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Two web-based health care transition training programs 

 Developed by FloridaHATS team, including researcher John 

Reiss, PhD, Univ. of  FL and educational specialist, Jodie 

Bargeron, Univ. of  IL. 

For health care professionals in the clinical setting 

 Accessible via FloridaHATS web site and Florida AHEC       

Network 

 Free CNE at www.aheceducation.com

For professionals in the school setting – our focus today! 

o Accessible via FloridaHATS web site 

Background  
5

http://www.aheceducation.com/


Utilizes adult learning best practices

Narrated PowerPoint with embedded video

Course split into short learning modules

10 modules, 15-20 minutes each; full course length is 2.5 – 3 

hours 

Course Toolkit provides web-based resources and tools 

for each module 

Downloadable copy of  PPT slides 

Design
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Module Design 

I.    Learning objectives

II.   Significance

III. Evidence base

IV.  Barriers

V.   In practice

VI.   Using strategies and 

tools

VII.  Discuss with patients 

and caregivers

IIX. Key points

IX.  Resources

X.    References/citations
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www.floridahats.org/secondary-post-secondary-education

8

http://www.floridahats.org/secondary-post-secondary-education


Content Overview
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Course Modules

1. Introduction

2. Adolescent Development

3. Working with the Health 

Care Community 

4. Health Insurance

5. Financial/Legal 

Considerations

6. Assessing Transition      

Readiness

7. Health Skill  

Development

8. Care Transfer

9. Conclusion

10. Practice Activities 
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1. Introduction 
11

Defines health care transition

Explains the importance of  health care transition 
for students 

Describes the current state of  health care transition 

Provides an overview of  all 10 modules 



Education Transition 
12

Individualized Education Plan (IEP): Measurable 
postsecondary goals related to training, education, 
employment, and independent living along with needed 
transition services are required.

Mandated by the Individuals with Disabilities Education Act 
(IDEA) of  1990, the IDEA Amendments of  1997, and the 
IDEA Improvement Act of  2004.

Transition services must be offered to students with 
disabilities by age 16 (age 14 in Florida) addressing the areas 
of  (a) instruction, (b) community experiences,                                            
(c) employment, (d) postsecondary living skills,                          
(e) functional vocational evaluation, and (f) related services.



Transfer of  Care
Discrete event, physical transfer from a 

pediatric to an adult provider; should 

occur between ages 18-21+

Preparation
Increased responsibility for health care 

self-management;  understanding and 

planning for changes in health needs, 

insurance, and providers in adulthood; 

should occur across ages 12-21+  

The purposeful, planned movement of  

adolescents and young adults, with and without 

special health care needs (SHCN), from child-

centered to adult-oriented health care systems.

Health Care Transition (HCT)  

Health Care Transition 

Successful Transition 
Patients are engaged in and receive on-

going patient-centered adult care.  
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Importance of  Collaboration 

in Education and Health Systems  

Better health allows the adult to work and is the foundation 

for overall success  

Rewarding work keeps the adult motivated to care for self

Both processes use similar skills that can be applied across 

settings

Why schools are a natural fit for the HCT process

Existing structure for assessing, planning, and learning

Existing supports within IHPs/504s/IEPs

Consistent, daily interactions

Familiarity with student’s transition goals
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Skills to be Taught in Both Systems

Self  advocacy

• With health care providers

• With professors/employers

• With insurance companies

• With friends/colleagues

Self  determination

• Goal setting

• Developing 
competence/confidence

• Decision making 

• Valuing the outcome

Planning

• For health care

• For education/employment

• Considering health needs in 
post-school outcomes

Self  management  

• Literacy  

• Communication

• Negotiation

• Follow through 
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www.floridahats.org/wp-content/uploads/2010/03/Peds_HCTClinicalReport_7-11.pdf
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www.floridahats.org/wp-content/uploads/2016/03/FL-Transition-Algorithm_7-15-131.pdf

 

 

 

 

 

 

 

 

 

 

 

Health Care Transition Preparation for 

Youth and Young Adults with Special Health Care Needs in Florida 

10/15/14 

Step1  

Provide age-appropriate counseling and 

transition materials to youth and family.                                                                             

Identify APD eligibility and education needs.                                                                          

See local 2-1-1 Helpline for other social 

services.  

 

Yes 

Does 

patient 

have IEP?  

No

 

Initiate follow-

up interaction.  

Is patient           

15-17 

years?    

Is patient 

eligible for 

MedWaiver 

program?  

O 

Insurance 

patient will 

have as 

adult? 

Yes 

Is patient 

eligible for 

VR?  

