
EXPLANATORY DOCUMENT  
 
Background  
 
The underpinning of this document is based on GOT TRANSITION Created by the national 
Alliance to Advance Adolescent  Health and the extensive work done by a number of coalitions 
in the US with respect to  the transitioning process from youth to adult practices in the medical 
environment.  These forms have been adapted from the process detailed in the 6 step process 
below.  These oral health forms essentially cover # 3,4, and 5 of the 6 step process.   

•  

Practice/ 
Provider 

#1 
Transition policy 

#2 
Tracking and 
Monitoring 

#3 
Transition 
readiness/ 
Orientation to 
adult practice 

#4 
Transition 
planning/ 
Integration 

#5 
Transfer of 
care/Initial visit 

#6 
Transition 
Completion/ 
Ongoing care 

Pediatric* Create and discuss 
with youth/family 

Track progress of 
youth/family 
readiness for 
transition 

Transition readiness 
assessment (RA) 

Develop 
transition plan 
including 
needed RA 
skills 

Transfer of care 
with information 
and 
communication 

Obtain feedback 
on the transition 
process 

Adult* Create and discuss Track progress to Share/discuss Update Self care On going care 
with young adult increase YA’s Welcome and FAQs transition plan assessment with self care 

(YA)/ guardian, if knowledge of letter with with additional skill building 
needed health and adult YA/guardian, if skills required 

health care system needed 

The overarching goals of the transition process are as follows . 
 

• Goals: 
• To improve the ability of youth and young adults to manage their own health 

and effectively use health services 
• To ensure an organized clinical process in  pediatric and adult practices to 

facilitate transition preparation, transfer of care, and integration into adult-
centered care 

• TRANSITION ≠ TRANSFER  
• Transition is an explicit process and includes: 

• Planning 
• Transfer 
• Integration into adult health care 
•  

Principles of the Transition Process include the following  
1. Importance of the individual with special needs to be adult centredred and strength 

based focused.  
2. Emphasis on self-determination, self management, and family and/or caregiver 

engagement  



3. Acknowledgement of individual differences and complexities  
4. Recognition of vulnerabilities and need for a distinct population health approach 
5. Need for early and ongoing preparation, including the integration into an adult model of 

care  
6. Importance of shared of accountability, effective communication, and care co-

ordination between pediatric and adult clinicians and systems of care 
7. Recognition of the influence of cultural  beliefs and attitudes as well as soon  socio -

economic status 
8. Emphasis achieving health equity  and elimination of disparities  
9. Need for parents and caregivers o support individuals in building knowledge regarding 

their own health care skills in making health related decisions  
 

 
For patients with special needs, overall health care involves intensive and ongoing medical 
supervision and coordination between medical and dental care. The integration of dentistry 
within the medical care system presents a series of logistical challenges.32 There is a lack of 
special programs or alternative care delivery arrangements (e.g., mobile dental programs, 
nursing home, group home facilities) to complement the care provided through private 
practices to address access issues for patients with SHCN 
 
Best practices and suggestions for use of this package 
 
READINESS TO TRANSITION DOCUMENT  
  

 This form is meant to be given in order to  prepare and evaluate the readiness of 
an individual to transition: Many system difficulties such as  lack of communication, co-
ordination, and difficulty in locating clinicians with specialized knowledge can begin to 
be addressed with information gleaned from this form.  
 

- SUGGEST- Based on our discussion we can all decide today if transitioning is a good idea 
– Can you tell me more about the self -care and confidence section that you filled out?  
Have the patient or parent tell you in their own words what they understood by the 
question and any comments that they may have – Please fill this summary in on the 
second page of the readiness form -  if individual,  parent, and or care -worker 
undecided send them home with the TAKE HOME letter to help them begin working 
through some of the issues that may arisen.   

-  
Oral Health Summary and Care Plan  
 
 Once it  is determined that transition will take place this form  can be completed by the 
primary dentist to be used by the new dentist as a basis for ongoing care.  ( Although a  
pediatric dentist may often be the primary dentist this may not always be the case as many 
individuals may transition from one dentist to another – eg if they change communities or 
move from a hospital environment to a community environment or visa versa )  



 
Difficulty may arise in finding a suitable dentist to transition the patient to.  This form is 
intended to provide information apart from the normal medical and drug data collected 
that may help in provision of care.. ie  Any personal and environmental  factors that 
impede or aid care, and specific dental interventions that have worked or not worked as 
well as  a brief history of oral care provided.  
 
It is recognized that this form is lengthy and may take time to complete.  The more 
support, and  information about the patients broader life circumstances and past care   
available will help in making for a successful transition.  The suggestion is that a charge be 
made in order to complete this form. Codes that have been used include ………………………   
As of yet no specific code is available however, this is something that our profession could 
advocate for.  
 
Some of the language  used may not be familiar and so enclosed is a short Glossary of 
terms.   Furthermore, adjacent to certain items seen on the form will be an asterisk.. This 
indicates that a short video is available on the CDA ( iADH)  website that will explain the 
aspect identified in more detail. Treatment consideration in conditions  like Autism, Down 
Syndrome, and Cerebral Palsy will be detailed. (Gradually videos on many other conditions 
can be added here – such as dementia, mental disorders, etc etc )  Hopefully this will aid a 
new practitioner in providing care. A short video on the use of the ICF  (International 
classification of Functioning ) to help understand the section on Adaptive Functioning 
Domains will also be available..   
 
Anxiety of patient, care giver, parent, care provider can be a large component of lack of 
care and lack of long term access to care.  Increased familiarity with the different Domains 
as explained in the ICf classification, and ability to individualize care, will help engendering 
a trusting relationship thereby decreasing this anxiety among all involved.   
 
 
 
MEET AND MEET  
 
An example of a meet and greet letter to be sent out to the family, care-givers is enclosed.  
It has specifically been created using grade 6 language and has been kept as short as 
possible.   This appointment can be used to go over the oral health history form and an 
opportunity to question the individual, parent or care-giver about what is the most 
important aspects for them for ongoing care as well as ongoing communication.  Generally 
dependent on the individual treatment at this appointment is not recommended in order 
to establish a long term trusting relationship.  
 
The new practitioner should NOT be averse at openly discussing  financial issues involved 
in providing care.. Many times government sponsored programs do not cover extra costs 



or even basic costs of care delivery.. It is important to be open and frank with care  givers 
as to what is available and allow them choice in the decision making process.   
 
An example of a post meet and greet letter is also available as many times an individual, 
parent/ care-giver may be overwhelmed and need a chance to digest information.  
Providing them with the  ability and knowledge that they can be heard post appointment 
also goes a long way in engendering the trusting relationship.  

 
 
 
 


