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Presentation Learning Objectives

After this presentation, you will be able to:

e Discuss the background need and national context for
Health Care Transition from Pediatric to Adult Health
Care

e Review the AAP/AAFP/ACP Clinical Report and the Six
Core Elements of Health Care Transition through the
lens of a pediatric practice transitioning youth to an
Adult Practice

e Discuss the resources available at
Gottransition.org and the current national
activitives of the Got Transition
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Background Need for Transition Improvements

e There are an estimated 18 million adolescents, ages 18-21, about % of
whom have chronic conditions; many more millions if you count those
12-26, the population affected by transition from pediatric to adult
care. All Adolescents need to transition to adult-centered care

 Emerging young adults (ages 18-25):
— fare worse than adolescents (ages 12-17) or young adults (ages 26-35).
— have the highest use of ER among those younger than age 75

— most likely to report no health care visits in last 12 months even with the ACA
changes in health insurance.

 Without transition support, data show health is diminished, quality of
care is compromised, and health care costs are increased*

 Majority of youth and families are ill-prepared for this change.

e Surveys of health care providers consistently show they lack a
systematic way to support youth, families, and young adults in
transition from pediatric to adult health care

*Prior et. al. Pediatrics 134:1213 2014
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National Context for Transition

e ACA: Insurance expansions for young adults,
transition an essential health home service

e NCQA medical home standards on transition
(plan of care, self-care support, transfer of
medical records)

 Healthy People 2020 goals
e Title V new Transition Performance Measure
e CMS/CMMI focus on transition from hospital

to home
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TRANSITION FERVOR

California High Speed Rail Authority (Public Domain)



State of Health Care Transition from Pediatric to
Adult Health Care Approaches




What to do? Where to start?

on Candy (CC BY-SA 2.0)



AAP/AAFP/ACP Clinical Report
on Health Care Transition

= |n 2011, Clinical Report on

A : » :
Transition published as joint policy 1g28 Youth and family aware of transition policy
by AAP/AAFP/ACP
= Targets all youth, beginning A;Lgf Health care transition planning initiated
at age 12

Preparation of youth and parents for adult
Age approach to care and discussion of
16 preferences and timing for transfer to adult

= Algorithmic structure with:

— Branching for youth with special

health care
health care needs
— Application to primary and A;LQSG Transition to adult approach to care
specialty practices
= Extends through adult approach to Age  Transfer of care to adult medical home and
care/transfer of care to adult 18-22 specialists with transfer package

medical home and adult specialists

“Supporting the Health Care Transition from Adolescence to Adulthood in the Medical Home” (Pediatrics, July 2011)
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HCT Quality Improvement:
Six Core Elements of Health Care Transition

e Original Six Core Elements, developed in 2011, as Ql strategy
based on AAP/AAFP/ACP Clinical Report with set of sample
tools and transition index.

e HCT Learning Collaboratives (with primary and specialty care
practices)

— Conducted between 2010-2012 in DC, Boston, Denver,
New Hampshire, Minnesota, Wisconsin

— Used well-tested Learning Collabo[ative methodology from
the National Initiative for Children s Healthcare Quality
and pioneered by Institute for Healthcare Improvement

— Demonstrated Six Core Elements and tools feasible to use

in clinical settings and resulted in quality improvements in
transition process®

* McManus et al. Journal of Adol Health 56:73 2014
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Models of Care Transfer

Pediatric diseases where there are both pediatric and Adult
subspecialty providers available e.g. pediatric rheumatology

Pediatric Adult Medicine
Primary Care < >Primary Care

I |

Subspecialty Care«——Subspecialty Care
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Models of Care Transfer

Pediatric diseases where there are few adult subspecialty
providers available e.g. congenital heart disease

Pediatric Adult Medicine
Primary Cares< >Primary Care

I/

Subspecialty Care Subspecialty Care
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Models of Care Transfer

Pediatric Disease where adult primary care manages some of
pediatric subspecialty e.g. pediatric type Il diabetes, Pediatric leukemia

Pediatric Adult Medicine
Primary Care- >Primary Care

|

Subspecialty Care«<— Subspecialty Care
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Six Core Elements of Transition 2.0

AGES 14-15-16-
17-18

AGES 14-15-16-
17-18

3-6 months

after transfer

e Transfer
documents

e Discuss
Transition
Policy

e Confirm
completion

* Track
progress

* Develop
transition
plan

AGES 14-15-16-

AGE 12-14 1718

AGE 18-21

Transition Transition Transition Transition Transfer Transition
Policy Tracking Readiness Planning of Care Completion
and
Monitoring
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A further look...

