TRANSITION AND TRANSFER OF ADOLESCENTS TO ADULT HEALTH CARE
The Rhode Island Chapter of the American Academy of Pediatrics in collaboration with Rhode Island Department of Health has several initiatives aimed at promoting the provision of care within a medical home for all children in Rhode Island.  The transition of care from pediatric to adult providers is a critical part of the Medical Home concept.  The intent of this survey is to gain a better understanding of current practice related to transition from pediatric to adult primary care and to identify strategies at the systems level that support primary care physicians in the transition process.  Thank you for your input and assistance with this initiative.   If you have any questions or comments, please contact Susan Shepardson at (401) 222-4603 or susan.shepardson@health.ri.gov.
1. What is the most common way that teens and/or young adults (ages 18-25) enter your practice?

1- Referred from pediatrician or other provider

2- Referred from health plan

3- Self referred

4- Initiated by family member or friend

5- Continuation of care from childhood (Family Practice setting)

2.
At what age do you feel a teen/young adult should be transferred to an adult primary care provider?  

           At the earliest ________________

No later than_______________

3. At what age do you feel teens/young adults with special health care needs, disabilities, or chronic      health conditions should be transferred to an adult primary care provider? 

At the earliest _____________


No later than_____________

4.
What percent of patients in your practice have chronic health conditions and/or disabilities? _________

5.
What percent of your patients with chronic health conditions and/or disabilities are young adults? _____

	
	Always
	Sometimes
	Rarely
	Never

	6. How frequently do you receive a written transfer summary from the pediatric health care provider who previously cared for the young adults in your practice?
	4
	3
	2
	1

	7. How frequently do you receive a written transfer summary from the pediatric health care provider who previously cared for the young adults with special health care needs in your practice?
	4
	3
	2
	1

	8. How frequently do you communicate with the pediatric provider who previously cared for the young adults in your practice? 
	4
	3
	2
	1

	9. How frequently do you communicate with the pediatric provider who previously cared for the young adults with special health care needs in your practice?
	4
	3
	2
	1

	10. How frequently do health insurance plans assist with the transfer of young adults into your practice from pediatric providers? 
	4
	3
	2
	1

	11. How frequently do health insurance plans assist with the transfer of teens/young adults with special health care needs into your practice from pediatric providers?
	4
	3
	2
	1

	12. How often did young adults in your practice experience gaps in care during the transfer from pediatric to adult care?
	4
	3
	2
	1

	13. How often did young adults with special health care needs in your practice experience gaps in care during the transfer from pediatric to adult care?
	4
	3
	2
	1


14. Please rate your level of comfort treating teens/young adults with the following:

	Diagnosis
	Very Comfortable
	Comfortable
	Somewhat Comfortable
	Not Comfortable

	Teens/young adults in general
	4
	3
	2
	1

	Obesity
	4
	3
	2
	1

	Hypertension
	4
	3
	2
	1

	Diabetes
	4
	3
	2
	1

	Mental/Behavioral health conditions
	4
	3
	2
	1

	Cardiac conditions
	4
	3
	2
	1

	Downs Syndrome
	4
	3
	2
	1

	Cerebral Palsy
	4
	3
	2
	1

	Mental retardation
	4
	3
	2
	1

	Autism
	4
	3
	2
	1

	Acquired motor injury (paraplegia)
	4
	3
	2
	1

	Hematophalogic conditions (sickle cell)
	4
	3
	2
	1

	Spina Bifida
	4
	3
	2
	1

	Cystic Fibrosis
	4
	3
	2
	1

	Neuromuscular Diseases
	4
	3
	2
	1

	Technology dependent
	4
	3
	2
	1


	Please tell us a little about yourself and your practice

	Your age: ____

Gender 
 ( Male ( Female

Years of Practice (please check one):
( 1-5    ( 6-10     (11-15     ( 16-20    ( >20

Practice Setting:

( Private Office     ( Community Health Center     ( Academic Clinic     ( Hospital

Other (Please specify) ____________

Number of physicians in your practice:  (1     ( 2-3     ( 4-5     ( >5



	Do you or your practice have any specific technical assistance needs around the transition process or providing care to adults with disabilities?



	Please use this space for any additional comments.  Thank you again for your assistance.




Please return the survey in the enclosed postage paid envelope or to:

Susan Shepardson

RI Department of Health, Room 302

3 Capitol Hill, Providence, RI 02908

