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1 | BACKGROUND

VAZQUEZ-ORTIZ ET AL.

Abstract

Introduction: Adolescence is a critical stage of rapid biological, emotional and social
change and development. Adolescents and young adults (AYA) with asthma and al-
lergies need to develop the knowledge and skills to self-manage their health inde-
pendently. Healthcare professionals (HCP), parents and their wider network play an
essential role in supporting AYA in this process. Previous work showed significant
limitations in transition care across Europe. In 2020, the first evidence-based guide-
line on effective transition for AYA with asthma and allergies was published by EAACI.
Aim: We herein summarize practical resources to support this guideline's implemen-
tation in clinical practice.

Methods: For this purpose, multi-stakeholder Task Force members searched for re-
sources in peer review journals and grey literature. These resources were included if
relevant and of good quality and were pragmatically rated for their evidence-basis and
user friendliness.

Results: Resources identified covered a range of topics and targeted healthcare pro-
fessionals, AYA, parents/carers, schools, workplace and wider community. Most re-
sources were in English, web-based and had limited evidence-basis.

Conclusions: This position paper provides a valuable selection of practical resources
for all stakeholders to support effective transitional care for AYA with asthma and al-
lergies. Future research should focus on developing validated, patient-centred tools to

further assist evidence-based transition care.

KEYWORDS
adolescent, allergy, asthma, transition, young adult

as parents ‘let go'. They may include exposure to smoking, alcohol,

Adolescence is a challenging time for patients, their parents and
their healthcare professionals (HCP).! Although Adolescent and
Young Adult (AYA) patients are generally not seen as a vulnerable or
‘in need’ group, they have an unexpectedly high risk of morbidity and
mortality. This includes a surprisingly high rate of asthma death and
fatal anaphylaxis, which peaks in AYA.?3

The inclusion of adolescent health in the United Nations secre-
tary general's Global Strategy for Women's and Children's Health in
2015 reflects a growing awareness of the importance and specificity
of this stage of development. Adolescence is a critical stage of life
characterized by rapid biological, emotional and social development,
during which skills for a productive, healthy and satisfying life are de-
veloped. As part of this period of growth and development, the status
of primary relationships and level of autonomy also shifts. The need to
take on responsibility for behaviours and learn to cope with everyday
events and challenges falls increasingly on the adolescent.* Together
with these usual developmental tasks, adolescents with an allergic
disease face additional challenges that may render them more vul-
nerable to adverse outcomes. This may include psychological issues
(such as poor quality of life) and difficulties around adherence and
self-management (such as risk-taking behaviours). These are common
as AYA explore their boundaries and are influenced by peer pressure

other recreational drugs or food allergens in social contexts, which
that may impact on their asthma control or risk of accidental expo-
sures to foods.! Support is therefore vital for this age group.

However, a recent European survey found that most HCP have
not received training in how to support adolescents and young adults
(AYA) with allergic conditions and do not have an established pae-
diatric to adult healthcare transition process.’ Ensuring that every
adolescent has the knowledge and skills to self-manage their allergy
with confidence is essential for achieving good mental and physical
health and development goals and lower risk of adverse outcomes.
This is equally necessary when patients stay within the same service
as adults, as well as when they are transferred into an adult service,
in which case the responsibility for an effective transition is shared
by the paediatric and adult teams.

The European Academy of Allergy and Clinical Immunology
(EAACI) transition guideline was developed by a multi-stakeholder
Task Force from across Europe using evidence-based principles and
published to support HCP in effectively managing AYA.? Its recom-
mendations have been favourably reviewed by AYA and parents
from across Europe.6 This paper aimed to provide HCP (both pae-
diatric and adult, as well as those seeing all ages), AYA and families
with practical and targeted resources to support successful self-
management of asthma and allergic conditions.
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2 | METHODS

The EAACI Adolescent and Young Adult task force (a European
multidisciplinary team of professionals and patient representa-
tives) reviewed the resources available to support successful self-
management and selected those that are likely to be most helpful
to HCP, AYA, their families and the wider community. Peer review
journals and grey literature were searched, including material from
websites, publications from patients, scientific and government or-
ganizations. Search engines used included PubMed, Medline and
EMBASE, as well as generic browsers such as Google and screen-
ing of patient organizations for AYA transition material. Members
were allocated into areas, each with a designated lead, as follows:
Guidelines (KK), Transition programme examples (CG), Transition as-
sessment tools (MVO), Approach to assessing adolescent patients
(BD), Transition report and plan for individual patients (BD), Audit
and performance indicators (EA), Psychology support training (RK),
Self-management plans (CA, FT), General transition information and
advice for patients (TG, HG), Specific transition information and
advice for patients (MVO), Allergy passport (PC), Information and
advice for schools and the workplace (HP), Information and advice
for friends, peers and the wider society (MP). Key search terms were
agreed for each area. Any resources found that met our aim were
reviewed by the Task Force and included if relevant and deemed
of sufficient quality based on the content (scope, evidence-base/
accuracy, usefulness) and form. Searches were undertaken in com-
mon European languages and the country of origin is identified in
the Toolkit tables. Resources were pragmatically rated in terms of
whether the information provided was based on evidence as ‘mod-
erate’ (limited evidence provided, cited or referred to), ‘good’ (some
evidence provided, cited or referred to, with limitations) and ‘very
good’ (solid evidence provided, cited or referred to). Sources were
also subjectively rated with regards to user friendliness as ‘moder-
ate’, ‘good’ or ‘very good’ based on the appropriateness of language/
style, clarity and design. Results were reviewed by the core group
(MVO, CG with arbitration by GR where needed) and discussed at
regular meetings with the rest of the TF to produce a thorough yet
pragmatic selection of resources. Web links were tested and func-

tioning at the time of publication.

3 | RESULTS—THE TOOLBOX

A summary of the selection of the key resources is presented in
Table 1, with further description in Tables 2(for HCP) and 3 (for
non-HCP). Additional resources available for HCP are presented in
Table S1 in the online supplement. The vast majority of the 82 re-
sources selected are available only in English and have been devel-
oped in English-speaking countries (UK: 32, USA: 15, Australia: 10,
Canada: 5, Ireland: 1) or global organizations (WHO: 4, EAACI: 2). A
minority of resources have been developed in other languages in ad-
dition to English (USA- English and Spanish: 4, Canada- English and
French: 1, EAACI and EFA- multiple languages:1) or in other countries
in their own languages (Germany: 4, Denmark: 2). Figure 1 provides

an overview of our approach to support an AYA with asthma and
allergies. It emphasizes the need for awareness and action and ex-
plains how to support transition in an effective manner. A glossary of

terms is available in Table S2 in the online supplement.