73N
uI]l transition
Six Core Elements of Health Care Transition 2.0

Transitioning Youth
to an Adult Health Care Provider

Transitioning Youth to
Adult Health Care Providers

(Pediatric, Family Medicine, and Med-Peds Providers)

Transitioning to an Adult Approach to for use by Pediatric, Family Medicine, and Med-Peds Providers
Health Care Without Changing Providers
(Family Medicine and Med-Peds Providers) =0 Table of Contents :
reamble
Six Core Elements of Health Care Transition 2.0: Side-by-Side Version 2
Six Core Elements of Health Care Transition 2.0: Transitioning Youth to an Adult Health Care Provider 4
Introduction to Each of the Six Core Elements 5
- Core Element Samples
Integrating Young Adults 1) Transtion Policy
. o Sample Transition Policy 7
into Ad ult Hea Ith Ca re 2) Transition Tracking and Manitoring
o Sample Individual Transition Flow Sheet 8
(Internal Medicine, Family Medicine, and Med-Peds Providers) + Sample Transition Registry 9
3) Transition Readiness
« Sample Transition Readiness Assessment for Youth 10
« Sample Transition Readiness Assessment for Parents/Careqivers 11
4) Transition Planning
« Sample Plan of Care 12
» Sample Medical Summary and Emergency Care Plan 13
« Sample Condition Fact Shest 16
5) Transfer of Care
» Sample Transfer of Care Checklist 18
« Sample Transfer Letter 19
6] Transfer Completion
« Sample Health Care Transition Feedback Survey for Youth 20
» Sample Health Care Transition Feedback Survey for Parents/Caregivers 22
Measurement Approaches
o Cument Assessment of Health Care Transition Activities 24
« Health Care Transition Process Measurement Tool a7

Progured by B Got Trastonore b el Cae T nprvemcrt prject e, Morgeet Wk, oo W, 5 Megin Prk, W sizmce (o or

‘enaCutte team, Jsanne McAllter, Carl Covkey, B s, Laura Pckler, Mallory Cyr, Neie Dosa, Teresa Nouyen, Tawara Gonde, and Wendy Jones, and oo
mm ] mln Hesith Burezs project cficer mn mur sma thesk i Coriree Dreskin and Daniel Beck. of The National Alance 1o Advance Adclescent Healtn
This worc s T Hrouph  cooperaifve agreement om e MstesTal nd o Heal Bureas, Hesith Fissoerces and Services Adminisirsion (JSMCZSTZ0) »
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SIX CORE ELEMENTS %

Transition Policy

* Distinctive policy examples in the 3 packages

e Emphasis on adult approach to care and legal
changes at age 18, including options for
supported decision-making

 Clarity about support offered by practice and ages
and expectation for transfer

e This core element was particularly welcomed by
families and youth
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Transition Policy

3? N Sample Transition Policy
[ll] [IEIIIEI[I[!II Six Core Elements of Health Care Transition 2.0

[Pediatnc Practice Name] = committed to helping our patients make a smooth transiion from pediatac to
adult health care. This process involves working with youth, beginningatages 12 to 14, and their families to
prepare for the change from a “pediatnc” model of care where parentz make most decisions to an “adult”
modelof care where youth take full responsibility for decision-making. This means that we will spend time
dunng the visit with the teen without the parent present in orderto assist them in setting health prorties and
supporting them in becoming more independent with their own health care.

At age 18, youth legally become adults. We respect that many of our young adult patients choose to
continue to involve theirfamilies in health care decsions. Only with the young adult's consent will we be able
to discuss any personal health information with family members. If the youth has a condition that prevents
him'her from making health care deckions, we encourage parents/carsgivers to consider opbions for
supported decision-making.

We will collaborate with youth and families regarding the age for transfemng to an adult prowider and
recommend that this transferoccurbefore age 22, We will assist with this transfer process, including helping
to dentify an adult prowider, sending medical records, and communicating with the adult provider about the
unigue needs of our patents.

Az always, f you have any questions or concems, please feel free fo contact us.




