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It’s Never the Right Time to Say Goodbye…Until It Is:
Transitioning from Pediatric to Adult Primary Care
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The transition from childhood to adulthood has the poten-
tial to be full of excitement and possibility. However, it may 
also be full of the unknown, change, and stress. Young adults 
will need to transition their medical care from their pediatri-
cian to a new adult primary care provider.1 Young adults are 
defined as 18–21 years of age by the American Academy of 
Pediatrics (AAP)’s Health Children organization.2 The tran-
sition from pediatric to adult health care is often associated 
with poor outcomes in young adults and may be associated 
with various challenges.3 When compared to other groups, 
young adults have lower rates of health care system utiliza-
tion, higher rates of emergency room visits, and lower rates 
of health insurance coverage.3 Young adults may experience 
health disparities due to unique challenges that marginal-
ized youth encounter in our health care system, including 
discrimination and lack of access to health care, which 
may ultimately lead to worse physical and mental health 
outcomes.4 Improving the health care transition process 
may improve the long-term health and well-being of young 
adults, which will benefit not only individual young adults 
but also the healthcare system as a whole.

Health Care Transition (HCT) Program
Although there are national resources for the transition of 
young adult patients, the Health Care Transition (HCT) Pro-
gram at Hasbro Children’s Hospital (HCH) and the Rhode 
Island Hospital (RIH) is unique to our institutions. The 
HCT aims to address potential challenges in the transition 
of patients from pediatric to adult heath care. The program 
hopes to eliminate discontinuities in care, prepare adoles-
cents for an adult model of care, identify available adult pro-
viders, transfer pediatric patients to adult primary care, and 
facilitate communication between pediatric and adult pro-
viders.3 Both HCH Pediatric Primary Care and the Center for 
Primary Care of RIH identified a total of 2507 patients that 
will benefit from high-quality primary care that is focused 
on young adult health care. There were 1926 patients iden-
tified who were between 12 to 18 years old, and who will 
need transfer to adult primary care in the next 6 years or 
less. The importance of identifying a structure to support 
and facilitate the transition of youths to adult health care 
was demonstrated.

The six core elements in the process of health care tran-
sition were identified in the Clinical Report on HCT by the 

American Academy of Pediatrics, the American Academy of 
Family Physicians, and the American College of Physicians.5 
Using these fundamental elements, our HCT Program aimed 
to create a structure to enhance our current efforts with 
transition care. The pilot program aimed to transfer 5 pediat-
ric patients to adult primary care. These 5 pediatric patients 
represented a diverse patient population with 1 patient hav-
ing complex medical care needs, 1 patient having mental 
health needs, and 3 patients without significant health issues  
(Figure 1). The pilot program was executed over the course 
of a year. After the pilot program experienced success with 
transitioning and transferring 4 out of 5 pediatric patients 
from HCH Pediatric Primary Care to the Center for Primary 
Care, we took the opportunity to expand the HCT Program 
(Figure 2). We recruited a second adult primary care office, 
the Fain Health Center associated with The Miriam Hos-
pital. Significant commonalities between these three sites 
include having similar resident-faculty practice models, 
sharing the same electronic medical record, and serving  
predominantly Medicaid-insured patients.

Figure 2. Patients Transferred to Adult Primary Care in the Pilot Program

Figure 1. Description of Patients in the Pilot Program
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The pilot program provided many informative lessons. We 
learned that adult providers appreciated adding new young 
adult patients onto their patient panels, receiving a holistic 
picture of the new young adult patient, and knowing that 
they could easily contact the prior pediatrician if they had 
any questions about the patient. Additionally, we learned 
that pediatric providers had an easier time letting go of their 
pediatric patients who they may have formed long-term and 
meaningful therapeutic relationships with. Pediatric pro-
viders found this transition and transfer easier since they 
knew who their patient was going to be cared for by next. 
In addition to benefits to both adult and pediatric providers, 
we learned that the HCT Program strengthened interdepart-
mental relationships between adult and pediatric providers. 
Increased interdepartmental collaboration has the poten-
tial to not only provide an environment to share ideas but 
also to advance the health care of young adults. A challenge 
identified was ensuring that the young adult patient keeps 
their first scheduled adult primary care practice appoint-
ment. Contacting patients was challenging, and text com-
munication may be more effective in the future. Of note, 
1 patient no-showed their first adult primary care appoint-
ment, emphasizing that additional work needed to be done 
to ensure completion of the first visit.

Engaging medical residents
With a framework for transferring patients in place and with 
the pilot program having success, our focus expanded to 
further engaging and involving medical residents. We exe-
cuted two educational conferences about the importance of 
health care transition and about the HCT Program. One of 
these conferences was for both internal medicine and pedi-
atrics residents to attend, which also provided an oppor-
tunity for interdepartmental connections. Additionally, a 
formal opportunity was held to allow residents from the 
Departments of Internal Medicine, Pediatrics, and Internal 
Medicine-Pediatrics to network professionally and to build 
connections in order to better transfer pediatric patients to 
adult primary care. Special interest in subgroups of young 
adult health care exists amongst resident physicians. These 
subgroups include women’s health, LGBTQ+ health, and 
patients aging out of foster care. We have also acknowledged 
the strengths of pediatric providers in regards to obtain-
ing thorough social histories using screening tools such as 
the HEADSS assessment, and the importance of teaching 
adult providers these skills to better evaluate and care for 
issues that may affect young adults such as eating disorders  
or bullying.

The transition from the pediatric to adult model of care 
is one of the many aspects of change that young adults may 
experience. There is significant potential to improve the 
long-term health of individual young adults but also ame-
liorate the long-term cost on the healthcare system. The 
HCT Program at HCH and RIH successfully implemented 

a structure to transition and transfer pediatric patients to 
adult primary care, and has expanded to transfer 35 addi-
tional pediatric patients over the next academic year. Our 
hope is that we can further expand and establish the HCT 
Program to facilitate the high-quality transition and transfer 
of many pediatric patients moving forward.
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