3.1 | Healthcare professionals
3.1.1 | Transition programmes

HCP touch the lives of AYA during a period of substantial physi-
ological, psychological and social change. Change and desire for
autonomy can also mean opportunity, and HCPs can support AYA
to develop the knowledge, skills and confidence to self-manage
their own health and well-being, which will confer lifelong benefits.
There is agreement on the importance of education and support of
AYA and their families within a multidisciplinary approach. Getting
started with AYA-focussed care is often a challenge for HCPs, who
worry about lack of experience, time, resources and competing
responsibilities.’

Resources from healthcare settings (primarily generic but some
allergy specific) have been developed to assist HCPs of all disciplines
in managing healthcare and transition for the AYA, from starting to
further developing a transition service. In Tables 1, 2 and S1 section
A, we present our review of guidelines and transition programmes.
These resources explain how to facilitate the type of planning,
preparation and transfer tools required to ensure optimum transition
from paediatric to adult healthcare services for youth with long-term
health needs. They also focus on timing, transfer requirements, and
the contributions (roles, tasks) needed by different HCP during the
transition process. They include education to upskill HCP and prac-
tical sites aimed at AYA and parents with videoclips providing insight
into the experience of transition, information to demystify and sim-
plify health-passports and booklets with useful links. However, the
evidence-base is weak on the effectiveness of these programmes in
supporting positive self-management outcomes. Formal validation is

scarce, as are outcome measures specifically for transition.

3.1.2 | Tools to assess transition readiness

Transition involves a process of education and empowerment
for AYA to become confident to independently self-manage their
chronic condition(s), ideally in good time before they reach the legal
adult age and/or their care may be transferred to adult services. For
this purpose, a number of psycho-educational programs, including
disease-specific education and self-management techniques have
been developed for a range of chronic conditions.”®

AYA differ in their degree of independence, maturity and self-
care skills. Therefore, the transition process needs to be develop-
mentally appropriate and tailored to the individual. The key to an
effective transition and successful transfer is the AYA's readiness
to transition. Transition readiness refers to the “process of building
the capacity of adolescents and those who are involved in his/her
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TABLE 1 Summary of key transition resources for healthcare professionals as well as adolescents and young adults (AYA), parents, carers

and wider family, school, work and wider community

1. Key transition resources for healthcare professionals

Resource (title, reference/link, language, country, year of publication or last update)
A. Guidelines and transition programmes
Allergy- and asthma-specific AYA transition resources

EAACI guideline on the effective transition of adolescents and young adults with
allergy and asthma (English, Europe, 2020)

Children and young people's allergy network Scotland. Young People's Transition
Pathway to Independent Self-Management of Allergies (English, Scotland, 2019)

Generic AYA Transition Resources

Got Transition (English, USA, regularly updated)

World Health Organization (WHO). Resource bank for Adolescent Health from the
interdepartmental working group on adolescent health. (English, World, regularly
updated)

B. Transition readiness assessment tools

Leaving home: Helping teens with allergic conditions become independent (English, US,
2016)

'Ready Steady Go’ Transition Programme (English, UK, regularly updated)

Transition Readiness Assessment Questionnaire ‘TRAQ’ (English, US, 2021)

Measuring the preparation for transition from paediatric focused to adult focused health
care: The adolescent assessment of preparation for transition (ADAPT) survey
(English/Spanish, USA, 2014)

C. Approach to AYA
General approach including communication skills

Canadian Association of Paediatric Health Centres - Transition YSHCN Guideline
(English, Canada, 2016)

Key Principles for Transition of Young People from Paediatric to Adult Health Care
(English, Australia 2014)

Psychosocial assessment of AYA patients

Fifteen-minute consultation: Communicating with young people—how to use
HEEADSSS, a psychosocial interview for adolescents (English, UK, 2018)

D. Transition report

GOT Transition: Implementation Guide, Core Element 5 - Transfer of Care (English, US,
2020)

E. Audit and key performance indicators

World Health Organization. Quality Assessment Guidebook and Global standards for
quality healthcare services for adolescents (English, world, 2009/2015)

F. Resources to help with psychological impact of asthma and allergy

Getselfhelp (UK) (English, UK. Regularly updated)

Training in Motivational Interviewing (MI). Royal College of Psychiatrists (English, UK,
regularly updated)

Document type

Guideline

Pathway

Toolkit

Guidelines, norms and
standards, training

packages, policy,
implementation
guidance

Review paper
Generic transition

programme

Generic transition
programme

Outcome measure

Guideline

Guideline

Consultation tool

Implementation Guide

Guideline, Standards

Online CBT self-help and
therapy resources

Website

Target audience

HeP

HCP

HCP, AYA, Parents/
Families

HCP, Schools

HCP

HCP, Parent/AYA

HCP, Parent/AYA

HCP, Parent/AYA

HCP

HCP

HCP

HCP

HcP

HCP, parents

HCP

2. Transition resources for adolescents and young adults (AYA), parents, carers and wider family, school, work and wider community

Resource (title, reference/link, language, country, year of publication or last update)
A. General transition information and advice
Generic transition

Ready Steady Go (English, UK, 2021)

Got Transition (English, USA, 2021)

Type

Generic transition
programme

Toolkit

Target Audience

AYA, Parents/Families

AYA, Parents/Families
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TABLE 1 (Continued)

2. Transition resources for adolescents and young adults (AYA), parents, carers and wider family, school, work and wider community

Resource (title, reference/link, language, country, year of publication or last update)

Allergy and asthma-specific transition

Patient information leaflet’Your transition from children's to adult allergy services'

(English, UK, 2021)

Children and young people's allergy network Scotland. Young People's Transition
Pathway to Independent Self-Management of Allergies (English, Scotland,
2019)

EAACI Guideline (English/French/Italian/Spanish /Portuguese/Greek/Russian/
German/Danish, Europe, 2020.

B. Comprehensive resources for specific advice on asthma and allergy
250k Allergy Awareness Project (English, Australia, 2022)
Allergy & Anaphylaxis Australia (English, Australia, 2022)

Food Allergy Canada (English/French, Canada, 2021)

Food Allergy Research & Education (FARE) (English/Spanish, USA, 2022)

Asthma + Lung UK (English, UK, 2022)

Nottingham Support Group for Carers of Children with (Atopic) Eczema (English,
USA, 2022)

Allergy UK (English, UK, regularly updated)

C. Travel

250K - A youth allergy awareness project by the National Allergy Strategy (English,
Australia, 2022)

Food Allergy Research & Education (FARE) (English, USA, 2022)
D. Career and work advice

‘Allergic Living’ (English, USA, 2022)

Health & Safety Authority (English, Ireland, 2022)

250K - A youth allergy awareness project by the National Allergy Strategy (English,
Australia, 2022)

Food Allergy Canada (English, Canada, 2022)
E. Resources for Psychological support
Generic resources for psychological support

‘Young minds’ Charity (English, UK, 2022)

‘SilverCloud’ (English, UK, 2022)

‘Online-therapy.com’ (English, worldwide, 2022)