SIX CORE ELEMENTS %

Transition Policy: Benefits
Why is it important?

e Building consensus

e Addressing fairness

e Meeting expectations of young adults

* Allowing for planning and systematic processes

 Young adults who reviewed the pilot policy said they were
grateful for the information

* Now everyone understands
(young adults/parents/providers):

— What is expected in an adult model of care or a new adult
practice

— Confidentiality and consent
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SIX CORE ELEMENTS %

Tracking and Monitoring

e Support the practice to focus on initial Ql for a
pilot population

e Distinctive tracking issues in 3 packages

e Tools available for those with and without electronic
health records for tracking documentation options

e Individual Transition Flow Sheet for use in paper chart
or EHR

e Registry set up as an Excel file
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SIX CORE ELEMENT

S
Transition Readiness

T N Sample Transition Readiness Assessment for Youth

] Lite ra Cy Ieve I (G ra d e 5 . 7) fqm Iransition | Six Core Elements of Health Care Transition 2.0

Please fill cut this form to help us see what you already know about your health and how to use health care and the arsas that vou
nesd to keam more about. T vou nesd help completing this form, please ask your parent/cansgiver.

. .
e Validated questions on o
q Name: Date of Barth:
.
I m O rt a n C e Tramsition Importance and Confidence On 3 scale of 0'fo 10, please circle fre Pember Marl best fescribes Fow yow faal rig if row.
Howr important is it to you to prepare for/change to an adult doctor befors age 227

Omot) | 1 T z T 3 T E] T 5 T & T T T () [ & [ 790 wemy)
Howr confident do you fesl about your ability to prepars forichangs to an adult doctor?

and confidence L —

My Heslth Flease chreck e box Marapplies fo yow gt row. e YmEEELT AINEITENEEELD

kavow this leam do this.. Who?
| Knowr my medical needs. (=] (=] (=]
| can explain my medical nesds toothers. (=] (=] (=]
. YO ut YO u n a u tS a n | Know my Sympioms uding ones that | quickly nesd 1o see a docior for. O ] ]
| knowr what to do in case | have a medical emengency . 0 O O
| Knowr my owm medicnes, what they are for, and when | nesd totake them. O O O
L3 L4 | knocwr my allergies to medicines and medicines | shoubdnot take. O O O
Ca reg Ive rS a p p reC I ate | carry important healfh mformaion with meeveryday_ {e.g nswance card, allergies, [ (=] (=]
medications, emergency contactimformation, medical summand
| understand how health care privecy changes at age 18 when legally an adult. ] (=] (=]
° . ° | can explain to others how my cusioms and belie® affectmy health care decisions and (=] (=] (=]
medical treatment.

reviewing/learning what ===
| knowr or | can find my docior’'s phone numiber. ] (=] (=]
] | make my cwm doctor appointments. (=] (=] (=]
Before a visit, | think about questions toask. O O O
general skills are needed == -
| know 1o show up 15 minutes before the visitto checkin. O O O
° | kmowr wihere to go to get medical canewhen the dociors ofice is closed. 0 O O
| have a file at home for mymedical nformation. 0 O O
O e SucceSS u I n a n | have a copy of my currentplan of case. O O O
| kmowr how to fill cut medical forms () ) )
- | knowr howr to get refarals to other providers. (=] (=] (=]
| knowr whenre my phanmacy is and how to refill my medicnes. (=] (=] (=]
a d u | t ra Ct I C e | knowr wihens to et bicod work or X-rays ifmy docior onders them. O O O
| have a plan 3o | can kesp my health msurance afier 18 or cbder. 0 O O
My family and | have discussed my ability to make my own healh care decsions atage 18. 0 O O
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SIX CORE ELEMENTS %

Transition Importance and Confidence 0On a scale of 0 to 10, please circle the number that best describes how you feel right now.
How important is it to you to prepare for/change to an adult doctor before age 227

0 (not) 1 2 3 4 5 6 7 8 9 10 (very)
How confident do you feel about your ability to prepare for/change to an adult doctor?

0 (not) 1 2 3 4 5 6 7 8 9 10 (very)
My Health Please check the box that applies to you right now. m,; 'ff JMS / ”!:zfﬂ o ng%gﬁ ”%g ;"
| know my medical needs. | 0 O
| can explain my medical needs to others. O O O
| know my symptoms including ones that | quickly need to see a doctor for. O O O
| know what to do in case | have a medical emergency. O O O
| know my own medicines, what they are for, and when | need to take them. O O O
| know my allergies to medicines and medicines | should not take. O O ]
| carry important health information with me every day (e.g. insurance card, allergies, O O O

medications, emergency contact information, medical summary).
| understand how health care privacy changes at age 18 when legally an adult. | | O
| can explain to others how my customs and beliefs affect my health care decisions and O O O
medical treatment.
Using Health Care
| know or | can find my doctor’s phone number. O O Ol

/ j \ CENTER FOR HEALTH CARE TRANSITION IMPROVEMENT

0t transition?



