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Executive Summary / Summary 
Literature clearly identifies the importance of an evidence-based approach for the transition of adolescents and 
young adults (AYA) from paediatric to adult services. Queensland currently has no identified framework to 
facilitate and support health care professionals to transition the (AYA) population from the paediatric setting to 
adult services.  The absence of a framework has resulted in the lack of shared understanding and inconsistent in 
process when deciding how and when a young person should transition from paediatric services. The current 
approach has created varying issues including the effect on patient flow from within the paediatric services and 
for clinicians wanting to transition an AYA in a streamlined manner, there is also a significant stress to the patient 
and families preventing a holistic supportive approach as they enter new health systems that are unknown to 
them. 

Development of Statewide standardised transition resources would provide benefit to any cross-sector 
organisations, enhancing a seamless transition of paediatric patients to adult service, while more importantly 
ensuring the patient is put at the centre of care, with a process for transition that is both effective and 
communicative.   A transition framework would also highlight the importance of the primary care providers 
including general practitioners (GP) and primary health networks (PHN) also ensuring patient care delivery is 
closer to home and at a local HHS level.  
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Overview 

1.1 Project background and policy context 
The total recorded Queensland population in 2017 was 4,929.154 and AYA account for 13 percent (654,532), 
when considering the demand on health services approximately 30 percent (196,044) of young people aged 
between 15 and 24 years of age accessed public health that year. Medical advances have led to increased 
survivorship of children, adolescent and young adults (AYA) with complex, co-morbid and chronic conditions.  
More than 90% of children with chronic conditions now survive to adulthood leading to increased demands on 
both paediatric and adult health services. As the states only paediatric tertiary referral centre, Children’s Health 
Queensland Hospital and Health Service (CHQHHS) see’s the majority of AYA patients with chronic conditions. 
According to eligibility criteria, CHQHHS will see new patients prior to their 16th birthday and will review patients 
until they are 18 years of age.  As of January 2020 the number of patients recorded was approximately 1431, 17-
year-old patients accessing services with a large proportion of these patients expected to require support to 
transition to adult health services.  

Improving partnerships for CHQ & state-wide collaboratives and the development of a transition framework for 
AYA has been identified in the CHQHHS Strategic Plan (2016-2020) and the Children’s Health and Wellbeing 
Service Plan (2018-2028).  The vision identified an aim is to see more young people successfully transitioned to 
adult services, also the state-wide plan for children and young people’s health service to 2026 “A great start for 
our children’ highlights an area of focus for development and improvement for service design and coordination 
including the standardised approach for transition of AYA cohort. 

1.2 Project aim 
The aim of this project is to provide a consistent evidence-based approach to the transition of AYA from 
paediatric to adult healthcare.  Providing a structured approach including key roles and responsibilities within the 
transition process to support clinicians.  Development of resources for clinicians, patients and carers to increase 
knowledge and understanding of variations in healthcare and increase awareness of services beyond paediatrics. 

The Main intended outcome for the development of the framework are - 

1. Improved patient and carer experience: 

a. Development of resources to increase knowledge of adult services and develop manageable 
expectations of the new setting.          

b. Addressing psychosocial needs of the patients and families as they prepare to transition to adult 
services 

2.Improved care outcomes through: 

   a. Development of individualised transition plans 

 b. Improved health literacy for staff, patients and carers 

   c. Improved access in a timelier manner to adult health services  

3.Reducing the cost of care: 

   a. Patients transition to adult services in a timelier fashion 
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  b. Measures of reducing Ed presentations and in-patient stays  

4.Improved staff satisfaction: 

   a. Clinicians will report increase satisfaction with the implementation of evidence-based resources  

   b. Health literacy in relation to transition will improve for clinicians   

1.3 Description of the project  
The development of a framework for transition of adolescent and young adult patient cohort will provide a model 
of care outlining best practice principles to ensure a standardised process, enabling a transferrable model to scale 
up and across CHQHHS to various health services. To streamline and address the complex nature of current 
health systems requires digital enhancement of information storing and sharing of relevant transition 
documentation across paediatric and adult healthcare systems.  

