Appendix A
Stage 1 Survey Questionnaire
Study title: Transition from Pediatric to Adult Care of Pediatric Patients with Chronic Disease: Experiences and Perspectives of Pediatricians and Internists at a Private Tertiary Hospital in the Philippines.
Recognizing that both pediatricians and internists are key stakeholders in the health care transition process of pediatric patients with chronic conditions, it is imperative to obtain input from both fields. Data collected will be vital in making recommendations in existing as well as future HCT transition policies or programs.

Stage 1 survey will have 2 parts. Part 1 will ask for your demographic data. Part 2 will ask for your prior transition/transfer experiences of pediatric patients with chronic condition. Part 3 is an open-ended question with an objective of getting group consensus and assuring the inclusion of key interest topics to the panel (Delphi technique). The themes gathered from part 3 will be used to do stage 2 surveys which you will answer on a separate date. 

General instruction: Kindly answer the following by filling up the information asked. For questions with options, please check the box of your answer. (For online forms, please tick on the box).
Survey form stage 1
Part 1
Age: _________ Gender: ______

field of practice:
· Pediatrics
· Internal Medicine
type of field:
· General
· Specialty
if specialty, select subspecialty:
· Adolescent medicine
· Allergology
· Cardiology
· Child psychiatry
· Critical care medicine
· Developmental and behavioural pediatrics
· Electrophysiology
· Endocrinology
· Gastroenterology
· Genetics
· Hematology
· Heme-oncology
· Infectious diseases
· Interventional cardiology
· Interventional neurology and stroke
· Neonatology
· Nephrology
· Neurology
· Nutrition
· Psychiatry
· Pulmonology
· Rheumatology
· Toxicology
Others:_________

years in practice:
· 1-10 yrs
· 11-20 years
· 21-30 years
· > 30 years
physician role (may check more than 1)
· Private practice
· Government /Medical officer
· Administrative
· Academic/Faculty
· Others:_______________
Part 2
1. Have you ever participated in a transition program for pediatric patients with chronic condition in your practice?
· Yes
· No
If your answer is NO, please proceed to questions # 6-8

If your answer is YES, please proceed to the following questions except number 6:

2. How did you become part of this transitioning of the patient?
· By referral from colleague 
· By being a member of the specialty program
· involved in a pre-existing program 
· By being the initiator of the program 
· As part of a mandate of my specialty 
· Others___________________________
3. What were the means used to transfer the patient?
· Referral letter
· Phone call
· Email
· Transition clinic
· Other:_________________
4. At what age do you generally start/ accept transition process in your practice?
· 10-13 
· 14-17
· 18
· 19-20
· 21 and above
5. Are you satisfied with the transition process you experienced?
· Very much satisfied
· Satisfied
· Neutral
· Not much satisfied
· No, not at all
3. Have you heard of health care transition programs of pediatric patients with chronic condition?
· Yes
· No
4. Are you willing to be part of a transition program for pediatric patients with chronic conditions in your practice?
· Yes, indeed
· Yes, somewhat
· Neither
· Not much 
· None at all
8. Do you have clear information about current recommendations in health care transitioning of pediatric patients with chronic conditions from pediatric to adult service?
· Yes, indeed
· Yes, somewhat
· Neither
· Not much 
· None at all
Part 3
Kindly list as many concerns you have on health care transition of pediatric patients with chronic disease from pediatric to adult care in the following aspects: (At least 3 concerns per aspect).
1. patient and family involvement
2. clinical/medical
3. health care provider (pediatrician/internist)
4. institutional coordination process
5. psychosocial perspectives
List may include positive and negative points as well as issues experienced in the past or recommendations for a successful transition. You may write in phrases or sentence form. 
	
	

	Patient and family involvement
	

	Clinical/medical
	

	Health care provider (pediatrician/internist)
	

	Institutional coordination process
	

	Psychosocial perspectives
	


For Stage 2 Survey:
mobile/viber number: ____________________________

Email address: ____________________________________
Thank You!
Appendix B

stage 2 Survey Questionnaire
Study title: Transition from Pediatric to Adult Care of Pediatric Patients with Chronic Disease: Experiences and Perspectives of Pediatricians and Internists at a Private Tertiary Hospital in the Philippines.
***Thank you for previously taking part in the first stage of study.

A total of 59 consultants (pediatricians and internists) from Manila Doctors Hospital participated in this research.

