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Abstract
Background: Transfer of young adults (YAs) with chronic diseases from pediatric- to adult hospital-based care is a major life event for this vulnerable
group of patients. Inadequate preparation of the YAs and poorly planned transition of care are associated with subsequent treatment non-adherence,
discontinuity of care and poor long-term outcomes. A formalized structured process for HCT has been demonstrated to improve patient experience
and optimize subsequent engagement with adult healthcare and is now recommended as standard of care. Implementation of this approach is
however suboptimal at a global level and practices vary within institutes and between specialties. We recognized this issue at the Ottawa Hospital
(TOH) and sought to explore the impact of differences in approaches to HCT from the YA’s perspective. We assessed and compared patient
experience of HCT in specialties with and without a structured HCT program with the aim of gaining insight into gaps in care to facilitate reforming
current practices and optimizing care.

Methods: YAs aged 18 to 25 years (n=175) who had transitioned into �ve adult specialties at TOH volunteered for this study. A self-care assessment
survey and two feedback surveys were customized from the Got TransitionTM HCT measurement resources. Responses of those YAs attending clinics
with (n=93) and without (n=82) a structured HCT program were assessed and compared.

Results: YAs who transitioned into clinics with structured HCT reported better medical knowledge and practical skills for independent use of the
healthcare system compared to YAs who attended clinics without a formal HCT process. This group reported a greater level of involvement in
preparation for HCT by their pediatric health-care providers and better education and provision of practical information by their adult healthcare team
compared to the YAs attending clinics without a formal HCT process.

Conclusions: Results demonstrate superior health knowledge and healthcare usage skills in YAs attending clinics with structured HCT programs and
support the bene�t of establishing a structured approach to HCT across all specialties caring for transitioned YAs at TOH. By identifying strengths
and gaps in current practices, this study has provided a basis to drive institutional reform to improve quality of care for this vulnerable patient
population. 

Background
Evidence across multiple medical and surgical specialties has demonstrated that inadequate preparation and poorly planned transition of young
adults (YAs) with chronic diseases from pediatric to adult-based care are associated with subsequent treatment non-adherence, discontinuity of care
and increased morbidity, including more frequent preventable medical emergencies (1–14). In recognition of this, the American Academy of Pediatrics
(AAP) and the Canadian Association of Paediatric Health Centres (CAPHC) published reports that recommended a structured health care transition
(HCT) process based on the Got Transitions Six Core Elements of HCT™ framework (15–17). This includes ensuring YA readiness for transition and
orientation to adult practice, transition planning and transfer of care to the adult healthcare setting. Systematic reviews have con�rmed that a
structured process for HCT improves patient self-care skills, healthcare utilization, adherence to care, satisfaction with care and disease-speci�c
outcome measures (18–20).

Despite consensus statements and guidelines, a recent meta-synthesis of qualitative studies published between 2011 and 2019 demonstrated that
structured HCT is not being consistently implemented (21). Transitioned YAs continue to report inadequate preparation to assume responsibility for
their healthcare in the adult setting. In addition to sub-optimal transition preparation in the pediatric care setting, de�ciencies were identi�ed in the
provision of information and practical support by their new adult healthcare provider. As a group of physicians caring for YAs with chronic diseases at
the Ottawa Hospital (TOH), we identi�ed differences in HCT practices between medical specialties within our institute. Some specialties had
implemented a structured process for HCT that was coordinated with the YA’s pediatric care-providers and involved formal YA preparation, education
and integration into the adult care setting. In other specialties, HCT simply involved a transfer of care between pediatric and adult care-provider. As an
initial step to address the need to reform our approach to HCT at an institutional level, the study presented here sought to assess the impact of current
HCT approaches at TOH from a patient’s perspective. We hypothesized that YAs who transitioned into clinics with an existing structured HCT process
would report better scores on transition assessment tools compared to those who attended clinics without a formal HCT process. To test this, we
compared these two groups of transitioned YAs with respect to:

1) how prepared they felt they were to manage their own medical needs and to navigate the adult healthcare system

2) their experience of their pediatric and adult healthcare providers, with a focus on speci�c aspects of care that have been identi�ed as relevant to
successful HCT.