There is no current system enabling enhanced management of the large number of patients within each service, 
the introduction of a transition dashboard development within this project will break down barriers and prevent 
fragmented care, empowering each clinical service to manage the large volume of adolescent and young adult 
patients requiring transition planning with a consistent and evidence-based approach. The dashboard will enable 
oversight and storage of transition documents and clinician notes and the ability to allow adult referring clinicians 
transparency of transition work that has been commenced in paediatrics, the final phase of the dashboard 
development allows non ieMR users the same access as ieMR users to the transition dashboard information. 

The development of web-based transition to adulthood resources for adolescent and young adults that is 
accessible across Queensland, ensures ease of access to support a holistic approach to health and wellbeing, 
empowering a self-manage approach to their own health needs incorporating support services that enhance the 
importance of good, physical health , mental health, emotionally and spiritual wellbeing and access to support 
our culturally diverse population. 

Collaboration and partnerships within adult services across Queensland and various community agencies 
supported the implementation planning of the model, the stakeholder engagement map below represents the 
key stakeholder engagement involved throughout the project. 
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1.4 Purpose and scope of the evaluation 
The purpose of the Transition from paediatrics to adult services evaluation is to provide clinical (quality) 
Improvement measures for adolescent and young adult patients and carer experience of transition from 
paediatric to adult health services. The findings generated from the evaluation will enable Queensland Health 
Statewide Hospital and Health services, GP and PHN with the understanding and impacts a Statewide consistent 
evidence-based approach to transition will provide.  

2. Methodology / Conceptual approach to the evaluation 
Chapter 2. Conceptual approach to the evaluation 
Evaluation method 
 
Staff satisfaction: Improved staff satisfaction (self-reporting measures, interviews, health literacy measures 
before and after) 
a) Clinicians report increase satisfaction with the implementation of the evidence based model of care and 
resources development  
b) Health literacy in relation to transition will improve for clinicians 
 
Eight month into the project it was necessary to gain approval to rescope the methodology to align with current 
organisational priorities during Covid 19 response. 
 
To ensure the project alignment and approach was reflective of  gold standard of care for transition of adolescent 
and young adults an audit of current National well established transition services where explored and a 
implementation plan developed to align with organisational priorities during this period. 
   

2.1 Program logic 
A program logic model links the project’s inputs and outputs to the intended outcomes i.e. to demonstrate the 
intended causal links for the project for the transition framework from paediatric to adult health care within 
Children’s health Queensland   

 Table 1 below provides additional detail relating to the outcomes specified in the program logic model, including 
how they align with the Quadruple Aim and expected timeframes 

Table 1 Intended project outcomes, by time horizon 

Time horizon Patient experience Health outcomes Staff experience Cost efficiency 

Short term Patients and families 
feel more supported 
and are prepared for 
changes in health 
systems 

 Adolescent and 
young adults at CHQ 
receive a timely 
approach to 
transition planning 

 

Clinicians locally and 
across systems 
understand the new 
model of care and 
have increased 
knowledge when to 
commence transition 

Reduction in 18 + 
year old’s accessing 
paediatric services.  



 
 
 

Nurses and Midwives EB10 Innovation Fund – Transition framework from paediatric to adult 
healthcare - 8 - 

  

Time horizon Patient experience Health outcomes Staff experience Cost efficiency 

Mid term Patients have 
increased knowledge 
to assist and improve 
health outcomes 
within a supported 
paediatric system  

Improvement in 
adherence to 
changes in regimens 
and 
recommendations 
for adult services  

 

Staff can provide 
support to patients 
and families with 
confidence of 
increased knowledge 
of best practice 
principles for 
transition of AYA 

Reduction in 
accessing emergency 
care for Non-
emergency health 
needs providing GP 
as key point of 
contact  

Early adoption by 
clinicians to initiate 
transition planning  

Long term AYA patients 
transition from 
paediatric to adult 
health care in a 
timely manner.  

