Transition Readiness Assessment Form

	Readiness Assessment Form

	Complete at first contact and every 6 months  for all adolescents and young adults age 15-24 

	Child ID
	
	Facility Code 
	Support person 
□Parent        □Sibling     □Grandparent             □Spouse      □Other relative_________
□Other non-relative _______________

	Date 
	
        Day        Month             Year
	Gender        □ Male   □Female    
	

	Date of full disclosure
	
          Day           Month         Year
	Date of birth 

  Day                   Month                  Year
	

	Point of entry at enrollment
	[bookmark: _GoBack]|_| CCC     |_| Adolescent clinic    |_| Pediatric clinic  |_| PMTCT      |_|  Other:specify_______________     
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Assessment Areas 
	Response Options

	
	No
(Unable to complete task) 
	Partially
(Gaps in knowledge) 
	Yes
(Can fully complete task)

	1. 
	Can explain what HIV is 
	
	
	

	2. 
	Can explain how ARVs  work
	
	
	

	3. 
	Knows the names of their ARVs 
	
	
	

	4. 
	Can explain what it means to have a suppressed viral load 
	
	
	

	5. 
	Can define the cut-offs for viral suppression  
	
	
	

	6. 
	Knew the day and date of current clinic visit 
	
	
	

	7. 
	Came to clinic on the scheduled day for current visit 
	
	
	

	8. 
	What financial arrangements did the adolescent have to come to clinic? 
 □Transportation costs                                □Food costs 
 □Medicine costs                                        □Other, specify _______________ 


	9. 
	Knew where financial support to attend clinic would come from 
	
	
	

	10. 
	Can explain what to do if they miss a medication dose
	
	
	

	11. 
	Can explain when they need to go to a clinic for review 
	
	
	

	12. 
	Can describe what to do when they get to the clinic 
	
	
	

	13. 
	Will collect medicine from pharmacy on their own 
	
	
	

	14. 
	Came to clinic alone 
	
	
	

	12a. 
	If yes to 12, why?                               □Caregiver not available                         □Caregiver felt child is old enough 
□No transport money available for caregiver         □Wants to come alone       □Other specify______________

	15. 
	Can name different contraception options
	
	
	

	16. 
	Can explain medical problems and report symptoms 
	
	
	

	17. 
	Feels free to ask  the health care worker questions about their health
	
	
	

	18. 
	Feels free to ask the health care workers for reproductive health services like condoms and birth control 
	
	
	

	19. 
	Can identify at least one person in the clinic that they feel safe to seek help from
	
	
	

	20. 
	Attends a peer support group
	
	
	

	21. 
	Can explain when and how they would disclose HIV status to someone else (if necessary)
	
	
	

	22. 
	Has disclosed their HIV status to someone else (by themselves) 
	
	
	

	23. 
	Able to verbalize long-term life goals
	
	
	

	24. 
	Agrees that he/she is ready to transition 
	
	
	

	             24a.
	 If not ready to transition, describe why 
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