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National Framework for Service Change in the NHS in Scotland 
Specialist Paediatric Services Sub Group Meeting 23 September 2004 
 
Paediatric Services – Age Ceiling 
 
1 Introduction 
 
At the first meeting of the Specialist Paediatric Services Sub Group of the National 
Framework for Service Change in the NHS in Scotland there was discussion about 
the variation in upper age limits across Scotland of children admitted to paediatric 
hospitals and units.    Currently this varies from the ages of 12 years to 15 years.  It 
was considered that there would be benefits from agreeing a consistent age ceiling, 
particularly for giving children choices and for planning children’s services.  This 
paper summaries the discussion.   
 
2 Considerations 
 
The group identified the following considerations: 
 

• Providing appropriate clinical care to children is paramount 
• The current practice in Scotland for older children is such that where there are 

complex needs children tend to be admitted into the paediatric sector and 
straightforward treatments to adult services. 

• There are some clinical conditions, eg teenage gynaecology, drugs or alcohol 
issues where it would be inappropriate to care for older children in a paediatric 
setting 

• Staff should be trained and skilled in responding to the needs of children and 
their families 

• Hospital settings should be appropriate for the care children need 
• There would be benefits in medicine mirroring education 
• There is a divergence of clinical opinion concerning this issue 
• There is a need to consider adolescent medicine 
• In specialised services eg cystic fibrosis, the needs are different depending on 

age  
• Transition is a critical part of the care plan   

 
3 Issues regarding introducing a consistent age ceiling 
 

• There would be some clinical issues, however the main considerations are the 
appropriateness of the ambience, style of delivery and the management of 
choice in children at different stages of maturity. 

• There are child protection issues for children receiving care in an adult setting 
• Hospital care is only one element in the continuum of care for children and 

there would need to be consideration of whether there are other care settings 
where the same age ceiling might be appropriate 

• A change (increase) in the age ceiling would impact as a volume increase in 
activity for which there is currently no capacity in paediatric services 

• Currently the capacity available in district general hospitals also provides the 
specialist services (where they are provided), eg the same staff 

• Looking to the future there will be a need for different types of care, eg 
children are living longer, and the skills to care for these children as they get 
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older may be in paediatric services, however paediatric settings may not be 
appropriate 

• Choice for children, decision making, consent and involvement of parents 
would need to be considered 

 
3.1 Transitional Care 
 
The Group identified the issue of transitional care as significant.  The transition years 
are currently not managed adequately for children and adolescents.  It would be 
helpful to define responsibility for transitional care. 
 
4 Definitions used by other organisations 
 
The following definitions are given for information: 
 

• The United Nations Convention for the Rights of the Child defines a child as 
below the age of 18 years, unless under the law applicable to the child 
majority is attained earlier (Article 1).  The Child Health Support Group has 
adopted this definition. 

• The Children Act Scotland 1995 defines a child as under 18 years of age in 
the context of provision of support for children and their families. 

• In England the National Service Framework for Children covers children up to 
19 years of age, with caveats concerning responsibilities of the statutory 
organisations.  It includes standards for Hospital Services (Standard 7).   
The English Specialist Paediatric Services definition describes children being 
ready to move to adult services by c17 years of age depending on their 
condition. 

• The “Kennedy Report” refers to children as up to the age of 16. 
• EACH (European Association for Children in Hospital) adopts the UN 

Convention definition for its Charter of the rights for all children before, during 
and after a stay in hospital.  Its refers specifically to the environment (Articles 
6 & 7) and staffing (Article 8). 

• The education system in Scotland takes a child to 16 years of age at which 
point the child has choice regarding further education. 

• Scottish Health Service data includes an age identifier and analyses are 
carried out on the age basis specified by those commissioning specific work.  
Data tend to be presented in 5 year age intervals. 

 
5 Conclusion 
 
The group agreed that it would be beneficial to recommend the introduction of an age 
definition for children.  Further work would be required to clarify and quantify the 
scope and implications of this and to explore its implementation. 
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