructural processes and reflected
on lacking hope for future service transitions.

Another young person explained:

Not even discussing where we go is frightening.

Anxiety has been described as an overwhelming and
persecuting experience which was intertwined with lim-
ited information about transition placements.

For one young person reported that in their
experience:

Maybe two months before transition, CAMHS started looking
for a bed in secure or adult PICU though they were aware for
about a year that the transition was close.

Young people acknowledged that their service pro-
viders should identify an adult placement before their
18th birthday, and they felt that their need to be securely
transferred to a suitable placement was not met.

This suggests that transitions are often rushed due to
lack of service availability. A keyworker corroborated
these reports in stressing that:

More needs to be done to show our young people what it’s like
to experience an optimal transition.

This mental health professional felt that service provi-
sion and transition delivery could improve by joint and
parallel working between adolescent and adult services.

A mother spoke about how scary it was not knowing
what to expect and had insufficient information about
the new service and care provision. This fear was
described to be intensified as her son has been diag-
nosed with autism spectrum disorder (ASD):

There is a lot of uncertainty aroundmy son’s transition due to
his ASD.

Young people also appeared worried about their tran-
sition and explained that its nature depended on the
unit they would be transferred to or the professionals
they would work with. A young person reckoned:

Figure 1. Thematic map showing the co-produced and literature-driven subthemes
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Either been incredible or really terrible, dependent on the
team or unit. Some interactions have been really helpful, and
some have been traumatic.

These conflicting feelings were commonly cited among
young people who appreciated keyworkers being sup-
portive throughout the transition process. Service incon-
sistencies across different teams and units were
reported.

Subtheme 2: Culture difference in adult services. Many
shared that the service culture and approaches to care
were significantly different between CAMHS and adult
services, and that young people were not sufficiently pre-
pared. One young person reported:

[I] asked for time to meet the staff, understand what kind of
ward, how long will I be there –but CAMHS said they couldn’t
do that.

Young people also referred to the differences between
adolescent and adult services:

‘Going from colourful ward to a hospital’ and further described
this traumatic experience as: ‘One of the nastiest shocks of a
lifetime’.

Young people experienced a culture shift as well as an
emotional shock when moving to adult services which
impacted their emotional well-being.

They voiced their needs about what a smooth transi-
tion would look like and what they expected to contain
their anxieties and frustrations:

. . .tell us about the differences between the wards, even a leaf-
let. So, it’s not such a shock, at least you have a chance to pre-
pare yourself a little bit.

Some suggested adult services provide information on
their service and care that can be shared with young
people approaching transition. Young people asked for
active participation in the process that will help them
build self-confidence and autonomy.

Subtheme 3: Lack of standardised transitions. All Advi-
sory Groups highlighted the need for more regulated
transitions, as the environments that the young people
are moved to differ drastically from adolescent settings
but also from each other, with some looking like:

‘. . .prisons, others large mansion houses’, as described by one
parent.

Co-producers suggested standardised transition
preparation with consistent care approaches tailored
around young people’s needs. Young people reported the
lack of a structured schedule in adult services and
explained the differences between adolescent and adult
services:

In CAMHs had structure to my day, therapy and education
which is not like here that I have free time I don’t know what
to do with.

Parents stressed how impacted they are from lack of
standardised transition across adolescent and adult ser-
vices and lacking the emotional and psychoeducational
resources to cater for young people’s needs. For
instance, two shared:T
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Transition back home is scary –went from knowing
everything that was going on to having x home not knowing
risks etc.

It’s unsafe to do that so suddenly, more gradual would be
better.

The need for a more gradual process was emphasised
as there are drastic differences between adolescent
secure hospitals and adult care.

There definitely needs to be something around the specific
changes to expect – maybe young people doing a video or
something about their experience or showing a video of
the ward.

Young people emphasised the urgent need to receive
more information about adult services prior to their
transition and also suggested a few ways to succeed in
this:

Visit to the unit if possible, know who their key nurse is going
to be – even video or welcome booklet.

One young person noted:

While I thrived, other people could have died.

This quote clearly demonstrates the impact of the
huge leap between services as well as the magnitude and
the impact of transitional care on young people’s well-
being.

Theme 2. Communication gaps. Subtheme 1: Shared
decision-making with parents and carers. One of the
parents highlighted:

. . .there was a massive disagreement, including parents, ward
managers etc. . . and I would like to have more support as a
parent where my needs are voiced and taken into account
before decision-making.

There was a lot of discussion across Advisory Groups
regarding the views of the young people and their par-
ents about services disrupting their engagement in the
transition process and feeling unheard.

One parent referring to her daughter’s transition
highlighted that:

We were expected to look after her at home. Yet, at the time
she didn’t want to come home and we didn’t want her home.

Parents often felt helpless throughout the transition
process and lacking the skills to manage their children’s
emotional and behavioural difficulties.

Subtheme 2: Poor liaison between services. A keywor-
kers stressed:

The lack of communication between adolescent secure ser-
vices and adult settings prevented smooth and optimal
transitions.

One young person reported the lack of communication
and joint working among professionals from both ado-
lescent and adult services which led to their rejection
from the adult service:

But on day of transition, I was all packed and there was an
issue with transition as adult service hadn’t realised that I

was in CAMHS PICU and then refused for me to go to the gen-
eral adult ward as not deemed safe.

