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Statewide Initiative

* HEALTH TRANSITION WISCONSIN

SUPPORTING YOUTH TO ADULT HEALTHCARE

_ Youth Health Transition Initiative
YHTI



Statewide Initiative

" HEALTH TRANSITION WISCONSIN

SUPPORTING YOUTH TO ADULT HEALTHCARE [ |
O
Purpose
* Ensure that “high-quality, developmentally appropriate, health
care services are available in an uninterrupted manner as the

person moves from adolescence to adulthood”

Process
* Transition starts in early adolescence
* Transfers of care between 18 and 22 years of age

American Academy of Pediatrics, American Academy of Family Physicians, & American College of Physicians, 2011, p. 182; Human Resources & Services
Administration [HRSA], 2016



WI| Youth Health Transition Efforts

* Supports health care providers and organizations
moving transition efforts forward within systems

* Facilitates Transition Learning Community, a
virtual statewide network sharing best practices
around transition

e Health Transition Wisconsin website and
community outreach

* Disseminates health transition resources to
partners through trainings, exhibits and
community partnerships



Where We're Going

What is Health Care Transition anyway?

Introduce the Transition Readiness

Assessment for Parents & Youth %‘;‘éiﬂt t.

Introduce the Eight Tools for

(
Health Care Transition ‘(( c:-t—
‘ —

Discuss way to help youth talk abov
AR e
their own health and advocate for /

their own health.



Personal Story Time




What is Health Care Transition?

Health care transition is the process
of changing from a pediatric to an

adult model of health care.

Got Transition website

https://www.gottransition.org/providers/index.cfm; accessed 2/5/19



https://www.gottransition.org/providers/index.cfm

Who needs to
think about

transition?

Teens who are, or

will be turning 18,
and their
families/supports.

Especially if
identified with
a disability or

health care need.



Why is health so important?

Increased independence.
Success in day to day life.

Opportunity for secondary education.

Working.



Transition Is a process

Health

Living on School
your own

Rights &

Decision Work

Making



When do other transitions occur?

AGE 16 DRIVE

AGE 18 VOTE ADULT

AGE 21 DRINK - RESPONSIBLY



When do other transitions occur?




Stay a Step Ahead




Tools & Resources



Tools

1. Readiness Assessment

2. Eight tools of Transition

¥,
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Readiness Assessment

What do you already know about your health?




THE SIX CORE ELEMENTS OF HEALTH CARE TRANSITION™ 3.0

Sample Transition Readiness Assessment

[ )
for Youth
Please fill out this form to help us see what you already know about your health, how to use health
care, and the areas you want to learn more about. If you need help with this form, please ask your

parent/caregiver or doctor.

Preferred name Legal name Date of birth Today's dafe

TRANSITION IMPORTANCE & CONFIDENCE Please circle the number that best describes how you feel now.

The transfer to adult health care usually takes place between the ages of 18 and 22.

How important is it to you to move to a doctor who cares for adults before age 227
0 1 |2 3 4 5 6 T 8 9 |10
not very

How confident do you feel about your ability to move to a doctor who cares for adults before age 227
{) 1 |2 3 4 5 6 7 8 9 | 1I]

MY HEALTH & HEALTH CARE Please check the answer that best applies now. “m

| can explain my health needs to others.

| know how to ask questions when | do not understand what my doctor says.
| know my allergies to medicines.

| know my family medical history.

| talk to the doctor instead of my parenticaregiver talking for me.

| see the doctor on my own during an appointment.

| know when and how to get emergency care.

| know where to get medical care when the doctor's office is closed.

| carry important health information with me every day (e.g., insurance card,
emergency contact information).

| know that when | turn 18, | have full privacy in my health care.

| know at least one other person who will support me with my health needs.
| know how to find my doctor’s phone number.

| know how to make and cancel my own doctor appointments.

| have a way to get to my doctor's office.

| know how to get a summary of my medical information (e.g., online portal).
| know how to fill out medical forms.

| know how to get a referral if | need it.

| know what health insurance | have.

| know what | need to do to keep my health insurance.

| talk with my parent/caregiver about the health care transition process.

MY MEDICINES Ifyou do not take any medicines, please skip this section.

| know my own medicines.
| know when | need to take my medicines without someone telling me.
| know how to refill my medicines if and when | need to.

WHICH OF THE SKILLS LISTED ABOVE DO YOU MOST WANT TO WORK ON?
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r1 Transitioning Youth to an Adult Health Care Clinician / ‘y \

Six Core Elements of Health Care Transition™ 2.0

B ——— e ot transition.