AYA patients and 
families experience a 
coordinated 
approach across care 
continuum 

Easing the burden of 
psychosocial anxiety 

 

Improved quality of 
life for AYA patients 
by receiving the right 
care in the right 
place at the right 
time 

 

Ensure sustainability 
of the Model of care 
requiring this to be 
embedded within 
each Hospital and 
health service 
business as usual 
processes 

 

  

Clinicians gain 
Improved 
understanding of 
AYA transition 
including best 
practice principles 
will ensure staff 
satisfaction  

Health care delivery 
is streamlined and 
efficient with the 
new process to 
transition of AYA, 
early inclusion of 
PHN will provide 
assurance   

Cost saving 
associated with the 
framework include 
Preventable hospital 
admissions avoiding 
acute onset of health 
conditions due to 
increased support 
and self-
management with 
the project tools 
leading to a 
reduction in health 
cost   

Improved morbidity 
& mortality rates 
amongst AYA patient 
group. 

 

 

2.2 Evaluation domains and questions 
Evaluation domains and questions  

Domain Evaluation questions 

Implementation evaluation questions 

Acceptability Is there a shared clear understanding from Children’s health Queensland clinicians and 
executive to support the need for a consistent approach for transition from paediatric to adult 

health care? 

Awareness & 
adoption 

What improvement can be demonstrated by management when implementation and utilising 
the transition from paediatric to adult health model of care is in place? 

 Are the developed transition resources compatible with the targeted population? 

Feasibility Has the transition improvements been delivered on time and within budget constraints? 

Fidelity Has the model been delivered on time and within budget? 
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Domain Evaluation questions 

Sustainability  Have the implemented tools and resources provided a sustainability plan and able to be scaled 
across Qld ?  

Domain Evaluation questions 
 

Outcome evaluation questions  

effectiveness How well does the new transition process improve patient and clinician experience? 

equity Does the model and tools developed meet the needs of the cohort of patients within all areas, 
Social, economic, cultural? 

Effectiveness Have the reported measures from clinicians and patient experience contributed to improved 
services delivery? 

efficiency What implication would different HHS’s outside metro area if the model was not utilised? 
 

2.3 Data collection 

Aligning with the Quadruple aim, the focus on providing better care, improved patient experience, improve staff 
satisfaction within their role and reduce health care cost.  
 
The staff data highlighted improved staff satisfaction when transitioning adolescent and young adult patients, 
improved health outcomes for patients transitioning from paediatric care leading to better patient experience 
and reducing health care cost with avoidable hospital admissions. 
 

• Qualitative data provided insight to project scope and aim of the deliverables, the data was collated using 
results from the development of a survey monkey made up of questions with medical officers who have a 
large number of adolescent and young adults with complex medical conditions in their service, this provided a 
the target audience, an excel spreadsheet documented the outcomes and a common theme was identified 
amongst clinicians surveyed, providing evidence to support implementation of a standardised model of care 
and a central point for developed tools for a consistent approach.  
  

• Quantitative data was used to measure the economic effect on patient flow including admission to 
emergency department, in patient stays and acute length of stays, the economic impact of cost efficiency 
supports the requirement to promote the empowerment of patients own health needs to prevent any 
hospitalisation. 

 
• Economic data was used to identify: Reducing the cost of care: 

a.) Patients transition to adult services in a timely manner, utilising the structured evidence based approach in 
preparing for transition  
b) Measures including age of patients transitioning  can now be captured via the transition dashboard, 
enabling services to adapt their service model to cater for the management of AYA patients  

 
• Measures of how to demonstrate economic benefit of improved experience for patents / families 

Qualitative data was collected from consumers, providing valuable insight and evidence to support improved 
patient experience would be achieved by the development of resource content.  By utilising the resources 
available and the tools in place to support increase wellness during transition planning provided an 
opportunity to hear from patients and family’s experiences and improve upon current practice. 
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2.4 Ethical considerations 

