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Transfer vs Transition

* Transferisa onetimeevent

* Transitionisa process
— purposeful

Approximately 50% of adolescents with eatingdisorders
—planned

recover while 50% continue to be affected by either
Pediatric care

subclinical or a chronic illness course

Adult care

Transfer of care = T
point in time

Steinhausen, 2009
Blum, 1993; Rosen, 2006
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Transition Issues in Teens

with Eating Disorders
No

) framework
for older

Access to
specialists;

Resources

Arcelus et al, 2008 Winstonet al. 2008 & 2011; Treasureet al. 2005; Dimitpouoset al. 2012

The Problem

* No procedure, protocol, or pathway for
transitioning adolescents to adult eating
disorder programs

* Noresearch evaluatinginterventions to
facilitate thetransition
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Objectives

1. To identify thegapsin current practice of
transitioning adolescents with eating disordersto

adult services

2. To develop and evaluate a transition program for
adolescents with eating disorders to improve
their experiences and possibly healthoutcomes
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Identifying the Gaps

* Retrospective chartreview

All adolescent eating disorder patients
transitionedfrom SickKids to adult care (n=30)

* January 2009 to December 2011
* Inter-disciplinaryworking group assembled
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Patient Summary (n=30)

Median age at ED diagnosis 15.9 yrs (range 11— 175 yrs)

Median age at entry to SickKids 16.3 yrs (range 14 — 175 yrs)

Anorexia Nervosa (n=20)

Di .
iagnosis ED-NOS (n=5)

Median progress weight at entry 79.7% (range 64 — 100%)

Median # pediatric hospitalizations 1 (range 0-6)

Median duration Rx at SickKids 1.2 yrs (range 0.1 — 3yrs)
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Patient Summary (n=30)

Median progress weight at transfer | 98% (range 76 — 83%)

Median age at transfer 17.9 yrs (range 16.8 — 18.9 yrs)

Median onset of transition related

. N N 3.5 wks (range 0 — 27.5 wks)
discussions prior to transfer

Median # clinic appointments in year

13 1-33
prior to transfer (range )
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No consistency

1/3 NO dictated
transfer letter

1/2 patients
transferredto
family doctor

4/30 patients
transferredto ED
specialist

Transfer of care = 1
point in time

Objectives

2. To develop and evaluate a transition program for
adolescents with eating disorders to improve
their experiences and possibly healthoutcomes
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Transition Program: Key Elements

1) Emphasis on coordinated andshared care
between pediatricand adultcare providers

2) Promotion of patientautonomy
1) Lifeskillstraining
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Transition Program

Cultural differences . Skill development:
between pediatric mental & physical
& adultcare health

Nutrition101 Academicgoals

Evaluation of Intervention

* Patientand parent perception of patient
readiness for change and transition to adult
care

¢ Patientadherenceto treatmentafter transfer
from paediatricto adult care services
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Transitionis often poorly coordinated

Stronger partnerships needed
Inter-disciplinary approach

Research evaluating
interventions is needed
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