Methods
Setting and Participants 

TOH is a quaternary adult care center with a referral base of approximately 1.5 million patients across Eastern Ontario, Canada. YAs between the ages
of 18 and 25 years who had transitioned in the previous 7 years into the care of �ve different adult medical specialty services at TOH (Cystic Fibrosis,
Diabetes, Gastroenterology, Rheumatology and Hemoglobinopathy) were invited to participate. The Diabetes- and Cystic Fibrosis programs at TOH
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have established formal structured HCT programs that are operated in partnership with the corresponding multi-disciplinary team of pediatric health
care providers at the local pediatric hospital (Children’s Hospital of Eastern Ontario (CHEO)).  Preparation of YAs for HCT begins formally in the
pediatric setting. In advance of transfer of care, there is close communication between the pediatric- and adult multi-disciplinary care teams to
discuss the YA’s readiness for transition and plan the optimal timing for transition accordingly. The programs involve formal educational sessions for
the YA including visits to TOH and introductions to their new adult health-care team in advance of transition. Health education is delivered by multiple
members of the team, continues during and after transfer of care and includes written and on-line information/resources. The other three clinics
(Gastroenterology, Rheumatology and Hemoglobinopathy) had not yet established a formal process for HCT. 

When checking in for a clinic appointment, the clinic clerk offered each eligible YA an envelope containing an explanation that the study was being
conducted to collect their perspective on how prepared they felt for transition from pediatric- to adult healthcare and to get their feedback on the care
they had received pre- and post-transition. It emphasized that study participation was voluntary and anonymous. The envelope also contained three
surveys with tick-box answer options. Patients who chose to participate completed the surveys in the waiting room of their respective adult clinic and
returned the completed surveys to the clinic clerk in a sealed envelope. 

Study design

This was a cross-sectional study with survey-based methodology using convenience sampling. The study was conducted over a 2 year period
between 2018 and 2020. The surveys were from the Got Transitions Six Core Elements of HCTTM toolkit of resources (17) developed by the United
States National Alliance to Advance Adolescent Health which is the framework endorsed by the Canadian Association of Paediatric Health Centres
and the American Academy of Pediatrics in their recommendations for quality improvement initiatives in HCT for YAs with chronic diseases (15,16).
The �rst survey “Self-Care Assessment for Young Adults” (See Additional File 1) assessed YAs’ perception of how important self-care was to them and
how con�dent they felt in their ability to manage their own health care. It included a formal assessment of the YA’s knowledge of their medical
condition, how to manage it (“My Health” sub-section) and their ability to independently use the health care system (“Using Health Care” sub-section).
The second and third surveys, “Health Care Transition Feedback Survey for Youth”, assessed the transitioned YA’s experience with their previous
healthcare team in the pediatric setting (See Additional File 2) and with their new adult health care team at TOH (See Additional File 3). 

We report the study in adherence with the STROBE reporting guidance (https://www.equator-network.org/wp-
content/uploads/2015/10/STROBE_checklist_v4_cross-sectional.pdf)

Ethics approval

This project involves interdisciplinary healthcare providers empowered to improve the care of YA’s with chronic diseases who transition from pediatric-
to adult hospital-based healthcare in accordance with Canadian recommendations that endorse the nation-wide implementation of structured HCT
using the Got Transitions Six Core Elements of HCTTM framework (16). As such, this project ful�lls the de�nition of a healthcare Quality Improvement
initiative. Study participation was voluntary, anonymous and self-directed. Following review of the project proposal, it was deemed a quality
improvement study by the Ottawa Health Science Network Research Ethics Board and requirement for informed consent was waived. 

Statistical analysis

Study data was analyzed using SAS version 9.4 (SAS Institute). For continuous outcomes, the mean with standard deviation (SD) or median with
interquartile range (IQR) was calculated and for categorical outcomes, the number with percentage was calculated. We analyzed responses from
those YAs attending clinics with a structured transition program as a group (group A, the Diabetes and Cystic Fibrosis clinics) and from those
attending clinics without a structured transition program as another group (group B, the Gastroenterology, Rheumatology and Hemoglobinopathy
clinics). Independent T-test was used to compare means between the two groups whereas Wilcoxon rank-sum test was used to compare medians. All
categorical variables were compared between the two groups using the chi-square test or Fisher exact test when appropriate. 

Results
There were 175 participants, 93 in group A (YAs attending the Diabetes and Cystic Fibrosis clinics) and 82 in group B (YAs attending the
Gastroenterology, Rheumatology and Hemoglobinopathy clinics). There was no difference between the two groups in their age at study participation
(p=0.068) (Table 1).  