/

Transition Readiness

PEDIATRIC COMPONENT

e Assess readiness for an adult approach to care with
transition skill readiness assessments several times
during the transition process

e Locate adult practices interested in collaborating
/receiving prepared youth/young adults

e Ask the Adult practice to create and share their practice
policy emphasizing the Confidentiality and Consent
components (modified if decision making support is
needed) and welcome and orientation materials with the
pediatric practice
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SIX CORE ELEMENTS %

Transition Planning

e Make sure the Y/YA HCT Plan of care incorporates health into young
adult’s overall priorities (key issue for the GT young adult review
panel)

e Develop combined medical summary and emergency care plan —
pay special attention to the section where you can state what is
special about this youth to assist the next provider in engaging the
youth in a new health care relationship

e Share Medical Summary, ECP and HCT Plan of Care with
youth/young adult so they have a copy to share when needed
 Youth with intellectual challenges (if needed):
— Review supported decision making plan
— Understand their unigue communication needs
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Plan of Care Template

3 |Sample Plan of Care
(ol Iransiion | Six Core Elements of Health Care Transition 2.0

Inatructiona: This samgle plan of care s 3 wetlen documentdeveloped jondly with fi2 tansifoning youl fo esisbish peortes and 3 cowrse of scfon fatimiegeaies heslth and persona
goals. Mofvstan sl mizrdiewing and strengfbased counseling are ey spproaches in developing 5 coliBborsfve pmoess and shared decision-making.  Informatan fom e franston
readiness sssessmenican be usedio guide fie devalopmentofhedi goss. The plan ofcare shouwd bedynamic and wpdatzd regulady and sentde fhe mew sdull provider 35 pariofhe
tramsizr package along with fz lslzst ransiton readiness assesament madicsl summany and emesgeacy cars plan, and, fneeded, 3 condifon ot sheet and legaldocuments.

Nama: Date of Birdn:

Primary Diagnosis: Secondary Disgnoss:
VWhatmatiers mostio you 35 you become an aduli? How can leaming more sbout yourhesth condifion and how fo use hesl cas support your gosls?

Person Target Date

Pranifized Goals lzzues or Concems Acfons 3 ble Date Comaob
Initial Dste of Plan: LastUpdaed: ParemiCarzgiver Signalume:
Chinician Signatum: Care SiafiContsct Care Siaff Phone:

3N
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'3' \ | Sample Medical Summary and Emergency Care Plan
g[]l transition | Six Core Elements of Health Care Transition 2.0

This document should be shared with and carried by youth and families/caregivers.
Date Completed: Date Revised:

Form completed by:
Contact Information

Name: Nickname:

DOB: Preferred Language:

Parent (Caregiver): Relationship:

Address:

Cell #: Home #: Best Time to Reach:

E-Mail: Best Way to Reach: Text Phone Email
Health Insurance/Plan: Group and 1D #:

Emergency Care Plan

Emergency Contact: Relationship: Phone:
Preferred Emergency Care Location:

Common Emergent Presenting Problems Suggested Tests Treatment Considerations

Special Concerns for Disaster:
Allergies and Procedures to be Avoided

Allergies Reactions
To be avoided Why?
edical Procedures:
[ IMedical Proced
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SIX CORE ELEMENTS %

Transfer of Care

Your practice responsibility when transferring to a new adult
provider

Transfer letter to the
new adult provider

with: j
= Readiness assessment
* Appropriate documentation = Medical summary and emergency care
e Statement that the youth’s plan
care is covered by your = Plan of care & decision support

practice until first visit documents

e (Offer to be a consultant as
needed

= Condition fact sheet, if needed
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'3' \ |Sample Transfer of Care Checklist
[][ll transition | Six Core Elements of Health Care Transition 2.0

/

Patient Name:

Primary Diagnosis:

-Prepared transfer package including:

Date of Birth:

Transition Complexity:

o Transfer letter, including effective of date of transfer of care to adult provider

Final transition readiness assessment

O00O0a0

Condition fact sheet, if needed
Additional provider records, if needed

-Sent transfer package

O

Date
-Communicated with adult provider about transfer
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Date

Plan of care, including transition goals and pending actions
Updated medical summary and emergency care plan
Guardianship or health proxy documents, if needed

Low, moderate, or high
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SIX CORE ELEMENTS %

Transfer of Care to Initial Adult Practice Visit

Adult practice responsibility when accepting a Y/YA into their

practice

Suggestions on what youth
prefer from their provider
prior to and during initial visit

e Pre-visit contact recommended

e At first 2 visits, discussion about:
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Discuss transfer concerns/orientation to
adult care/practice

Discuss young adult’s partnership with
adult provider (privacy and
confidentiality) and best approach to
communication (phone, text, email)

Decision making support (if needed) or
review legal documents provided
(guardianship)

Review medical summary and update
emergency care plan with young adult.

