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English Definition Of Transition 

ÅThe act of passing from one state or place to 

the next 

 

ÅIn short -  It is Change 

 

ÅWinston Churchill: There is nothing wrong 

with change, if it is in the right direction  



Transition of adolescents in a  

Health Care setting 

Definition: 

éthe purposeful ,timely ,planned movement of 

adolescents and young adults with chronic 

physical and medical conditions from child-

centred to adult-orientated health care systems 

that understand their needs and can 

accommodate them safely. 

Transition is a process but transfer is a date. 

 
American Society of Adolescent Medicine personal adaptation 



Paediatric service 

Birth until specific age years 

Transition team are paediatric trained  

Transition model 

Adult service 

Age > specific age in  years 

Transition team are adult trained  

Pediatric service ς share care until age 18 

  

Adult service starts process and integrates long-term care 

Push model 

Pull model 

Transition service ς age 14ς25 

years 



What patients want 



ÅPurposeful 

ÅTimely 

ÅPlanned 

ÅChild centred 

ÅAdult orientated 

ÅPatient needs 

ÅSafety 

 

 

Risks of transition 



ÅStart early enough 

ÅIdentify all potential health risks 

ÅIntroduce new adult risks ï cardiovascular prominent, 

airways 

ÅMention them in joint clinics 

ÅEnsure enough information is collected 

Mitigation: Purposeful 



ÅWhen patient is ready not  age driven 

ÅEnsure all assessments are up to date 

ÅAny planned procedures completed- e.g. cervical 

fusion, TIVAD removal or insertion 

ÅDecide most appropriate team to take on procedures 

depending on expertise and skills locally 

 

Mitigation : Timely 



ÅEnsure continuity with key worker 

ÅWork toward a specific set of achievements 

ÅEnsure all information has been shared or will be 

available if needed 

Å Explain why transition will lead to better care for adult 

based problems 

ÅPlan procedures with input from all teams. 

Mitigation : Planned 



ÅStart talking to young person and carers 

ÅEncourage some away time where appropriate 

ÅUse opportunities for small talk with young person 

ÅInvolve carers and have active plan for them 

ÅFor patients with learning difficulties they are crucial 

ÅStart process to encourage  letting go  

ÅNo choices= no consequences 

ÅMaking poor decisions is part of growing but limit the 

impact 

 

Mitigation: Child-centred 



ÅEnsure confidence is installed in adult team 

ÅDifferent is sometimes better 

ÅDonôt create unrealistic expectations- adult care under 

more pressure due to numbers and facilities 

ÅAdult One stop hospitals are rare but use hubs of 

expertise 

ÅAdults have different social lives careers, families, 

alcohol, drugs, sex, pregnancy 

ÅResponsible for own health and consequences  

ÅSelf directed management have advantages 

 

 

Mitigation: adult orientated 



Encouraging self directed 

management 



ÅPatients are individuals so must their care be 

ÅAllow young person to shape own needs 

ÅManage the risk of stopping ERT vs infusing at faster 

rates. 

ÅManaging drug holidays with safety nets- can stop but 

may need more visits or give the red flags 

Mitigation: Patient needs 



BUTé..  One size does not fit allé. 

 

 

 

Å  Individualise for 

patient and condition 

 

 

 
Å  Mental capacity will 

significantly influence  

process but should not 

influence age 



ÅBuild a team of experts 

ÅNumbers does create expertise 

ÅEnsure safety measures in place like emergency 

cards, tokens, patient held passports 

ÅEmpower patients to questions decisions or request 

expert input 

ÅRisk benefit becomes critical as risks tend to increase 

with age due to disease progression and  normal adult 

risks 

Mitigation: Safety 



Donôt reinvent the wheel- 

Use available tools and expertise 



Transition Passport 



Ready Steady Go: Transition 

Programme 

What?  

Å A purposeful, planned process for adolescents 

with chronic conditions as they move from child-

centred to adult orientated health care.  

Why? 

Å Reduce morbidity and mortality 

Å Improves vocational success 

Who?  

Å Young people  >11yrs with chronic conditionôs 

 How? 

Å Ready Steady Go programme 
                           
                          



Readyé 