Adult services staff members were not informed of this
young person’s background in time and only received
this information on the day of their transfer. As a result,
this young person was unable to complete their transi-
tion as the adult ward was not considered a safe space.
These barriers were identified as anxiety-provoking
events for both parents and young people, and turned
transitions into confusing experiences.

A young person described their transition as ‘quite
disjointed and alarming’.

Clear communication and consistent care planning
were not recognised as common practice. Lack of com-
munication between services was identified a barrier to
consistent care.

One young person recalled:

I did write to my service to say that they spend years stripping
young people from responsibility and become dependent and
then next day expect them to be an adult.

Young people felt they were ill-prepared to self-
manage their emotional needs and respond adequately
to the demands of everyday life postdischarge from ado-
lescent secure services due to the high level of depen-
dency on keyworkers.

Theme 3. The letting go process. Subtheme 1: Losing
therapeutic relationships. According to transition key-
workers, losing therapeutic relationships in CAMHS
were reported as key challenges and areas of distress
during the transition process, with one parent sharing:

. . .young people are losing key figures.

One of the most harmful experiences was the loss of
contact with their key nurse who was their main attach-
ment figure while in adolescent secure services:

The letting go period is especially challenging for young people
losing CAMHS keyworkers.

Therapeutic and service endings can be extremely
triggering for young people in secure adolescent services
given developmental adversities they have experienced
in early years.

Another young person also reported:

My biggest heartbreak was losing key nurse fromCAMHS.

Young people explained that, although they were used
to spending some fun time with keyworkers in adoles-
cent secure services, staff from adult services lacked
empathy and overlooked their individual needs.

A young person highlighted:

You go from being with staff who play with you to staff who are
rude and don’t seem to care.

Staffs in adolescent services were described as more
accommodating of young people’s needs and having a
greater capacity to understanding their developmental
history.

Young people also reported a lack of empathy from
professionals in adult services even in their most vulner-
able moments:
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Even during checks, staff in adult services don’t come and say
hello how are you but would just look through the window.

Lacking a containing environment was described as a
significant barrier to optimal transitions in adult ser-
vices. Parents also suggested that it is of great impor-
tance to their children to feel adult services as a familiar
and holding environment before making their final tran-
sition to their home environment.

Subtheme 2: Transition as an ongoing process.
Keyworkers explained that:

Transition is not an abrupt event; it is a letting go process.

This statement highlights that young people in adoles-
cent secure hospitals have experienced amplified service
trauma due to the following characteristics: high risk,
high harm and high vulnerability. This group presents
multiple and complex needs which are exacerbated dur-
ing periods of change while their needs are often poorly
understood andmet.

For example, a keyworker reported:

Young people in adolescent secure services are an undesir-
able group, and are constantly being rejected, re-
traumatised through services, given certain adult services
do not want them due to behavioural issues and lack of bed
availability.

In regard to this situation, keyworkers across all dif-
ferent sites addressed attachment-based elements as
important aspects to embed in the developing
intervention.

Subtheme 3: Relationship dynamics in adult services. It
was evident throughout participant discussions that
substantial changes in young people’s relationships
occurred during their transition from adolescent secure
to adult services.

There were distinct dialogues across Advisory Groups
about the new environment of adult services which con-
sisted of much older people with different needs and pre-
sentations compared to the young people attending
adolescent secure services.

One parent reporting on her daughter’s experience of
transition shared:

She’s with oldmen, not made to feel welcome.

This was corroborated by young people’s accounts,
with one reporting:

[you] Go from being around other young people who are self-
harming to adults who are psychotic and scary men and
women up until 60–65.

This was described to be amplified by young people’s
developmental and emotional readiness. A young person
explained:

. . .if someone hasn’t been in the real world for a few years –
going to be a few years younger than [their] age.

Young people expressed their worry about leading an
independent lifestyle and commented on the demands of
the real world compared to ward life. Parents advocated
for the use of mentoring support to help young people
adjust to these abrupt relationship changes.

Step 3. Collated themes to form the MFi (Figure 1)
All the emerged themes and MFi modules were pre-
sented to our co-producers, including young people who
had not moved out from adolescent secured services,
and they provided further input about the structure and
content of the modules. A follow-up meeting with the
lead participating site enabled theme review and refine-
ment. This process lasted 6 months and underwent an
iterative process resulting in the gradual development of
the intervention. Module 1 was amended to include the
theme of hope and agency to increase confidence in the
young people. Young people valued recovery and hope,
and felt assertive about their future. This module was
also developed based on the relevant literature which
stresses the importance of educating young people and
parents about the transition process and what it entails
(Livanou, Bull, et al., 2021). Module 2 was updated with
adding self-management and the development of an
action plan towards wellness and recovery. Module 4
was built around therapeutic endings and suggestions
to move forward. Managing expectations was a major
theme discussed in the Parent and Young People Advi-
sory Groups which informed modules 3 and 4. We con-
sulted a co-production group of three young people with
lived experience at the lead-participating site about the
content of the transition workshops. The young people
suggested the MFi focuses on the key differences
between adolescent and adult services in terms of struc-
ture, clinical contact and self-occupation, involvement
in handover planning, building new relationships with
staff and peers, managing parental anxiety, visualising
and re-building self-identity. These were addressed
with the inclusion of a reflective journal in Module 4. The
Keyworker Advisory Groups suggested the intervention
be informed by attachment-based therapy, trauma
informed care, cognitive behaviour therapy (CBT) and
psychoeducational elements, which target self-efficacy
and management of mental health problems. Elements
from these can contribute to behaviour change
(strength-based approach) in young people by improving
skills and building a goal-oriented approach towards
discharge. All modules and activities were structured
and developed in alignment with these therapeutic
principles.

