Preparing for Adulthood Process Map

Touchpoint 1: Age 14 - Identification & Notification

Age 15 — Update & Review

Touchpoint 3: Age 16 — Formal Referral

Touchpoint 3: Agel7 — Assessment & Care Planning

1 month prior to YP’s 18 birthday Touchpoint 4: Agel8 — Transfer of Care

Touchpoint 5: Age 18+ Follow up & Review
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