Transition & 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 a pediatric provider to an adult physician 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 care and to identify strategies at the systems level in order to support pediatricians in the process of transferring their patients to adult providers.  Thank you for your assistance.  Your input is appreciated. 

(Please contact Michael Spoerri with any questions: (401) 222-4616)

	1.  Does your office have a written policy for the transition and transfer of adolescents to adult health care? (please check one)     ( Yes

( No

	2.  At what point do you feel the transition process should begin?



(  Early adolescence 


( One year prior to transfer


( At the time of transfer


( Other (specify)_________

	3.  At what age do you usually recommend that adolescents move on to adult care? ___________

	4.  What percentage of adolescents in your practice are over the age specified in question #3? _______%

	5.  Of the adolescents over the age of transition, what percentage has special health care needs? _______ %

	6.  What is the age of the oldest patient in your practice? _______ years of age

6a.  Does this person have special health care needs? (please check one):     (  Yes     ( No

	7.  In general, do you have difficulty finding an adult health care provider for adolescents transferring out of your practice?    (  Yes     (  No

          7a.  If yes, how difficult? (please check one) 

          (  Mild               (  Moderate               (  Very

	8.  Do you have difficulty finding an adult health care provider for adolescents with special health care needs transferring out of your practice?    (  Yes     (  No

          8a.  If yes, how difficult? (Please check one): 

          (  Mild               (  Moderate               (  Very

	9.  Currently, do you send a written transfer summary to the adult health care provider for the transfer of all adolescents?     (  Yes     (  No

	10.  Do you write a written transfer summary for adolescents with special health care needs?                     (  Yes     (  No

	11.  Typically, do you communicate directly with the adult provider after the transfer to assure that transfer of care was successful?

(  Yes

(  No

	12.  Do Health Insurance plans assist you in transfer to adult care?     ( Yes     ( No


13.  Estimation of percentage of adolescents with and without special needs leaving your practice

Please estimate the percent of adolescents, both typical adolescents and adolescents with special health care needs, leaving your practice by the method listed.

	Method of Transfer
	Percentage of Adolescents
	Percentage of Adolescents with Special Needs

	Adolescent stops coming for care.
	
	

	Adolescent leaves practice for reasons not controlled by practice (i.e. loses health coverage).
	
	

	Adolescent chooses to leave practice to seek care from an adult provider.
	
	

	Adolescent leaves practice because he/she reached the age limit determined by the practice.
	
	

	Adolescent continues with practice after usual age of transfer.
	
	

	Adolescent transitioned out as part of an active transition process.
	
	

	
	100%
	100%

	Please tell us a little about yourself and your practice

	Your age: ____

Gender (please check one): 
 
( 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     ( Other _____

Number of pediatricians in your practice (please check one):   (1     ( 2-3     ( 4-5     ( >5



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