Discussion

This is the first known attempt to co-produce a complex
psychosocial intervention for young people transitioning
from adolescent secure services to adult hospitals and
community settings with young people, their carers and
keyworkers. Thirteen young people, two parents and 17
keyworkers participated in this co-production research
that took place across six secure hospitals in England
during COVID-19. Collated themes from an extensive lit-
erature search and virtually conducted Advisory Groups
were identified to inform the core module content of the
MFi. The findings highlight related challenges, such as
the loss of secure attachment relationships and the lack
of involvement of parents and youth in decision-making
during the transition process. Consistent with the
previous literature (Hill, Wilde, & Tickle, 2019), our find-
ings underline the lack of person-centred approaches
that aim to empower young people in respect of their
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individual health needs. As one of the parent’s echoed
‘she’s with old men, not made to feel welcome’, it was
clear that individuals struggled with losing peer support
as a result of their transition. Previous research stresses
that loss of peer support is a common phenomenon dur-
ing transitions to adult services and can pose a barrier
to young people’s recovery journey (Livanou, Bull,
et al., 2021). Further, these findings are in line with pre-
vious patient participatory research into transition prep-
aration which has shown that young people prioritise
peer support in their transition preparation activities
(Dunn, 2017). Peer support was acknowledged as a key
element to facilitating engagement, building trust and
creating hopefulness among young people. The delivery
mode of the MFi is based on this principle aligned with
NHS transition guidelines (NHS, 2020). As such, the
modules will be co-delivered by a peer that is seen as a
role model to identify with (Ocloo, Garfield, Franklin, &
Dawson, 2021). ‘Buddy-systems’ are recognised as key
tools towards a recovery-oriented approach (Lambert,
Matharoo, Watson, & Oldknow, 2014) that aims for
reduced relapse and shorter hospital stays. Participative
approaches have the potential to positively impact young
people’s transition trajectories through the support of a
trusted adult figure.

Our findings showed that one of the hardest chal-
lenges that young people experienced were the loss of
therapeutic relationships during the transition process.
Young people highlighted the fun time they had with key-
workers in adolescent secure services in contrast to the
lack of empathy experienced from staff members in adult
services. Previous research has underscored the critical
role of a trusted key adult on mental health and educa-
tional outcomes in adolescence (Pringle, Whitehead,
Milne, Scott, &McAteer, 2018). It appears that the young
people who participated in this study had developed pos-
itive relationships with adolescent keyworkers; however,
their transition to adult services resulted in the loss of
secure attachment relationships that made them feel
included and accepted. A recent systematic review by
Hill et al. (2019) also highlighted the urgent need to facil-
itate the continuation of long-term and positive relation-
ships during young people’s transition to adult services,
as well as the development of new trusting relationships
with staff members. According to Hill et al. (2019) this
could be achieved through continuous communication
and joint working between professionals from both ado-
lescent and adult services.

The ‘Managing expectations’ theme emerged where
young people and parents explored their lack of control
over and insight into the transition process. They voiced
their frustration with lacking knowledge about their
adult placement or adult services more broadly, and
having no input in the process. Patient self-management
and control are of great importance within the recovery
model (Anthony, 2007) in mental health, and the NHS
strives to embed these key elements within all aspects of
mental health care (NHS, 2016), including graded tran-
sitions from CAMHS to adult services (NHS, 2020).
Dunn (2017) has previously found that young people
long for processes that build their confidence, and pro-
vide them with adequate information, autonomy and
responsibility over their transitions and future pros-
pects. Patients who have a degree of autonomy over their
care show better recovery outcomes across short and

long-term trajectories (Dawson, Rhodes, & Touyz, 2014).
As such, this theme has informed several aspects of the
MFi, including module content and focus, mode of deliv-
ery and included activities.

Keyworkers placed importance on young people’s het-
erogeneity of needs in terms of transition requirements
and practice approaches. The main aim of the MFi is to
promote an inclusive practice-based model for all young
people transitioning from adolescent secure services to
adult settings. However, as the relevant literature and
the co-produced themes suggest, in line with current
policy outlines (NHS, 2020), transitions should be tai-
lored around individual needs and be flexible. Accord-
ingly, the MFi is aimed to be delivered in an agile and
dynamic manner that accounts for individual strengths
and vulnerabilities.

Previous research and policy recommendations high-
light those services can becomemore relevant and of bet-
ter quality when researched and designed ‘with’ the
target group as opposed to ‘for’ them (Hoddinott
et al., 2018; NIHR, 2013). Target service groups, such as
young people in adolescent secure services, are often
found to be marginalised and service-resistant and lack
trust in the support systems in place (NICE, 2017). This
may result from traumatising relationships with keywor-
kers and multiple transitions across services. Therefore,
service-user empowerment, service engagement and
trust associated with co-production (Ocloo et al., 2021),
can enable young people to voice their experiences and
actively participate in their care pathway decision-
making. The adapted modules in the MFi will now be
more relatable and engaging for service users as they
were co-designed by their ‘expert’ peers who may have
similar transition experiences with services and
keyworkers.

