THE CENTER FOF

TransitionInAction Clinic:
ntegrating Health, Education & Employment

QW

Need State

A mixed methods researc
information related to fac
health care for young ad
to enhance health care a

Facilitatin

Transition

This clinic was develog
means for a holistic tr
comprehensive, dayl :
designed to assess a
make recommendatic

« health care

- employment " - _ A

- wellness , - — i / \ / | “'A‘ o2
: ' e . . = 3 |

- personal supports e NN W8 EAN J }_—E;;;:n!-r‘m .-'...-

oo u‘:-"‘i"h..‘:‘-'l'i“:-'! " fm—— —-

The clinic includes interviews, : ¢ ) || A= — , N\ :_*--__..; ...“':':1;:" VANER
experiences, and activities with | | R\ s {Eﬁs‘}‘g‘;ﬁﬁ'wu e
independent living, and adult se er: A fam member = o

self-advocate peer mentor, and srb ir gle ‘are mtegral part of_the et

clinic process.

=

=

s —
|_._._

1}

N Lz

Ny ‘ VR
the clinic as part of their educational program. In this program, N : | - /H\ ; ‘ __
students gain an understanding and awareness of the complexities B L I — e aNEE . R

H—'—-'-:-hi—ﬂ-lr- i

I : : ) (= 4T P e 'ﬁﬁ}wﬂd—vﬁmw~-w—ﬂ. sy w-ut i :__u:-.,.-......‘;......_ --'--.-n":-'_'-_?: it e :—' -_“-__._-.' '_.-h.a;": - '.--,_-u-‘_
of care and everyday realities for adolescents with chronic health I LS LR RREA . Snals Py _-'-;.,-53%-"?' EEecsags e | |

conditions and disaSilHies e S ENE '-:r':"-'--:-*' B erar . . Z. | # L ' H*‘ B P "_flli":_':{:'__i_:. | ‘ '"41-*"*“'-*‘ e .':'?:;'.:.‘.I"."" "m"“- e ot R T
- identify important assets of an adolescent during transition. | y L = __-;_:__.,__-;:_ ——— S = = = A | _ = 2 1
- assess youth's current practical experiences and skills in areas that = RE: s: Au ; - yndrom , TBI, ASD Deaf/Rline tallactiial Dicahilit ~ performance data 2

demonstrate competency. -'i’__J-'__"_"_-_-’-';'r ;Z.f 7 ) ng-vient ‘E —‘~ - ‘;' al Issues

assess current opportunities to develop and practice those assets. = = =

assess families’ current connections in the adult health provider systems.
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Transition Engagement Guide
This conversational guide offers practitioners a series of talking points to

AIR Self-Determination Scale

= | . | . : Pre-tests indicate youth “seldom” or “never”set goals, nor do they establish any systematic strategy for achieving tasks. - Transition Clinic-longitudinal study
facilitate discussion and action planning. It serves as a “current status Greatest challenge reported is making changes/adjustments:in life. to evaluate impact and outcomes
check” of key aspects of successful transition. From this conversation,

medical professionals, along with their patients, develop an “action plan”

for addressing the skills and supports needed to enhance the adolescent’s Transition Assessment and Goal Generator

self-determined actions over time. Pre-tests indicate that it is not uncommon for there to be a significant discrepancy between what the professional and

Doc Talk parent/youth report with the professional responding much lower.

This tool, developed by young iadults with disabilities, providesa-tool to Post-tests suggest overall improvement and significant jump by professionals with greatest increase in areas of Development of the Transition Clinic is supported by funding from:

persistence interacting Wlth OtherS and goal Setting attainment 1) the University Center on Excellence for Developmental Disabilities funded
assist with active participation in their medical appointments. This tool ’ : by the Administration on Intellectual and Developmental Disabilities,

. : : " . ’ . - . Administration for Community Living of the U.S. Department of Health and
prOVIdeS yOUth with a gUIde to start conversations with their medical Social Capltal Human Services, Grant Number 90-DD-0704-02-00 and 2) the Heartland
Genetics and Newborn Screening Clinic, through a grant from the Genetic

Services Branch of the Maternal and Child Health Bureau (MHCB) of the Health
Resources and Services Administration (HRSA), Grant Number H46MC24089

Post-tests show slight increases in self-determination and ability to make adjustments. - Next step: Replication and scaling up

provider. Anecdotal reporting suggests that social networks are expanding for the youth and parents.