Table 1

 Young Adult study population 

https://www.equator-network.org/wp-content/uploads/2015/10/STROBE_checklist_v4_cross-sectional.pdf
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Group (n)

 

 

Age (years) at time of study participation

(Mean (SD))

 

 

Clinic specialty

 

 

 

Number 

(% of study population)

 

A (93)

 

18.5 (2.0)

 

Diabetes

 

55 (31.4)

Cystic Fibrosis 38 (21.7)

 

B (82)

 

20.4 (2.1)

Gastroenterology 50 (28.6)

Rheumatology 20 (11.4)

Hemoglobinopathy 12 (6.9)

Group A (n=93) included young adult patients attending clinics with a structured transition program (Diabetes and Cystic Fibrosis). Group B (n=82)
included young adult patients attending clinics without a formal transition program (Gastroenterology, Rheumatology, Hemoglobinopathy). There was
no statistical difference in the ages of the the two different groups at the time of study participation (p=0.068). 

The majority of YAs were referred to TOH from hospital-based specialty pediatric care at CHEO:  64 (84.2%) of group A and 78 (85.7%) of group B (p =
0.813). The remaining YAs had received community-based pediatric care. All of the study participants completed the �rst survey, 163 (93.1%)
completed the second survey and 148 (84.6%) completed the third survey. 

There was no difference between the groups in how YAs ranked the importance of managing their own health (median scores were 10 (IQR 8-10) and
9 (IQR 7-10) respectively for group A and B (p=0.27); Figure 1a) or in how con�dent they felt about their ability to manage their own health (median
scores were 8 (IQR 7-9) and 8 (IQR 6-9) respectively for group A and B (p=0.198; Figure 1b).

Table 2 reports the results of the “Self-Care Assessment for Young Adults” survey. There were signi�cant differences between the responses of the
two groups in both the “My Health” and “Using Health Care” questions. More of the YAs in group A than in in group B clinics reported having
knowledge about their medical needs before transitioning to TOH (47.8% vs 23.5%; p<0.0001) and less of them reported still needing to learn
fundamentals of their medical needs including what to do in case of a medical emergency (1.1% vs 15.8%; p=0.0005) (Table 2). A higher proportion of
YAs attending clinics in group A compared to group B reported that before transitioning to the adult hospital, they had acquired practical skills
necessary for independent use of the healthcare system. At the time of completing the survey, signi�cantly fewer patients in group A reported still
needing to learn these skills (Table 2). In both groups, although more evident in group B, results demonstrate the need for further education in the
adult hospital setting regarding the importance of knowing where to get medical attention out-of-hours, how to get referrals to other providers, how to
complete medical forms and the importance of preparing questions in advance of clinic visits. 

Table 2

 Self-Care Skill Assessment for Young Adults 

Table 3 reports the results of the feedback survey of the YAs experience with their previous healthcare team in the pediatric setting.  The only question
where the responses from YAs in group A and group B were statistically different (p=0.0008) was “Did your previous healthcare team actively work
with you to gain skills to manage your own health and health care?” (Table 3b) with more of those YAs attending group B clinics reporting “a little” or
“not at all” compared to YAs attending group A clinics (16.2% vs 3.3%; p=0.0008). 

Table 3

 Patient experience with previous healthcare team in pediatric hospital setting 
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 Number of responders
who answered the
question

% of responders
reporting

“Yes I did know
this before
transition”

% of
responders
reporting

“Yes I now
know”

% of
responders
reporting

“I need to
learn”

 

P value

 

Grp A – structured transition program (n=93) 

Grp B – no formal transition program (n=82)

 

      A

 

B

 

A

 

B

 

A

 

B

 

A

 

B

 

 

(a) Health knowledge                  

I know my medical needs 92 81 47.8 23.5 51.1 61.7 1.1 14.8 <0.0001

I can explain my medical needs to others 93 81 52.7 25.9 47.3 65.4 0.0 8.6 <0.0001

I know my symptoms including ones that I quickly need
to see a doctor for

93 82 48.4 24.4 49.5 62.2 2.1 13.4 0.0004

I know what to do in case I have a medical emergency 93 82 47.3 30.5 51.6 53.7 1.1 15.8 0.0005

I know my medicines, what they are for, and when I
need to take them

93 82 48.4 30.5 49.5 67.1 2.1 2.4 0.0357

I know my allergies to medicines and the medicines I
should not take

 