Limitations
Young people with multiple comorbidities and complex
needs were central in the co-production phase aiming
for a representative sample. Numerous challenges were
identified during the co-production phase which were
pertinent to COVID-19, online Advisory Groups and
forensic facilitiy security restrictions. Considering that
Advisory Groups with young people were conducted
online with the presence of keyworkers due to risk and
security concerns, their responses might have been
skewed. Young people might have felt more confident
sharing their views without the presence of their keywor-
kers whomay be regarded as key attachment figures.

It is also important to mention that only two parents/
carers participated in this co-production research,
which could result in decreased trustworthiness of the
conclusions drawn about parental perspectives. How-
ever, our findings derived from parental quotes are con-
sistent with the findings of recently published research
focusing on the experiences of parents whose adult chil-
dren are supported by forensic inpatient and outpatient
facilities (Tingleff et al., 2022). Similar to our study, the
parents who participated in Tingleff et al.’s study also
asked for their further involvement in their adult chil-
dren’s care and treatment and reported the lack of joint
working among families and professionals. Therefore,
although the parental sample of our study is limited, it
may represent the views of parents whose children are
currently supported by adult services.
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Another limitation of this study that should be
addressed in future research is the lack of involvement
of keyworkers from adult services in the advisory
groups. Although transition keyworkers had a clear
picture of young people’s transition needs, including
the perspectives of the reception system could help us
better understand the current situation in adult ser-
vices and take a more holistic approach in the develop-
ment of the MFi. Current research also suggests
interventions that are collaboratively developed
with mental health professionals and service users
achieve optimising outcomes (Pearson, Sibson, &
Carter, 2021).

Future directions
Overall, co-production has the potential to bridge exist-
ing service gaps such as inconsistent communication
between young people, parents and keyworkers. The
value of experiential knowledge can break scientific
convention restrictions and promote empirical and the-
oretical conceptualisations that empower mental
health services (Goldsmith et al., 2019). The conduct
of Advisory Groups enabled keyworkers, young people
and their parents to participate in research and service
development. To our best knowledge, this is the first
research project to address the issue of developing an
evidence-based intervention in secure settings through
the voicing of young people’s and carers’ experiences.
The current findings promote evidence-based initia-
tives and build robust practice frameworks that inform
treatment and policy guidelines. As such, reducing ser-
vice inequalities especially in adolescent secure hospi-
tals should be prioritised by using the reflective tool of
co-production and open responses. The development of
patient-informed, co-produced interventions such as
the MFi promotes a balanced dialogue between service
providers and service users and helps overcome exist-
ing power imbalances in secure services. In the case of
complex interventions, co-production should be
planned early in the process to increase impact. Voic-
ing the experiences of detained and otherwise
research-excluded groups can change the scope and
current narrative of future interventions. A two-armed
feasibility cluster randomised trial is in the process of
development across six adolescent secure hospitals to
test out the practicality, acceptability and sustainabil-
ity of the proposed transition programme. Additional
input about the finalisation of the MFi will be sought
during future planned PPI meetings with the young
people, parents/carers and keyworkers. We have
advised other keyworkers and collaborators from the
lead site to produce the MFi course training and deliv-
ery materials for young people and mental health
professionals.

Acknowledgements

The authors would like to thank all the incredible young people,
parents and keyworkers along with the six participating sites
who have supported the development of the MFi. The authors
would like to specifically thank the lead site which has contrib-
uted massively to the co-production of the intervention for the
continuous efforts to test out the feasibility of the MFi. The
authors have declared that they have no competing or potential
conflicts of interest.

Ethical information

Key collaborators were used as local contacts to support
with identifying potential co-producers (young people,
parents and keyworkers) to take part in the Advisory
Groups and obtaining consent from all participants.
Young people were between 17 and 19 years andmet the
legal criteria in England and Wales to provide consent.
The study was reviewed and approved by Kingston Uni-
versity Research Ethics Committee.

Correspondence

Maria Livanou, Department of Psychology, School of
Mental Health & Psychological Sciences, Institute of Psy-
chiatry, Psychology & Neuroscience London, King’s Col-
lege London, Guy’s Campus, Great Maze Pond SE1 1UL,
UK; Email: maria.livanou@kcl.ac.uk

References

Anthony, W.A. (2007). Toward a vision of recovery (p. 18). Bos-
ton: Center for Psychiatric Rehabilitation. Available from:
https://cpr.bu.edu/wp-content/uploads/2011/11/Preview-
Toward-a-Vision-of-Recovery-2nd-edition.pdf [last accessed
10 April 2021].

Batalden, M., Batalden, P., Margolis, P., Seid, M., Armstrong,
G., Opipari-Arrigan, L., & Hartung, H. (2016). Co-production
of healthcare service. British Medical Journal of Quality &
Safety, 25, 509–517.

Bradley, K.J.C.B. (2009). The Bradley report: Lord Bradley’s
review of people with mental health problems or learning dis-
abilities in the criminal justice system (Vol. 7). London:
Department of Health. Available from: https://lx.iriss.org.
uk/sites/default/files/resources/The%20Bradley%20report.
pdf [last accessed 28 April 2021].