The following stage 2 survey (25 items) was derived from answers gathered on stage 1 survey. The responses were reviewed by independent reviewers and the following themes were noted under 5 categories: patient and family involvement, clinical/medical, health care provider, institutional coordination process and psychosocial.

Listed below are statements with which some physicians agree and others disagree.

Name of participant (for matching stage 1 and 2 data):

__________________________________

General instruction: 
Please rate how much you personally agree or disagree with these statements by ticking the answer that corresponds to the degree of your agreement or disagreement.
stage 2 survey
	statement 
	Strongly Agree
	Agree
	Neither Agree nor Disagree
	Disagree
	Strongly Disagree

	i. Patient and family involvement
	
	
	
	
	

	1. Patients undergoing transition often have difficulty trusting the new physician.
	
	
	
	
	

	1. Willingness and readiness of the patient and family are important factors for transition.
	
	
	
	
	

	1. The patient and family’s attachment and familiarity to the pediatrician usually hinder smooth transition to adult care
	
	
	
	
	

	1. Patient awareness and communication with the family regarding the transition process are both necessary.
	
	
	
	
	

	1. Family involvement and cooperation in the decision making play important role during transition
	
	
	
	
	

	II. Clinical/medical
	
	
	
	
	

	1. Adjustment of medicine dosage from pediatrics to adult can be difficult for the new physician.
	
	
	
	
	

	1. There should be formal endorsement between internist and pediatrician.
	
	
	
	
	

	1. Proper referral and turnover of records by the pediatrician to the internist especially in long standing cases play a significant role in transition success.
	
	
	
	
	

	1. There should be a clinical pathway to reconcile differences between pediatric and adult management guidelines during transition.
	
	
	
	
	

	1. Patient records should be stored properly for easy retrieval and endorsement
	
	
	
	
	

	III. Healthcare provider 
	
	
	
	
	

	1. The choice of the receiving doctor should be a joint decision between the physician and the patient’s family.
	
	
	
	
	

	1. Prior to referral, competency and approach of the receiving physician are important considerations. 
	
	
	
	
	

	1. Personal endorsement is essential during transition.
	
	
	
	
	

	1. Transitioning of patients from pediatrics to adult care should start early and must be gradual.
	
	
	
	
	

	1. Communication and coordination between the pediatrician and internist should be continuous during transition process.
	
	
	
	
	

	IV. Institutional coordination process
	
	
	
	
	

	1. There should be a hospital protocol and uniformed guidelines in health care transition.
	
	
	
	
	

	1. There should be interhospital coordination and referral system guideline for the transfer of care of patients.
	
	
	
	
	

	1. Residents, fellows and consultants should be trained on proper referral system and transition process.
	
	
	
	
	

	1. Complete electronic records should be made available to the transition team
	
	
	
	
	

	1. A transition clinic/program should be established in all hospitals.
	
	
	
	
	

	V. Psychosocial
	
	
	
	
	

	1. Patient anxiety and readiness should be addressed by both health care providers (pediatrician/internist) for a smooth transition.
	
	
	
	
	

	1. The financial capability of the family is a primary concern during transition.
	
	
	
	
	

	1. A patient for transition should undergo psychological evaluation.
	
	
	
	
	

	1. Transition clinic must be conducive in establishing patient rapport and confidence to the new doctor.
	
	
	
	
	

	1. The transition process should be able to address the psychological and emotional impact on the patient.
	
	
	
	
	


Appendix C
Results
Demographic data of participants on stage 1 and stage 2 surveys according to age, gender, years in practice, physician role, type of practice & specialization if any
	Category
	stage 1 participants
n = 59
	stage 2 participants
n = 50

	
	Pediatricians N = 25
	Internists N = 34
	Pediatricians N = 24
	Internists N = 26

	
	Frequency(N)
	Percentage
	Frequency(N)
	Percentage
	Frequency(N)
	Percentage
	Frequency(N)
	Percentage