93 81 43.0 30.9 49.5 56.8 7.5 12.3 0.2041

b) Using Health Care                  

I make my own doctor’s appointments 93 82 31.2       17.1 57.0 56.1 11.8 26.8 0.0127

I know where my pharmacy is and how to re�ll my
medications

93 81 43.0 22.2 52.7 67.9 4.3 9.9 0.0098

I carry important medical information with me every
day (i.e. insurance card, allergies, medications,
emergency contact)

92 80 34.8 16.2 50.0 57.5 15.2 26.2 0.0134

I have a way to get to my doctor’s o�ce 93 82 38.7 24.4 60.2 67.1 1.1 8.5 0.014

Before a visit, I think about questions to ask 92 82 33.7 19.5 45.6 53.7 20.6 26.8 0.1057

I know I need to show up 15 minutes before the visit to
check in

92 82 38.0 24.4 56.5 64.6 5.4 11.0 0.0961

I know where to go to get medical care when the
doctor’s o�ce is closed

93 81 34.4 18.5 48.4 56.8 17.2 24.7 0.0549

I have a �le at home for my medical information 91

 

80 27.5 20.0 37.4 47.5 35.2 32.5 0.3465

I know how to �ll out medical forms 93 82 32.3 21.9 50.5 57.3 17.2 20.7 0.3091

I know how to get referrals to other providers 93 81 23.7 14.8 35.5 39.5 40.9 45.7 0.3409

I know where to get blood work or x-rays done if my
doctor orders them

93 82 35.5 21.9 51.6 65.8 12.9 12.2 0.1181

Group A (n=93) included young adult patients attending clinics with a structured transition program (Diabetes and Cystic Fibrosis). Group B
(n=82) included young adult patients attending clinics without a formal transition program (Gastroenterology, Rheumatology, Hemoglobinopathy).
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(a)

 

Number of responders
who answered the
question 

 

% of
responders
reporting

“Always”

 

% of
responders
reporting

“Usually”

 

% of
responders
reporting

“Sometimes”

 

% of
responders
reporting

“Never”

 

P
value

 

Grp A – structured transition program
(n=93) 

Grp B – no formal transition program
(n=82)

 

A

 

B

 

A

 

B

 

A

 

B

 

A

 

B

 

A

 

B

 

How often did your previous HCT explain
things in a way that was easy to
understand?

92 80 68.5 58.7 29.3 33.7 2.2 6.2 0.0 1.2 0.2739

How often did your previous HCT listen
carefully to you?

92 80 69.6 73.7 26.1 18.7 4.3 6.2 0.0 1.2 0.4540

How often did you schedule your own
appointments with your previous health
care provider?

89 79 7.9 13.9 18.0 8.9 37.1 27.8 37.1 49.4 0.0882

 

 

(b)

 

Number of responders
who answered the
question 

 

% of
responders
reporting

“A lot”

 

% of
responders
reporting

“Some”

 

% of
responders
reporting

“A little”

 

% of
responders
reporting

“Not at all”

 

P
value

 

Grp A – structured transition program (n=93) 

Grp B – no formal transition program (n=82)

 

A

 

B

 

A

 

B

 

A

 

B

 

A

 

B

 

A

 

B

 

Did your previous HCT actively work with you
to gain skills to manage your own health and
health care?

92 80 78.3 51.2 18.5 32.5 2.2 10.0 1.1 6.2 0.0008

Did your previous HCT actively work with you
to think about and plan for the future?

92 79 43.5 31.6 33.7 34.2 16.3 20.2 6.5 13.9 0.2331

Did your previous HCT respect your customs or
beliefs?

90 78 90.0 78.2 8.9 15.4 1.1 3.8 0.0 2.6 0.1104
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(c)

 

 

Number of responders
who answered the
question 

 

% of
responders
reporting 

“Yes”

 

% of
responders
reporting 

“No”

 

 

P
value

 

Grp A – structured transition program (n=93) 

Grp B – no formal transition program (n=82)

 

A

 

B

 

A

 

B

 

A

 

B

 

 

Did your previous HCT discuss with you or have an o�ce policy that
informed you at what age you may need to change to a new provider who
treats mostly adults?

92 78 92.4 85.9 7.6

 

14.1 0.1703

Did you talk with your previous HCT without your parent or guardian in the
room?