Step 2 

Ensure Step 1.                                                     

Assess transition readiness ( TRAQ or other tool).                                                

Explore post-high school options; identify 

decision-making needs.                                                                                             

Establish timeline for transfer to adult primary 

and subspecialty care. 

                                                                                     

 

Help identify health-

related activities to 

support patient’s 

education plan.                  

Contact Project 10 

regional rep for assistance 

with transition IEP, starting 

at 14 years.                                                          

Refer to Project 10  

Resource Directory for 

local services/ programs.    

 

Glossary:  

APD:          Agency for Persons with Disabilities     

CMS:         Children’s Medical Services, Department of Health      

I/DD:          Individuals with intellectual or developmental disabilities  

IEP:             Individual Educational Plan 

TRAQ-5.0   Transition Readiness Questionnaire 5.0 (or use other checklists) 

VR:             Vocational Rehabilitation Program  
 

*Handouts are available in English, Spanish and Haitian Creole at www.FloridaHATS.org 

 

Needs 

help with 

decision-

making?   

Assist with age of majority 

issues before patient’s 18th 

birthday (advance 

directive, levels of 

guardianship, voting, other 

legal needs ).                                      

Refer youth/family to Florida 

Legal Services for legal aid.                                

Refer patient to local Center 

for Independent Living for 

additional guidance.                 

(handout)   

 

 

Is patient            

12-14 

years?    

See handout on Medicaid 

Waiver programs.                    

For patients with I/DD, APD 

does intake; send all 

patient documents to APD.                                                                  

Patient is put on waiting list 

for APD’s iBudget (home 

and community-based 

waiver). Patient may come 

off waiting list if urgent or 

emergent.                                                                            

Starting at age 15, send 

referral with patient 

information.                                                                              

VR sends information to 

correct  geographic 

area for placement with 

VR counselor.                                          

Patient must be looking 

for work to receive 

services.                                                        

Patient may be put on 

waiting list (handout) 

 

Discuss SSI/private and 

public insurance options 

with youth/family.   

Provide 411 Insurance 

Guide (or handout) and 

local contact information.                                                                                  

Help find providers for 

patients; see Young Adult 

Health Services Directory.                                                 

Call physician offices to 

see whether they will 

accept patient. 

No

 

No

 

No

 

No

 

Yes 

Yes 

Yes Yes 

Yes 

No

 

5a              

 

5b 

Have age 

appropriate 

transition 

issues been 

addressed?  

5c 

6 

Incorporate transition planning in chronic 

care management. Coordinate with CMS 

Nurse if patient is enrolled in CMS.  

Transition component of 

interaction complete. 

Action Steps for 

Specific Age Ranges 

Age Ranges 

Determination of                

Services Needed 

Care Coordination 

Support 

No

 

Step 3 

Ensure Steps 1 and 2.                                                                            

Identify insurance coverage, adult 

service and employment needs.                                                                                               

Transfer to adult primary and 

subspecialty care. 

                                                                                     

 

Is patient           

18-21 

years?    

Yes 
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2. Adolescent Development 
19

Defines youth with special health care needs

Describes adolescent development stages

Outlines HCT stages

Identifies transition-related developmental tasks



Who Are YSHCN?

Youth who have, or are at increased risk for, a chronic 

physical, developmental, behavioral, or emotional 

condition, and who also require health and related services 

of  a type or amount beyond that required by children 

generally

Health and related services 

Medical care, mental health care, educational services, prescription 

drugs, specialized therapies, OT/ PT/ Speech, emotional or 

developmental treatment
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Categorical Areas for Special Education

Blind/Visually impaired

Deaf  and hard-of-hearing

Pervasive developmental disabilities/Autism

Specific learning disabilities

Developmental/Cognitive delay

Emotional behavior disorder

Other health disabilities

Speech or language impairments

Physically impaired

Traumatic brain injury

21



22

Developmental Tasks of  Adolescence 
Demonstrates physical, cognitive, emotional, social, and moral 

competencies

Engages in behaviors that promote wellness and a healthy lifestyle

Forms caring, supportive relationships with family, adults, peers

Engages in a positive way in the life of  the community

Displays a sense of  self-confidence, hopefulness, well-being

Demonstrates resiliency when confronted with life stressors

Demonstrates increasingly independent decision-making



Transition-Related Tasks 

Health care self-management

Shared decision-making 

 Increased responsibility for personal and household tasks

Set goals and make a plan 

Caregivers support increasing autonomy

New legal rights 

Health insurance

Transfer to adult-oriented providers 
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Transition Stages: Patient Perspective
24