	Age in years

	30-40
	3
	12%
	7
	21%
	3
	12%
	7
	27%

	41-50
	10
	40%
	16
	47%
	10
	42%
	12
	46%

	51-60
	5
	20%
	8
	24%
	4
	17%
	4
	15%

	> 60
	7
	28%
	3
	8%
	7
	29%
	3
	12%

	Gender

	male
	3
	12%
	18
	53%
	3
	12.5%
	13
	50%

	female
	22
	88%
	16
	47%
	21
	87.5%
	13
	50%

	Years in practice

	1-10 years
	8
	32%
	14
	41%
	8
	33%
	12
	46%

	11-20 years
	7
	28%
	14
	41%
	7
	29%
	10
	38%

	21-30 years
	6
	24%
	4
	12%
	5
	21%
	2
	8%

	> 30 years
	4
	16%
	2
	6%
	4
	17%
	2
	8%

	physician role*

	Private practice
	25
	100%
	34
	100%
	24
	100%
	26
	100%

	Government practice
	11
	44%
	12
	35%
	10
	42%
	8
	31%

	Administrative
	5
	20%
	3
	9%
	4
	17%
	2
	8%

	Academic/Faculty
	5
	20%
	6
	18%
	5
	21%
	6
	23%

	Others (research)
	-
	-
	1
	3%
	0
	0%
	1
	4%

	type of practice

	Generalist
	5
	20%
	1
	3%
	5
	21%
	1
	4%

	Specialist
	20
	80%
	33
	97%
	19
	79%
	25
	96%

	specialists 

	
	Stage 1
	Stage 2

	
	Pediatricians N = 20
	Internists N = 33
	Pediatricians N = 19
	Internists = 25

	
	Frequency(N)
	Percentage
	Frequency(N)
	Percentage
	Frequency(N)
	Percentage
	Frequency(N)
	Percentage

	Ambulatory
	1
	5%
	-
	-
	1
	5.3%
	-
	-

	Cardiology (general)
	1
	5%
	8
	24%
	1
	5.3%
	6
	24%

	Cardiology, Interventional
	-
	-
	7
	21%
	-
	-
	7
	28%

	Critical care
	1
	5%
	-
	-
	1
	5.3%
	-
	-

	Developmental and behavioural pediatrics
	2
	10%
	-
	-
	2
	10.5%
	-
	-

	Emergency
	1
	5%
	-
	-
	1
	5.3%
	-
	-

	Endocrinology
	2
	10%
	2
	6%
	2
	10.5%
	1
	4%

	Gastroenterology
	2
	10%
	5
	15%
	2
	10.5%
	3
	12%

	Genetics
	1
	5%
	-
	-
	1
	5.3%
	-
	-

	Hem-oncology
	1
	5%
	-
	-
	1
	5.3%
	-
	-

	Hematology
	-
	-
	1
	3%
	-
	-
	1
	4%

	Infectious diseases
	-
	-
	1
	3%
	-
	-
	1
	4%

	Neonatology
	2
	10%
	-
	-
	2
	10.5%
	-
	-

	Nephrology
	1
	5%
	4
	12%
	1
	5.3%
	4
	16%

	Neurology/Neurodevelopmental
	2
	10%
	1
	3%
	1
	5.3%
	-
	-

	Nutrition
	1
	5%
	-
	-
	1
	5.3%
	-
	-

	Oncology (adult)
	-
	-
	3
	9%
	-
	-
	2
	8%

	Pulmonology
	2
	10%
	1
	3%
	2
	10.5%
	-
	-


Appendix D
Stage 1 part 2 survey results
Previous participation of respondents in health care transition (N = 59).
	
	Pedia
	IM
	Total

	Yes
	12
	17
	29

	No
	13
	17
	30

	Total
	25
	34
	59


manner of becoming part of HCT of respondents with previous HCT experience (N = 29).
	Prior transition experiences
	N = 29

	
	Pediatricians N = 12
	Internists N = 17

	
	Frequency(N) 
	Percentage
	Frequency(N) 
	Percentage

	 (may have multiple answers)

	By referral from/to colleague
	3
	25%
	14
	82%

	By being a member of the specialty program
	3
	25%
	2
	12%

	involved in a pre-existing program
	1
	8%
	2
	12%

	By being the initiator of the program
	1
	8%
	1
	6%

	As part of a mandate of my specialty
	2
	17%
	2
	12%

	Others
	2
	17%
	1
	6%


*may exceed 100% due to option of choosing > 1

means used by respondents with previous HCT experience to transition patient (N = 29).
	prior transition experiences
	N = 29

	
	Pediatricians N = 12
	Internists N = 17

	
	Frequency (N) 
	Frequency (N) 
	Frequency (N) 
	Frequency (N) 

