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JHH Pediatric Diabetes Transition 

Components

• Transition preparation and readiness 

assessment

• Diabetes transition to college or the work-

force event

• Transition tracking and confirmation



JHH transition policy
Based on “Got Transition” Core Principles

Transition preparation will begin at the start of high school

• Provider introduces topic of Transition

• Transition checklist provided to patients/families

• RN/CDCES and/or provider cover topics on checklist

Begin

Transition readiness (READDY) will be assessed in 11th grade and 12th grade

• Given to patient by RN/CDCES

• Reviewed by provider, BH/KKI, or RN/CDCES

• Annual nutrition visits

Prepare

Transition to adult care one year after high school completion (with discretion from provider on 
those ready sooner, or later)

• Identify adult provider

• Provide adult provider contact information and guidance on when to schedule appointment

• Close the loop – communicate with adult provider and ensure patient arrived

• Reach out to Amanda with transitioning patients and identified adult provider for tracking

Transition



Freshman Year

• Begin Transition Discussion

• Shared Responsibility (adolescent and family)

– Does patient know medication names and doses

– Notify parents when it is time for a refill

– What is the patient in charge of for self-cares

• Preparing for extended time from the home

• Managing lows?

• driving with diabetes

• Effect of Alcohol on Diabetes management

• High School: how to deal with stress and diabetes

• Meet with nutrition and behavioral health at least once/ Nutrition Quiz

Sophomore Year

• Review Diabetes Health

• What is HbA1c? - does the patient know theirs?

• Complications of diabetes

• Self Management Tasks

– Exercise and blood sugar

– pattern recognition

– sick day management

• driving with diabetes

• Pregnancy and diabetes; safe sex

• Meet with nutrition and behavioral health at least once/Nutrition Quiz

Junior Year

• Shared responsibility (adolescent and family)

– Making appointments

– Refilling prescriptions

– Contacting diabetes team for blood sugar review/questions 

between visits

• Carrying insurance card

• Review knowledge of diabetes self-management tasks

– Medication/Technology

– Blood glucose monitoring

– Acute management (lows, highs, sick days)

• Meet with nutrition and behavioral health at least once/ Nutrition Quiz

Senior Year

• Discuss current health insurance coverage

• Diabetes health: Eye exam, Blood pressure; Screening labs

• Discuss Navigating Healthcare System

• Identify cost of medications/Maintaining/obtaining prescriptions

• Making appointments

• Discuss differences between pediatric and adult care with diabetes team

• Patient responsibilities and expectations

• Confidentiality and parent involvement (HIPPA)

• Future changes to living environment (e.g., dorm, roommate, living 

alone)

• Discuss risk taking behaviors (tobacco, alcohol, sexual health and 

preconception care)

• Identify adult diabetes provider: name, contact information, plan to 

schedule appointment

The Transition Checklist



Transition Preparation

• 9th/10th grade 

checklist: .64TRANSITIONFRESHSOPH



Transition Preparation

• 11th/12th grade checklist: .64TRANSITIONJRSR



Transition Preparation



READDY 

Roadmap

After 

administration, 

RN/CDCES/MD/

NP documents 

date of READDY 

administration in 

snapshot and 

scans into media



Annual Nutrition and Psychology 

Visits

• Nutrition quizzes

– 6 quizzes

– Discussion of eating in dining hall/on erratic 

schedule

• Psychology

– Yearly visit

– Focus on communication, anxiety, distress



Pictorial Nutrition Quizzes

-Series of 6 quizzes 

-129 youth with T1D completed ~2.4(SD1) 

quizzes

-Median score 4.7/5

-Higher quiz score associated with lower 

A1c, higher parental education and income.

-Quizzes can help identify knowledge gaps 

and provide opportunities for education

Waheed et al. Clinical Diabetes 2023



Assessing transition readiness

• Assess transition preparedness and readiness at least 
annually in adolescence: READDY (Readiness 
assessment for Emerging Adults with Diabetes 
Diagnosed in Youth)

• If poor glycemic control, consider delay of transition until 
stable glycemic control

• Delay transition until patient able to manage competing 
demands (college, work, etc)

• Studies suggest that 19-21 is an appropriate age for 
transition

– Recommendation for our practice: 1 year after 
high school graduation

Garvey 2017, Lotstein 2013 



Diabetes Transition/Off to College 

Event

• Yearly transition/off to college event in March

• Held on Zoom; previously held in person

• Recommend patient/families attending Junior and/or 

Senior years

• Notice of event distributed in January

• Agenda: 1 hr of rapid-fire talks on transition 

preparedness, importance of transition preparation, 

accommodations, nutrition, wellness, communication with 

parents/roommates/team, etc

• Panel discussion with college students/grads and parents



Diabetes Transition/Off to College Event



Diabetes Transition/Off to College Event



Off to College Event

West et al. Frontiers in Endocrinology. 2023



• Advanced planning -> smoother transition

• Ask for a copy of the transition checklist

• Meet with nutrition and psychology in the 

preparation process

• Review hypoglycemia management and what to do 

when sick or ketones present

• Consider CGM, insulin pumps, and automated 

insulin pumps

• Make sure you feel ready

   

Importance of Transition 

Preparation for Patients/Families



Planning Transfer to Adult Care

• Providing specific adult provider or 
practice with contact information to 
make an appointment  (EPIC 
smartphrase .64ADULT)

– Patient needs to set up first adult visit prior 
to final pediatric visit

– Includes list of area (MD/DC/VA/PA/WV) 
adult diabetes providers

• Review outstanding READDY topics



Final Pediatric Visit

• Provide medical summary to patient (in 
chart and/or hard copy for 
patient/MyChart)

• Pediatric provider to contact adult provider 
– any form of communication

• Pediatric practice tracks that patient 
attended follow-up appointment

– Amanda will oversee tracking once notified of 
plan for transition



Tips for Success

Clear transition plan – start earlyTransition

Track acquisition of transition milestonesTrack

Integrate nutrition and psychology in preparationIntegrate

Assess transition readinessAssess

Facilitate transition to adult providerFacilitate

Follow-up to make sure patient reached adult careFollow



Transition team

• Risa Wolf, MD

• Amanda Palmer, MPH, RN, CDCES

• Aniket Sidhaye, MD (Adult endocrine)
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