School’s Role in HCT 

Prepare youth for 
adult health care

Address 
developmental 

tasks

Incorporate into 
IHPs/Section 

504 plans/IEPs
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3. Working with the Health Care Community 
26

Illustrates how to partner with health care 
providers on behalf  of  specific students, and on 
behalf  of  the broader population of  YSHCN in 
your school

Describes how to coordinate care during health 
care transition

Describes how to discuss health care transition 
with families 



Education and Health 

Shared goals for successful transition to adulthood

Post-secondary education

 Independent living

Work  

Health 
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HCT Preparation Activities: 

Health Care Providers 

Six Core Elements of  Health Care Transition 

www. GotTransition.org

Create written transition plan by age 14

Maintain portable medical summary

Ensure continuous health coverage

Provide care coordination

28
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Include Providers in IHPs/504s/IEPs

CMS Plan Nurse Coordinators  & Social Workers

Special training in health care transition

Provide transition training materials

Create health care transition plan for enrollees

Care coordinators from childhood provider

Specialists
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4. Insurance
30

Describes common options for health insurance 
coverage for transition-age students

Describes how to refer students and families to 
insurance resources

Illustrates how to add insurance related activities 
to transition plans

Note: Clarification to information provided in this module is posted on the web site 



Plan for change in                   

insurance coverage 

Medicaid

Parents’ plan

Employer-based

Marketplace plans 

www.floridahats.org/wp-content/uploads/2016/03/Just-the-Facts-Guide-web-English.pdf

31

http://www.floridahats.org/wp-content/uploads/2016/03/Just-the-Facts-Guide-web-English.pdf


Coverage Options 
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Planning Resources 

CMS Plan Nurse and Social Workers 

APD Waiver service coordinator

Health care providers

Care coordinators
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5. Financial/Legal Considerations
34

Identifies legal and financial considerations 
during transition, including guardianship, 
vocational rehabilitation, and public benefits 
programs in adulthood

Lists legal rights and responsibilities conferred at 
age 18

Describes programs that address legal and 
financial needs



Resources
35



6. Assessing Transition Readiness 
36

Discusses the importance of  transition 
assessments

Shows how to administer assessment tools

Demonstrates how to use assessment 
worksheets with students and families 



Assessment Tools 

TRAQ = 
Transition 
Readiness

Assessment 
Questionnaire 

Health Care 
Transition 
Planning 
Guides 

Assessment 
worksheets 

IHP/504/IEP 
evaluations 
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TRAQ 

Complete assessment 

Make a plan 

Reassess annually 
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Planning Guides 
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Integrate with IHP/504/IEP Evaluations 

Functional assessments

Medical evaluations

Vocational/independent living evaluation
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7. Health Skill Development 
41

Demonstrates how to use assessment results 
(shown in Module 6) to create a transition plan

Discuss the FloridaHATS tools with students, 
parents, and colleagues

Identify activities and tasks for students’ 
transition plans



Self-Management Guides

www.floridahats.org/?page_id=616
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Classroom Instruction and Videos  

www.cpalms.org/project/my_health_care.aspx

http://healthytransitionsny.org

43
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Medical Summery/Emergency Care Plan
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8. Care Transfer
45

Describes characteristics of  adult health care to 
students and families

Describes how to support students during the care 
transfer

Identifies care transfer activities for IHP/IEP/504 
Plans

Lists strategies to coordinate services with medical 
providers during the transfer



Professional culture and traditions

Pediatricians

Child-friendly

Family-centered

Interact primarily with parents

Nurturing

Prescription

Developmental Focus

Adult Physicians

Cognitive

Patient-centered

Interact with patient

Empower individual

Collaborative

Disease Focus

Culture Shock



Why School Professionals are Key

Help students avoid ‘dropping out’ of  care 

Able to coach student and improve communication skills

Prepare student for care transfer

Encourage family to ask questions/discuss HCT with 

providers 
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9. Conclusion
48

Reviews key points, tools, and resources from 
the previous modules

Discusses next steps to address health care 
transition  in your school



Resources

www.floridahats.org/wp-content/uploads/2017/03/Educator-Course-Toolkit.12.2016.pdf
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10. Practice Activities
50

50

Provides an opportunity to think 
critically about concepts presented in 
earlier modules and apply them in 
two sample scenarios





Questions & Discussion 

52

How useful is this course for school health staff ? 

Will this information help you do a better job in working 

with students? 

Will this information lead you to make changes in your 

work with students? 

 What suggestions do you have for disseminating this 

course and/or addressing health care transition in the 

school setting?