90 79 75.6 72.1 24.4 27.8 0.6149

 

Did your previous HCT explain legal changes in privacy, decision-making, and
consent that take place at age 18?

92 77 70.6

 

57.1 29.3 42.9 0.0676

Did your previous HCT actively work with you to create a written plan to meet
your health goals and needs?

91 79 63.7 55.7 36.3 44.3 0.2859

Did your previous HCT create and share with you your medical summary? 91 78 78.0 70.5 22.0 29.5 0.2639

Does your previous HCT have information about community resources? 91

 

79

 

78.9 65.8 21.1 34.2 0.0569

Did your previous HCT assist you in identifying a new adult provider to
transfer to?

91 76 88.9 82.9 11.1 17.1 0.2654

Group A (n=93) included young adult patients attending clinics with a structured transition program (Diabetes and Cystic Fibrosis). Group B
(n=82) included young adult patients attending clinics without a formal transition program (Gastroenterology, Rheumatology, Hemoglobinopathy).
 

Table 4 reports the results of the feedback survey of the YAs experience with their new adult healthcare provider in TOH. Answers were statistically
signi�cantly different between responders in group A compared to group B in 6 of the 7 questions. Compared to YAs attending group B clinics, a
higher proportion of responders attending group A clinics reported that their new adult healthcare provider addressed issues speci�c to HCT including
their concerns, health goals and needs as well as providing written information about their care plan, services and additional resources. 

Table 4

 Patient experience with new health care provider in adult hospital setting
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Number of responders
who answered the
question

 

% of
responders
reporting 

“Yes”

 

% of
responders
reporting 

“No”

 

 

P
value

 

Grp A – structured transition program (n=93) 

Grp B – no formal transition program (n=82)

 

A

 

B

 

A

 

B

 

A

 

B

 

 

Does your adult HCT explain things in a way that is easy to understand? 85 70 96.5 90 3.5

 

10 0.1867

Does your adult HCT listen carefully to you?

 

83 68 92.8 89.7 7.2 10.3 0.5041

 

Did your adult HCT address any of your concerns about transferring to a
new practice/provider?

82 65 71.9 53.8 28.0 46.1 0.0232

Did your adult HCT provide written or online information about their hours
and services?

84 67 79.8 58.2 20.24 41.8 0.004

Did your adult HCT discuss with you or have an o�ce policy that
explained their approach to accepting and partnering with young adult
patients?

83 66 73.5

 

47.0 26.5 53.0 0.0009

Does your adult HCT actively work with you to create a written plan of
care to meet your health goals and needs?

84

 

65

 

72.6 44.6 27.4 55.4 0.0005

Does your adult HCT update and share a current medical summary and
emergency plan with you?

83 65 79.5 63.1 20.5 36.9 0.0266

Does your adult HCT have information about community resources? 81 60 83.9 63.3 16.0 36.7 0.0051

Did your adult HCT explain the legal changes in privacy, decision-making,
and consent that take place at age 18?

85 66 67.1 53.0 32.9 47.0 0.0797

Group A (n=93) included young adult patients attending clinics with a structured transition program (Diabetes and Cystic Fibrosis). Group B
(n=82) included young adult patients attending clinics without a formal transition program (Gastroenterology, Rheumatology, Hemoglobinopathy).

 

Discussion
Results of this study con�rmed our hypothesis that YAs attending clinics with established, structured HCT programs would report superior health
knowledge and essential practical skills to independently navigate the adult healthcare system. These YAs reported more active involvement in HCT
preparation from their pediatric health-care providers and that they received better education and practical information from their adult healthcare
providers compared to those YAs attending clinics without a formal HCT process.

Our observations are in line with recent systematic reviews that con�rmed how implementation of a structured approach to HCT improved self-care
skills and resulted in better adherence to care, decreased hospitalization rates and superior quality of life (18–20). Formal preparation and
assessment of transition readiness in the pediatric healthcare setting is one of the Six Core Elements in the Got Transition framework for improving
HCT (17) and involves educating the YA about their medical condition and working with them to ensure they have acquired an adequate level of
independence in self-care skills and responsibility for self-management to enable them to navigate the adult healthcare system and succeed after
transition to the adult hospital. A recent meta-synthesis assessing the experiences and expectations of YAs with chronic diseases during HCT
con�rmed suboptimal preparation for transition to be one of the most signi�cant barriers to successful HCT (21). The Diabetes- and Cystic Fibrosis
programs (group A clinics) at TOH have established structured HCT programs that are operated in partnership with the corresponding team of health
care providers at the referring pediatric hospital and provide patient education on their disease and the practicalities required to self-manage it.
Results of the transition readiness survey reported here re�ect the success of this approach.