Review transition readiness
assessment/administer self-care
assessment and review and update plan
of care






SIX CORE ELEMENTS %

Transfer Completion

* Transition feedback surveys
Sampie Heaith Gare Transition Feedback Survey

for Youth
Six Core Elements of Health Care Transition 2.0

=y
001 transition

This is a survey about your experience changing from pediatric to adult health care. You may choose to answer this survey or not.
Your responses to this survey are confidential.

 Learn how the integration into
the adult practice is going

1. How often did your previous health care provider

explain things in a way that was easy to 7. Did your previous health care provider actively

e Several questions adapted from

/

understand? work with you to think about and plan for the
[ Always future (e.g., take time to discuss future plans
1 [ Usuall about education, work, relationships, and
n ew q U e St I O n S U n d e r Od Szl:;et::mm deggln;n:igstlgp inh:gpen?eitul)ﬁnép:ki?lgl?*
[ Never O Alot
o ] Some
development for National Survey = e smmmsnen s Ot

of Children’s Health and AHRQ
survey on transition

* Asking for feedback can build a
bond between the young adult
and the new practice so they will
return to the new adult provider
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[ Always

[ Usually

[J Sometimes
[ Never

3. Did your previous health care provider respect how
your customs or beliefs affect your care?
OJAlot
[] Some
[ Alittle
[ Notatall

4. Did your previous health care provider discuss
with you or have an office policy that informed you
at what age you may need to change to a new
provider who treats mostly adults?

1 Yes

. How often did you schedule your own

appointments with your previous health care
provider?

] Never

] Sometimes

[ Usually

[ Always

. Did your previous health care provider explain

legal changes in privacy, decision-making, and
consent that take place at age 187
[ Yes

[ No

10. Did your previous health care provider actively

winrke with unin tn rreata a written nlan th meat



Transfer Completion

Follow up responsibilities of provider:

e Confirm transfer completion with next
provider

e Reach out and offer consultation with next
provider as needed

e Build ongoing collaborative relationship with
adult primary and specialty care providers

 Have a list of adult specialty providers willing
to care for young adults as needed
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¢ Photo by Ovidiu Maris
Used under Creative Commons Dcense (CC BY-NC 2.0)

Measurement Options
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Measurement Options

0 Initial Health Care Transition Assessment

e Qualitative self-assessment tool modeled after
index

* Provides a snapshot of where practice is in
implementing transition processes

* New questions on consumer feedback and
leadership
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Current Assessment of Health Care Transition Activities
for Transitioning Youth to Adult Health Care Providers

[N

Level 3

Level 4

The practice has a written transition policy or ap-
proach, developed with input from youth and
families that includes privacy and consant infor-
mation and addresses the practice’s transition
approach and ane of transfer. The policy is not
consistantly shared with youth and families.

The practice has a writhen transition policy or ap-
proach, developad with input from youth and
familias that includes privacy and consant infor-
mation, a description of the practice's approach
to transition, and age of fransfer. Clinicians dis-
cuss it with youth and families beginning at ages
12 to 14. The policy is publicty posted and famil-
iarto all staff.

(o lransition | six Core Etements of Health Care Transition 2.0
1. Transition Clinicians vary in their approach to health care  Clinicians follow a uniform but not a written palicy
Policy transition, including the appropriate age for trans- - about the age for transfer. The approach for tran-
fer to adult providers. sition planning diffars among clinicians.
2. Transition Clinicians vary in tha idenfifization of fransitioning - Clinicians use pafient racords to document cer-
Tracking and  youth, but most wait until close to the age of tain relevant transition information (.0., future
Monitoring transfer to identify and prepare youth. provider information, date of fransfar).

The practice has an individual transition flow
shieat or registry for identifying and tracking tran-
sitioning youth, ages 14 and oldar, or a subgroup
of youth with chronic conditions as they progress
throuah and completa some but not all transition
PIOCEsSas.

