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DDPCI Transition readiness Transition vs Transfer
checklist and transition toolkit

Transition Transfer
® Occurs over time ® One-time event
® Purposeful planned ® Responsibility of care
Developmental Disabilities Primary Care Initiative (DODPCI) movement of youth from moves from child-centered
Transition Working Group child-centered to adult- to adult —centered provider

Dr. Ullanda Niel, Family Physician Practicing in Developmental Disabilities centered care

Jessica Wood, PhD student, Surrey Place Centre
Maureen Kelly, Nursing, Surrey Place Centre
Dr. William F. Sullivan, Family Physician, Clinical Director & Chair of DDPCI

Family Medicine Forum,

Transition Readiness Transition Readiness
Checklist Checklist

* A questionnaire that assesses the health care skills of DDPCI - Transition Readiness Checklist
the youth with developmental disabilities (DD) and their
caregivers. Name: DoB:
. X v v v v v
® The youth and primary caregiver should complete the e Docs
. . '9 | Ineed | Ineedsomeone to not
questionnaire together. aronl, | howto'| sglearn | helpme do s | apPlyto
ow who
N . Knowledge of Health Condition(s), Medication and Treatment
* The tool looks at four different health skill areas: 1. T can explain my health problems’
® Knowledge of Health Condition(s), Medication and Treatment disability —
) o o 2. Ican name my medications and treatments
® Taking Charge of Health Condition(s), Medication and and I can tell others what they are for.
Treatment Health Knowledge: Discussion and plan (consider both the youth and their caregiver).

Taking Charge at the Doctor’s Office
Daily Living Skills and Thinking About the Future

DDPCI - Transition Readiness Checklist
Name: ransition Readiness Checklist
ITI | |
T T~ 7 7
Doss DDPCI - Transition Readiness Checklist
karning | Iness | Ineed someone o | 10t &
Yes.l | howo | taiesen | helome go this - | S6plyto — —
Taking Charge of Health Condition(s), Medication and Treatment ing | Ineed | 1needsomeoneto [ mot
2 Yes, | to | talearn | help me dothis - [ applyto.
3. Tam ready to make decisions about my - dothis | dothis | “how. who? me
Bealth. Taking Charge at the Doctor's Office
T gtk Tenow o w el arbow o 16 Tearym b crf oy vl nd x
oy e e
5. Tknow what to do if 1 have a medical me ’”‘““’:‘ """"‘;"(“"‘”“?‘.‘m
i it
Smergency. Passport or Emergency Record).
6. 1 keep wack of my doctor and deatal 17. Tkaow the names of my doctors and other )
appoiniments. " health, X
7 Tkeepmy information. T T8 Teall 10 book my own headh care X
+ ke my own et e
9. Tknow how much 1 should take of sach 19. Do cach docko’s sopoiiment, [ make X
nedicsior PP
0. ko what o o i i s dove oF - el my dctorwhatned during x)
medication. 21 T spend time alone with my dostor ateach | %
T know the s e ot i
it nt a1 have T Timr T el T B x
e side e :
12. Tcall Y Taking Charge- Doctor s Office: Disc
13. Tknow how my medications and Mum carries all the patient’s health information- They are considering putting in
treatments are paid for. is backpack, Medic Alert Bracelet (or equivalent), Portable Patient Profile
14. Ttake carc of my treatments (asthma. . .
treatments, G-tube care, CPAP machine, Mum knows all the specialist doctor’s names but doesn't have a list. Pt knows a
izatic few of the doctor’s names - Complete Health Providers and Specialist List
15. 1 take care of my medical equipment and
supplies (¢.g. wheclchair). Pt has never called to book a doctor's appointment- Appointment Scheduler Tool
o =




Transition Toolkit

® Builds on the Transition Readiness Checklist
® Explains the skills needed in each area of readiness

® Suggests tools that will help the person with DD
and their caregivers to achieve each skill.

