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Young adults with chronic kidney disease (CKD) encounter many difficulties including medical, educational, psychosocial and economic and these can be associated with non-adherence and poor health outcomes. Those with childhood CKD can struggle to cope with the challenges of adolescence as well as transfer to adult services.  Recent work has highlighted the benefits of a specialist role to support young adults living with chronic disease including CKD. 
CASE OUTLINE
We present a young man with complex needs with CKD due to congenital renal dysplasia who had lost his renal transplant due to chronic rejection with documented non-concordance.  He had multiple hospital admissions including to critical care due to uncontrolled hypertension causing hypertensive encephalopathy and retinopathy. He frequently did not attend outpatient appointments, was non-compliant with peritoneal dialysis. He had no family support and was already known to social services due to parental abandonment. He was living in poor housing with minimal income from insufficient benefits. His relationship was under strain due to impotence related to hypertension and anti-hypertensive medication and he had a gambling addiction with significant debt. He reported feeling suicidal. We considered his overall situation to be unsafe.

INTERVENTIONS
This young man had 285 encounters (text, call, email and face to face) with the young adult kidney care co-ordinator between April 2015 and December 2017 who provided him with one to one support. She also referred and accompanied him to appointments with the wider MDT including the renal dieticians, psychology services, social workers and sexual health in addition to his consultant care. She also provided external signposting including to the Crisis Team, the Housing Association, ‘Disability North’ for help with benefit applications and ‘Streetwize’ for debt and financial advice. The young adult co-ordinator facilitated all appointments attending these with him in order to both support him and also to avoid re-telling his story to multiple people, something he struggled with. 
OUTCOMES
Following sustained involvement with the young adult co-ordinator, this young man’s health and social outcomes have significantly improved. His clinic non-attendance rate has reduced from 50% to 6% and inpatient stays have reduced from ten emergency admissions in 2015 to one planned admission in 2017.  He now demonstrates good adherence including to haemodialysis, diet and fluid restrictions, medications, clinic appointments and blood pressure is controlled. This has enabled him to be re-listed for cadaveric transplant. He is living in better accommodation and able to manage his finances independently. His mental health is much improved so that he is no longer suicidal and he has acquired the skills to maintain equipoise.  His relationships have improved and he no longer smokes, uses drugs and rarely drinks alcohol.

CONCLUSION
This case of a young man with CKD and complex social difficulties highlights the need for and success of true holistic care. It illustrates the unique role of the young adult co-ordinator in both providing and facilitating tailored care across primary, secondary and community boundaries resulting in a safer situation with much improved health, psychological and social outcomes. 