	Referral letter
	8
	67%
	12
	71%

	Phone call
	1
	8%
	5
	29%

	Email
	0
	0
	0
	0

	Transition clinic
	2
	17%
	3
	18%

	Other
	1
	8%
	0
	 0


patient’s age on start/acceptance of transition as reported by respondents with previous HCT participation n = 29.
	prior transition experiences
	N = 29

	
	Pediatricians N = 12
	Pediatricians N = 12

	
	Frequency (N) 
	Frequency (N) 
	Frequency (N) 
	Frequency (N) 

	10-13 
	1
	8.3%
	1
	6%

	14-17
	3
	25%
	2
	12%

	18-21
	4
	33.3%
	7
	41%

	21 and above
	3
	25%
	7
	41%

	No answer
	1
	8.3%
	0
	0


awareness on HCT among participants with no previous HCT experience n = 30.
	Awareness on hct
	N = 30

	
	Pediatricians N = 13
	Internists N = 17

	
	Frequency (N) 
	Percentage
	Frequency (N) 
	Percentage

	Yes
	8
	62%
	5
	29%

	No
	5
	38%
	12
	71%


Appendix E
Stage 1 part 3 survey results
Listed concerns of pediatricians on health care transition (actual answers).
Patient and family involvement
1. Patients or family member remain attached to you, often hesitant to transfer.
2. Convincing patient and family to devote time to transition clinic.
3. Anxiety of patient leaving the pediatrician.
4. Dynamics with family members, resources, care giver support.
5. Some parents still opt to choose the pediatricians as their healthcare provider for their children even if they reach adulthood? Do the parents have the right to choose?
6. Reluctance to transfer because they are familiar with me and not familiar with the adult physician.
7. Transition readiness and willingness of both patient and family.
8. acceptance/trust and confidence on the new clinician, if ever there is a need to change clinicians.
9. Willingness of the family to pursue transitioning.
10. Priority of the families.
11. Readiness of the patient and parents-too dependent on the pediatric specialists.
12. Rapport.
13.  Trust with new physician.
14. Some patients despite being endorsed to adult counterpart still would like to follow up and be managed instead.
15. Patient/family loyalty to pediatrician, hard time transitioning.
16. Patient now an adult still need parent’s presence during checkups or go on his/her own if no contraindications.
17. Parental supervision on intake of meds and regular checkups.
18. Patient’s consent or choices regarding treatment on internists’ advise.
19. Patient must be prepared/oriented prior to transition.
20. Parents likewise must be given proper education on transition care.
21. Patient readiness to transfer. 
22. Readiness of the family to be managed by a new doctor.
23.  How to prepare developmental delay (autism) for adulthood.
24. How to involve family members if they are not cooperative.
25. How to involve family members if they cannot accept the present situation.
26. Anxiety/discomfort of the patient to see a different doctor.
27. Attachment/bonding with pediatrician.
28. Willingness of the patient.
29. Cooperation from immediate family members.
30. Communication.
31.  More time to be spent for consult.
32. Readiness of the family to transfer to a new doctor.
33. Patient readiness to be transferred.
34. Readiness for transition.
35. All family members should be involved in the transition.
36. Awareness of families regarding need for transition.
37. Hesitancy of patient to transfer to another doctor.
2. Clinical/medical
1. Sometimes hard to reconstruct medical data especially if patient has been yours since childhood.
2. Delays in doing surveillance tests.
3. Adjustment of medications, setting treatment goals.
4. In my case as a pulmonologist, for instance in asthmatic patients wherein they reached adulthood already but do not have any comorbid such as hypertension, DM, etc, can we still manage their asthma, if asthma is only the main problem.
5. If without change from the pediatrician to the internist, will the pediatrician be competent enough to manage upcoming medical problems of the young adult who transitioned?
6. Some patients with genetic diseases like Down syndrome are special adolescents /young adults requiring compassion, patience and skills to handle.
7. Knowledge and skills of adult MD/institution.
8. Worsening clinical condition.
9. Different management for pediatric and adults (drug dose etc).
10. Availability of pediatrician or access to patient’s medical history/immunizations etc.
11. Level of knowledge of receiving doctor.
12. Focus on logistic external referrals.
13. Time management on transition process.
14. Understand patient functional status.
15. Chronicity and complexity of health condition.
16. Continuity of care.
17. Willingness of MD to accept.
18. Endorsement of records.
19. Dose and frequency of medication.
3. Health care provider
1. Patients want the same approach. Pediatricians generally warm they say.
2. Hesitancy in consulting several subspecialties due to separate fees.
3. Availability of health care providers, proper endorsement.
4. What are the procedures that should be done in the transition process? Would there be a formal endorsement? Does the pediatrician has the right to choose to whom internist he/she should refer/endorse the patient?
5. Internist/adult cardiologist-not interested in patients RHD or congenital heart disease, maybe different style approach unlike us pediatricians.
