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Overview

1. Introduction

2. Why we are talking about TOC

3. The plan

4. The journey so far

5. What to do next
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SOME OF THE 
FACTS

Adolescence 

 A time of physical, psychological and social 
developmental change 

 Age for this population ranges from 12 to 19 and more 
recently 24+ 

• 18.3% of the population is aged between 10 and 24

Chronic disease

 6% of all of our children have a disability 

 10% of school aged and adolescents have at least one 
chronic condition 

 20% of 12 through 25 year olds (includes obesity)

Transition of care

• A major challenge for healthcare providers 

•Not a ‘transfer’



Transition of care is…

A Complex and multifaceted process – it involves young person, parent, 
healthcare provider, health planners and policy makers



GUIDELINES AND 
POLICIES..

Aim of successful transition of care

 Support self management

 Encourage independence

 Support future planning

 Improve clinical outcomes

 Improved health related quality of life
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LITERATURE THEMES

Broad agreement

Aims

Barriers

Outcomes

Principles

Gaps and controversies

Proving outcome measures

Successful implementation 

Transition planning and technology

Age for transition



OUTCOMES

Life limiting conditions
ED attendances, inpatient stays and health 
service costs (Jarvis, 2021)

Chronic kidney disease
…up to 50% of adolescents ‘ not feeling 
prepared to transfer to adult care at the 
time of transfer
…43% of adolescents non- adherent to 
therapy (Crawford, 2019)

Type 1 Diabetes
..only about one third of adolescents 
with the condition achieve their target 
blood glucose levels. This puts the young 
person at risk for both acute and chronic 
complications..(Corbett, 2021)



The Irish voice

Transition of care processes were patchy with some smooth but others 
abrupt ….. feelings of acceptance and loss … ‘culture shock’ and a 
changing role for parents and carers(Coyne, 2019). 
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WHERE DO WE START …

Transition of care implementation is 

difficult

There are no examples of successful 

system wide implementation. 

The areas of challenge are common 

to countries and continents and are 

seen across public and private 

healthcare settings and have not 

changed with time
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Implementing change in healthcare…Easy! 

People

TechnologyProcess

Why

With 
Whom

How
With 
What



Getting started 

 Literature review and research 
the as-is

Set up HSE Working group

Engage with Youth Advisory 
Council and with colleagues 
working with Patients

Virtual meetings

In person Workshops

Engage with Ombudsman

Work with HSE YVM

Work with HSE comms



WORKING GROUP 
OUTPUTS IN 
2022/23

Getting it right for young people and 
families

Learning from our HSE teams who are 
working and succeeding in this area

Focus on principles AND implementation

Finding gaps and barriers and creating 
solutions



2023 Targets

Survey

HSE 
Website

Standards 
document





Where we are going next 

Training and 

Education

Build TOC into the 

fabric of CDI

Ensure that 2023 goals are up and running
Campaign for support  at ground and regional level
Extend the survey to capture the younger patient and the HCP voice



How you can help ..

Promote the 
Survey

Build TOC into 
your 

Programme of 
work



Thank you