Ethics approval application was completed within the planning stage of the project and the decision was reviewed 
by The Children’s Health Queensland Hospital and Health Service human Research ethic committee (HREC) who 
documented the project meets requirement of section 5.1.22 and 5.1.23 of the National Statement, and grants 
exemption of ethics review of this project. The service improvement survey material which will remain 
anonymous with unidentifiable statistics excluded from any publication.   
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Implementation evaluation findings 

Acceptability 

2.1.1 Is there a shared clear understanding from Children’s health Queensland 
clinicians and executive to support the need for a consistent approach for 
transition from paediatric to adult health care? 

Support and acceptability from Children’s Health Queensland management and executive team has been clearly 
documented within memorandum upon commencement of the project and continuing support within 
partnership collaboration meetings, forums and workshops within various hospital and health services. 

The project aligns with Children’s health and wellbeing services plan 2018-2028 identifying the design and 
integration improvements required for young people transitioning to adult services including a standardised 
approach and guidelines for patients and clinicians  

The identified improvements including recommendations of standardised guidelines for transition for adolescent 
and young people has also been identified within A great Start for our Children “state-wide plan for children and 
young people’s health services 2026 “Children’s health Queensland strategic plan 2020-2026 also identified the 
importance of improvements and partnership building with adult services with transition from paediatric to adult 
services. 

Awareness and adoption 

2.1.2 What improvement can be demonstrated by management when implementation 
and utilising the transition from paediatric to adult health model of care is in 
place? 

The excel data captured the themed response from senior clinicians (see below graph) prior to the development 
of the transition model of care, clinicians identified various problems when transitioning adolescent and young 
adult patients, recording, No formal process, No central point for storage of transition documentation and also 
identifying an inconsistent approach in care delivery. The model of care provides a solution-based approach 
including enhancement of current transition processes. 
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2.1.3 Are the developed transition resources compatible with the targeted population?   
Various resources have been developed to support the framework from paediatric to adult health care. The 
requirement for an extensive resources document for AYA population was identified constantly throughout 
consultation. Ensuring the resources were available Statewide and accessible via web based provided an 
opportunity to break down barriers having ease of access to health promotion and guidance at any time. The 
transition resources are aimed at empowerment and self-management of AYA population with a holistic health 
view and to meet the needs of tis growing population. The below indicates feedback from review of the web 
based resources. 

 

The resource content aim was to provide guidance for adolescent and young adults during transition from 
paediatric to adult health care, literature clearly indicates transitioning from health is only one element of the 
required health and wellbeing for holistic health wellbeing amongst this population group.  A web-based guide 
was reviewed by various specialties and consumers to ensure the resources are age appropriate and meet the 
needs to empower self-management in all aspects of their living. The QAIHC Youth health summit report 
identified what was important from the voice of youths. 

 

 

0

2

4

6

response favourable Non favourable

feedback recieved for web based reasource 
development

Medical group Senior Nursing group CNC

Executive team (SPI) senior Nursing Non CHQ

Consumer group Patient / parent consumer

Mental health medical specialist

Cultural
considerations

QAIHC Youth health summit report identified 
from the voice of youths, culture and identity 
as a top priority, resources provides shortcuts 
for youths to explore their own culture. 
Links to explore culturally and lingusticaly  
diverse health  professionals has been 
included to support diversity 

importance 
of GP 

engagement 
throughout

Adolescent & 
young adult 
web based 
transition 

Reasources  

The requiementt for the reasources to 
inform and empower AYA in all aspects of 
their wellbeing including beyond health eg, 
voting, driving, housing, finance, 
relationships  risk taking behaviours, study 
and work

informing what 
transition is 

including  
expectations & 
differences in 

health care  

Mental health 
& emotional 

wellbeing  

Consultaiton with senior 
psychologist and Child & youth 
mental health professionals 
provided insight 

Disability & 
chronic 
disease 
support 

including 
NDIS 
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Feasibility 

2.1.4 Has the developed model of care provided evidence-based guidance for services 
to adapt and include within their service framework? 