Braun, V., & Clarke, V. (2006). Using thematic analysis in psy-
chology. Qualitative Research in Psychology, 3(2), 77–101.
https://doi.org/10.1191/1478088706qp063oa

Brooks, H., Sanders, C., Lovell, K., Fraser, C., & Rogers, A.
(2015). Re-inventing care planning in mental health: Stake-
holder accounts of the imagined implementation of a user/
carer involved intervention. BMC Health Services Research,
15(1), 1–12. https://doi.org/10.1186/s12913-015-1154-z

Campbell, F., Biggs, K., Aldiss, S.K., O’Neill, P.M., Clowes, M.,
McDonagh, J., . . . & Gibson, F. (2016). Transition of care for
adolescents from paediatric services to adult health services.
Cochrane Database of Systematic Reviews, 4, CD009794.

Clark, M. (2015). Co-production in mental health care. Mental
Health Review Journal, 20, 213–219.

Dawson, L., Rhodes, P., & Touyz, S. (2014). The recovery model
and anorexia nervosa. Australian & New Zealand Journal of
Psychiatry, 48, 1009–1016.

Demkowicz, O., Panayiotou, M., Parsons, S., Feltham, A.,
Arseneault, L., Ingram, B., . . . & Qualter, P. (2021). Looking
back to move forward: Reflections on the strengths and chal-
lenges of the COVID-19 UK mental health research response.
Frontiers in Psychiatry, 12, 391.

Denegri, S., Coldham, T., Eglin, S., Frost, R., Kerridge, L., &
Matthews, R. (2015). Going the extra mile: Improving the
nation’s health and wellbeing through public involvement in
research. London: NIHR. Available from: https://www.nihr.
ac.uk/documents/about-us/our-contribution-to-research/
how-we-involve-patients-carers-and-the-public/Going-the-
Extra-Mile.pdf [last accessed 20 May 2021].

Duke, M. (2020). Community-based participatory research. In
Oxford research encyclopedia of anthropology. https://doi.
org/10.1093/acrefore/9780190854584.013.225

Dunn, V. (2017). Young people, mental health practitioners and
researchers co-produce a Transition Preparation Programme
to improve outcomes and experience for young people leaving

� 2023 The Authors. Child and Adolescent Mental Health published by John Wiley & Sons Ltd on behalf of Association for Child and
Adolescent Mental Health.

doi:10.1111/camh.12667 Co-producing a complex psychosocial intervention 11

mailto:maria.livanou@kcl.ac.uk
https://cpr.bu.edu/wp-content/uploads/2011/11/Preview-Toward-a-Vision-of-Recovery-2nd-edition.pdf
https://cpr.bu.edu/wp-content/uploads/2011/11/Preview-Toward-a-Vision-of-Recovery-2nd-edition.pdf
https://lx.iriss.org.uk/sites/default/files/resources/The%20Bradley%20report.pdf
https://lx.iriss.org.uk/sites/default/files/resources/The%20Bradley%20report.pdf
https://lx.iriss.org.uk/sites/default/files/resources/The%20Bradley%20report.pdf
https://doi.org/10.1191/1478088706qp063oa
https://doi.org/10.1186/s12913-015-1154-z
https://www.nihr.ac.uk/documents/about-us/our-contribution-to-research/how-we-involve-patients-carers-and-the-public/Going-the-Extra-Mile.pdf
https://www.nihr.ac.uk/documents/about-us/our-contribution-to-research/how-we-involve-patients-carers-and-the-public/Going-the-Extra-Mile.pdf
https://www.nihr.ac.uk/documents/about-us/our-contribution-to-research/how-we-involve-patients-carers-and-the-public/Going-the-Extra-Mile.pdf
https://www.nihr.ac.uk/documents/about-us/our-contribution-to-research/how-we-involve-patients-carers-and-the-public/Going-the-Extra-Mile.pdf
https://doi.org/10.1093/acrefore/9780190854584.013.225
https://doi.org/10.1093/acrefore/9780190854584.013.225


Child and Adolescent Mental Health Services (CAMHS). BMC
Health Services Research, 17, 293.

Goldsmith, L.P., Morshead, R., McWilliam, C., Forbes, G.,
Ussher, M., Simpson, A., . . . & Gillard, S. (2019). Co-
producing randomized controlled trials: How do we work
together? Frontiers in Sociology, 4, 21.

Hales, H., Holt, C., Delmage, E., & Lengua, C. (2019). What next
for adolescent forensic mental health research? Criminal
Behaviour andMental Health, 29, 196–206.

Hales, H., Somers, N., Reeves, C., & Bartlett, A. (2016). Charac-
teristics of women in a prison mental health assessment unit
in England and Wales (2008–2010). Criminal Behaviour and
Mental Health, 26(2), 136–152. https://doi.org/10.1002/
cbm.1953

Hayes, H., Buckland, S., & Tarpey, M. (2012). INVOLVE: Briefing
notes for researchers: Public involvement in NHS, public health
and social care research. UK: NHS-National Institute for
Health Research. Available from: https://www.invo.org.uk/
wp-content/uploads/2014/11/9938_INVOLVE_Briefing_
Notes_WEB.pdf [last accessed 21May 2021].

Hill, A., Wilde, S., & Tickle, A. (2019). Review: Transition from
Child and Adolescent Mental Health Services (CAMHS) to
Adult Mental Health Services (AMHS): A meta-synthesis of
parental and professional perspectives. Child and Adolescent
Mental Health, 24, 295–306.

