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Spring 2026 Transition of Care Workshop
“Growing Out! Transitioning Your Patients from Pediatric to
Adult Primary Care”

Quality through Technology and Innovation in Pediatrics (QTIP) Team
South Carolina Department of Health and Human Services
Aug. 1, 2026



Workshop Overview

Scan the
QR code to

Introducing QTIP’s Spring Workshop: "SRG

Growing Out!

Transitioning your Patients from Pediatric to Adult anary Care

* The Workshop ‘Why’ a-u mi

Wk =

Join QTIP and content expert,

(] Lesso n S Lea rn ed Disc u ssi o n : Dr. Sarah Mennito, a§ we explore the Six Core Elements of

* Workshop in Action

Health Care Transition and how to implement them into

Practice experiences and workshop oM prcicl

Kick-off Call*: Wednesday, Feb. 25

p rOJ eCt S Mid-point Call: Wednesday, April 15

Final Call: Wednesday, May 20

*Calls will be held at 7:30am and 12:30pm on each date.
Participants will pick their reporting time in registration

Have questions?
Email QTIP@scdhhs.gov
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The Workshop ‘Why’
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Conversation on Transition to Primary Care at All Practices
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Patient Identifying Adult Primary Care Provider at All Practices
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Workshop in Action
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POLICY/GUIDE

Develop, discuss, and
share transition and
care policy/guide

¢

Transition Timeline

SIX CORE ELEMENTS™ APPROACH AND TIMELINE FOR
YOUTH TRANSITIONING FROM PEDIATRIC TO ADULT HEALTH CARE

TRACKING &
MONITORING

Track progress using
a flow sheet registry

AGE 14-18

READINESS

Aszess salf-care skills
and offer education
on identifed needs

AGE 14-18

PLANNING

Develop HCT plan
with medical
summary

AGE 14-18

TRANSFER OF
CARE

Transfer to adult-
centered care and to
an adult practice

-

Cooley WC, Sagerman PJ et al. Supporting the Health Care Transition From Adolescence to Adulthood in the Medical Home. Pediatrics 128 (2011) 182-203.

TRANSITION
COMPLETION

Confirm transfer
completion and elicit
consumer feedback

™
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QTIP Transition to Adult Care Key Driver Diagram

Adopt/draft and pilot policy Post policy visibly in care areas

Establish practice transition : ]
with youth and caregivers

X% of eligible youth plan

documented as

receiving practice
transition policy Transition-focused education

and engagement

Build transition packet

Assign roles :
8 Educate staff on practice goals and

Developmentally-appropriate transition policy
health education goals Build portable medical summary

Structure documentation Create patient registry

dentify patients ‘ Standard time alone with adolescents
VAN

Patients, caregivers and team |
engaged and knowledgeable “ﬁ

Age-based electronic health record (EHR)
X% of eligible youth about practice transition goals \ mplement tools flag for patient identification
will complete Family engagement Implement goal setting at visits
readiness assessment )
with one gap Youth self-efficacy building Embed transition readiness questionnaire

identified and one U fat " di for pre-visit completion
goal established to se of a transition readiness

Distribute assessment to ‘ : :
address the gap assessment tool to identify eligible youth ‘ Determine plan to share outcomes with
developmentally-appropriate T s to identify i patient and caregiver
: se results to identify gaps in
health education goals readiness ‘ Determine plan for result interpretation
and documentation

SOUTH CAROLINA DEPARTMENT OF HEALTH AND HUMAN SERVICES

Cooley WC, Sagerman PJ et al. Supporting the Health Care Transition From Adolescence to Adulthood in the Medical Home.

. @
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About the Workshop: Who/What

11 practices completed the workshop:

AnMed Pediatrics

Beaufort Jasper Hampton Comprehensive
Health Services

St. James Georgetown Pediatric Center
Grand Strand Pediatrics
MUSC - Rutledge Tower

Palmetto Pediatric and Adolescent Clinic-
Columbia

Pelican Pediatrics

Prisma - Center for Pediatric Medicine

Prisma - Children's Hospital
Outpatient Center

Rock Hill Pediatrics
Sandhills Pediatrics

Project focuses included:

Establishing a clear policy/protocol on when patients need to
transition from pediatric office to adult care.