The practice has an individual transition flow
shieet or registry for identifying and tracking tran-
sifioning youth, ages 14 and oldar, or a subgroup
of youth with chronic conditions as they progress
through and complete all “Six Core Elements of
Health Care Transifion 2.0, using EHR if passinle.
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Transition

Activity

1. Young Adult
Transition and
Care Policy

Current Assessment of Health Care Transition Activities
for Integrating Young Adults into Adult Health Care
Six Core Elements of Health Care Transition 2.0

Instrictions for completing this
Assessment are on page 1

Level 1

Level 2

Level 3

Level 4

Clinicians vary in their approach to new young
adult patients, and most often approach new
young adults as any new patient group, request-
ing that they complete new patient information
fiorms.

Clinicians follow a uniform, but not a witien
health care transition palicy about the practice’s
approach for accepting new young adults, assist-
ing them in gaining knowledoe of the adult health
care system.

The practice has a written health care transition
and care policy or approach, developed with input
from young adults, which describes the practice’s
approach for partnering with new young adult pa-
fients and explains privacy and consent in undar-
standable language.

The practice has a written health care fransition
and care palicy or approach, developed with input
from young adults, and it ks publicty displayed and
discussed with new young adult patients. All siaft
are familiar with the palicy.

2. Tracking and
Monitoring

Clinicians have no mechanism to identify new
young adults in the praciice and their level of saff-
cara skills.

Clinicians use patient charts to record certain ral-
evant fransition information (2.0., medical sum-
mary, self-care assessment).

The praclice has an individual fransition flow
shest or fransition registry for identifying and
fracking new young aduft patients, or a subgroup
of young adults with chronic conditions, as they
progress through and complete some but nat all
fransition processes.

The practice has an individual transition flow
sheet ar registry for ideniifying and fracking new
young adult patients, or a subgroup of young
adufts with chronic condifions, as they progress
through and completa all Siv Coe Elements of
Heallh Care Transifion, using EHR if possible.

3. Transition
Readiness/
Orientation to
Adult Practice

Clinicians have no welcome process failored to
new young adult patients, and thera i no organ-
ized process within the praciice fo identify clini-
clans interested in caring for young adufts.

Cliniciars within the practice have self-selected
1o acoept new young adutt patients, and the prac-
tice makes available general introductory infior-
mation for all new patients of all ages.

The practice has a list of providers interested in
caring for young adults that it shares with new
young adult patients and pediatric practices. It
dlso makes available general introductory infar-
mation for all new patisnts.

The practice has a packet of materials tailorad to
young adults arienting them fo the practice and
including a list of providers interested in caring
for young adulis. The practice offers gef-ac-
quainted appoiniments, if fzasibla.
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Measurement Options

a Health Care Transition Process Measurement Tool

e Objective scoring method with documentation
requirements

 Measures implementation of Six Core Elements,
consumer feedback and leadership, and
dissemination

 |Intended to be conducted at start of Ql initiative

as baseline measure and repeated to assess
progress
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Measurement Tool: Policy Example

Health Care Transition Process Measurement Tool

for Transitioning Youth to Adult Health Care Providers (continueq)
Six Core Elements of Health Care Transition 2.0

| A) Implementation In Practice/Network m Possible Documentation |

1. Transition Policy

Developed a written transition policy/statement that describes the practice's approach to transition Yes=4 Transition policy
Included information about privacy and consent at age 18 in transition policy/statement Yes =2 Transition policy
Posted policy/statement (public clinic spaces, practice website etc.) Yes =2 Photo
Educated staff about transition policy/statement and their role in transition process Yes =2 Date(s) of program
Designated practice staff to incorporate Six Core Elements into clinical processes Yes=4 Job description
Transition Policy Subtotal: 14
B) Youtnand Famiy Footback anLeaderstip | Yesurko_Pussbic | Aohml _
Included youth and families in developing policy Yes =2

| C) Dissemination in Practice/Network

Percent of Patients in Practice Receiving Transition Elememnts: 1-10% 11-25% 26-50% 51-75% T6—-100% Possible
Score Pointis: 1 2 3 4 5
1. Transition Policy
Sharing policy with families and youth ages 12-21 (letter or visit) Otob
Transition Policy Subtotal: 5
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¢ Photo by Ovidiu Maris
Used under Creative Commons Dcense (CC BY-NC 2.0)

Additional Resources
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New Got Transition Center for HCT
Improvement Goals: 2014-2018

1. Build on Transition Quality Improvement work
and disseminate to larger populations and
practices

2. Transition education and training
3. Young adult and family engagement
4. Transition policy interventions

5. Transition information dissemination

/ ‘3; "\ CENTER FOR HEALTH CARE TRANSITION IMPROVEMENT
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Integrated Care Systems working with Got Transition
Cleveland Clinics on HCT Ql