13-11-23

Creating The Transition Toolkit
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Using the Transition Readiness
Checklist

DDPCI - Transition Readiness Checklist
N

Does
Inesd | Insed someoneto | not
taloarn | help me dothia - | apply to

who? me

Taking Charge at the Doctor's Office

16. T carry my health card in my wallet and X
bring important health information with
‘me to doctor's appointments/the
emergency department (c.g., Hoalth
Passport or Emergency Record).

17. Tknow the names of my dostors and other. X
health care providers.

18T call to book my own health care X
appointments.

19, Before cach doctor's lppmmmnnl, Tmake X
a list of questions | want

30 Team ll my dociorwhat T eed durng X

health care visits.

21.1spend time alone with my doctor at cach | %
visit.

22 I know I can talk to my doctor about sex X
and relationships.

Taking Charge- Dactor s Offce: Discussion and Plan

Mum carries all the patient's health information- They are considering putting in

is backpack, Medic Alert Bracelet (or equivalent), Portable Patient Profile

Using The Transition Toolkit

-
Tools marked © are designed for youth with
developmental disabilities (and are useful for

The Transition Skills and Resources Toolkit caregivers, 100!)

Tools marked &0, are designed for caregivers.

16.Tcarry my health card in | + Keeps a portable health record and hrings thisto | Available online:
‘my wallet and bring health care appointments Portable Patient Profile. Surrey Place Centre,
important health department and hares i with ealth e feam DDPCI i sureyplace on.caPrimary-Care/PagesTools:
information withmeto | members. for-care-givers.aspx*
doctor’s appointments’ | + Recognizes thata health card is required and ©¥, My Health Passport. Hospital for Sick Children.
the emergency brings it to clinical

(©g, * If appropriate, has a Medic-Alert bracelet or Tools/MyHealth-Passport/index html

Portable Health Record, | necklace. &, Emergency Information Form. American
Health Passport or Academy of Pediatrics.
Emergency Information hitp/srww.aap.org/advocacy blaniform.pdf
Form). &, Medic-Alert - bracelet or necklace.

Examp|e$ of Pj’ﬂ-hhhmm;n,ﬁu_. —
Tools —

Main Health Problems or Diagnoses:

Developmental Disability: Cause, if known:
Level of adaptive functioning: O Mild.0 Moderate O Severe
Major Surgeries and Hospitalizations:

Where?, Why?

Where?, Why?

Where?, Why?, S
‘Alergies (Include medicine, food, envi contact or other. Al happens):

N Whathappens: EE— )
2 What happens:

3 What happens: —
‘What I am attaching to this form:

Q List of my current medications O_Latest lab results

Q List of latest immunizations QOhe:

9 Other:

My in ngurge i:__ —
ot Eaglih, do {undera Spesk Englit? O Ver DNo
Lcommunieste with: O words. 0 sentences O gstures Qign anguage Dpicures O other

My main language is:
If not English, do I understand English? O Yes O No Speak English? O Yes O No
[ communicate with: O words..O sentences O gestures sign language Opictures O other:
I understand and learn best by: O simple explanations....0 written words O pictures
Osign language O other:

I have problems with:
0 visi
Q beacing.
Q

Luse the following medical cquipment and/or mobility equipment:

‘Things that may make me anxious or upsct me in medical appointments (c.g., medical exams, blood
work, needles, noise, lighting, smells, colours, textures, crowds, waiting):

Special Care Needs

Things that help when I get anxious or upset:

Health carc plans or protocols that l/my carcgivers use (c.g., for bowels, scizures, crisis) - please attach
copy:
My doctor should have the following i

Bhose i
ke o aaa




the Rzadiness Checklist and
Toolkit

Strengths Limitations
Provid thod of t of .