‘Moodgym’ (English, Australia, 2022)
Living Life to the Full (young people section) (English, UK, 2022)

Allergy and asthma-specific resources for psychological support
‘Asthma+ Lung UK’ charity (English, UK, 2022)
Healthtalk.org (English, UK, 2021)

Type

Patient information leaflet

Pathway

Lay guideline
recommendations

Website
Website

Website

Website

Website

Website

Website

Webpage

Webpage

Webpage article
Webpage
Webpage

Webpage

Webpage

Online CBT-based self-help
programme

Online-based mental
health team

Online CBT-based resource

Online self-help training
package based on CBT

Webpage
Webpage

Target Audience

AYA

Sections for AYA and
Parents/Families

AYA, Parents, caregivers

AYA

AYA, parents, caregivers,
school, work, wider
community, food
industry

AYA, parents, caregivers,
school, work, wider
community

AYA, parents, caregivers,
school, work, wider
community

AYA, parents, caregivers,
school staff

Parents, caregivers, AYA

AYA, parents, caregivers,
school, work, wider
community

AYA

AYA

AYA, parents/caregivers.
Not specific

AYA

AYA

AYA, parents, friends,
schools, youth workers
AYA, parents/carers

AYA, parents

AYA, Parents
AYA, Parents

AYA, parents
AYA

(Continues)
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TABLE 1 (Continued)

2. Transition resources for adolescents and young adults (AYA), parents, carers and wider family, school, work and wider community

Resource (title, reference/link, language, country, year of publication or last update) Type

National Eczema Association (English, UA, 2021)
Food Allergy Research and Education (FARE) (English, US, 2022)
Patient voices - ‘Terrific teens’ (English, UK, 2017)

F. School advice

Target Audience
Webpage article AYA
Webpage article AYA
Webpage AYA, parents

Anaphylaxis Campaign, ‘Making Schools Safer’ Project (English, UK, 2022) Webpage AYA, parents

Asthma Initiative of Michigan (AIM) (English, USA, 2022) Webpage Parent, AYA, school staff

AllergyHome (English/Spanish, USA, 2022) Webpage Caregivers, other parents

Food Allergy & Anaphylaxis Connection Team (FAACT) (English, USA, 2022) Webpage AYA, parents, caregivers,
school community

Allergy & Asthma Network (English/Spanish, USA, 2022) Webpage Parents, caregivers

G. Resources in other Languages
EAACI resources for patients (English/other languages, European-international, Portal AYA, parents, caregivers,
2022) schools, other

stakeholders

European Federation of Allergy and Airways Diseases Patients' Associations (EFA) Portal AYA, parents, caregivers,

(English/other languages, European-international, 2022)

schools, other
stakeholders

Abbreviations: AYA, Adolescents and young adults; CBT, cognitive-behavioural therapy; HCP, Healthcare professionals; MI, Motivational

Interviewing.

All the web links provided were last accessed on 18/02/2022. The resources listed are described in more detail in Tables 2 and 3.

*The evidenced-based approach was reviewed and agreed by the Task Force members and judged in a pragmatic way into three categories with
increasing level of evidence-based approach: *moderate- some evidence-based approach noted, the resource was included because of well-rounded

clinical and practical (professional) experience; ** good and *** very good.

b* User-friendliness was reviewed and agreed by the Task Force members and judged in a pragmatic way into moderate; ** good; *** very good.

medical care to prepare for, enter, continue and complete transi-
tion”.8 Readiness can be assessed by evaluating the AYA's willingness
and ability (including the necessary skills) to achieve independence
and autonomy in managing their condition.” A number of transition
readiness measures are available for use in clinical practice, including
‘Ready Steady Go’, ‘OnTRAC’ or ‘TRAQ’ (Tables 1, 2 and S1 section
B for selection of resources).'>!! These tools are generally used re-
peatedly or gradually over the transition process, and they allow: (a)
to track AYA's progress and help tailor the transition process to the
individual's needs and goals; (b) to identify and promote opportu-
nities for increasing self-management; and (c) to help identify AYA
at risk of poor transfer in whom further support will be required.
Nonetheless, a systematic review conducted in 2014 on the meth-
odological quality of available transition readiness and satisfaction
measures highlighted that none had well-established evidence of re-
liability and validity.? AYA's satisfaction with transition programmes

has also been assessed as a surrogate of transition effectiveness.

3.1.3 | Approach to assessing an adolescent patient
including psychosocial assessment

The developmental changes of AYA and the challenges faced by
this group require the HCP to adopt a specific approach when
communicating and engaging with them. Both the short- and

long-term health and wellbeing needs of AYA cannot be viewed
in isolation. To deliver developmentally appropriate healthcare, a
person-centred approach to AYA should include the medical, psy-
chological, cultural and social aspects. This includes topics such
as sexual health, education or vocational planning, psychological
issues and lifestyle (including leisure activities, alcohol and drug
use). Consideration should also be given to the different chal-
lenges that early and late adolescence may bring (such as moving
away from the parent's home), as well as to the development of a
stronger sense of self and the need for more independence from
parents or caregivers.

AYA with long-term health needs are at increased risk for men-
tal health issues and have unique psychosocial requirements.'*
The HCP is well-placed to assess and highlight any ongoing con-
cerns and ensure that AYA is provided with the necessary support
to prevent the morbidity and mortality associated with mental
health problems and risky behaviour. In clinic, the regular use of
screening tools for psychosocial assessments, such as HEEADSSS
and Youthchat!” can facilitate this holistic assessment over the
transition period.

HCPs should also consider a more condition-specific approach
when interacting with AYA with allergy and asthma to ensure that
essential topics are covered, such as asking about ingredients, avoid-
ing food cross-contamination in shared accommodation, the impact

of smoking or environmental allergens in new housing on asthma
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https://www.foodallergy.org/
http://www.nottinghameczema.org.uk/information/index.aspx
http://www.nottinghameczema.org.uk/information/index.aspx
http://www.nottinghameczema.org.uk/information/index.aspx
https://teen.250k.org.au/travelling-with-a-food-allergy/
https://teen.250k.org.au/travelling-with-a-food-allergy/
https://teen.250k.org.au/travelling-with-a-food-allergy/
https://www.allergytranslation.com
https://www.allergytranslation.com
https://www.selectwisely.com
https://www.selectwisely.com
https://dietarycard.com

13989995, 0, Downloaded from https://onlinelibrary.wiley.com/doi/10.1111/all.15533 by University Of Southampton, Wiley Online Library on [24/11/2022]. See the Terms and Conditions (https://onlinelibrary.wiley.com/terms-and-conditions) on Wiley Online Library for rules of use; OA articles are governed by the applicable Creative Commons License

