HCY Guidebook


TRANSITION
Discussions about transition begin as soon as the participant is enrolled in a BSHCN program and continue periodically throughout enrollment.  Discussions should include expected outcomes and behaviors appropriate to Health Care, Educational/Vocational, and Independent Living.  

Participants are to have a transition plan in place for all appropriate times of transition, such as age, service discontinuation, change in a Service Coordinator or agency, or major life event.

Collaborate with other agencies to identify appropriate transition team members including the participant and the caregiver/family. 

When possible, schedule a transition meeting with the family and other appropriate key players within 6 months of the anticipated transition.

Complete the BSHCN Transition Plan form, identifying action steps, timelines, and person(s) responsible, incorporating participant’s/family’s concerns and priorities.  Document that a Transition Plan is on file in the participant file and that a copy of the Transition Plan was provided to the participant/family and transition team members.  (Appendix R)
PDW Screening Tool is to be used for all participants applying for the Physical Disabilities Waiver (Appendix S).  The tool is to be completed by the Service Coordinator and submitted to the Physical Disabilities Waiver Program Manager.
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