Primary Care

Health Partners (MN) = Partnership in implementing

Primary Care and evaluating new Six Core
Elements packages

Henry Ford Health System = Pediatric and adult provider

(I\/”) (includes Med-Peds and Family

Primary Care Medicine) teams participating

= Coaching support to networks

Kaiser Northern California by Got Transition

Primary Care
= @Goal: to learn about

University of Rochester dissemination of transition QI
Specialty Care and ROI

Walter Reed National
Military Medical Center (MD)
Specialty Care
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Examples of Got Transition’s National Efforts

e ACP Council on Subspecialty Societies and GT

Transition Project:

— 11 subspecialty societies signed up to (at a minimum) customize three
of the Six Core Elements tools, Readiness and Self Care Assessment
and Medical Summary, for several of their diseases

— SGIM/SAHM customizing for youth with ID.DD and Physical Disability
— Products will be reviewed by AAP

— ACP will launch all the specialty Societies’ tools at the IM meeting in
5/2016

 Updating the 2011 Clinical Report for
AAP/AAFP/ACP

e Support States Title V Maternal and Child Health
programs on statewide HCT efforts who have
chosen transition as one of their focuses for their
block grant
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Examples of Got Transition’s National Efforts

 Develop HCT payment strategies

e Building Young Adult/Family/nursing leaders
for HCT

* Tip Sheets available at Gottransition.org
— Starting a Transition Improvement Process
— Coding and Reimbursement Strategies
— Incorporating Transition into EPIC HER

— Integrating Young Adults with Intellectual and
Developmental Disabilities into Your Practice: Tips

for Adult Health Care Providers
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Website: www.gottransition.org

Help me find m

) ) JOIN OUR MAILING LIST

I
001 Irangition

IT | NEWS | RI

Got Transition is dedicated to increasing youth and young adult engagement in health care
and improving continuity of care between pediatric and adult health care.
- Sample Content lorem ipsum dolor sit amet, consectetuer adipiscing
News & Announcements

Six Core Elements 2.0 Release Health care

Got Transition launches its new website and i

Pl Providers

carresponding clinical tools and s x

measurement rESOUCeS... More> Find out about how to implemer
health care transition quality

improvement using the new Six
Core Elements of Health Care

Youth & Families Researchers &
Policymakers

Got Transition's New Home
The National Alliance to Advance
Adolescent Health is the new "home" for Got
translmn 's Center lnr Health Care Transition
unding support from the Transition (2.0). Download

Malernal and Child ueann Bureau, Got c
Transition will focus on accompanying clinical resources
1) transition quality improvement spread, 3
2) health care rofessional lrammg, and me#urement tools for use in
3) youth and family engagement, any setting.
4) policy improvements, and

5) information dissemination... more>

Nation Survey Updates

The new National Survey of mlllmﬂ S HBE“T\
which will be a combined survey

National Survey of Children's I(eaml mm the
National Survey of Children with Special
Needs, will use a new set of questions on

n. For more information, see the
transition research and policy page>

Budding Career Development Partnerships
Got Transition has formed 2 new partnership
with the Department of Labor's Office of
Disability Employment Policy and the HSC
Foundation's Youth Transition unn aborative.
The goals of this partnership a

transition resources 10 our lesoacnve and
educational opportunities related to health care
and employment transition planning Samples, and

1
’3:\

What is Health Care Transition?

Health care Iransition is the process of changing from a pediatric to an adult model of health care. The
goal of transition is to opiimize health and assist youth in reaching their full potential. To achieve this goal
requires an organized transit
preparing for an adult modal of care, and ransferring 10 New providers without disrupion in care.

i process to support youth in acquiring independent health care skilis

What are the Six Core Elements?

The Six Core Elements of Health Care Transition

Rt Gl 2 ) viine the basic components of health care
Got Transition™ is a program g Transitioning Youth fo transition support. These companents include
Aduft Health Care Providers: establishing a policy, tracking progress,
SRk 5 T Lrprii e administering ransition readiness assessments.
© 2014 GotTransition.org info@Go! planning for adult care, ransferring, anc

sy ki integrating into an adult practice
foorsacn o umure e o
8 Providers

Six Core Elements of Health Care Transition 2.0

There are three sets of customizable tools
available for ditferent practice settings.

lFamW el
Meg-pads Providers)

ting Youn Adkits Aligned with the AAP/AAFPIACP Ciinical Report on Transition, the Six Core Elements are inlended for

o Adul Health Care use in primary and specially settings. Originally developed in 2008, this updated version incorporates

N M T, the results of several ransition leaming collaboratives, an examination of transition innovations in the

Proveiay US and abroad, and reviews by over 50 pediatric and adult health care professionals and youth and
family experts.