6. Clear cut and precise endorsement from the former to the new clinician; proper turnover of medical records; willingness and capability of pediatrician to stay on in the care of the transitioned patient .
7. Health care provider to partner with.
8. Need to identify internists who are ready or willing to spend more than usual time to take in older adolescents or young adults with chronic diseases.
9. Settling in with adult physician.
10. Choice of internist-pediatrician’s referral or parents’ choice.
11. Follow up on patient must be done post transition.
12. Help to develop patients’ social outlet.
13. Help to develop self determination and advocacy skills.
14. Choice (choosing health care provider).
15. Greater time to be spent for consult.
16. Additional work with regard to lectures and other activities.
17. Learning for doctors.
18. Few medical providers involved in transition care.
19. Adult neurologist may have different management strategy & style.
4. Institutional/coordination process
1. Needs will differ based on subspecialty so different subspecialties need to be involved.
2. One stop shop is better rather than separate schedules for different doctors.
3. Transfer of records, communication between institution, health care providers and patient
4. Proper education of the whole staff of the transition clinic.
5. Availability of complete expertise, both human and technical resources, in the care and management of these chronically ill patients.
6. Process of coordination/updating.
7. Except in PGH, the teaching institution, most hospitals particularly private ones are not yet equipped for a transition clinic where both pediatric and adult specialists are present.
8. Referral system.
9. Lack of rules regarding transitioning in the hospital.
10. Referral to an internist in different hospital.
11. Requirements/documents needed for transition process.
12. Properly explained the process to patient & parents.
13. I hope it will not be a long process. Patients should be able to transition to an IM specialist without much trouble and waiting. No meetings that need to wait for availability of several people.
14. Education on the whole transition process.
15.  There should be electronic referral system.
16. Involve planning, transfer and integration into adult centered health care.
17. No strict adherence to age of transition.
18. Better endorsement.
19. Easier for government hospitals than private practice.
20. Readiness of the institution.
21. Facility.
22. Start of transition. 
23. Limited institution and facilities.
5. Psychosocial perspective
1. Separation anxiety among patients.
2. Readiness to undergo transition, rapport building.
3. Patients would prefer physicians who would welcome them or friendly to them.
4. The clinicians must be quick to identify signs of psychosocial maladjustment of the transitioned patient; the approach in dealing with such problems must be appropriate and not too overbearing.
5. Patients being lost to follow up.
6. Psychosocial aspect is important.
7. Primary care physician, adolescent med and psychologist/psychiatrist need to be involved. However, not all patients would consult them when referred, unless the more “serious”.
8. Financial consideration is a factor.
9. Accessibility.
10. Patient’s emotional maturity and social issues as they grow into adulthood.
11. Any need for psychotherapy or counselling.
12. Timing of transition must be considered.
13.  Pandemic issues.
14. Trust issues.
15.  Issues including family problems, dysfunction and substance abuse.
16. Psychological support.
17. Develop psychosocial skills which can be used to control their thoughts, emotions and behaviour.
18. Trust with healthcare provider.
19. Better well being of the patient.
20. Separation anxiety from primary pedia.
21. Hesitancy from the patient.
22. Financial limitations of families.
23. Additional financial expenses.
24. Financial aspect.
Listed concerns of internists on health care transition.
1. Patient and family involvement
1. Willingness of family and patient
2. Preparedness of patient
3. Patient and family should be well aware of the transition from one MD to another at a particular age (18 y/o)
4. Family members sometimes compare pedia and adult
5. Patient sometimes have issues on decision making (from being dependent on patients to being independent)
6. Patient sometimes rely only on doctors’ decision
7. Family very involved
8. Must trust internist taking over care of patient
9. Patient’s dependence previously on parents should transition to independence & self care but family support is still necessary
10. Interference for family
11. Attachment to pediatrician
12. Lack of family support
13. Strong support from family especially financial
14. Well informed family is a must for transition
15. Different level of expectations & knowledge
16. Young adult patients have never had dealt with HMO, referrals, appointments and new prescription
17. Caregiver endorsement( graduation from family/parental role support
18. Readiness for own decision making
19. Confusions on who to ff up with
20. Trust of the family from the previous doctor to the receiving doctor