Increasing conversations surrounding transitioning care and
health knowledge.

Toolkits, packets, flyers and tri-folds to explain next steps,
navigation of insurance and connect patients to new primary
care provider options.

Electronic medical record (EMR) changes to prompt
conversations, documentation and patient engagement.

Creating referrals for adult care through health system-based
networks.

Healthy Connectluons >.



About the Workshop: Lessons Learned

e What we learned:

» Teens aren't consistent in attending their well visits.
» Creativity is a must when it comes to finding solutions!

»> When it comes to the policy around age for transition to adult primary care,
there's no one-size-fits-all answer.

> Working with your team is essential to making policy/protocol decisions.

» Almost each participating practice had a different timeline.

» Survey fatigue is real.

» While a Transition Readiness Assessment can be a great tool, it's not for all practices.
However, it can still guide your conversations if you're not administering one!

Healthy Connectluons ). 10



The Results
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Conversation on Transition to Primary Care at All Practices

100%
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Patient Identifying Adult Primary Care Provider at All Practices
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Workshop Survey Results

Core Element 2 Tracking and Monitoring:
Average Number of Transition Process Stages Tracked by Practice

Baseline Midpoint Baseline Midpoint Final

: ®
Healthy Connections ¢
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Workshop Survey Results (continued)

Core Element 3 Transition Readiness:
Average Consistency % by Survey

1.8
16
14
1.2

1
0.8
0.6
0.4
—

My practice uses a transition readiness My practice provides paper and/or digital
assessment and discusses patient’s needs. resources and educational tools to patients
that help to guide them through their
transition of care process.

o

B Baseline ™ Midpoint M Final

Consistency % Ranked Accordingly:

Always (2) Sometimes (1) Never (0)

Healthy Connections ¢
Y N ,,Iu )0 15



Workshop Survey Results (continued)

Core Element 4 Transition Planning:
Average Number of Resources Provided by Practices to Patients

These resources are available to
3.5 patients at our practice via paper

or digital formats.
(select all that apply)

29 Practices could earn 1 point for each

) of the following that was provided,

for a total possibility of 4 points
1.5 * Insurance
* Self-Care Management
1 *  Community Support Services
e Other

0.5

Baseline Midpoint Final

i ®
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Workshop Survey Results (continued)

Core Element 5 Transfer of Care: Core Element 6 Transfer Completion:
Avarage Consistency % of Transfer Checklist Utilization Average Consistency % of Adult Appointment Confirmation
1 2
09 18
0.8 16
0.7 14
05 12
1
05
08
04
06
03
04
0.2 0.2 .
0.1 0
0 Baseline Midpoint Final
Baseline Midpoint Final

My practice confirms first appointment with the adult practice for

completion of the transfer of care of my patients.
Always (2) Sometimes (1) Never (0)

SOUTH CAROLINA DEPART

MENT OF HEALTH AND HUM":N SERVICES .
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Lessons Learned Discussion
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Core Element One: Transition and Care Policy/Guide

Establishing a policy/protocol

AN I [e d . Pelican Pediatrics v

AnMed Padintrics-Fant Street's Approach to Healthcare Transition Hesith Cere Transition Poley

AnMod Podiatrics is committed 10 helping our patients make a smooth change from
pediatric to adult health care. We will begin this process by ages 12 to 14, We will work with
pationts and their families to prepare for the change from a “pediatric™ model of care,
where parents make most decisions, to an "adult” model of care, where many youths make
oll thelr own docisions. This means that we may spend thme during the visit with the teen
without the parent present. During this time, we help the teen set health prioritios and
support them in bacoming more independent with their own health care