Recommended Health Care Transition Timeline

[14 I1E 11372 [2};5
Mseyoutnd ks e care s magull et crew  iegrate young
ol ware of st plansing mpronch bewe  adult medical it v scult
i petey ey
e pack g

How do | implement the Six Core Elements?

As all transition approaches need to reflect the lacal capacity. a quality improvement (i) approach

has boen & successtul and efficlent way to Implemant the Six Core Elements. To begin your QI process.
assemble a leam with pediatric and adult providers, clinic support stafl, and youth and family consumers
to review, customize, test and disseminate each of the core elements.

How can | assess my progress in

menting the Six Core Elements?

3 () JOIN DUR MAILING LIST

Mealtn Care Providers | Youth & Families | Researchers & Policymakers

’,_'9?\

r 3N R e
oL lransition

US Transition Parformance.
Tranaition Guaiity Improvement el
Tranaition Systematic
Liberaluee Rirvim

Teanaition and Triphs i

Healh Care Providers | Youth & Families | Researchors & Polisymakers

Sample Contant korem ipsum dolor sit amat. consactstuer aEpiscing aft, sed diam nonumemy nsh suls mod
BOCHIUNT Lt I8oreat dolons MAgna Rluam orat vokitpat

Research

US Transition Porformance:

= “Jour

Duis autem ol surms
- 0 Niarme J0T4B404 8
Fere utioe in hendranit in vulputsbe velt esss mel et cons)
= "Dolor st aret, ol
Moctying sentence i ut al

dolor sit om
RS-
848488500

Transition Quality Improvement

3 ) J0IN DUR MAILING LIST

Mealth Care Providers | Youth & Famities | Researchers & Policymakers

Youth & Families FAQ Welcome

Sampéa Gontent lorem ipsum dolor sit amet. consecietuer adpiscing e, sad dam nonummy nith euls mod
fincidunt Ut lacraat dolora mAagna alauam arat voltpat. Duis autam vel sum iriure dolor in hand rert in
vulput ate velt esse moleste consequat, vel llum dolore eu andil praesent uptatum zenl delenit augue nuila
vuliput ate volit asse molasthe consaqualt, vl llum dolore su andpraasent luptatem 22l delenit augue duis
Solore 1o feugait nulla facisi,

discovering "Mklng\_,_:/ i  ranste

health care transition 101 © Expand Al Answers Below
© What is health care transition?

© I 1 go to a pediatrician, why do | have to changs doctors?

g: finding out your doctor's transition practices

ko 1 e e ok
Tioh s S et A

© At what age should | start thinking about my health care transition?
© What do | need to ask my doctor about health care transition?

tracking: keeping track of your own health information
© How should | keep track of my health care?

preparing: learning to manage your own health care

© Which tasks do | need to leam to do as | fransition to adult health care?

© How can | make sure | am prepared for my visits to the doctor?

© What should | bring with me to the doctor and what should | make sure | have when | leave?
© Do you have any advice about managing medications?

© What do | need to know about insurance?

planning: planning for to transfer
© What dol noed to know about legal changes as | lum 187
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Presentation Learning Objectives

After this presentation, you will be able to:

e Discuss the background need and national context for
Health Care Transition from Pediatric to Adult Health
Care

e Review the AAP/AAFP/ACP Clinical Report and the Six
Core Elements of Health Care Transition through the
lens of a pediatric practice transitioning youth to an
Adult Practice

e Discuss the resources available at
Gottransition.org and the current national
activities of the Got Transition

/ ’5\ \ CENTER FOR HEALTH CARE TRANSITION IMPROVEMENT
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Thank You and Questions

9 P%to yEPEER FGRIGEALTH CARE TRANSITION IMPROVEMENT

ﬂﬂ[ “ﬁﬂgﬁimﬁr Creative Commons License (CC BY-NC-SA 2.0)

gottransition.org

See link to new Transition CME sponsored by
HSCSN, download the Six Core Element 2.0
packages and start making HCT quality
Improvements in your practice

pwhite@thenationalalliance.or
9

Please provide us with your contact
information so that we can add you to our

Pt are Transition

u @gottransition2
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