21. Concern on the management for pedia-adult-sometimes they are not ready to accept
22. Who decides for the patient, family issues complicating care of the patient ex.separated parents, patient unable to give verbally accurate re-telling of the story
23. Consent of patient/family
24. Unawareness of medical conditions
25. Hesitancy to transfer to another doctor
26. Passive participation of family in medical care
27. Must be clear to the family that adult physicians will see their patient
28. Patient independence /autonomy (since he/she will be treated as an adult and have to make decisions on his/her own)
29. Worried about trusting new md and possibility of self management
30. Parents have to be involved in the transition process for ease of transfer of care. It should not be just patient
31. Patients have become very confident
32. Trusting of the previous physician which makes it hard for them to accept being transferred to another attending
33. Some patients may still need this such as those mentally incapacitated for family members to help in decision making
34. Familiarity with new MD
35. Better for patient and family to be involved in decision making
36. Adolescent/parent relationship
37. Hard sometimes to find out how much independence the adolescence has
38. Parents are still usually heavily involved especially in our setting
39. Some patients have trust in own family physician
40. Family should be well informed of transition
41. Patient unwilling to transfer service to adult md
42. Family unwilling to allow patient to see adult md on his own
43. Willingness to change MD
44. Willingness to change in set up in adult care settings
45. Marked independence of patient
2. Clinical/medical
1. Adequacy of control 
2. Differences in treatment protocol
3. Thorough case endorsement
4. Some recommendations on medications are different for pedia vs adult 
5. Chronicity = diagnosis no longer up to date
6. Medications outdated
7. Lack of awareness regarding management of patients during the pediatric stage
8. Difference in approach of managing patients
9. Differences between adult and pedia guidelines
10. Chronic illness esp. complicated congenital lesions require extensive previous medical records and follow up
11. A gap in the assessment due to differences of considerations between pedia and adult
12. Transition of patients with global developmental delay from pedia to adult 
13. Integrations pediatric patients to adult care 
14. Need more info on surgeries done
15. Need more info about subpopulation of grown up congenital heart diseases
16. Endorsement of clinical/medical care including medication, vaccinations and record
17. Lapses in the continuity of medical record/laboratory
18. Most of the management in pedia & adult medicine are similar and can be continued but some meds not & may cause confusion to the patient and family
19. Poor data/record archiving, what has been done and tried in the past
20. no endorsement of case
21. dosaging differences
22. pediatric dose of medications
23. pediatric disorder that is not common in adult
24. different targets on adulthood
25. different monitoring for complications
26. adjustment with medications
27. if without adequate information about clinical history and appropriate workup, difficult to somehow explain prognosis or expected outcome
28. need for an electronic data record for easy endorsement
29. Endorsement of case
30. Clear record of case and previous treatment history
31. Easier to handle cases you have become familiar with
32. Chemo based on body surface area so it does not matter if 16 or 19 years old
33. Mostly handling of congenital heart problems
34. Treatment recommendations & dosing may change
35. Patient doing good up to 18 years old may have deterioration in 2nd-3rd decade of life
36. Internist may have no experience in taking care of congenital problems
37. Internist may not be familiar with the medication and dosage of young patients
38. Difference/similarities in treatment guidelines
3. Health care provider
1. Lack of coordination
2. Differences in practice 
3. Co-management at least for the initial few years
4. Some physicians sometimes have difficulty in endorsing patients
5. Familiarities with patient
6. Proper coordination/discussion of case 
7. If possible, inform pedia of updates of patient’s condition intermittently 
8. Minimal endorsement noted, usually through note or please call which is not enough to cover all concerns
9. Continuity of care
10. Lack of awareness of guidelines
11. Pediatrician should communicate well to patients and refer their patients to adult mds once on transition age 14-17 y/o
12. In terms of medical records, adult clinicians don’t usually keep records from birth while pediatricians don’t always know what adult clinicians want or need in transitioned patients
13. Pediatric subspecialties tend to hold the hands of their patients & have always dealt with the parents and not so much with the patient themselves, the young adults are often in the gray zone
14. Transition of pediatric patients with multiple health concerns, congenital and childhood onset conditions