* SKills AND the tools to buid the skifls © Very health oriented
*  Brief listing of 1-2 tools per skill * Not exhaustive

Tools are available and accessible
(many online, free

Has not yet been evaluated
in a primary health care
setting

. Mang tools are desi%ned specifically
for the youth or adults with DD to
complete themselves

©  Some tools are designed for caregivers
of people with DD

* Many tools are Canadian

* Tools are evidence based or based on
best clinical practice

Readiness Checklist and Toolkit
are Available at:

* FMF website

® Surrey Place Website:
www.surreyplace.on.ca/Primary-Care/Pages/Tools-

for-care-givers.aspx
* mdtransition@gmail.com
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and Transition Toolkit Created
by:
® Developmental Disabilities Primary Care Initiative

(DDPCI) Transition Working Group

® Dr. Ullanda Niel, Family physician practicing in
developmental disabilities (mdtransition@gmail.com)

e Jessica Wood, PhD student, Surrey Place Centre

e Maureen Kelly, Nursing Surrey, Place Centre

Dr. William F. Sullivan, Family physician, clinical
director and chair of DDPCI

Other Examples of Tools

Health Issues and

Diagnoses
* Portable Patient Profile

www lace on ca/Primarv-Care/Paces/Tools-fc ivers.asnx
* My Health - 3-Sentence Summary

s w sickkids.ca/Good? Go/Transiti

0 420BOOKMARK%20f d%
¢ MyHcalth3-Sentence Summary with DD-specific examples
lace.on : C. Toals-f g

www
¢ Caregiver Health Assessment
WWW, l on, i C. Tools-fc i ASDX

Medic-Alert information — www.medicalert.ca

+ Genetic sessment

withDD)
+ Functonalasssemnts
+ Copv of MREor CT san sl if everdone.

done i he st vear

Troatments

* Current medications person i aking (harmacy can pin)

rimbursement i covered by balthbenet)



mailto:mdtransition@gmail.com
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Sentences.

‘MyHealth 3 Sentence Summary

My age,dignois and b medical hstory
My tesiment pan
My question concern to alk aboutduring i vt

Hi My name s Alexander Smith.
Lam 1 " '
Lhave beca aking Ventaln and Flassat since | s three.

Hereie my dallthe

current medicatons | ke,

ion Scheduler

Inroduction: 1. My name s Maria Sosees.

Sentence 2 sk these medications(sve docor the bag withyour medicies). 1 haven'thad
any sezures acly.

Sentence3:
medicines ae making me leey.
Hereis my dal o
current medicatons | ke,

Inroduction: Hi. My name is Sandon.Singh.

Sentence 1 [am 19 yearscid. | have Pragie X syndrome

Sentence 2 g

Sentence >

Hee s my e

Now ' your turn

current medicatons  nke.

Inroduction:

B My name s

Sentence 1= Lam  yearsod. Unave (biely nameyour diagoss andor healthproblem).
Sentence 2 [usualysee my doctorcvery___months o el iy you
wsually see yourdocto) snd ke medicasions or
Sentence 3 [ have s problr with
and tar's why P hee oday.
Hereis my dal
current medicatons | ke,
o ikds® Myleal
o S

Completed by: Date:

How will you get to your appointment?

Q Family/Friend Q Support Worker Q Taxi/WheslTmns®

&

' Phone number of the person who is driving you
0 Name and address of the dostor

0 Date and time of your appointment

0 Your address and telephone number

Q Calendar

Hello, this i (say your name).
Inced a ride o get to my doctor's sppointment on (say date and time).
Lam goin to (give name and address of the docior).

il need a ide back to (give your address).

Can you do this? (i aot,call_
What fime wil you pick me up? (Write down the time)

‘Who do I call if there s a problem? (Write down the phon number.)

* If you are taking a taxi or WheslTrans, don't forget to bring money to pay for the trip.

Mark on your calendar:

0 Location of doctor's appointment.
0 Date and time for ransportation pick up.
0 Phone number to call if there s a problem.

Modified from www HealthyTransitionsNY.org
New York State [nsitute for Transition T
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