2

o

m (¢20z ‘epeue) ‘ysijdug) /ade|

mun dyaom/sa1819]|e-y3Im-s3npe/juswadeuew-A3

N 9oe|dyJoMm J9||e-3ujo3uo/saidaa||e-y3im-3ulAl|/ed ep

nUw 9y} 1e A3.3||e po04 Y3IM S} npe SUnoA 10 JIApY x " VAV 93edqgap euedA3ua||epooy//:sdily epeued) A343||y poo4
N

s

ewyjse-pue-salsia||e-spiy-|ewou
-oeq-Iej-1edA-|00Yyds-)oeq,/sSmau/310'leede
/741y (¢z0g ‘eljelysny ‘ysij3u3) /aoe|dyiom
-ay}-pue-sai81a||e-pooy/ne-8100Gz eA
s2oualadxd //:sd13y ASa3e435 AS49|| |euoIleN Y3 Aq
qof3sa1) J19y3 y3nouyy A343||e pooyJ Y3IM YAY 104 JIAPY . " VAV o3edgap 109[oud ssauaieme A3Jaj|e YINoA Y - M 0GZ
ewyjse-pue-saidia||e-spiy-|
BULIOU-YDB]-1)-1B9A-|00YIS-)IBq /SMaU
/840" |eede//:sd13y(zZ0g ‘PueR4| ‘ysi|du3)
/suolIsany” paysy Ajpusnbaiq ewyisy e

‘s1aAojdwa pue si1axIom uoijednddQ/siijewtaq pue ewyisy |e
10} 921Ape pue sjysii ‘193313 ‘ewyise jeuolzedndd0 uolednadQ/yleaH 92e|d)Jop)/Sus/al
pue ewyise pajejaJ-yiom ‘ewyise uo uolewou| x x o1j109ds JoN o3edgap ‘Bsy"MMM//:sd13y Ajlioyiny A1ajes g yijeaH

ewyjse-pue-said

I3]|e-SpI-|eWI0oU-}d.q-I1ej-1edA-|00YdS->deq

/Smauy/310°1eede//:sd1y(zz0z ‘YSN ‘ys!isu3)

/340m-104-3ui3uny-sia3eussl-104-sdiy-sqol-a

‘sqof Jawwng J0j Sujuue|d AS13||e ‘SI9A182.4ED awwns-pue-sai3.43||e/GT/S0/8T0Z/W0d

pue ewyise YlIM YAY J0J SLI03s Jualjed pue 92IApY o N /sjualed ‘YAY 9|d134e a3edqapn ‘BuinlPI189]|E"MMM //:5d13Y SUIAIT 21849] |
9DIApE YI0M pue J93Je) ‘g

(593835 PaYIUN ‘Wop3uly pajun
‘uleds ‘puejeaz MaN ‘0dIXa|A ‘ueder ‘Ajey| ‘|aeds|
‘3uoy| BuoH ‘Auewsag) ‘epeue) ‘|izelg ‘eljesisny)
$9113UN0d SWOS 404 d1J123ds s3aays diy [9AeL)

Inydjay pue SuljaAel} 940J9q JaGUIaWAI 03 ISI[PI3YD (c20z ‘vsn ‘usisu3)
U0 $924N0SaJ d|qejulid peojuMop-23J4) sapn|du| pT=adApgT=03ed Rz T=1WI|"(S924N0Sa1/310
'S|9ABJ] |BUOIIRUIDIU|/BUIJIIY 210J3( DIAPY (T) ‘A843||epooymmm//:sdipy(g) uasl-Sulanely
‘peouqy |9Aed] pue sdil] |ooyds uo sixejAydeue /5921n052.4/810°A813||BPO0) MMM //:5d13Y(T)

1o AS13||e poo) YlIM YAY 10} 2DIAPY (T) "9A0qe S x * VAV a8edqam (3¥v4) uoireanp3 3 Yoleasay A3Is||y poo4

|euoljeu ueadound ||e Ul SPIOM

paje|a4-AS43|je 0QZ 19A0 10} AJeuolldip uolje|suely
99.) B 12}J0 1Y) S91ISgaMm 0] ul| Sepn|du| ‘peoiqe
uaym A3i||e pooy yum InQ Suire3 ‘Aep 3ysijy ay3

10} 3s1]29YD ‘92ueINSU| [9ARI] ‘SId1j0d ABI3]|Y (zzoz YN ‘ys3u3) /3ul
aully ‘314 ay3 Supjoog ‘|aAed) 03 Suriedald uo sJaAI8a1ed anesy/sixe|Aydeue-ym-8ulal|/>n-8io-sixeljA
$924N0SsaJ d|gejulid peojumop-93l) SIPN|dU| "DA0GE SY e N ‘sjualed ‘YAY o8edgam ydeue'mmm//:sdijy uSiedwe) sixejAydeuy
sjusWwWo) ssaul|pualay aseq 2oualpny 1984e] adAL (91epdn 3se| 4o uonedijqnd jo eak
1asn, 92UdpIAT, ‘A13unod ‘a8enSue| Hjul|/a2uala)al ‘9[313) 924N0SY