Hill, S.A., Brodrick, P., Doherty, A., Lolley, J., Wallington, F., &
White, O. (2014). Characteristics of female patients admitted
to an adolescent secure forensic psychiatric hospital. The
Journal of Forensic Psychiatry & Psychology, 25, 503–519.

Hindley, N., Lengua, C., & White, O. (2017). Forensic mental
health services for children and adolescents: Rationale and
development. BJPsych Advances, 23(1), 36–43. https://doi.
org/10.1192/apt.bp.114.013979

Hoddinott, P., Pollock, A., O’Cathain, A., Boyer, I., Taylor, J.,
MacDonald, C., . . . & Donovan, J.L. (2018). How to incorpo-
rate patient and public perspectives into the design and con-
duct of research. F1000Research, 7, 1–34.

Kelly, M., & Coughlan, B. (2019). A theory of youth mental
health recovery from a parental perspective. Child and Ado-
lescent Mental Health, 24, 161–169.

Lambert, M., Matharoo, R., Watson, E., & Oldknow, H. (2014).
Supporting transitions in child and adolescent mental health
services: A rough guide to introducing peer support. The Jour-
nal of Mental Health Training, Education and Practice, 9,
222–231.

Lambert, N., & Carr, S. (2018). ‘Outside the original remit’: Co-
production in UK mental health research, lessons from the
field. International Journal of Mental Health Nursing, 27,
1273–1281.

Livanou, M. (2018). Transition of care among young offenders
with ongoing mental health problems in England: young
offenders in transition (Doctoral dissertation, University of
Warwick). Available from: https://wrap.warwick.ac.uk/
115288/ [last accessed 20May 2021].

Livanou, M., D’Souza, S., Lane, R., La Plante, B., & Singh, S.P.
(2021). Challenges and facilitators during transitions from
adolescent medium secure units to adult services in England:
Interviews with mental healthcare professionals. Administra-
tion and Policy in Mental Health and Mental Health Services
Research, 48, 1089–1104.

Livanou, M., Singh, S.P., Liapi, F., & Furtado, V. (2020). Map-
ping transitional care pathways among young people dis-
charged from adolescent forensic medium secure units in
England.Medicine, Science and the Law, 60, 45–53.

Livanou, M.I., Bull, M., Lane, R., D’Souza, S., El Asam, A., &
Singh, S.P. (2021). Transition outcomes for young people
discharged from adolescent medium secure services in
England: A qualitative study exploring adolescents’ and
carers’ experiences. Clinical Child Psychology and Psychiatry,
26, 1227–1242.

Livanou, M.I., Furtado, V., & Singh, S.P. (2017). Mentally disor-
dered young offenders in transition from child and adolescent
to adult mental health services across England and Wales.
The Journal of Forensic Practice, 19, 301–308.

Livanou, M.I., Lane, R., D’Souza, S., & Singh, S.P. (2020). A ret-
rospective case note review of young people in transition from
adolescent medium secure units to adult services. The Jour-
nal of Forensic Practice, 22(3), 161–172. https://doi.org/10.
1108/JFP-02-2020-0007

Madden, M., Morris, S., Ogden, M., Lewis, D., Stewart, D., &
McCambridge, J. (2020). Producing co-production: Reflec-
tions on the development of a complex intervention. Health
Expectations, 23, 659–669.

McAra, L., & McVie, S. (2010). Youth crime and justice: Key
messages from the Edinburgh study of youth transitions and
crime. Criminology & Criminal Justice, 10, 179–209.

National Health Service. (2016). The five year forward view for
mental health. Available from: https://www.england.nhs.
uk/wp-content/uploads/2016/02/Mental-Health-
Taskforce-FYFV-final.pdf [last accessed 25May 2021].

National Health Service. (2018). Child and Adolescent Mental
Health Services (CAMHS) – Medium secure. Available from:
https://www.england.nhs.uk/wp-content/uploads/2018/
02/camhs-medium-secure-service-specification-v2.pdf [last
accessed 25May 2021].

National Health Service. (2020). Transitions from adolescent
secure to adult secure inpatient services: Practice guidance
for all secure services. Available from: https://www.england.
nhs.uk/wp-content/uploads/2020/03/camhs-adult-secure-
transition-practice-guidance.pdf [last accessed 25May 2021].

National Institute for Health and Care Excellence. (2016). Tran-
sition from children’s to adults’ services for young people
using health or social care services. Available from: https://
www.nice.org.uk/guidance/ng43/resources/transition-from-
childrens-to-adults-services-for-young-people-using-health-
or-social-care-services-pdf-1837451149765 [last accessed
28May 2021].

National Institute for Health and Care Excellence. (2017). Anti-
social behaviour and conduct disorders in children and
young people: Recognition and management. Available
from: https://www.nice.org.uk/guidance/cg158/chapter/
Introduction [last accessed 28May 2021].

National Institute for Health Research. (2013). Good practice
guidance for involving people with experience of mental
health problems in research. Available from: http://www.
rds-sw.nihr.ac.uk/documents/NIHR_MHRN_Involving_Mental_
Health_Problems_Research2013.pdf [last accessed 01 June
2021].

Norton, M. (2019). Implementing co-production in traditional
statutory mental health services. Mental Health Practice, 18
(22), 11897. https://doi.org/10.7748/mhp.2019.e1304

Norton, M. (2021). Co-production within child and
adolescent mental health: A systematic review. International
Journal of Environmental Research and Public Health, 18,
1–22.

