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Contact

Transition Age Youth (TAY) are young people, ages 16 to 24, who 

are at high risk of not successfully transitioning into independent 

adulthood due to the complexity of their needs, the challenges 

they face, and the lack of a support system to assist them. This 

includes the millions of young people who show vulnerabilities in 

the areas of cognitive, educational, employment/vocational, 

social, mental, physical and life skill deficits as they enter into 

adulthood. TAY are vulnerable to poor life outcomes, including 

under- or unemployment, homelessness, incarceration, young 

parenthood, social isolation and poor physical and mental 

health. However, guidance for using telehealth with TAY is very 

limited (Hermsen-Kritz, 2020). Even though TAY is a tech savvy 

generation, there are significant barriers to successful technology 

integration for this transition process (Wagner, D., et. al, 2015). 

Studies show that almost half of TAY “fell through the care gap” 

between child and adult systems, and those who successfully 

transitioned received care that was poorly planned, executed, 

and experienced (Levy B., Song J., Luong, D., et al, 2020). It 

is our opinion that the majority of those barriers could be 

addressed by targeted use of technology.

Abstract

The TAY University curriculum is as follows:

• Session 1: Develop a care Plan: Informed Consent, Develop individual 
care plan, "What Do I Need" worksheet, Build a care team

• Session 2: Navigating Medical Insurance Plans: Pre-Tests, Education on 
medical insurance/health 

plan options
• Session 3: Preventative Health Care Strategies: Education regular 
medical care & good health 

practices; Identify barriers and challenges to care
• Session 4: Positive mental health strategies: Education on wellness and 
stress management

(MBSR)
• Session 5: Building your care team: Develop individual care plan, "Where 
Do I Need to Go",  

Resilience, Assertive Communication, Unhelpful Thinking Styles
• Session 6: Completion of individual medical care plan: Post-tests, QoLI, 
Program Evaluation,

Review & Relapse Prevention: Identify obstacles & resources

Goals of the Program:

1. Improving integration into the adult community by educating TAY about 
their healthcare 
•How to access adequate medical care and mental health services 
•Providing a person-centered approach
•Using a strength-based BioPsychoSocial Model
•Identifying an integrative care team and developing a coordinated care 
plan
2. Developing empowerment, advocacy, and independence
•Identifying individual risk factors across contexts (e.g., home, school, work)
•Teaching empirically-validated interventions to elicit behavioral change 
(MI, CBT, MBSR, and behavioral)
•Teaching self-care and coping strategies 
•Psychoeducation on signs and symptoms of stress, depression, and anxiety 
•Identifying personal barriers/obstacles for treatment
3. Program Evaluation
•Collection of data
•Assess improvements in TAY quality of life (use of ore-post tests, QOLI, & 
satisfaction survey)
•Assess access to resources and integrative care

Introduction

Inclusion Criteria: TAY Youth chronological or developmental 
ages 16-25, Established Achievable patients, Mild to moderate 
I/DD; No substance abuse; Moderate scores on screens: PHQ-9, 
GAD 7, and ACES 
Exclusion Criteria: Severe scores on PHQ-9, GAD 7, substance 
abuse problems referred out
Onboarding for facilitators: trained interdisciplinary team 
members on TAY curriculum. Team members include: Social 
Worker, Behavioral Health Case Manager, Outreach Enrollment 
Specialist, and Psychology Trainees
Modality: Telehealth platform (Zoom); individual and group 
support sessions
Duration: 1 hour session for 6 weeks with graduation day
Incentive: gift cards for participation

Methods 

Conclusion
We have developed a replicable virtual model of care for Transition Age 
Youth (TAY). This model promotes purposeful planned transition of care as 
youths with I/DD become more independent as adults. It addresses the 
importance of the interdependence between health and wellness and 
whole-person care (i.e., addressing needs for education and integration of 
medical, psychological, educational, occupational needs) from a person-
centered approach.

Challenges and Caveats
Complexity of cases for TAY with I/DD, mental illness, multiple traumas, and 
history of poor experiences with medical procedures and doctors’ 
appointments; "zoom fatigue“; access to technology; and difficulties with 
recruitment & attrition rates. Recruitment for this population was primarily 
through social media outlets.

Future directions 
This program should address long-term follow up, peer support and 
mentoring from graduates, making non-traditional services more available, 
and intra-agency gaps and interagency collaboration.
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The Achievable Health Center located in Southern California, is a 
Federally Qualified Health Center (FQHC) that opened in 2013. 
Our vision focuses on changing the face of healthcare for people 
with intellectual and developmental disabilities (I/DD). Our 
mission is to provide high quality, integrated health care to 
individuals with intellectual and developmental disabilities, their 
families, and other medically vulnerable populations. 
We serve an ethnically and racially diverse population to include: 
19% of children identify as African-American, 47% as Latino/a, 
85% of children who live in homes with income under 200% of 
the federal poverty level and over 86% are covered by Medi-Cal. 
Additionally, 25% of our pediatric patients have a diagnosis of 
I/DD and 56% of TAY have a diagnosis of I/DD (Chart 1). This 
population is at high-risk for mental health issues, have 
challenging behaviors, experience multiple traumas, and often 
have trouble empowering themselves to have access to 
healthcare and coordinated care plans. Given these 
demographics, we have focused on providing a continuity of care 
for TAY through a virtual pilot program called TAY University.

Pilot Program Overview
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Chart 1. Percentage of Patients with I/DD by Age
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