3 (ponupuod) € 319vL


https://www.anaphylaxis.org.uk/living-with-anaphylaxis/travelling/
https://www.anaphylaxis.org.uk/living-with-anaphylaxis/travelling/
https://www.anaphylaxis.org.uk/living-with-anaphylaxis/travelling/
https://www.foodallergy.org/resources/traveling-teen
https://www.foodallergy.org/resources/traveling-teen
https://www.foodallergy.org/resources?_limit=12&_page=1&type=14
https://www.foodallergy.org/resources?_limit=12&_page=1&type=14
https://www.allergicliving.com/2018/05/15/allergies-and-summer-jobs-tips-for-teenagers-hunting-for-work/
https://www.allergicliving.com/2018/05/15/allergies-and-summer-jobs-tips-for-teenagers-hunting-for-work/
https://www.allergicliving.com/2018/05/15/allergies-and-summer-jobs-tips-for-teenagers-hunting-for-work/
https://acaai.org/news/back-school-year-far-back-normal-kids-allergies-and-asthma
https://acaai.org/news/back-school-year-far-back-normal-kids-allergies-and-asthma
https://acaai.org/news/back-school-year-far-back-normal-kids-allergies-and-asthma
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https://www.hsa.ie/eng/Workplace_Health/Occupational_Asthma_and_Dermatitis/Occupational_Asthma_Frequently_Asked_Questions/
https://acaai.org/news/back-school-year-far-back-normal-kids-allergies-and-asthma
https://acaai.org/news/back-school-year-far-back-normal-kids-allergies-and-asthma
https://acaai.org/news/back-school-year-far-back-normal-kids-allergies-and-asthma
https://ya.250k.org.au/food-allergies-and-the-workplace/
https://ya.250k.org.au/food-allergies-and-the-workplace/
https://ya.250k.org.au/food-allergies-and-the-workplace/
https://acaai.org/news/back-school-year-far-back-normal-kids-allergies-and-asthma
https://acaai.org/news/back-school-year-far-back-normal-kids-allergies-and-asthma
https://acaai.org/news/back-school-year-far-back-normal-kids-allergies-and-asthma
https://foodallergycanada.ca/living-with-allergies/ongoing-allergy-management/adults-with-allergies/workplace/
https://foodallergycanada.ca/living-with-allergies/ongoing-allergy-management/adults-with-allergies/workplace/
https://foodallergycanada.ca/living-with-allergies/ongoing-allergy-management/adults-with-allergies/workplace/
https://foodallergycanada.ca/living-with-allergies/ongoing-allergy-management/adults-with-allergies/workplace/
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https://www.youngminds.org.uk/
https://www.youngminds.org.uk/
https://www.mind.org.uk/information-support/for-children-and-young-people/
https://www.mind.org.uk/information-support/for-children-and-young-people/
https://www.mind.org.uk/information-support/for-children-and-young-people/
https://www.silvercloudhealth.com/uk/digital-mental-health-support-to-young-people
https://www.silvercloudhealth.com/uk/digital-mental-health-support-to-young-people
https://www.silvercloudhealth.com/uk/digital-mental-health-support-to-young-people
http://online-therapy.com
http://www.online-therapy.com
http://www.online-therapy.com
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http://www.beatingtheblues.co.uk
http://www.beatingtheblues.co.uk
http://www.moodgym.au
http://www.llttfyp.com
https://llttf.com/
https://www.asthma.org.uk/advice/triggers/
https://www.asthma.org.uk/advice/triggers/
https://www.asthma.org.uk/advice/manage-your-asthma/emotional-support/anxiety/
https://www.asthma.org.uk/advice/manage-your-asthma/emotional-support/anxiety/
https://www.asthma.org.uk/advice/manage-your-asthma/emotional-support/anxiety/
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https://healthtalk.org/eczema/emotions-and-having-eczema-2017
https://healthtalk.org/eczema/emotions-and-having-eczema-2017
https://healthtalk.org/eczema/emotions-and-support-for-eczema-at-schooluniversity
https://healthtalk.org/eczema/emotions-and-support-for-eczema-at-schooluniversity
https://healthtalk.org/eczema/emotions-and-support-for-eczema-at-schooluniversity
http://healthtalk.org
https://nationaleczema.org/eczema-teen-advice/
https://nationaleczema.org/eczema-teen-advice/
https://www.foodallergy.org/resources/food-allergy-anxiety
https://www.foodallergy.org/resources/food-allergy-anxiety
https://www.foodallergy.org/resources/bullying
https://www.foodallergy.org/resources/bullying
https://www.patientvoices.org.uk/terrificteens.htm
https://www.patientvoices.org.uk/terrificteens.htm
https://www.anaphylaxis.org.uk/campaigning/making-schools-safer-project/
https://www.anaphylaxis.org.uk/campaigning/making-schools-safer-project/
https://www.sparepensinschools.uk/
https://getasthmahelp.org/schools-main.aspx
https://getasthmahelp.org/schools-main.aspx
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https://foodallergyawareness.org
https://www.foodallergyawareness.org/media/education/FAACTSchool Programs_04.2021.pdf
https://www.foodallergyawareness.org/media/educators-resources/FoodAllergy School Letter to Parents.pdf
https://www.foodallergyawareness.org/media/education/SchoolFood Allergy Lunchroom Poster_01.2022(1).pdf
https://www.foodallergyawareness.org/media/education/SchoolFood Allergy Lunchroom Poster_01.2022(1).pdf
https://allergyasthmanetwork.org
https://allergyasthmanetwork.org
https://patients.eaaci.org/eaaci-member-patient-organizations/
https://patients.eaaci.org/eaaci-member-patient-organizations/
https://patients.eaaci.org/eaaci-member-patient-organizations/
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control. Concise and developmentally appropriate information
should be given throughout the transition process to ensure AYA
feel equipped to deal with these changes. See Tables 1, 2 and S1,
section C for selected resources in this area.

3.1.4 | Transition report for individual patient/
transfer package

During the transition process, if it is required to transfer AYA's care to
adult services, HCP should ensure that they have completed a transfer
package (Box 1 and Tables 1, 2 and S1, section D). This will facilitate
information sharing and strengthen continuity of care across services.

The transfer package includes a transition report, relevant ac-
tion/emergency plans, a transition readiness assessment and other
documents such as information sheets about key areas for the AYA.
A transfer of care letter to the adult clinician detailing the contents
of the transfer package, confirming transfer of care and upcoming
appointments can be useful. When preparing the package, HCPs
should consider incorporating particular concerns and priorities
from AYA's and parents' perspectives.

The transition report is a comprehensive document that out-
lines the AYA medical history and ensures a holistic approach to the

‘ A| | e rq y S e E?i;.

transfer of care. The medical history may include disease course,
previous and current treatment, an up-to-date management plan
as well as any co-morbidities. Information about adherence, self-
management, school/work, hobbies and AYA's future plans/goals
should also be included. The format and content should be accept-
able to both the paediatric and adult teams. Providing an updated ac-
tion/emergency plan will help keep the AYA safe during the transfer
of care. Including the most recent transition readiness assessment
will allow the adult team to identify the areas where AYA need more
support. The transfer package should be distributed to all HCP in-
volved in the patient's care, including the adult team and primary
care. It should be written in a manner that AYA and families can

understand.

3.1.5 | Audit and key performance indicators

Regular audit of a transition service to assess key performance in-
dicators is recommended to facilitate improvements in service pro-
vision.* The EAACI guideline on AYA transition provided a list of
potential audit criteria (Table S3 in the online supplement). Structure,
process and outcome can be audited. This ensures the best quality
care is followed and clinical practice is evidence-based. A quality

AWARENESS & ACTION

AYA

Know that it’s their
health and care;
they expect to speak
up for themselves

PARENTS
Understand need to
hand over responsibility,
to support and
provide back-up

HCP

Provide information
on transition process;
adjust communication
with AYA; support
parent

MILESTONE

All stakeholders to be
aware of the need to
take action early
(11-25 concept and
key steps)

()

= Generic resources
= Ready, Steady, Go

BASICS TO UNDERSTAND

AYA

Key steps

(e.g. speaking to HCP, taking
ownership of their healthcare;
learn strategies)

PARENTS

Need for the 11-16+
process, which will foster
self-efficacy; delegate
basic responsibility

HCP

Explain process,
manage expectations,
end-goal, key aspects of
need/behaviours/risk;
assess understanding,
delegate basic
responsibility

MILESTONE

AYA takes on and
manages agreed
responsibilities; AYA
speak for themselves
and parent facilitates this

()

= Written Care plans

= Condition specific
resources for AYA

= Transition plans

= Patient passport

Commit to
communicating;

able to explain
confidentiality and
consent; leam appropriate
information sharing

Facilitate AYA taking on
communication; identify
safety net; understand
confidentiality

