Sample Content for a Joint Health Care Transition Telehealth Visit

This resource includes suggestions for the timing and content of a joint health care transition (HCT) telehealth visit to be conducted in advance of the young adult’s initial adult health care visit. The content should be customized for the practice’s patient population. 

This joint telehealth visit can be organized into two segments: 
1) Initial Segment - Communication between the young adult and the pediatric and adult clinicians 
2) Second Segment - Communication/warm handoff between the sending pediatric and receiving adult clinicians. The young adult and clinicians will decide if the young adult should stay on the virtual visit through the second segment.  

BEFORE the Joint Visit:· The adult clinician should share the welcome letter and the practice’s FAQs with the young adult (click here for example).
· The pediatric clinician should share the medical summary and emergency care plan with the young adult (click here for example)
· Be thoughtful about confidentiality for the young adult. Discuss with the young adult and parent/caregiver about the options of having the parent/caregiver present for all, part, or none of the joint telehealth visit.







DURING the Joint Visit:WHO
· Young adult
· Pediatric and adult clinicians (e.g., physician/nurse/social workers/care manager, other key team members as needed)
· Parent/caregiver may be present, if appropriate, for some or all the visit
GOALS
1) Provide the young adult the opportunity to meet and engage with new adult clinician(s)
2) Ensure a warm handoff between pediatric and adult clinicians
3) Promote the young adult’s involvement in the conversation by providing an opportunity for them to ask questions about the transfer to adult care
4) Clarify next steps for the first adult clinician visit (e.g., appointment time, location)
TIMING
· The length of the telehealth visit generally should be determined by the complexity of the young adult’s medical and psychosocial issues that need to be reviewed. 
· For joint telehealth visits, a 30-minute visit could be planned with the initial segment lasting 10-15 minutes and the second lasting 15-20 minutes. 
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Suggested Content/Agenda:INITIAL SEGMENT
Communication between the young adult and the pediatric and adult clinicians.
Led by the pediatric clinician and/or care manager:
1) Share introductions (e.g., names of participants and a summary statement about the young adult). 
2) Confirm with the adult clinician that they received a copy of the medical summary and any other needed documents (e.g., imaging, decision-making support information, if needed) if not shared during the joint visit.
3) Ask the young adult what they want the new adult clinician to know about them that might make the initial adult visit more comfortable (e.g., non-medical information).
4) Assure the young adult that they can and should contact their pediatric clinician for questions (e.g., medication renewals) prior to their first adult visit and discuss when the adult clinician will take over the responsibility of answering those questions.
5) Discuss ongoing issues that the adult clinician needs to address in the first visit. 
 
Led by the adult clinician:
1) Confirm clinical priorities with pediatric clinician and young adult/caregiver and determine what else they want to add. 
2) Mention the adult clinician’s experience caring for young adults with similar conditions. 
3) Provide an overview of the first adult visit, including what to expect and how to prepare (e.g., logistics, what they need to bring to the appointment – see practice example below in resources).
4) Ask the young adult what questions they have about the new practice before their first visit.
5) Identify the best way to contact the young adult (e.g., text, call).
SECOND SEGMENT
Communication/warm handoff between the sending pediatric and receiving adult clinicians. The young adult and clinicians will decide if the young adult should stay on the virtual visit through the second segment.
Consider the following:
1) Questions about key aspects of the care of the young adult not conveyed in the medical summary prepared by the pediatric clinician (e.g., social complexities facing the young adult). Note: This may be shared on a separate call if the young adult and parent/caregiver are on the call and the pediatric clinician feels the information is sensitive.
2) Questions about the young adult’s chronic medical/behavioral health conditions from the adult clinician (e.g., other medical and community referrals needed, equipment needs/referrals, reauthorization for care required in the home).
3) Clarifying questions about how the new adult clinicians can reach/consult the pediatric clinician, if needed. Note: This may be shared in a separate call if the pediatric and adult clinicians do not want their mobile phone numbers shared with the young adult.
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Additional Resources:
PRACTICE SCRIPT EXAMPLE 
From a University of Pennsylvania adult practice nurse practitioner’s joint telehealth visit sharing information about the first adult visit:
1. Introduction to my role as a nurse practitioner, the goal of the visit, and description of the transition pathway.
2. Differences between pediatric and adult practices (e.g., utilization of NPs for clinic visits, who to call for refills, how to communicate with clinicians during and after business hours).
3. What to know for first visit (e.g., records can be accessed electronically but still bring imaging on disk to the appointment; expect to provide history of past treatments; the clinician may speak to young adult with or without parent/caregiver present for some or all of visit).
4. Where to go (e.g., clinic location, traffic issues, arrive early, late policy). 

SAMPLE CONTENT 
For an adult clinician initial visit from Got Transition’s Six Core Elements of HCT (click here).  
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