Readiness
Assessment

Health Care Transition Readiness Assessment
for Students (English and Spanish)

https://www.qgottransition.org/resources-and-
research/non-health-transitions.cfm



https://www.gottransition.org/resources-and-research/non-health-transitions.cfm

Transition in WI: Brief Timeline

Month
of 18th

birthday

After 14

age
12

Post-
secondary
Transition
Plan
(PTP)




Health Care Transition Timeline

RECOMMENDED HEALTH CARE TRANSITION TIMELINE

Age 12 Age 14 Age 16 Age 18 Age 18-22  Age 23-26
Make youth and Initiate healthcare  Prepare youth and Transition to adult Transfer care to Integrate young
family aware of transition planning parents for adult model of care adult medical home adults into adult
transition policy model of care and and/or specialists care

discuss transfer with transfer

package

https://www.gottransition.org/six-core-elements/



https://www.gottransition.org/six-core-elements/

Eight Health Tools

Health Transition Wisconsin
BuiLb YouRr BRIDGE Supporting Youth to Adult Health Care Transition

https://healthtransitionwi.org/

https://healthtransitionwi.org/youth-families/
Step-by-Step

Check out these additional resources to
take charge of your health care!

Resources
_ Build Your Bridge Workbook
-



https://healthtransitionwi.org/
https://healthtransitionwi.org/youth-families/

Eight Health Tools

* Adult Providers
* Decisions
 Health Insurance
* Emergency Contacts
* Appointments
* Medications
* Health Summary
e About Me

08090000




Helpful in Variety of Settings

Employment

Completion of Post-Secondary Transition Plan




Guardianship

Parents need to resolve the issue of
guardianship and/or related alternatives

Guardianship is the legal power to care for another person and mange his/her
affairs

% Guardian of the Estate-finances

% Guardian of the Person-personal/health care needs

% Person may be appointed as both

Some alternatives may include:
% Health Care and/or Financial Power of Attorney
% Conservatorship
% Representative Payee
% Dual Signature Accounts
% Supported Decision-Making




“A set of strategies to assist people with disabilities in using their
own support system to take control of decisions in their lives™

Can be used as an alternative to guardianship or together with
guardianship

SDM agreement is a “legally recognized tool™*
Youth names supporters to help with all aspects of life

Allows for youth to have more freedom to make decisions as the
youth grows and matures

* **Disability Rights WI, 2020



Supported Decision-Making

SUPPORTING INDIVIDUALS
TO LIVE FULL LIVES

Keeping

individuals with

Disabilities and Aging

Adults in Charge of Their Lives

Supported Decision-Making and
Other Alternatives to Guardianship

Let's Talk About

SUPPORTED DECISION-MAKING

Supported Decision-Making helps individuals® with disabilities and aging adults to make
decisions about their lives. They choose the people they trust to help them gather and

understand information, compare options, and communicate their deisions to others. It's
how most peaple make decisions.

Supporting Individuals To Live Full Lives

Makin from trusted
family members, friends and B the situations and chaices they face, sa
Ehey can make their own decisions. Supparted Declsion-Maiing enables individuals to 2sk for support where

and when they need It. Supported Decdsion-Making agreements can be used for many kinds of decksians
Including medical, firancial. hausing and ather Iffe matters. Fawers of aticrmey, reresentative payees and
simgie release of information forms families pravide the needed supnorts and safeguards without
going to court and impasin g guardanchip restrictions.

Current decision-making support tools

https://wi-bpdd.org/index.php/supporteddecision-making/



https://wi-bpdd.org/index.php/supporteddecision-making/

Future Planning

» Letter of Intent

« Advanced Directives

« Putitin a safe place — digital file, phone,
notebook QMJ[ ”l‘z{,(_o

Q:% iﬁ"'\

=
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* Include Hopes, Dreams and Vision! «» = == g




Decision Making

Who Is making decisions about me?

Supported Decision Making

www.familyvoiceswi.orq/
Wwww.gottransition.org/resources/index.cfm

Guardianship or

Alternatives to Guardianship
www.wi-bpdd.org



http://www.familyvoiceswi.org/
https://www.gottransition.org/resources/index.cfm
http://www.wi-bpdd.org/

Information on Supported Decision < s

Making "’x""

*wi-bpdd.org/index.php/supporteddecision-making/

earcwi.org/2018/04/13/supported-decision-making/

edisabilityrichtswi.org/resources/supported-
decision-making/

eowaar.org/guardianship-resources

*dhs.wisconsin.gov/forms/f02377.pdf



https://wi-bpdd.org/index.php/supporteddecision-making/
https://arcwi.org/2018/04/13/supported-decision-making/
http://www.disabilityrightswi.org/resources/supported-decision-making/
https://gwaar.org/guardianship-resources
https://www.dhs.wisconsin.gov/forms/f02377.pdf

Medical Financial Coverage

« Medicaid coverage
« Children’s remains active until age 19
« Adults can apply in month of 18 birthday
« Staying on Parents’ Insurance — “Adult Disabled Child”
« Often children with disabilities may stay under parents’
insurance policy indefinitely (past age 26)
« Consult with your private insurance provider sooner than

later



/

Social Security Disability and SSI

Social Security Disability Income (SSDI) - Based on work credits and
work history.
- Medicare is provided 2 years after eligibility approved

Supplemental Security Income (SSI) - No work credits or work history

required.
- Medicaid is provided at the time eligibility is approved

Supplemental Security Income Exceptional (SSI-E) - Additional State
money added to the SSI payment each month

ADRC can complete the application!!!



