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TCP/G Development
Plan-Do-Study-Act (PDSA) Cycles
The TCP/G was modeled after Got Transition’s sample policy and further 
developed with input from AYAs (n=7) and their parents/caregivers (n=4).

TCP/G Dissemination
Annual Wellness Exams for Ages 14-23
The finalized TCP/Gs were disseminated to AYAs and parents/caregivers by 
incorporating the TCP/G into the Well Child paperwork provided to AYAs 
during the patient rooming workflow. Providers were encouraged to review 
the TCP/G with AYAs and parents/caregivers during the visit.
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Introduction
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Cycle 1 - Revisions:
● Increased lower-end of age range
● Separated age groups
● Added Readiness Assessment

TCP/G Finalized
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Cycle 3

Cycle 4

TCP/G Finalized

Cycle 1

TCP/G Ages 18 to 23

Methods

Results
Background
Health Care Transition (HCT) and HCT Planning (HCTP)
For adolescents and young adults (AYAs), HCT is the purposeful and planned 
process of moving from pediatric, adult-supervised care to adult-oriented care 
(White et al., 2018). While professional consensus statements endorse a 
structured model for HCT, less than 20% of AYAs in the United States receive 
effective HCTP or HCT assistance (White et al., 2018). The use of 
evidence-based HCT guidelines and interventions can ensure that AYAs 
receive the services necessary to transition successfully.

Purpose
Improve HCTP for AYAs in Pediatric Primary Care
This project aimed to improve a pediatric office’s ability to educate AYAs and 
families on the practice’s approach to HCT/HCTP by using Got Transition's 
Six Core Elements of Health Care Transition™ 3.0 model to guide the 
development and dissemination of a Transition and Care Policy/Guide 
(TCP/G). The adoption of a TCP/G is the first element of the Six Core Elements 
model (McManus et al., 2015). 

Discussion
Summary
Key Project Outcomes
The TCP/G intervention improved the practice’s ability to provide 
evidence-based transitional care. The TCP/Gs supported providers’ ability to 
educate and provide anticipatory guidance to AYAs ages 14 to 23. The TCP/G’s 
HCT Readiness Assessment helped to identify HCTP needs/priorities of AYAs 
ages 18 to 23. 

Interpretation
Achievement of Project Aims
The TCP/G intervention improved HCTP for AYAs in pediatric primary care 
by increasing patient and providers’ engagement in HCT/HCTP conversations. 

Implications for Practice
The TCP/G can serve as a conversation primer for AYAs and families by 1) 
increasing their awareness of HCT and its associated developmental tasks and 
2) encouraging AYAs to reflect on their perceived level of importance and 
confidence in achieving the associated developmental tasks. Providers can 
then assist AYAs and families to set goals and develop a plan of care that 
supports the patient’s HCTP needs. 

Congruent With Previous Research
Quality improvement projects utilizing the Six Core Elements model have 
reported similar outcomes in implementing a structured transition process 
that included the use of a TCP/G (Jones et al., 2019). The outcomes of this 
project provide additional insight into providers’ perceptions of the TCP/G’s 
ability to support HCT education and the provision of anticipatory guidance 
related to transition HCTP as well as its usefulness in facilitating HCTP 
conversations during patient encounters.

Conclusions
Sustainability 
The TCP/Gs should evolve alongside the practice's approach to HCT/HCTP. 
Future HCT/HCTP quality improvement initiatives should include AYA and 
parent/caregiver leadership among the interdisciplinary team.

Future Directions 
Additional investigation is needed to determine AYAs’ common concerns or 
questions related to HCT/HCTP. AYAs’ responses to the TCP/G’s modified 
HCT Readiness Assessment should be used to inform subsequent quality 
improvement projects aimed at improving the practice’s ability to provide 
optimal transitional care.

No Revisions

No Revisions No Revisions

TCP/G Development
AYA and Parent/Caregiver PDSA Feedback Forms

● 86% (n=6) reported increased knowledge

TCP/G Dissemination
Retrospective Chart Review

● AYAs ages 14 to 17 (n=20), 75% (n=15) completion 
● AYAs ages 18 to 23 (n=20), 100% (n=20) completion

TCP/G Intervention Efficacy, Practice-Level
Got Transition’s Current Assessment of Health Care Transition Activities

● Core Element 1, Level 1 → Level 4 
● AYA and Parent/Caregiver Leadership, Level 1 → Level 2 
● Combined score, 8/32 → 12/32

TCP/G Intervention 
Efficacy, Provider-Level
Post-intervention Questionnaire, 
TCP/G Ages 18 to 23

Supported providers’ ability to 
educate 
● 100% “agreed” (n=2) or “strongly 

agreed” (n=1)

Supported the provision of 
anticipatory guidance 
● 100% “agreed” (n=2) or “strongly 

agreed” (n=1)

Helped to identify HCTP needs 
and priorities
● 100% “agreed” (n=2) or “strongly 

agreed” (n=1)

TCP/G Intervention 
Efficacy, Provider-Level
Post-intervention Questionnaire, 
TCP/G Ages 14 to 17

Supported providers’ ability to 
educate 
● 67% (n=2) “agreed” 
● 33% (n=1) “neutral” 

Supported the provision of 
anticipatory guidance 
● 67% “agreed” (n=1) or “strongly 

agreed” (n=1) 
● 33% (n=1) “disagreed”

Helped to identify HCTP needs 
and priorities
● 67% (n=2) “neutral”
● 33% (n=1) “agreed” 

67% 100%

The HCT Readiness 
Assessment for this age 

group "…did not 
regularly stem a 

discussion."

"I was able to find 2-3 
patients for whom 

planning was a priority 
and was able to help 

them find a new 
practice."“Less 

helpful for 
adolescent 

visits…."

“... more 
helpful for 

18+ 
visits…."
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