
GETTING  
ON TRAC  
FOR ADULT CARE
TRANSITION,

is a journey taken by youth together with their 
families. For those with chronic health conditions 
and/or disabilities, planning and preparation starts 
at the age of 12 with the support of family and 
health care providers, in order to transfer safely into 
the adult health care system by the age of 18.

WHO CAN HELP WITH YOUR TRANSITION? 

Your family practitioner, specialists, nurses and 
social workers, family members, therapists, school, 
community organizations and government services. 

ONTRACBC.CA

YOUR ONLINE 
TRANSITION TOOLS

            WORKING        
  TOGETHER

EVERYONE HAS A ROLE

YOUTH visit a Family Practitioner (Family Physician or 
Nurse Practitioner) at least once a year.

YOUTH AND FAMILIES use the ON TRAC tools and 
online toolkits, to learn and practice skills to prepare 

and transfer to adult care.

HEALTH CARE PROVIDERS, use the ON TRAC clinical 
tools to assess and record a youth’s planning and 

transfer of care. 

By the youth’s 16th year, HEALTH CARE PROVIDERS 
identify the youth’s adult specialist(s) and services.

EVERYONE takes time to say farewell and ensures 
youth & families have all the information  needed.

HEALTH CARE PROVIDERS & FAMILIES ensure that the 
transfer to adult specialist(s) and  

services are complete. 

ADULT CARE PROVIDERS continue to support youth in 
their learning and skills and attachment  

to their new services.

EVERYONE completes the online survey “Your 
Feedback Matters” at www.ontracbc.ca

DEVELOPED BY & FOR YOUTH & FAMILIES, THESE 

TOOLS WILL ASSIST YOU IN LEARNING ABOUT, 

PARTICIPATING IN 

& MANAGING YOUR 

TRANSITION.

Use the online Toolkits, activities and videos to 
increase your knowledge and skills.

Seek help from professionals to get the information 
and support you need.

VISIT YOUR FAMILY PRACTITIONER
FAMILY PHYSICIAN OR NURSE PRACTITIONER 

TO COORDINATE CARE

 ∫ keep all health records
 ∫ refer to Specialists

TO STAY HEALTHY

 ∫ screen for problems or complications
 ∫ review and refill medications
 ∫ vaccinate

TO SEEK COUNSELLING

 ∫ diet and activities 
 ∫ healthy relationship & sexual health
 ∫ drugs, alcohol and addictions
 ∫  stress, anxiety, depression

VOICE

Name and describe youth’s health condition(s)

Ask questions and seek out health care and 

transition information 

Identify signs and symptoms of becoming sick 

and/or complication(s)

Aware of possible late effects of condition(s) 

and/or treatments

Understand the change in access to 

information, decision-making and providing 

consent as youth reaches adulthood 

ACTION

Determine their ability and expectations for 

self-care or directing others

Know allergies to medications,  

food and/or other

List medications, how taken, reasons for them 

and any side effects

Know how to fill medication(s) prescriptions

Know reasons for tests and how to  

access results

Have an emergency plan – who to call for what

Plan for booking and getting to health care 

appointments

Keep a personal health care record with copies 

of letters, reports and assessments

TRANSITIONING 

RESPONSIBLY TO  

ADULT CARE

A GUIDE FOR PARENTS/FAMILIES TO SUPPORT 

THEIR YOUTH (12-24YEARS OF AGE) IN THE 

PLANNING AND PREPARATION FOR ADULTHOOD 

AND ADULT HEALTH CARE. 

YOUTH VARY IN THEIR ABILITY AND READINESS 

FOR ADULT CARE - REQUIRING ASSISTANCE WITH 

SOME OR ALL OF THESE SKILLS AS THEY MAKE 

THE JOURNEY TO ADULTHOOD.

WWW.ONTRACBC.CA

PARENT 

& FAMILY 

CHECKLIST

CONNECTIONS

Identify parent/family concerns for transition

List ways family and others can help with 

transition planning 

Participates in activities, recreation, camps and 

sports outside of school

Talk about friendships and safe relationships 

free from bullying (in person or online)

Connect with friends, peers and mentors with 

common interests 

Talk about worries, stresses, anxiety, 

depression and/or sleeping disturbances

Aware of workshops about transition and 

planning for adulthood

MARK EACH BOX WITH THE APPROPRIATE SYMBOL

         DONE           
N/A  NOT APPLICABLE             

 TO DO

TEAM

Identify family members, friends and  

others to support youth in health care visits  

and transition 

Visit their Family Physician twice a year 

for primary health care; ongoing care 

management, referrals, prescription refills,  

birth control or counseling

Identify Adult Specialist(s) and allied health 

professionals; how often to see them, and  

for what

I know what I am allergic to (food, medication 

or other)I know the names of my medications and what 

each is forI know the side effects of the medications I take

I take my medications on my own

I know how to fill my own medication(s) 

prescriptionsI do my own home treatments or therapies

I get my blood test results on my own

I know the reasons for my tests

I have an emergency plan - who to call for what

I carry emergency information with me - care 

card, phone numbers and/or medic alert

I know how to order and use my equipment 

and/or suppliesIf I have home care, I am talking to my care 

providers about how these services will change 

as I get olderI can make and get to my health care 

appointments on my own
I know how to get my medical/health records

I ask health care providers questions about my 

health
I meet with health care providers on my own

I can describe my health conditions to others

When my symptoms are getting worse, I 

contact the clinic for help

I visit my family physician, at least once a year, 

for check-ups, referrals, prescription refills, 

birth control or emotional concerns

I know what my long-term health problems 

might beI know what patient's rights and confidentiality 

mean
I understand the risks and benefits of health 

care treatments before consenting

I know who my adult care providers will be, how 

often to see them and for what

YOUTHQUIZ
I AM #ONTRAC

A LIST OF QUESTIONS TO HELP YOUTH 

LEARN TO MANAGE THEIR HEALTH AND 

GET READY FOR ADULT CARE

My family supports me in managing my health 

and plans for transition
I talk to my family/ friend(s) about my problems 

and worriesI participate in clubs, groups, sports or 

activities outside of school

I keep myself safe by telling someone if I am 

being bullied in person or online

I talk to others when I am feeling sad, 

depressed, anxious, hopeless or having 

difficulty sleeping
I connect with others who have the same health 

conditions as me
I talk to others about my feelings and concerns 

about transferring to adult care

PUT A SYMBOL IN EACH BOX TO COMPLETE THE QUIZ

              GOT IT!                NEEDS WORK

Use the Youth 
Quiz, Family 
Checklist and 
Transition 
Timeline to find 
out what you 
need to know.
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