Good communication
with AYA; facilitate joint
decision making;
confidentiality/consent;
agree goals and
written plans

Effective communication
between HCP and AYA;
parent facilitator

DOING & DEVELOPING

AYA

Name medication, show
how and when they use;
learn about added
responsibilities

(e.g. accessing prescriptions;
healthcare; sharing
information safely with peers;
think through risk-based
scenarios such as restaurant
visit, living independently;
consider career choices in
relation to allergic conditions)

PARENTS

Facilitate increasing
responsibility; provide
back-up

HCP

Supportive and
facilitating; developmentally
appropriate

MILESTONE

All maintain the transition
manners and work on
self-efficacy for AYA

= Transition readiness

assessment (e.g. TRAQ)
= Condition specific readiness
* AYA sees HCP alone

EXPERT & EFFECTIVE

AYA

Manages allergic
conditions independently,
knows risky situations
and how to address, can
access care, medication
and speak to HCP
independently; can
identify when
self-management

may suffer

(e.g. exams; unwell etc)

PARENTS

Supports independence;
able to recognise situations
when AYA needs safety net

HCP

Supportive and
facilitating; introduce
plans for adult care

MILESTONE
Achieve and maintain
self-efficacy for AYA;
plan for adult care
introduction/location

= Patient passport
= Transition readiness
= Career/future
with allergies
= Introduce adult services

FORWARD & FUTURE

AYA

Choose and engage
with adult service;
access appointment
and communicate

PARENTS

Support independence;
back-up/help for AYA
getting to adult care

HCP

Supportive, facilitating;
personal risk-related
career advice; aim for
joint paediatric/adult
appointments; if not
possible, introduce to
names/locations;
Safety net clinically

MILESTONE

AYA engages with adult
services; adult service
welcomes AYA with
developmentally
appropriate assessment

()

= Patient passport adult
= HCP training

(adult clinicians)
= Checklist / guides
(Ready, Steady, Go-Hello)

* AYA: Adolescents and young adults | HCP: Healthcare professionals

FIGURE 1 The ‘Ato F' of managing transition

- GONGRE0ODBYE &) & G5 HELLO & WELGOME
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BOX 1 Transition package overview

Transfer package should include:

1. Transfer of care letter / cover letter

2. Transition report including medical summary (consider adding any relevant previous medical correspondence)

3. Action plans (food allergy/ asthma/ atopic eczema/allergic rhinitis)

4. Transition readiness assessment (could include transition plan)

5. Other items such as fact sheets, patient passport

All HCPs involved in adolescent's care should have a copy of the package.

Framework for transition report:

1. Demographics

2. HCPs details: For example, named consultant, named key worker

3. Condition-specific information

a. Asthma: control, triggers, treatment, HDU/PICU admission

b. Allergic rhinitis/rhinoconjunctivitis: control, triggers, treatment +/- immunotherapy

c. Atopic eczema: control, treatment, history of infection, +/- history of immunosuppressants/biologics

d. Food Allergy: implicated foods, history of anaphylaxis, treatment

e. Other co-morbidities

N oo o b~

. Plan / Goals: details of next appointment/ joint appointment

Report may be a printed form of a fillable PDF form.

improvement approach of ‘plan, do, study, act’ could be followed.'®1?

The audit cycle allows to compare against agreed standards and im-
plement change where necessary to achieve improvements. Regular
audit with reflection and review within the multidisciplinary team is
advised for continuous improvement. Staff should have protected
time for this.

Each country may have a different approach and understanding of
audit. Also, different units can devise their own key performance indica-
tors and service specifications. Benchmarking services across a region

or country may help drive improvements within a wider approach.?>%!

3.1.6 | Resources to help HCP address the
psychological impact of asthma and allergy in AYA

Identifying and addressing common psychological issues AYA en-
counter when living with asthma and allergies, such as anxiety,
depression or low self-esteem, is key to preventing morbidity and
mortality. A number of resources have been identified to assist in
this area (Tables 1, 2 and S1, section F).

Cognitive-Behavioural Therapy (CBT) is one of the most com-
monly used psychotherapeutic approaches for treating mental health
problems. The core concept is the idea that thoughts, emotions and
actions are connected, that is, the way that an individual thinks and

feels about something will affect what they do. Another key principle

. Most recent investigations: spirometry, FeNO, blood test, skin prick tests
. Self-management skills: For example, ability to request medication, make appointments, follow treatment plans

. Psychosocial information: family, school/work, hobbies, future plans, other

of CBT is that these thoughts and behaviour patterns can be changed.
Psychological issues are partly based on unhelpful ways of thinking
and learned behaviour patterns. Therefore, improvement occurs with
better coping mechanisms and management. A range of online train-
ing courses is available on CBT for HCP. The accreditation and level
of training provided should be considered carefully.

Motivational Interviewing (Ml) is a person-centred strategy. It
is used to elicit patient motivation to change a specific negative be-
haviour. Much of the online material for Ml relates to training in a
particular technique. Some organizations offer online Ml training,

some for free (See Tables 1, 2 and S1, section F).

3.2 | Patients and families
3.2.1 | General transition information and advice

Throughout the transition process, AYA need to acquire the knowl-
edge and skills to confidently self-manage their allergies and/or
asthma. At the same time, their care may be transferred from a
paediatric to an adult service. Parents and caregivers, assisted by
HCP, need information and confidence to support their young per-
son through this process and to hand over responsibility for self-
care to the AYA. This requires access to lay information to prepare

for the process. Some useful resources are summarized in Tables 1
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and 2, section A. They include information on the principles, aims,
stakeholders, timelines of transition, as well as key areas for self-
management, common challenges and questions. The information
provided will need to be aligned with the resources and services
provided locally. Access to transition readiness assessment tools to
monitor progress can be very helpful.

3.2.2 | Specific advice for AYA and families

Self-managing asthma and allergies effectively requires AYA to
understand their condition, identify and avoid potential triggers
and risky situations, manage symptoms—particularly acute emer-
gencies such as asthma attacks or anaphylaxis—and cope with the
psychosocial impact of living with these issues in their changing
reality. AYA and their support network may feel overwhelmed by
the many aspects where AYA need to develop their knowledge and
skills to effectively self-manage their conditions and keep safe.
In Table 2, sections B-E, we have selected a range of web-based
resources offering comprehensive information, advice and useful
documents on a range of areas relevant to AYA with asthma and
allergies, including:

Written action plans are patient- or carer-held instructions that
help support self-management. They have the potential to address
barriers to effective treatment, such as a lack of understanding
about the condition and medications prescribed. They are recom-
mended by national and international guidelines,22 and their use can

2% and asthma outcomes.?*%°

improve managemen

We advocate the use of a patient-held, written self-management
plan which provides clear individualized treatment guidance. Many
action plans available are designed for parents/carers of young
children. However, medical communication should gradually be ad-
dressed to the AYA themselves in a clear age-appropriate language
and format.?® We have not been able to identify adolescent-focused
self-management plans for different atopic conditions, including
much-needed electronic versions of these, which remains a major
gap. Links to action plans for asthma, anaphylaxis and atopic eczema
designed to suit all ages, rather than children-focused, are included

in Tables 1 and 2, section B.