Recommendations in the initial American Association of Pediatrics’ guidance to improve HCT focused on optimizing transition readiness of
adolescents in the pediatric setting (15). The 2018 update of this report (22) acknowledges that HCT has evolved from a focus on pediatric care
responsibility to a shared responsibility by pediatric and adult care clinicians. It emphasizes the crucial role of adult-care clinicians in the HCT
process, the need for repeated assessment of self-care skills after transition and that ongoing education and practical support in the adult hospital
setting is essential for continued successful HCT. Results of our study demonstrate that when compared to YAs who attended clinics without
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structured HCT, YAs attending clinics with structured HCT had a better level of health knowledge before transitioning to the adult hospital and less of
them reported still needing to learn relevant fundamental information and skills at the time of survey completion in the adult hospital. Results
highlight the need for further education and development of practical skills for YAs after they have transitioned into the adult hospital. Without
education/training in the speci�c requirements of transitioning YAs, providers of adult healthcare may not be aware to provide extra
information/support to ful�ll the unique needs of YAs. It is recommended (22) that adult healthcare teams provide information on how their practice
operates, how to access routine and after-hours care, and continued support for further development of the YA’s self-management skills after HCT.
The need for increased education and training opportunities in HCT for clinicians in the adult hospital setting who care for transitioned YAs is
acknowledged - results of our study are supportive of this.

We acknowledge that our study has limitations. It is a single center, cross-sectional study which potentially limits generalizability. Convenience
sampling was used which increases the risk of selection bias. The YAs who volunteered to participate in the study are likely to be more proactive and
motivated in general resulting in possible under-representation of the opinions/feedback of less engaged YAs. It has been demonstrated that patients
who are more active in their healthcare have better health care experiences (23). YAs who did not make a successful HCT and were lost to follow-up
were not represented. The surveys are retrospective in nature and as such there is a potential for recall bias and inaccuracy. We also acknowledge the
possibility of confounding factors including fundamental differences in participants in the two study groups. Characteristics of their chronic disease
such as degree of multi-system involvement, extent of prior healthcare contact and nature of therapeutic intervention, as well as the duration of time
the YAs have lived with their chronic disease could all contribute to differences in the YA’s level of health knowledge and care skills. In addition, access
to national and local support groups as well as on-line information may be different between the different disease groups.

Conclusions
Despite the limitations, this study provides valuable information on patient-perceived experience of HCT at our Institute. Results demonstrate that
health knowledge and healthcare usage skills, factors con�rmed to be fundamental to successful transition of YAs from the pediatric- to adult
healthcare setting, are superior in those YAs attending clinics with structured HCT programs. This study highlights the important role of the adult
healthcare provider team in optimizing successful HCT by providing speci�c practical information, ongoing patient education and guidance after
transfer of care. Results demonstrate the value of formal assessment of YA knowledge-base and skills in the years immediately after HCT to identify
and address any gaps or de�cits that need to be addressed. Incorporating these requirements and processes in a formalized and structured HCT
program ensures the speci�c needs of this vulnerable population of young patients are addressed in the adult hospital setting. Results of this study
have provided us with a platform on which to reform and unify our approach to HCT at TOH.
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Figures

Figure 1

1a: Young Adult self-care assessment – importance of health care self-management 

Participants were asked “How important is it to you to manage your own health care?” on a scale of 0 to 10 where 0 is not important and 10 is very
important. Group A included young adult patients attending clinics with a structured transition program. Group B included young adult patients
attending clinics without a formal transition program. There was no statistical difference in responses provided by YAs attending the two different
groups (p=0.27).

1b: Young Adult self-care assessment - con�dence in health care self-management

Participants were asked “How con�dent to you feel about your ability to manage your own health care?” on a scale of 0 to 10 where 0 is “not
con�dent” and 10 is “very con�dent”. Group A included young adult patients attending clinics with an structure transition program. Group B included
young adult patients attending clinics without a formal transition program. There was no statistical difference in responses provided by YAs attending
the two different groups (p=0.198).
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