Various models of care have been reviewed and compared both nationally and internationally to explore and 
capture the best practice model of care for transition from paediatric to adult service. There was an 
overwhelming response in collaboration with clinical networks and state-wide clinicians in favour of developing a 
one-page model of care, designed for ease of use and to allow the model of care to be embedded within various 
service designated business models. 

The Transition from paediatrics to adult health care Model of Care (MOC) incorporates the requirements to guide 
service delivery that is person centred, to enhance care delivery, includes the guiding principles with an evidence-
based approach and the key performance indicators required for a guided planned phased approach to transition 
from paediatrics to adult services. (see appendix ) 

Fidelity 

2.1.5 Has the model been delivered on time and within budget? 
The transition framework from paediatric to adult healthcare project commenced in September 2019 and 
planned completion September 2020. 

The expansion of the scope within this project was addressed throughout with the main outcome to deliver a 
focus that aligned with the Quadruple aim of better patient experience, better health care, improve clinician 
satisfaction and lower the cost of health care.  

The budget was kept within the allocated limit to employ a project lead 1FTE throughout and for the 
development of various resources to support the improvements required, the ongoing transition dashboard will 
continue to enhance service delivery. 

Costs 

2.1.6 Does the model provide a demonstration of effective care 
delivery?  

The method used to inform the economic evaluation of the cost effectiveness of the model derived from the use 
of the Weighted Activity Unit (WAU’s) costs associated with an ED presentation, outpatients’ visits and acute 
inpatient admissions. below hospital avoidance data captured from Children’s Health Queensland ( CHQ) 
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The quantitative data captured of patient’s occasions of service associated costs and exemplifying the cost 
efficiency in reducing these occasions of service was researched, literature clearly documents by empowering 
adolescents and young adults to manage their own health needs more effectively leads to prevention of health 
decline, avoiding unnecessary emergency presentations and acute prolonged admissions within a cohort of 
patients with chronic and ongoing health requirements.  The cost implication of this reduction in acute services is 
significant,  

 

2.1.7 Can the model demonstrate the efficiency to Statewide 
services? 

 

Due to medical advancements leading to increased survivorship of children with chronic conditions and 
complexity of care the demand on services over the next 10 years is very likely to rise. Queensland Children’s 
hospital inpatient admissions for adults 18 years and over, is also increasing data analysis showing 15% growth 
from 17/18 to 18/19 YTD. 

The scale and impact can be observed below, firstly highlighting the Quantitative occasion of services for 15 to 25-
year old per hospital and health service across Queensland.   
Service demand over the next 10 years is very likely to rise due to increased survivorship and complexity of care 
of children with chronic conditions 
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  Demand on services across Qld 
                  for patients 15-24 years old  
 
Sustainability 

2.1.8 Have the implemented tools and resources provided a sustainability 
plan and able to be scaled across Qld? 

The Children’s health Queensland Nurse Navigator Transition role encompasses a service improvement within the 
role description and will be key to sustainability of developed tools supporting services to embed the transition 
improvements within a business as usual service planning. This role will continue with established collaboration 
work with various clinicians across Queensland in both paediatric and adult services and government 
organisations including Qld clinical senate organising committee membership. Government support will provide 
the ability to scale up and across services by implanting policy, providing a consistent approach in care delivery 
for adolescent and young adults. 

The model will support the Increased appetite to improve care delivery for this patient group including work 
across government agencies to provide consistent inclusive care for the adolescent and young adult cohort who 
require age appropriate consideration of care delivery and environmental factors that are currently limited or 
unavailable in Queensland.  
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Outcome evaluation findings 
Safety 

2.1.9 Has the developed model attributed to improved safety for 
adolescent and young adults transitioning from paediatric health 
care? 

The model allows for effective information sharing preventing fragmented care that has been recognised in 
attributing to patient’s care being compromised including decline in health for adolescent & young adults with 
chronic ongoing health needs. 