15. Lack of endorsement (personal/verbal) from the pediatric group
16. Who is the main attending physician for the patient now if both pedia and internist are on board
17. Professional fee
18. bioethics if something was missed in the diagnosis and management of care in the past
19. process of endorsing patient from pedia to counterpart
20. procedure of getting data
21. differences in management of case
22. coordinated management
23. providing ease of transfer of service
24. making sure that patient is referred to a competent physician
25. plan of management/transfer discussed by both mds
26. no direct or even informal coordination between transitioning physicians
27. getting to know patient and family better
28. important to have good communication with the previous pedia health care provider
29. I appreciate if can call or get an endorsement from the previous healthcare provider
30. Internist not prepared to take care of pediatric patient
31. Clinic setting of internist not conducive to young adult patient
32. Internist may appear rigid or formal to young patients
33. There is no actual coordination between internist/pedia
34. No formal endorsement 
35. Formal endorsement with physician should be given
36. Proper endorsement
37. Exposure of MD and expertise to the field
38. Must be properly endorsed from pediatrician to internist for proper continuation of care
39. Experience to transition process
40. Proper endorsement between 2 md
41. Expertise of MD
4. Institutional/coordination process
1. Absence of structured program
2. Proper information dissemination among MDs
3. No existing structure/program
4. Protocols in place
5. No access to patient chart
6. Endorsement from previous physician should be complete/comprehensive
7. All previous workup should be available with patient
8. Need to organize better
9. Lack of hospital awareness/support
10. No available transition clinic in private hospitals
11. No clear protocols
12. Is there a program in the institution regarding healthcare transition of pediatric patient to adult care?
13. Lack of electronic records of some physicians which cause difficulty in endorsing patients: A summary of both past and current process is of great help but is a challenge
14. Preparation of pediatric patient especially of young adults to transition
15. Who should initiate the process, how to have a smooth transition to include record of case
16. Needs for additional expense
17. Policies
18. If available, institution should have a transition clinic to which patients should be referred to
19. Initial assessment done with proper coordination with referring doctor and doctor accepting the referral
20. Psychological evaluation in readiness of transition should be available
21. No/lack of a process in place of structure/guidelines on how to pursue transitioning properly
22. We still don’t have an established program for this at MDH
23. No institutional support or incentive
24. So far I have no experience with institutional coordination
25. Endorsement/coordination is usually doctor to doctor
26. It will be better if there is a specific protocol/guideline for the transition
27. In government institutions with pedia/adolescent and adult medicine specialties, coordination is easier
28. In private institutions, referral to subspecialties means additional expense for the patient 
29. No actual recommendations
30. There is no actual memo regarding transition
31. The hospital should make recommendations
32. Medical records-completeness
33. Proper endorsement
34. Capacity of institution
5. Psychosocial perspective
1. Difference in expectations
2. Patients with chronic disease may need also psychological evaluation coz these are the ones who may be suffering from depression
3. Difference in point of view of treating physicians to patient in terms of goal setting
4. Fatigue
5. Psychological dependence of patient due to culture
6. Separation anxiety of patient
7. Patient’s family should be endorsed well to adult mds to give adequate continuity of care & medications adjustment
8. Parent’s psychosocial issues & maturity as well as financial support to care of patients with complex conditions
9. Facing disability/end of life issues during youth and early in the relationships
10. Financial pressures limiting visit time and family involvement
11. Detaching from pedia-patient relationship/transitioning to adult care
12. Acceptance
13. Patient is ready psychologically and emotionally
14. Patient was given ample time to discuss and be involved with the disease and be able to ask questions
15. Future plans on work, study, etc, should be part of evaluation
16. Since these patients have already transitioned to adults and have already undergone debriefing and adjustment of their condition, for me this is optional in terms of seeking for psychiatric consult
17. Young patients being in the same consultation room with a very sick geriatric patient
18. Young patient not ready to be transitioned to adult care
19. Attachment of pediatric patient to previous health care provider who felt like family to him
20. Financial burden on family because of 2 health care providers
21. Rapport to new MD
22. Familiarity
23. New setup
