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Abstract Summary: 
Research has shown that most adolescents lack the needed preparation for transition from the pediatric 
to adult providers. Many clinicians lack needed knowledge in transition planning. The adolescent 
transition program was developed, staff was educated and evaluation of the initial education of the 
program for the clinic staff was conducted. 
Learning Activity: 

 
LEARNING OBJECTIVES EXPANDED CONTENT OUTLINE 

 
The learner will be able to state the elements 

of a comprehensive transition plan that would 

lead to safe, timely, effective, efficient 

transition. 

• Anticipatory Guidance on Adolescent 

Healthcare Transition 14 Year Ttransition: 

what it is, when it will occur and what to 

anticipate 15 Year medication management, 

appointment keeping, tracking health issues, 



how to communicate with providers and 

management of daily activities 16 Years 

Community resources; Transition Assessment 

17 Years Guardianship and insurance for 

adults with special healthcare needs 18 Years 

Annual clinic visit without the caregiver 

presence; list of adult care providers; 

information regarding interview questions for 

potential adult care provider selection process 

and government resources 19 Years Obtain 

Medical Records for adult Providers 20 Years 

Visit with Adult Provider 21 Years Ddiscuss 

any problems or concerns that were 

encountered with the selected adult provider, 

make any needed changes to the transition 

goals and provide emotional support for 

transfer 
 
The learner will be able to understand the 

importance of adolescent/young adult 

healthcare transition from pediatrics to adult 

care 

• A consensus statement on health care 

transitions for young adults with special health 

care needs (AAP) • Institute of Medicine 

(2001)Crossing the quality chasm: a new 

health system for the 21st century 

 
Abstract Text: 
 
Background: The 2009-2010 National Survey of Children with Special Health Care Needs revealed that 
almost twenty percent of adolescents in the United States have a physical, mental, emotional or learning 
disability (NS-CSHCN, 2014).  Advances in treatment modalities, technologies and scientific 
breakthroughs, 90%, 750,000 children annually are living well into adulthood (Betz, 2012). Most 
adolescents/young adults (AYA) lack the needed preparation for transition from the pediatric providers.  A 
barrier for healthcare providers to transitioning AYA is lack of skills to provide transition assessment and 
planning (AAP, 2009). Consequences to failing to transition have been associated with declining health, 
lack of care continuity,   and disengagement with the medical community (Woodward, Swigonski 
&Ciccarelli, 2012). Promoting transition readiness and providing an organized, coordinated transition 
program fosters best outcomes for AYA, and caregivers. 

Issue: The purpose of the practice improvement project is to develop an adolescent, 

young adult healthcare transition (AYAHT) program, develop training modules on the AYAHT program for 
clinic staff and conduct and evaluates the initial education on the AYAHT program for the clinic staff. The 
AYAHT program promotes transition for the AYA (14-21) with special healthcare needs followed in the 
outpatient pediatric rehabilitation department of a national pediatric health system.  The significance and 
anticipated outcomes of this project are that AYA and their caregivers are provided a program to be 
implemented that fosters transition in a safe, effective, patient- centered efficient, timely and equitable 
manner.   

Methods:  Implementation of program development takes place in an outpatient pediatric rehabilitation 
department of a major metropolitan inner city. The program is developed in four phases over eight weeks. 
The participants in program development and evaluation are the healthcare staff, AYA and their family 
members. The entire pediatric rehabilitation staff will receive an in-service on the AYAHT program. 



Evaluation: Pre and post presentation of the AYAHT program based on the Transition Readiness 
Assessment Questionnaire (TRAQ) (Sawicki, 2011), a survey on knowledge of transition, confidence in 
executing transition and experiencing in transition .is evaluated. Descriptive statistics summarizing 
program evaluator characteristics, such as years practicing in the department and years in practice are 
noted. Qualitative commenting is themed.  

Implications: Educating providers to the AYAHT program facilitates safe, patient centered, timely, 
effective and, equitable outcomes (IOM, 2001). Education is a first step in promoting policy development 
ensuring successful transition for AYA and family members.  

Relevance:  Thirteen years post publication of the consensus statement on transition (AAP, 2002); there 
remains a gap in consistent coordinated care transition in pediatric institutions (McManus et al., 
2015).  AYA transition program development and dissemination builds extant literature and promotes 
research regarding transitions of care.  Program replication for implementation promotes future 
translational to improve practice outcomes.  
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