Stakeholder engagement across disciplines, specialties and organisations has been essential and in turn 
dissemination back to these areas will be key to success and sustainability also including recommendations of 
further improvements including risk and mitigation  

Below communication plan was implemented –  

 

 

Effectiveness 

Do the patient reported measures & clinician reported measures 
indicate improved measures of the project outcomes? 

Effectiveness 

To obtain a clearer understanding of transition experience prior to the implementation of new processes and 
resource development, paediatrics a patient reputed experience measure was conducted to gain a clear 
understanding of any issues experienced by young adult patients and their families during transition from 
paediatric services. The data collection method was by telephone call to parents / patients who had already 
transitioned from paediatric health care.  
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The table below represents the response collected from various parents/ carers of young adults who have complex 
medical conditions.  

Unidentified 
/ 
anonymous  

In your own words, please describe your experience of transition when you left 
paediatric to adult health 

 
mother of E 

“I guess we got on board the transition phase too late in the process to be of any 
great assistance which is a great shame”  
 

 
(Mother of 
D) 
 

“No records were transferred to his GP once the Paeds stopped seeing him, so I 
had to get them sent myself  
(Mother of D) 
 

Mother of K 
 

Meeting with the medical teams/nurses who would look after him as an adult 
with, his paediatrician 
before he went to the adult ward would have been good 

Anonymous  
 

“The earlier these conversations about transition can occur the better for all” 

 

Easily indicators Patients & families 

2.1.10 To what extent does the framework contribute to improved 
population health outcomes? 

The framework will provide paediatric services access to a  transition dashboard  (see appendix )with many 
advantages including  early detection of adolescents and young adults who require increased psychosocial 
support, as clinicians utilise the dashboard to break down system barriers that currently exist including one 
identified place to store transition notation, documentation and readiness tools, the transition dashboard allows 
allocation of adult services to be added to the file early in the transition planning allowing oversight throughout 
the phases of transition, providing informed unfragmented handover of care. 

2.1.11 To what extent doe the model improve patient reported 
experience compared to usual care? 

The developed clinician process (see appendix) ensures best practice to provide patient and families with 
increased health literacy and empowerment to self-manage health needs by providing access to transition 
resources that have a holistic overview of health and wellbeing.  

Improvement in patient flow and age appropriate care can be measured using an example found of unavoidable 
cohort of young adults receiving care in a close environment of young children, due to hospital occupancy status 
and capacity, this can have negative impact on a young adults emotional health and wellbeing an lead to health 
decline. In a well-supported planned transition process the young adult will be introduced to adult services in a 
timely manner avoiding environmental stressors for both patients and families  

Equity 

2.1.12 Do the higher risk population cohort achieve the same outcomes 
as the broader population?  

The extensive developed transition guide (see appendix)  is accessible across Queensland to anyone with internet 
access to ensure no barriers prevented adolescents and young adults’ access to valuable support required to 
meet the needs on emerging trends in youth population. Research untaken and consultation with mental health 
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clinicians provided an opportunity to guide the readers to access support that is age appropriate, cultural 
considerations including emotion wellbeing and resources for improved cultural identity, consideration of all 
culturally and linguistically diverse population, for guidance to disability services and equality of access to 
services, lifestyle choices and relationship support including identifying as LGBTIQ. 

Efficiency 

2.1.13 Can the model provide a cost-effective care delivery?   
Implementation of the model across both paediatric and adult services will produce many benefits including 
efficiency in health care delivery. As the table below indicates the increased volume of patients accessing services 
though Children’s health Queensland who are aged 14 years and over has risen dramatically from 2016 – 2020, 
further supporting the requirement for a standardised process to guide clinicians through a planned phased 
approach to early transition planning.    

 

 

 

 

 

 

2.1.14 What examples of efficiency can be measured? 
The diversity that exists between each clinical service according to requirements of patient’s medical needs and 
acuity has previously provided many challenges to ensure a consistent approach has been adhered to when 
planning transition from adolescent and young adults due to the lack of best practice guidelines.  