Patient's Mame Todey's Gate

LOOK 81 you 8 grown up' You re not & MBe Chick anymore!
At ago 18, young people lagally become adults, We rospect that many of our younyg adult S5 NS0 S NS S00N VY Te femt
pationts choose to continue to involve thoir families in health care decisions. Only with the
young adult’s parmission will we be able to talk about any personal health information with
family members. If the young patient has a condition that keeps him/her from making
health care docisions, we encourage parents/caregivers to consider options that will allow
the parent/caregiver to continue to provide support and guidance even after the young
patiant turns 18 years old

What is health care transition ?
This s the process of Fansitioning your medcal Care Hom a Poatnosan 10 an adull Drovider
This will take piace botween the ages of 18 and 21 It is Impontant that you oam how 10

efechvely COMMmuncate your medcal needs befare ransBonng

Wo will work with young pationts and families rogarding the best age for transforring to an What doos this mean for you?
odult provider. We will 500 you until your 19th birthday. We will help with this transfer We start o dacusmon of your Fansion 10 a0t medcal care earty DECause weo want you 1o be
process by: propared This process will look ifferent depending On your meaical needs and comfortatiiny
DUt 20 NOt worry, wa will b With yOou evary shep of The way

1. Holping pationts build the skills they will need in adult care

2. Helping to identify an adult provider When will this take place?

3. Sending medical records to new providers Idoaly. we would Mo 10 have yOu estabinhed with an adull DroVaer and succossily

4. Summarizing and reviewing the medical history with patient input transtioned by the age of 22 We wit provide assistance Snding providers based on your

5. Communicating with adult providers about the unique needs of our patients IAANCE SO (MBRO Sure INAL YOUI NEW DIOVIOS! TECEVES YOUr MEACHl MPCords

As always, If you have any questions or concerms, please fool froe to contact us.
What's next?

Your goctor will Degen 10 RS yOur readness tloday We encouwrage you 10 use s as an
OPPOriunly 10 vOME By CONCEMS ANd Ak ANy QUEstons you Moy have Your job s 1O start
thirking about when you'd Fhe 10 Fansier and whare you d Bhe 10 go ¥ you plan 10 attend

coflege. we recormmend that you wad 1o ransfer until you harve gracuated

Healthy Connections §¢
y |:Iu AID ). 19



Core Element One: Transition and Care Policy/Guide (cont.)

Staff education on practice's transition approach

CPM to CPIM Intermal Referral Process

Estabinreng Care at CPiMm

The Procens

O (O Transition Readiness form reviewed
O () Transitioning from Pediatnic care to Adult care discussed
Sl o o (J O Adult transition handouts provided
USMA LY 1 |
Healthy Connections
y ). 20



Core Element Two: Tracking and Monitoring

Transition Checklist

I wre Checkl
nnnnnnnnnn
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I
1 ot b
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Primary
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v ol Care
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Core Element Two: Tracking and Monitoring (cont.)

EMR Utilization (templates, SmartPhrases, HER text)

e COMMUNITY PROVIDERS =
HANDOUTS/MATERIALS

- ADDED COMMUNITY PROVIDER LIST AS A
SMARTPHRASE FOR THE AFTER VISIT SUMMARY (AVS):

.ADULTPROVIDERSMUSC

DR GUSTAFSON: EPIC SMARTPHRASES (DOT PHRASES)
UPDATES & COMMUNICATED ABOVE VIA WEEKLY WRITTEN

g REMINDERS
" 4 A \“ .