Ocloo, J., Garfield, S., Franklin, B.D., & Dawson, S. (2021).
Exploring the theory, barriers and enablers for patient and
public involvement across health, social care and patient
safety: A systematic review of reviews. Health Research Policy
and Systems, 19, 1–21.

O’Connell, A., & Petty, J. (2019). Preparing young people with
complex needs and their families for transition to adult ser-
vices. Nursing Children and Young People, 31, 25–31.

Pearson, M., Sibson, T., & Carter, T. (2021). A qualitative study
of service users’ experiences of mental health nurses’ knowl-
edge and skills in relation to medication. Journal of Psychiat-
ric andMental Health Nursing, 28, 682–691.

Pilgrim, D. (2018). Co-production and involuntary psychiatric
settings.Mental Health Review Journal, 23, 269–279.

Pinfold, V., Sweet, D., Porter, I., Quinn, C., Bying, R., Griffiths,
C., . . . & Huxley, P. (2015). Improving community health net-
works for people with severe mental illness: A case study
investigation. National Institute for Health Research: Health
Services and Delivery Research, 3(5), 1–267.

Pringle, J., Whitehead, R., Milne, D., Scott, E., & McAteer, J.
(2018). The relationship between a trusted adult and adoles-
cent outcomes: A protocol of a scoping review. Systematic
Reviews, 7, 1–7.

� 2023 The Authors. Child and Adolescent Mental Health published by John Wiley & Sons Ltd on behalf of Association for Child and
Adolescent Mental Health.

12 Maria Livanou et al. Child Adolesc Ment Health 2023; *(*): **–**

https://doi.org/10.1002/cbm.1953
https://doi.org/10.1002/cbm.1953
https://www.invo.org.uk/wp-content/uploads/2014/11/9938_INVOLVE_Briefing_Notes_WEB.pdf
https://www.invo.org.uk/wp-content/uploads/2014/11/9938_INVOLVE_Briefing_Notes_WEB.pdf
https://www.invo.org.uk/wp-content/uploads/2014/11/9938_INVOLVE_Briefing_Notes_WEB.pdf
https://doi.org/10.1192/apt.bp.114.013979
https://doi.org/10.1192/apt.bp.114.013979
https://wrap.warwick.ac.uk/115288/
https://wrap.warwick.ac.uk/115288/
https://doi.org/10.1108/JFP-02-2020-0007
https://doi.org/10.1108/JFP-02-2020-0007
https://www.england.nhs.uk/wp-content/uploads/2016/02/Mental-Health-Taskforce-FYFV-final.pdf
https://www.england.nhs.uk/wp-content/uploads/2016/02/Mental-Health-Taskforce-FYFV-final.pdf
https://www.england.nhs.uk/wp-content/uploads/2016/02/Mental-Health-Taskforce-FYFV-final.pdf
https://www.england.nhs.uk/wp-content/uploads/2018/02/camhs-medium-secure-service-specification-v2.pdf
https://www.england.nhs.uk/wp-content/uploads/2018/02/camhs-medium-secure-service-specification-v2.pdf
https://www.england.nhs.uk/wp-content/uploads/2020/03/camhs-adult-secure-transition-practice-guidance.pdf
https://www.england.nhs.uk/wp-content/uploads/2020/03/camhs-adult-secure-transition-practice-guidance.pdf
https://www.england.nhs.uk/wp-content/uploads/2020/03/camhs-adult-secure-transition-practice-guidance.pdf
https://www.nice.org.uk/guidance/ng43/resources/transition-from-childrens-to-adults-services-for-young-people-using-health-or-social-care-services-pdf-1837451149765
https://www.nice.org.uk/guidance/ng43/resources/transition-from-childrens-to-adults-services-for-young-people-using-health-or-social-care-services-pdf-1837451149765
https://www.nice.org.uk/guidance/ng43/resources/transition-from-childrens-to-adults-services-for-young-people-using-health-or-social-care-services-pdf-1837451149765
https://www.nice.org.uk/guidance/ng43/resources/transition-from-childrens-to-adults-services-for-young-people-using-health-or-social-care-services-pdf-1837451149765
https://www.nice.org.uk/guidance/cg158/chapter/Introduction
https://www.nice.org.uk/guidance/cg158/chapter/Introduction
http://www.rds-sw.nihr.ac.uk/documents/NIHR_MHRN_Involving_Mental_Health_Problems_Research2013.pdf
http://www.rds-sw.nihr.ac.uk/documents/NIHR_MHRN_Involving_Mental_Health_Problems_Research2013.pdf
http://www.rds-sw.nihr.ac.uk/documents/NIHR_MHRN_Involving_Mental_Health_Problems_Research2013.pdf
https://doi.org/10.7748/mhp.2019.e1304


Reder, P., McClure, M., & Jolley, A. (Eds.). (2000). Family mat-
ters: Interfaces between child and adult mental health. Hove:
Psychology Press.

Singh, S.P., Paul, M., Ford, T., Kramer, T., & Weaver, T. (2008).
Transitions of care from child and adolescent mental health
services to adult mental health services (TRACK study): A
study of protocols in greater London. BMC Health Services
Research, 8, 1–7.

