
            
Individual  Transition Plan

This plan should be discussed and reviewed 6 monthly to ensure the young person has the skills they will require when they graduate to the adult health care system. 
Please date the boxes when completed, indicating the young person will be ready to transition.
Transition Initiated at age:_________________

List all teams involved in care:

Preparation for transition
The young Person has been provided with:


	Information about Transition and why it is required
	

	Transition checklist and an explanation as to how it will be used
	

	GMCT website details and appropriate fact sheets
	

	Explanation of the need for a GP and the role of GPs in Transition
	

	Information about when and how the transition to the adult service will proceed
	


Arrangements for Transition to the Adult Service
	The young person has received a Transition Information Kit


	

	The young person has received information about the Adult Health Service


	

	A copy of the referral letter & clinical information that will go to the adult service 
	

	A copy of the clinical information that will go to their GP
	

	Instructions regarding making their first appointment with the adult service
	

	Information regarding community support organisations
	

	Permission for referral to the Adult Transition Coordinator obtained
	

	Transition Referral Form completed, SIGNED & faxed to Adult Coordinator
Date sent:

	

	First appointment with Adult Health care Service made
Date of appointment:
	


Issues to be addressed:
Education around the illness

	Genetics / cause / risk factors
	

	Growth and development
	

	Puberty
	

	Medication knowledge
	


Promotion of Self-Management Skills

	Illness specific areas
	

	Treatment plans
	

	Knowing when to seek help, change treatment
	

	Planning and keeping appointments
	


Assessment of General Health and Psychosocial Issues

	Growth/pubertal delay
	

	Adherence to treatment
	

	Impact on school/work
	

	Changes in mood/behaviour; when to worry
	


Assessment of Self Management Skills

	14-16 yrs Checklist completed and issues discussed
	 

	16-18 yrs Checklist completed and issues discussed
	


Date/ initial 





Pt Identification label





Date/ initial








Please turn over to complete issues to be addressed

