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Training Objectives

 Identify and address the challenges 
and issues related to transitioning 
youth to adulthood

 Identify opportunities to develop 
transition skills

 Identify traps in transition planning

 Review local resources and tools to 
assist with the facilitation of 
transition



A little perspective

What & Why?



What Is Transition? 

Paperwork Coverage Health
Career 

Pathway
Citizenship



Why Transition?

 27% of young adults are uninsured

 22% of young adults are living at the poverty level

 37% of young parents are living at the poverty 
level

 45% of young adults deferred medical treatment 
because of cost

U.S. Census Bureau 2010; Commonwealth Fund, “How the 

Affordable Care Act is Helping Young Adults Stay Covered” 5/2011



In Hawai‘i

 60% YSHCN have doctors who talked about 
changing needs

 54% YSHCN have a plan for dealing with changing 
needs

 36% YSHCN have doctors who discussed the shift 
to adult health care provider

 29% YSHCN have received vocational or career 
training

Child and Adolescent Health Measurement Initiative. 2001 National Survey of Children with Special 
Health Care Needs, Data Resource Center for Child and Adolescent Health



Additional Hawai‘i Data

YSHCN receive services necessary to make 
transitions to adult life, including adult 

health care, work, and independence 

Child and Adolescent Health Measurement Initiative. 2009/2010 National Survey of Children with 

Special Health Care Needs, Data Resource Center for Child and Adolescent Health

Hawai‘i Nationwide

37.3% 40%



Bottom Line

Kids are 
living longer

Parents have 
higher 
expectations

Youth have 
higher 
expectations



1 – Get in the Zone

2 – Get the Small Stuff Done

3 – Make the Big Decisions

Strategies



Service Shift

 Family Centered to Person Centered

 Changing Focal Point

 Role as an Informer



Paper Work

 Valid Photo ID

 Wallet Emergency Card

My Mother 12/29/25

Drug Interactions

Zestril - weakness               Vioxx, Actonel

Niacin - rash, swelling         Aspirin - stomach 

irritation

Erythromycin - nausea, vomiting

Pain Management 

Fentanyl 50mcg/hr – 3 day rotation

As Needed: Tylenol w/codeine 15mg

Current Daily Medications

AM: Diltiazem 250mg, Protonix 20 mg, Ocuvite

2 tabs

PM: Ocuvite 2 tabs, Xanax .125mg

Vitamin/Supplements: Calcium 1000mg, D 

50,000 IU alternating wks, Fiber 500mg 

polycarbophyl, Senokot-S

My Mother 2/30/25

In case of emergency, please contact:

Leolinda Parlin – 282-6348

Ana Gamble – 123-4568

Marcus Welby –123-4569

Or call 911



Paper Work

 Valid Photo ID

 Wallet Emergency Card

 Personal Health Record

 Power of Attorney

 Archive Diagnostic Documentation



Medical Coverage

 Dependent Adult Coverage

 Medicaid



Primary Care

 PCP

 Parents’ PCP

 Specific Disease Management Experience

 Med-Peds

 Family Medicine

 Geriatrics

 Reproductive Counseling



Career Pathways

 Volunteerism

 Diploma/Certificate

 Continuing Education

 Supported Employment



Volunteering

 Developing Skills

 Stick-to-it-ness

 Coping

 Kuleana

 Reciprocal Outreach

 Find the Stuff That’s 
Not Getting Done

What How



Diploma/Certificate

 Documentation of 
Proficiency within a 
Course of Study

 Documentation of 
Completion of 
Special Education 
Requirements of an 
Individualized 
Program

Diploma Certificate



Career Pathways Continued

 No IEP in College

 Focus on ADA

 Campus Disability 
Coordinator

 Supported 
Employment

 Vocational Training

Continuing Education Employment



Citizenship

 Alternatives to Guardianship

 Special Needs Trusts

 Voter Registration

 Selective Service Registration

 Leisure Activities

 Social Programs

 Living Arrangements

 Transportation



Transition Philosophy



Starting Early

 Support hope 

 Celebrate the positive

 Talk about the future

 Provide respite

 Encourage families

 View the child as a child, 
not by the condition

 Avoid “special 
treatment”

 Encourage learning new 
skills 

 Have expectations and 
push the limits

 Support child’s/youth’s 
aspirations

Community Response Family Response



Don’t get tripped up

Avoiding Traps



Parent Traps

 Parent Traps

 Diploma disappointment

 Need to have all SPED type services carry over

 Unaware of rights within the community 
colleges/employers



Provider Traps

 Waiting for the family to raise the issue

 Hoping “Somebody” will make connections to 
adult service programs

 Carrying over “old goals”

 Focusing on coverage/supervision of youth’s 
time



Resources for Families



www.hilopaa.org



Personal Health Record

•Combined Pediatric & 
Adult Medicine Record

•“Non-traditional” 
Information

• Guardianship

• Communication

• Behavior

•Available online

•http://hilopaa.org/Documents/
phr.doc

http://hilopaa.org/Documents/phr.doc


Transition Checklist

Recommendations based 
upon the broad 
categories

Paper Work

Medical Coverage

Career Pathways

Citizenship

Includes recommended 
timelines to begin 
discussions



Transition Planning Workbook

•Designed for Families

•Talk Story Guide

• “What do I have to do?”

• “What do I have to decide?”

• “What skills does my child or child’s 
caregiver need?”

• Timeline for planning

•Phone Support through 
Hilopa‘a Family to Family 
Health Information Center

•Available online

•http://hilopaa.org/Documents/transitionplanningworkbook1.pdf

http://hilopaa.org/Documents/transitionplanningworkbook1.pdf


Resources for Providers



Transition Planning PCP Checklist

Designed for Typical 
Youth and Youth 
with Special Health 
Care Needs

Single Page Covers 
the Hot Topics

Meant to Facilitate 
Discussions through 
out the Transition 
Years



Transition Referral Form

Identifies Minimum 
Dataset to Begin 
Discussion with 
Potential PCP



Where do we go from here?



Summary

 Transition doesn’t 
happen over night

 Assist in building 
marathon skills

 Create 
opportunities to 
achieve little t’s 
along the way

 Man had to walk 
on earth before 
he could walk on 
the moon