Slay, J., & Stephens, L. (2013). Co-production in mental health:
A literature review. London: New Economics Foundation.
Mind. Available from: https://neweconomics.org/uploads/
files/ca0975b7cd88125c3e_ywm6bp3l1.pdf [last accessed
02 June 2021].

Tingleff, E.B., Rowaert, S., Vinding, S., Vestphal, T.K., Wilson,
R., & Gildberg, F.A. (2022). “It’s still our child”. A qualitative
interview study with parent carers in forensic mental health.
Archives of Psychiatric Nursing, 31, 124–131.

V€ollm, B., Bartlett, P., & McDonald, R. (2016). Ethical issues of
long-term forensic psychiatric care. Ethics, Medicine and Pub-
lic Health, 2, 36–44.

Weaver, B., Lightowler, C., & Moodie, K. (2019). Inclusive
justice-co-producing change: A practical guide to service user
involvement in community justice. Available from: https://
strathprints.strath.ac.uk/68901/1/Lightowler_Weaver_CYCJ_
2019_Inclusive_justice_co_producing_change_a_practical_
guide.pdf [last accessed 05 June 2021].

Webb, E., Girardi, A., & Stewart, I. (2021). Exploring co-
production of patient care in a secure mental health setting.
Nursing Times, 117, 34–38.

Willis, E.R., & McDonagh, J.E. (2018). Transition from chil-
dren’s to adults’ services for young people using health or
social care services (NICE guideline NG43). Archives of Dis-
ease in Childhood-Education and Practice, 103, 253–256.

Accepted for publication: 9 May 2023

� 2023 The Authors. Child and Adolescent Mental Health published by John Wiley & Sons Ltd on behalf of Association for Child and
Adolescent Mental Health.

doi:10.1111/camh.12667 Co-producing a complex psychosocial intervention 13

https://neweconomics.org/uploads/files/ca0975b7cd88125c3e_ywm6bp3l1.pdf
https://neweconomics.org/uploads/files/ca0975b7cd88125c3e_ywm6bp3l1.pdf
https://strathprints.strath.ac.uk/68901/1/Lightowler_Weaver_CYCJ_2019_Inclusive_justice_co_producing_change_a_practical_guide.pdf
https://strathprints.strath.ac.uk/68901/1/Lightowler_Weaver_CYCJ_2019_Inclusive_justice_co_producing_change_a_practical_guide.pdf
https://strathprints.strath.ac.uk/68901/1/Lightowler_Weaver_CYCJ_2019_Inclusive_justice_co_producing_change_a_practical_guide.pdf
https://strathprints.strath.ac.uk/68901/1/Lightowler_Weaver_CYCJ_2019_Inclusive_justice_co_producing_change_a_practical_guide.pdf

	 Key Practitioner Message
	 Introduction
	 Methods
	 Design
	 Procedures
	 Materials
	 �Co-producers�
	 Module development
	 Analysis and interpretation

	 Results
	 Step 1. Results of the initial framework based on the literature
	 Step 2. Themes from the �co-production� process
	 Theme 1. Managing expectations
	 Subtheme 1: Limited information and planning around prospective transitions


	camh12667-fig-0001
	Outline placeholder
	 Subtheme 2: Culture difference in adult services
	 Subtheme 3: Lack of standardised transitions

	 Theme 2. Communication�gaps
	 Subtheme 1: Shared �decision-making� with parents and carers
	 Subtheme 2: Poor liaison between services

	 Theme 3. The letting go process
	 Subtheme 1: Losing therapeutic relationships
	 Subtheme 2: Transition as an ongoing process
	 Subtheme 3: Relationship dynamics in adult services


	 Step 3. Collated themes to form the MFi (Figure&nbsp;)

	 Discussion
	 Limitations
	 Future directions

	 Acknowledgements
	 Ethical information
	 References
	camh12667-bib-0001
	camh12667-bib-0002
	camh12667-bib-0003
	camh12667-bib-0004
	camh12667-bib-0005
	camh12667-bib-0006
	camh12667-bib-0007
	camh12667-bib-0008
	camh12667-bib-0009
	camh12667-bib-0010
	camh12667-bib-0011
	camh12667-bib-0012
	camh12667-bib-0013
	camh12667-bib-0014
	camh12667-bib-0015
	camh12667-bib-0016
	camh12667-bib-0017
	camh12667-bib-0018
	camh12667-bib-0019
	camh12667-bib-0020
	camh12667-bib-0021
	camh12667-bib-0022
	camh12667-bib-0023
	camh12667-bib-0024
	camh12667-bib-0025
	camh12667-bib-0026
	camh12667-bib-0027
	camh12667-bib-0028
	camh12667-bib-0029
	camh12667-bib-0030
	camh12667-bib-0031
	camh12667-bib-0032
	camh12667-bib-0033
	camh12667-bib-0034
	camh12667-bib-0035
	camh12667-bib-0036
	camh12667-bib-0037
	camh12667-bib-0038
	camh12667-bib-0039
	camh12667-bib-0040
	camh12667-bib-0041
	camh12667-bib-0042
	camh12667-bib-0043
	camh12667-bib-0044
	camh12667-bib-0045
	camh12667-bib-0046
	camh12667-bib-0047
	camh12667-bib-0048
	camh12667-bib-0049
	camh12667-bib-0050
	camh12667-bib-0051
	camh12667-bib-0052
	camh12667-bib-0053


