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Objectives

• Review plan to use Got Transition’s Six Core Elements of health care 

transition (HCT) to guide T1DX-QI HCT efforts

• Define Tracking & Monitoring Core Element

• Review T1DX-QI annual survey data on Core Element #2

• Share successes and challenges with tracking and monitoring the receipt of 

HCT 



Six Core Elements of Health Care Transition



Six Core Elements for Pediatric and Adult Diabetes Care



Six Core Elements for Pediatric and Adult Diabetes Care



Just under 50% of pediatric centers maintain a registry 
of transition-aged youth.
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Does your center maintain a registry/database to identify transition-aged youth who will need to 
transition to adult care?



Pediatric & Adult Diabetes Care | Core Element #2: Tracking & Monitoring



Pediatric & Adult Diabetes Care | Core Element #2: Tracking & Monitoring
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