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	2005

	2010
	

	
	In place
	In place
	Planning
	

	Screening
	16
	32
	7
	States doing screening of teens


	
	3
	19
	12
	States doing more comprehensive screening 

	Family and Youth Involvement
	4
	22
	8
	States have Youth Advisory Committees 



	
	--
	17
	5
	States that have youth on Family/Community Advisory groups or YACS from Governors’ Councils or with another agency



	Medical Home


	5
	29
	6
	States work with Family Practice, Internal Medicine, or 
State Medical Association  


	
	1
	26
	2
	States report speakers bureaus, CD/DVD/Videos, or web-based medical home training for physicians and others



	Insurance


	2
	19

	7
	States report helping physicians with reimbursement 

	
	8
	22

	7
	States are distributing information on insurance

 

	
	 
	7

	0
	States pay COBRA, insurance premiums:  AL, AR MI, NM, OH, TX, VT 


	Community Services Organized
	14
	46

	1
	States integrate health into state transition conferences



	
	14
	39
	1
	States have transition information/links on their websites  
 

	
	16
	50
	3
	States have directories (hard copy and/or web-based) 
with transition resources



	Transition

	1
	12
	4
	State contract language has cultural competence requirements


	
	8
	27
	4
	State contract language has transition requirements

	
	2005

13 states

predicted that 20% or more of YSHCN will transition successfully
	2008

19 states predicted 20%+ of youth will be prepared by 2010;
8 States predicted 50%
	2010

27 states predicted 50%+ of youth will be prepared in 2013
	2005-2008:  Number of states that predicted 20% or more of YSHCN will transition successfully is based on 2001 NS-CSHCN results of 5.8% families with youth aged 13-17 that said youth receive transition services.

2010:  After results of 2005-6 NS-CSHCN with different transition questions showed that 41.2% of families with children 12-17 said they had received transition services, states increased their targets.  In FY2010, 27 states expect 50% or more of youth to be prepared for transition by 2013 compared with 8 states with that prediction in FY2008.  


Examples of state activities promoting transition
screening  
· Task forces to implement Bright Futures in clinics and medical practices

· Hearing/vision screenings and/or school screenings include transition planning
· Data systems with reminders to screen for or teach about transition building block activities
· EPSDT promotion in medical homes with transition planning included
family and youth involvement
· Young adult on Title V CYSHCN staff and/or grant projects
· Youth Advisory Committees involved in education, policy, and leadership development
· Resource specialists (often family members of CYSHCN); web-based transition information
· Checklist/form to add to Block Grant report describing youth involvement (Form 13A- Alabama)
· Cultural competence training; health literacy initiatives
· Family/professional weekends with youth track and activities
· Collaboration with Family to Family Health Information Centers for transition training 
medical home
· CYSHCN agency staff members have lunches with physician practices to discuss services and promote transition planning and leave mousepads/pens/etc. with contact information (like pharmaceutical reps!)

· Family and youth teaching medical students and pediatric, family practice, and med-peds residents

· Surveys of young adults about needs and barriers; of physicians about information needs, barriers to providing transition preparation and transfer to adult care and providing care to young adults with disabilities/chronic conditions 
· Training materials:  transition curricula, videos, CDs, DVDs, web-based, distance learning, transition cases on web, CMEs
· Collaboration with AAP-CATCH grants of physicians in the state

· Collaborations with hospitals and universities, LENDs for education materials, conferences, diagnosis-specific research and treatment projects; promote physician to physician medical home training 
· Publications in medical and health care journals, transition articles in state medical newsletters
insurance
· Benefits books/pamphlets and trainings for planning for changes in insurance at age 18-22

· Expanding age limit for services to 22 or 25

· Participating in health care reforms to improve services and funding for young adults

· Flexible spending (menu of services) with family choice for use of available funds

· Paying premiums for insurance/COBRA

community organized
· One-stop application process for variety of adult services
· Automated referral system to transition resources (e.g. CYSCHN to VR) 

· Regional or community transition teams with multiple agencies, families and youth
· Statewide transition education tour; collaboration with schools (where youth are!) and school nurses
· Adding questions about health care transition to post-high school surveys, YRBS

· Directories – hard copy and web based with transition resources

· State public health telephone or web-video broadcasts on transition topics – with CEUs for professionals

· Web-site with transition information and state and national links to resources
· Family/youth/provider newsletters with transition information – hard copy and web-based

· Governors’ cabinets focusing on children, youth and young adults (up to age 30)

· Multiagency state/regional transition summits with health focus or health track
· Collaboration with mental health and adolescent health agencies/specialists for transition planning

· Collaboration and media campaigns with faith communities, Centers for Independent Living, aging agencies for improved services for people with disabilities

transition
· Participation in Disability Mentoring Day and state Youth Leadership Forums

· Transition fairs with schools and communities; separate programs for girls and boys
· Site visit criteria for contractors includes specific transition planning activities and/or outcomes

· Staff training;  transition activities incorporated into job descriptions and performance evaluations

· Designated transition specialists in agency – state or regional

· Sending transition preparation materials to youth at specific ages; focus on expectations for developing independence
· Distributing transition guides, checklists, workbooks, videos, posters to clinics and medical practices and family groups
· Focus on foster youth
· Surveys of graduates to determine transition outcomes
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