44 f
R ¥ © RESIDENTS: USED UPDATEDTEMPLATE & INCLUDED DOT
~
PHRASE IN ALL WELL CHECKS AGES > 14YEARS, RESIDENT
OF THE MONTH: PROVIDED VERBAL REMINDERS

NURSE MINA: PROVIDED RECENT DAILY VERBAL
REMINDERS DURING HUDDLE & COMPLETED DATA
COLLECTION

SOUTH CAROLINA DEPARTMENT OF HEALTH AND HUMAN SERVICES
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Core Element Three: Transition Readiness

Implementing a Transition Readiness Assessment

- ’ PRISMA
Transition Readiness Assessment HEALTH Questionnaires

« Transition di Assessment 0

0

Please fill out this form to help us see what you already know about your health and the areas you
about.

think you want to leam more _ .
Assigned: 04/06/26 10:30am
Resulted: 04/13/26 10:07am
Name LOS SEIS ELEMENTOS ESENCIALES PARA LA TRANSICION DE LA ATENCION MEDICA™ 3.0 Questionnaire Results:
TRANSITION IMPORTANCE & CONFIDE! Modelo de evaluacion de la preparacion para la *+  Managing Medications (on a scale of 1to 5) AVERAGE OF ITEMS 1-5: 5.0
e Gariadis (o 2lt Bsalls ey take] transicién = Appointment Keeping (on a scale of 1 to 5) AVERAGE OF ITEMS 6-9: 5.0
How important is  to you to move to @ doctor whi e sdamos a cor  que su hijoia saludy las . Trac_klng Hea\th\_ssues(onasca\e of 1 to 5) AVERAGE OF ITEMS 10-1 ?:4_83
[} 1 2 3 4 las que que npletar pedirie =+ Talking with Providers (on a scale of 1to 5) AVERAGE OF ITEMS 16-20: 5.0
m‘:‘ R H T ol ssuhiohg Las reapuostze «  Overall score (on a scale of 1 to 5) AVERAGE OF ALL ITEMS: 4.95
o 1 - 2 ’:" 7 i ¥ «  Respondent reports managing own health care is: Very important
e T = Respondent reports feeling Very confident about managing own health care
HEALTH & HEALTH CARE s chu the oo - Deu vt malEL £SO *  Main Diagnosis: ADHD
Patient can explain thei hesith needs 1o others. Eruserre n e ol o o, .
Patend o AN oM ey d "’v'ﬁﬁwkm Copyright: @ Johnson, Wood, McBee, Reiss, & Livingood, 2018
Pasent knows their allergies to madicines. o P 8 o D b o e dalrr % .
Patiant knows their family medical history N peetase - My irprionsc Question Response
Pasent talks to the doctor instesd of thei parent] ' . delos
Paient sees the doctor on their own during an 8 'tf:’" 1. Do you fill a prescription if you need to? Yes, | always do this when | need to
-
:“'w“?:bw;‘;ww SALUDVATBD(INWADEHIIJOIA o 2. Do you know what to do if you are having a bad reaction to your medications? Yes, | always do this when | need to
:f:‘“’""""‘"‘"“"‘"“’"")""""‘"" [} o o 3. Do you reorder medications before they run out? Yes, | always do this when | need to
emergency contact information) o a o
P'ﬁ'"m:‘;:*“mm 16, Sy have :’-ﬂnﬂv&muﬂv‘ﬂim g g o 4. Do you explain any medications (name and dose) you are taking to healthcare providers? Yes, | always do this when | need to
Pasent knows one other per o
Pasiant knows how 1o find their doctor's phone n :" é : g = 5. Do you speak with the pharmacist about drug interactions or other concerns related to your medications? Yes, | always do this when | need to
Patiant knows how to make and o) 2
Patient has & way 10 get 1o their doctor's office = 7 s 5 = g : 8 6. Do you call the doctor’s office to make an appointment? Yes, | always do this when | need to
Patient knows how 10 et 8 summary of their e s =
Pmmmmg::amm - %mam* . o a o 7. Do you follow-up on any referral for tests, check-ups or labs? Yes, | always do this when | need to
> & 8 afcs,
- km:;bw. '::;:::" A : : z 8. Do you arrange for your ride to medical appointments? Yes, | always do this when | need to
RS inows Wt ey st 1o 90 10 b Yk BN : ____ g : g 9. Do you call the doctor about unusual changes in your health (For example: Allergic reactions)? Yes, | always do this when | need to
Pasient talks with their parenticaregiver about the . y 5 < = — : - .
MY MEDICINES 3/ your oAt does ot sk amy B é % S e 10. Do you fill out the medical history form, including a list of your allergies? Yes, | always do this when | need to
Pasient knows their own medicines. inas),
P mom ‘::’Mh;nmm EVL3 pacente 33t como completar formuianas madicos. -] a o 11. Do you keep a calendar or list of medical and cther appointments? Yes, | always do this when | need to
- VaCon s o a =]
W EVLa paciente sabe qué seguro de salud bene. o 2 = 12. Do you tell the doctor or nurse what you are feeling? Yes, | always do this when | need to
= o a o
n-ﬁumh- s ic - o a o 13. Do you contact the doctor when you have a health concern? Yes, | always do this when | need to
[MEDICAMENTOS D M IO s s o et
%mmmw\w&mi o a o 14. Do you make or help make medical decisions pertaining to your health? Yes, | have started doing this
e 3 1 i o a =]
( ;'.‘“&,,5.,_'"‘:::,‘;‘:::,3.,‘ 30 i e or rsegur o “ o 15. Do you attend your medical appointment or part of your appointment by yourself? Yes, | always do this when | need to
e
: = 16. Do you ask questions of your nurse or doctor about your health or health care? Yes, | always do this when | need to
\ 2z o ionnihor Liad butbo dogs Lo 3ot Lol dathicibon aoad
et i PUVBMN T
HEALTH. Lol lransiion