Various clinical services were explored for data comparison to indicate improvement measures and improved 
efficiency with any current transition process in place, this data collection has been challenging to achieve, as 
many services report an inconsistent approach therefore unable to provide accurate measures to represent 
timely approach of transition from paediatrics. 

The Children’s Health Queensland Nurse Navigator Transition role is placed within Queensland Children’s Hospital 
general paediatric team, this role predominantly has a cohort of patients with complex medical conditions and / 
or severe disabilities with multiple teams involved in their care, requiring advanced collaboration across 
paediatric and adult systems. A core principle of the Nurse Navigator service is providing the Patient centric care 
ensuring services adapt to a tailored individualised approach when transition planning, a requirement of this 
services is to capture data and improvement measures including, patient experience measures of Nurse Navigator 
involvement, data collection of service comparison for the 12-month pre and post Nurse Navigation period. 

The table below represents the reduction in services including emergency department presentations, in patient 
stays, length of in patient stays and any readmission to hospital with 28 days during a 12month period, the data 
indicates a significant reduction in all areas, further supporting the requirement for a transition service model 
that can be customised to each service providing evidence based guides and performance Indicators to adhere to.  

6298
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Number of patients aged 
14+ accessing CHQ
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Table below represents an AYA patient with complex medical condition 12-month pre & post Nurse navigation 
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Recommendations 
The aim was to provide a consistent evidence-based approach for transition planning of adolescent and young 
adults with chronic or complex medical needs across Queensland 

It became apparent from the onset of this project; the scope was important due to the large scale of issues 
including –  

Inconsistent approach in each HHS’s for management of adolescent and young adults  

No guiding principles to provide best practice to commence transition  

No resources for adolescent and young adult patients to guide holistic approach to transition in and out 
of hospital environment  

Lack of integrated care between hospital and GP services including late onset of GP involvement 

In ability to have transparency of patient transition documentation when multiple teams are involved 
leading to confusion in roles and responsibilities of transition planning  

Lack of adolescent trained physicians in Qld heath  

Minimal youth / consumer focus groups to ensure the voice of youths are heard. 

It was also clear that a local approach would not suffice in the improvements and scaling up and across Qld would 
be the aim to achieve the consistent approach required to achieve the desired outcome. The project has 
contributed to solutions in various areas of improvements for transition within this age group of patients that can 
be described as fragile in many areas of their life, by providing clinicians with tools that are easily accessible, 
proving guidance documents ensuring minimal effort to locate these resources and providing a central point for 
transition resources.  

In view of the findings the following recommendations should be a consideration -   

Education for clinicians to provide specialist adolescent health considerations, as with neonatal and other child 
development services that require expert knowledge to allow a patient to grow and achieve the best to their 
ability, the opportunity should be given for staff to be upskilled to provide a supportive in a health care 
environment that is required for adolescent and young adults, especially in consideration of all aspect of care 
including physical, psychosocial, emotional wellbeing.  

Education for staff and clinicians should be considered within their workplace environment training where 
adolescent and young adults will be receiving care, including both paediatric and adult establishments in 
particular paediatric emergency departments, who are often faced with difficult decisions to transfer care to 
adults services that may be unknown to the young adult of 18 years who has presented for treatment and for 
various reasons has not yet been transitioned to adult services. 

In paediatric healthcare the principles incorporated in creating the best care possible for patients and families 
create a wraparound care model that is comforting, relevant, supportive and well placed to provide excellence in 
paediatric care for patients and families of young patients receiving care, although there is not currently an 
emphasis on supporting young adults to let go of the dependency of wrap around care that is often present in a 
young person who has had many years visiting the paediatric hospital services.  The recommendation to 
incorporate and support patients and families with empowerment to self-manage own health needs and guide 
across to adult services with informed knowledge and expectations of difference in care and awareness of 
difference in operations and systems.  