Food avoidance and safe food choices (Tables 1 and 2, section B).

For patients with food allergy, avoiding the culprit food(s) is the cor-
nerstone of management to prevent potentially life-threatening ac-
cidental reactions. Avoidance and making safe food choices involve
planning/knowing the full list of ingredients in every single food
consumed and ensuring/checking the careful storing, handling, and
serving of the food to avoid cross-contamination. This is often chal-
lenging for AYA, their families, and their broader network, particu-
larly as many common allergens (cow's milk, egg, nuts) are widely
present in our diets. Also, despite the FIC European Regulation
1169/2011 (and now the UK) on Food Information to Consumers

and its implementation through national guidelines, information on
allergens in both prepacked and non-prepacked foods is not always
easy to find or understand, thus complicating decision-making for al-
lergic consumers to stay safe.”’ The overuse of precautionary aller-
gen labelling, as well as incorrect or inaccurate labelling, contribute
to this problem. AYA will also need to develop cooking skills as they

head towards living independently.

Leisure, sports and further education (see Tables 1 and 2, section B)
AYA tend to spend more time away from home and their parents, as
the weight of their relationships moves towards friends and peers.
As such, parents need to ‘let go’, and AYA need to take increasing
responsibility for managing their allergies and asthma. This can be
very challenging as many of the lifestyle changes AYA go through
involve new situations that may pose risks. For instance, moving
from high school to college/university/workplace, sharing accom-
modation, new friendships, dating, partying, new sports, school
trips or international travel. AYA need to learn how to navigate
these new situations independently whilst keeping safe. This can
be overwhelming for AYA and their parents, who often worry about
the risk of life-threatening allergic reactions or poor disease control
as they ‘let go’.

For AYA, sharing or disclosing information about their allergies
and asthma with new friends, peers, work colleagues or a partner
can be challenging due to feelings of embarrassment, shame or de-
nial. Hence, it is vital to provide AYA and their network with prac-
tical resources to promote a supportive environment and help AYA
develop the skills and confidence required to share their needs,
reduce risks and manage their conditions effectively in the range
of new scenarios they will encounter.

Travelling and patient passport (see Tables 1 and 2, section C)

AYA with asthma and allergies and their parents/caregivers often

feel anxious when travelling, particularly internationally, probably

due to uncertainty around exposures, risks and access to foods,
medications or emergency care if required in new environments.

Before booking a holiday or making travel arrangements, AYA with

food allergies in particular, should spend time planning and gathering

information to ensure a safe and enjoyable trip.
HCP should provide AYA with asthma and allergies with re-
sources to assist when travelling, including:

- Allergy passport, which is a one-page letter/card summarizing
information on their allergic conditions, allergens involved, se-
verity/nature of diseases and medications to carry. An example
of an allergy passport with a checklist suggestion is provided in
Figure 2.

- Personal management plans including an Emergency Action Plan
for anaphylaxis, asthma exacerbations or severe atopic eczema
flares, as required.

- Supporting ‘authorization for travel’ forms to carry specific medi-

cations or food items within the hand luggage, if required. AYA
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@ EAACI Allergy Passport

AU @ Medical Authorisation for Travel

ASK FORCE

Allergic travelers should carry their Medications and written Action Plans with them at all
times when they travel. Asthma and allergy rescue medications should be carried in hand luggage
or on the person. Rescue medication should not be put in checked luggage, as these need to be readily
available, can be broken with rough handling, may be lost if luggage goes missing, must not be
subjected to temperature fluctuations. Rescue medications may include: one or more of adrenaline
auto-injector device(s), antihistamines (as tablet or syrup), asthma inhalers, eczema treatment creams,
eye drops. Allergic travelers with a Food Allergy should also be allowed to carry with them an
adequate supply of safe food to consume while traveling to avoid exposure to unrecognized food

allergens.

FULL NAME (as shown on passport)

DATE OF BIRTH (as shown on passport)

ALLERGIC DISEASES YES NO Personalised Action plan available
Asthma O O Yes / No
Allergic Rhino-Conjunctivitis O O Yes / No
Food Allergy O O Yes / No
Atopic Dermatitis a O Yes / No
Insect Venom Allergy a O Yes / No
Drug Allergy O O Yes / No
Other Allergies O O Yes / No
CONFIRMED ALLERGEN(S):
NAME OF THE CONTROLLER MEDICATION(S)
NAME OF THE RESCUE MEDICATION(S):
This Medical Authorization has been prepared by
Dr. Signed Date

The information provided on this document is designed to support, not replace, the relationship between a patient and
his/her existing physician/doctor. The European Academy of Allergy and Clinical Immunology disclaims any responsibility for
any adverse effects resulting from the information presented on this document.

FIGURE 2 EAACI Allergy Passport - Medical Authorization for Travel
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SUGGESTED CHECKLIST:

This checklist includes some of the common items which are needed and useful.

It is not exhaustive and there is room for personal additions you or your healthcare team may want to

make.

PLANNING

Language / translations?

All medication in date?

Enough medication
for time away?

Doctor’s letter needed?

Luggage restrictions?

Cool bag needed?

PACKING

Cabin luggage (with you!)

=emergency medications

=expensive mediations

=rescue medications

=things you won’t get easily
Where you are going

=emergency plans

OTHER:

=save all letters, plans in
your e-mail, cloud, on your
phone...

=health insurance

=emergency contacts

The information provided on this document is designed to support, not replace, the relationship between a patient and
his/her existing physician/doctor. The European Academy of Allergy and Clinical Immunology disclaims any responsibility for
any adverse effects resulting from the information presented on this document.

FIGURE 2 (Continued)

with asthma and/or at risk of anaphylaxis, asthma inhalers and/or

two adrenaline autoinjectors should be always available and not

put into the checked luggage.

Whilst traditionally documentation was carried in paper form,
documents should also be available electronically on the pa-
tients' mobile devices or in their web-based ‘cloud’ in the required
language(s).

Future career choices and work advice (see Tables 1 and 2, section D)
AYA with asthma and allergies should aim at optimal control of their
health issues to help them reach their full potential. However, some
work-related exposures may involve a risk. Available studies show
that only a few young people with symptoms of asthma, allergic rhi-
nitis or atopic dermatitis received appropriate career guidance by
their physicians and took their atopic disease into account when
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choosing their occupation.?® There is also evidence that appropriate
risk-related career advice leads to higher use of preventive meas-
ures at work in AYA with atopic dermatitis.?® Therefore, individual-
ized career counselling by HCP on job-related risks and preventive
measures would be an important step in preventing both symptoms/
reactions in AYA wishing to begin an occupation and early cessation
of the job. For instance, AYA who are allergic to a substance found
at the workplace that cannot reliably be avoided, and who develop
specific allergic symptoms on contact with that substance, should be

advised about and understand the risks involved.