SOUTH CAROLINA DEPARTMENT OF HEALTH AND HUMAN SERVICES
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Core Element Four: Transition Planning

Patient Education and Resource Creation

TRANSITION STEPS

« Research adult primary care

providers
+ Request your medical records to

be transferred Grand Strand
« Schedule your NEW appointment Pediatrics and

Provider (PCP)
e e v
immunization records! 8120 Rourk Street
It e O woiemses. | fTransitioning
Phone: (843) 449-1438

S coms o fuiracan Fax: (843) 2861349 from your

Adolescent Medicine

University internal Medicine %
g Insurance as an Adult (Age 21+)

Rutesoe Towr WS oty st m you i e
Ty = I Lo N tonns Say Pediatrician D L)
discuss them. Surfside Beach, SC 29566 t 0 0 Through Healthcare gov (Markstpiacs pians)
« Be familiar with the names and Phone: (843) 650.7000 O Through Healthy Connections Mediceid (if income qualifies)

« Know how to refill your 4326 Baldwin Avenue

Litafiver. St o Step 2: Gather What You Need

+ Bogin taking responsibilty for L J Vot ey s o )

ol your Gis ek e ocial Sacurity Numiber (1 you have one
cheduing yurown sepon™l Transition Process Providers All facilities listed g Incorme Info (paychecks Job Info)

Stay aware of your body and you 5 :
y your body and you Toke insurance and/or  Monthly expenses (rent utiities
have O Household Info (who you live with)

strongilhs of any medications you Fax: (843) 650-6995 . 1 e Rt s Which 6ne ST 10 YEUI—SRIIT WD the MCPRBIE GO, W
take Adult Care r.j South Carolina cheok Modioald for you automatically, "