Various solutions have been developed nationally to inform, support and educate young adults and their families 
about transition including the importance of preparing them for differences in health care. Recommendations for 
Children’s health Queensland being a tertiary service for paediatrics in Queensland to host a series of awareness 
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breakfast / evenings for young adults and families to attend and provide opportunity to explore any concerns or 
fears they may have. A proposal for a dedicated Transition awareness month should be included in business as 
usual across CHQ raising awareness for staff and patients of this important health prevention strategy that 
adhering to youth health standards quality of care. Consumer input is a high priority looking forward in service 
enhancements and there has been interest from FAC member to join a transition focus group, this group will be 
important in hearing the lived experience that will shape future enhancement, aligning with consumer Qld 
patient focused care. 

Virtual care during Covid 19 provided an opportunity to rethink care delivery, there is also an opportunity for 
virtual transition clinics with all members of the patients teams in a conference call to establish the desired 
individualised transition plan The importance of providing the patient with the essential time to discuss their 
individualised transition planning and ensuring clinicians & patient discussions are productive & supportive 
cannot be underestimated during the planning phase of transition.  

There is strong evidence to show recommendation to further support the establishment of GP pathways across 
Queensland, this work had been part of the original planning within this project and unfortunately was I 
interrupted by the increase on demand of GP services throughout Covid 19. Integrated care links would be key to 
success in future development of these pathways. 

When considering the patient cohort and age group, there is a requirement for a State-wide collaboration in 
preventable health decline and the focus for adolescent specific services to inform, support and empower 
adolescents to manage their own health needs. Throughout the project there has been an increase in appetite 
from adult services state-wide to partner with GP and paediatric specialist ensuring young adults are well 
prepared as they enter adult services with complex and ongoing health needs. 

As Queensland has no current or planned transition service, it is recommended to appoint champions in each 
HHS’s who provide a network of transition coordinators to advocate and provide a gateway to the right clinician 
support, ensuring GP’s inclusion throughout the whole process of transition planning. 

The network of coordinators can already be identified as champions for change across Queensland who have 
formed clinical network groups members include adult physicians, GP, allied health and Nursing, it is within these 
services a proposal is planned to seek support from Qld clinical senate committee in December Qld clinical senate 
meeting for the possibility and installation of transition coordinators with a minimum of 0.5 FTE hours to 
coordinate transition in each clinical area according to acuity and volume of patients. 

The cost implications of a transition network would be absorbed as shown previously with patient centric NN 
roles. The World Health organisation clearly documents the response to investing in adolescent health and 
wellbeing as a return on investment with triple dividends when considering overall holistic care for a patient 
group that has been well documented as needing extra resources to support mental health strategies. 

 

The innovation funding project funded by EB10 Nurses and Midwives provided an opportunity to collaborated 
with external partner beyond paediatrics and discover the increased interest State-wide to improve on services 
for young adults who have complex chronic health needs. 
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Acronyms 
Term Description 

AYA  Adolescent and young adults  

(HREC) Health Service human Research ethic committee  

QAIHC Health summit report  

LGBTIQ. Lesbian,gay,bisexual,transgender,intersex or questioning 

CHQ Children’s Health Queensland  
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Appendix 
The below fact sheet was developed to inform patients and families during Covid 19 organisation readiness 
planning. A directive was made to place a pause on transition planning. The fact sheet was developed for 
adolescent and young adults who were in the process of transitioning from paediatrics, to provide support and to 
answer frequently asked questions as reported from Children’s Health Queensland senior Nursing team who 
provided feedback and review of content to ensure the content was relevant and fit for purpose and met the 
need to ensure patients and families are supported and had direction during an uncertain unprecedented time in 
health care. 
This resource is available on Children’s health Queensland Covid 19 patient and family’s portal  
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Examples of a patient with fragmented transition planning at various stages with not clear direction 

 

Dashboard development for ieMR & non ieMR users to provide transparency of transition documents and 
allocation of referring adult physicians  

 

 

Content page of web based resources development  
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