Adult Long-Term Support

Services

« ADRC —age 17 and 6 months
https://www.dhs.wisconsin.gov/adrc/consumer/index.htm
 Long-Term Walivers
» Children’s waivers can continue to age 22
= Adult waivers can begin at age 18
e Adult Programs
" RIS
= Family Care / Partnership



https://www.dhs.wisconsin.gov/adrc/consumer/index.htm

2 .hioPublid

y Funded Long Term Care Services

Aging and Disability

Eligibility Options/Enrollment
Resource Center

Determination Counseling

At least 17 yrs &
6 mo old

Provides Information

Call ?

about services, Functional Screen Counsel individuals
resources, and Financial Eligibility about eligibility for
programs various programs and
benefits
Managed Care

Organization (MCO)

or Care Management

Organization (CMO)

LTC Services, Family
Care or Partnership

N/ ==
) s


http://www.dhs.wisconsin.gov/bdds/iris/index.htm

Health and the PTP

Transition Improvement Grant (TIG)
https://www.witig.org/

Yes, there is an app for that!
https://www.witig.org/witransition-app.html

WWwWw.witransition.com

#  Getiton

& itunes P> Google Play

WiTransition

44


https://www.witig.org/witransition-app.html

Self-Advocacy

* Advocating for yourself in an effective manner- at
school, work, or with those who are perceived as
having power over you, shifts the dynamics of
those relationships

 Self-advocacy also means that you get to choose
when to pick your battles

 Self-advocacy can be a great source of self-care

* Learn more at:
https://www.pacer.org/transition/learning-
center/health/building-self-advocacy.asp

45


https://www.pacer.org/transition/learning-center/health/building-self-advocacy.asp

Disclosure

Who do | tell? How? When?
* Higher Education
 Employment

Self awareness of strengths and limitations



Final Recommendations from Parents

* Make a plan

« Record everything — keep a notebook

« Break the project into smaller tasks so it's more
manageable and less overwhelming

« Don’t be surprised if things do take longer than
you expect.



Final Recommendations from Parents

« Ask questions of others involved in your child’s
life and health care

« Get to know other parents who are having a
similar experience

Be kind and gentle with yourself




* Have students complete readiness

assessment
e Start conversations

e Visit the Health Transition WI
website and download the

workbook

* Ask you IEP team to incorporate
Health Care into Transition

Planning




 Talk to your primary care

doctor and specialist
* Find your ADRC

* Take a deep breath and stay a

step ahead.




Please, don’t hesitate to contact us!

o
County
TGP Tmm
AD! Ni
— v
(ADRC of the
Northwoods) DR
R L | wl We've got the
e Talent
gmﬁ '. ‘ . RC of Ozaukss County Tlme
. i and Tools
S . to make Transitions as easy as
To find an ADRC in your County visit: POSSible!

https://www.dhs.wisconsin.gov/adrc/consumer/index.htm

For more Youth in Transition materials visit:
http://www.adrceagle.org/about-us/youth-in-transition/




Transition Resources

R
[l[][ I[ﬂ"SlIl[]" National Resource

WWW.gottransition.org

" HEALTH TRANSITION WISCONSIN

SUPPORTING YOUTH TO ADULT HEALTHCARE H
]

www.healthtransitionwi.org



http://www.gottransition.org/
http://www.healthtransitionwi.org/

Transition Resources

..
PACER CENTERQ
WWW.pacer.org
Mé

https://wisewisconsin.org/up-to-me/



https://www.pacer.org/
https://wisewisconsin.org/up-to-me/

Additional Tools & Resources

PATC Providers and Teens

Providers And Teens Communicating for Health CO mmun i Cati N g fo I H ed It h

www.patch.or

@ Wisconsin Board for People Self-Directed

with Developmental Disabilities ]
. Health Care Kit
www.wi-bpdd.org



Contact information

Tim Markle
Southern Regional Center
for CYSHCN

608-262-8033


mailto:tmarkle@wisc.edu

Thank youl



http://www.internetgovernance.org/2016/04/07/alternate-dns-roots-and-the-abominable-snowman-of-sovereignty/
https://creativecommons.org/licenses/by-nc-nd/3.0/