health. YOU are responsible for | As patients enter adulthood. they Carolina Health Snn jalists sliding fee scale.
your caral Cacaltion from padibiE cars (6 pplile Locations These are required to determine sligibity and savings.
adult healthcare. This often means i oA s Stk ICag: thek SYICR 1oV iaS Step 3: Apply for Coverage.
information!
. new routines, and Optian A: Madicald (Frea/Low Cost)
ormon noure Tidelands Health Family Medici  Apply anline through state Medicaid
b A S s i a y Medicine Rl a
P Monaay tougn Frssy sometimes updated trestment plans, Multiple Locations 0 Or apply through Marketplace (they will send your info if aligible)
Phone: (843) 652-8100 W Medicaid |5 far peaple with limited Incame and certain qualltying situations.
University Family Medicine During this tie, patiente slso wisidelsndsheeithorg e are
Option 8: marketplace plan
Ellis Oak - P beoamielagatly résponalle for CMC Primary Care h t S Go to Healthc are go
Primary Care Locations managing their own healthcare IR oL0 Lotaiions ere to e T e
R —— ” = S —— This change can be sn adjustment Phone: (843) 236-0000 5 check fyou quaiy fr inancial et
USC Hasth Primary Ca y Exsiore our map Pt corv o o b B b bt www.conwaymedicalcenter.com help you Many paopie qually for lower monihly costs based on income.
especially during other life Primary Care

transitions such as starting college. M?}mw.-'h(.n ons it I
" il Phone: (843) 646-8350 tranSltlon.

beginning a career, or becoming oo

more independent.
Little River Medical Conter
Our goal s to help make this Phone: (843) 663.8000
transition as smooth as possible. wwwelrmcenter.com
We can provide recommendations Grand Slrlnd?rlmaly Care ‘
and resources to help you establish 920 Dou ue
care with an adult primary care Myrtle Besc

Phone: 1843A 281 2773

provider. www.grandstrandphysicians.com

Once you have selected your new 2':‘[3’5‘"'“" Partoers Information You'll Provide to Your New Provider
provider, please notify our office so Conway, SC 29526 Demographics

we can prepare and transfer your P i (843) 248-4700 0 Photo ID (criver's license, state ID, or passport)

medical records. heipey/nopacors O Insurance Card

O Guardianship or health proxy documents, if needed
0 Emergency Contact Information

Your Medical information

A Smooth Transition info Adult O List of current madications
0O List of allergies
Primary Care -

Past medical conditions or diagnoses
0 Surgery and/or hospital history
A e P O Pharmacy name and location
Records
O Immunization (vaceine) record
Problem List

O Recent Vi
sames iwisng 0 Care Flans, if any

Summaries

Yy Famby Masicna

€
D, James tisng

E4s Oux O

Moust Piessant

9420 Ban Samyer Faza. Sul 1108, Moot Passant

Healthy Connections ¢
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Core Element Five: Transfer of Care

Connecting Patients to Their Next Point of Care

oF

—
@ 7w Charge of your theatth!

I My next wellness exam is due:

Cﬂb“mmmumdummnmwm'
My appolntment is seheduled for:

My new provider is:
Andrews Annex Georgetown Ohoppee
411 East Main St 422 Fraser Street K189 Choppee Road
Andrews, SC 29510 Georgetown, SC 29440 Georgetown, SC 29440
P (843) 2641223 Ph: (84)) 4361333 Ph (843) S45.8723
North Santee - Sampit McClellanyille - Main Site
2482 Powell Road 1189 Tibwin Road
Georgetown, SC 29440 MeClellanville, SC 29458
Ph: (843) 27-753) P (043) 897-3214 ’

Center for Pediatric
and Internal Medicine

Healthy Connections >.
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Core Element Six: Transition Completion

Closing the Referral Loop

Prema IMA | CC - Carcina Family Medicine of Laurens County | CC - Golden Comer Family Practice
CC - Greanville Free Clinic | CC - Nancy Netter MD | CC - Paimetio IM and PC | CC - Z Gregg Seymour MD

| Estabishment of care at CPIM
|

For Prisma Praclices, patients will receive a MyChart schaduling icket andior be contacted to schedule with a Family Medicne,
Intecnal Medicine, Med-Peds, or Pediatric provider of their choice.

Community Connect (CC) practices are in\Vio Network providers who share Prisma Health's version of Epic

29| (2] &2 + - -

Center for Pediatrics and Internal Medicine West (CPIM)
5 West Main Street
Greenville, SC 29611

Healthy Connections >. 26
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GROWING OUT!

WORKSHOP AWARD
PRESENTED TO:

PELICAN
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