Psychological issues

Identifying and addressing psychological issues has been identified
as an important aspect in transition care by AYA and their parents.
Access to local mental health resources may vary across countries/
regions. A number of websites offer resources for youth going
through mental health issues, as well as for their parents, partners
and teachers to help support them. These include information and
advice on common problems, self-help initiatives, online CBT for pa-
tients and signposting for further support. See Tables 1 and 2 sec-
tion F.

3.3 | Schools, workplace and wider community
3.3.1 | Schools and workplace

Education around asthma and allergies is primarily focussed on the
home setting. However, children and AYA spend at least a fifth of

1,7 and, later on, in the workplace. The

their waking hours in schoo
impact of asthma and allergic diseases, including atopic dermatitis, in
school-work-life is well recognized.®® Asthma is the leading chronic
condition contributing to school absenteeism.*? Allergic diseases
may lead to AYA feeling different to their peers and stigma and bul-
lying are commonly reported.>?34 Importantly, emergency situa-
tions such as asthma attacks or anaphylaxis often occur in schools.
Indeed, anaphylaxis due to food allergy (FA) occurs in schools more
than in any other community location.’%% In this context, aware-
ness and education on asthma and allergies are required to create
a supportive environment at schools and the workplace where AYA
feel safe and included. A selection of resources in this area is pro-
vided in Tables 1 and 2, section F.

Against a backdrop of schools being under increasing pressure
to maximize performance with less resources, it is unsurprising
that many schools are slow to embrace effective risk minimization
management policies for aIIergy36 and asthma, since this is not di-
rectly relevant to academic attainment targets. Teachers are often
unaware of school management plans, with many not competent to
manage asthma attacks or severe allergic reactions.” So, AYA often
need to self-manage their allergies or asthma at school, to commu-
nicate their needs, to prevent or minimize the impact of accidental
adverse events, to raise awareness and to cope with any stigma.as’40

Although there is a paucity of research carried out in work settings,

it is likely that similar challenges exist. Standard allergy policies, such
as those supplied by Local Authorities, may lack school-specific
practical solutions targeted at the real-world challenges faced by
AYA.%® An important part of supporting AYA at school and work is
to develop age-appropriate and context-specific online resources.
These resources, if evidence-based, may promote skills for self-
awareness, self-management, social awareness, relationships and
social decision-making.

Although online resources targeted to AYA are important, a more
effective strategy may be to raise awareness across the whole school
community.>® A whole-school approach recognizes that all aspects
of the school community can impact student health and wellbe-
ing®>3%38 in addition to helping reduce the social stigma and bully-
ing associated with allergies or asthma through correcting current
misconceptions, improving knowledge, empathy and overall man-
agement awareness. Whole-school risk assessment and appropriate
daily risk management may prevent incidents occurring, as well as
raise awareness, which may in turn positively impact the quality of
life of pupils with food and other allergies and asthma.®®#42 Such
an approach could also be applied to the work setting with similar

benefits.

3.3.2 | Friends, peers, wider society including youth
groups and sport/leisure

Civil society has legal and moral obligations towards the individu-
als who make it up. One of these is to help people feel part of the
community in carrying out daily life activities. Equality, inclusive-
ness, solidarity, dignity, empathy and respect between individuals
are human rights based on fundamental values.

AYA strongly feel the influence of friends and peers. This can
lead AYA not to reveal their condition(s) out of shame or fear of
feeling different, being bullied or being made fun of. This hinders
building the support network they need and may put them at risk.
Friends, peers and colleagues and the broader community should
take allergies and asthma in AYA seriously, understand and respect
their needs and adhere to their care plans to help them keep safe.
For instance, involving AYA in activities that could pose a risk should
be avoided, even if these may seem trivial such as smoking, drinking,
tasting food or exchanging tools or equipment.

A range of useful resources has been identified for the broader
community in their supporting role to AYA (see Tables 1 and 2,
sections B-F). Portals gathering resources in languages other than

English are summarized in Tables 1 and 2, section G.

4 | DISCUSSION

Adolescenceis a crucial period of change and vulnerability. Transition
care for AYA with asthma and allergies is perceived as important
by HCP, AYA and their parents alike.>® HCP have a pivotal role in
advocating for AYA's needs and supporting them to develop the
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knowledge and skills required to self-manage their conditions inde-
pendently beyond adolescence. However, transitional care provision
has significant limitations across Europe. The broad scope of AYA
healthcare transition, along with competing priorities and limited re-
sources, may lead to HCP feeling overwhelmed when approaching
the needs of this age group.>¢

Following on the publication of the EAACI Guideline on effective
transition and previous work by the taskforce, this ‘toolbox’ paper
provides a careful selection of practical resources to help implement
the guideline and assist the multiple stakeholders involved in transi-
tion, including paediatric and adult HCP, AYA, their families, school
and workplace, and the wider community.

The structured and pragmatic approach, with clear signpost-
ing to the resources available, should allow anyone and everyone
involved in transition care to identify resources to help meet their
needs. This includes from basic elements to get started to more spe-
cific resources to further develop services (for instance, by system-
atically incorporating psychosocial and readiness assessment tools)
or to signpost AYA or their families to good quality advice on a par-
ticular area (such as travelling or psychological support). The wider
use of telemedicine and web-based resources due to the COVID-19
pandemic may provide opportunities for more convenient and ef-
fective interactions with AYA, and many of the resources selected
can be used in this context.*>** We believe this pragmatic selection
of resources is a great opportunity for all stakeholders, particularly
HCP, to engage with transition to help meet AYA's needs and im-
prove their long-term health. This would be equally helpful for AYA
with complex multisystem allergic disease as well as AYA with less
complex issues who may achieve good self-management skills with
a relatively simple transition approach supported by resources for

non-HCP presented in this work.

5 | LIMITATIONS

We are aware of the wide differences regarding service provision
and funding across Europe, which may impact on the implemen-
tation of the resources presented. Irrespective of the setting, our
resources reflect the principles underpinning AYA healthcare transi-
tion, that is, the recognition that AYA have specific needs to achieve
effective self-care and they deserve special, developmentally appro-
priate attention and advice.

The taskforce undertook significant efforts to engage
European clinicians and searched in multiple common languages.
The materials found to be relevant and of good quality was in-
cluded, which is mostly in English. This limits its direct applica-
bility and highlights the need for high-quality resources in other
languages. Also, resources are often web links, which may cease
to function. To mitigate this, we selected key resources with evi-
dence of longevity, that is, part of large well-funded programmes,
where possible. Some resources may have been developed with
the support of third parties, for example, grants of foundations or
industry sponsorship.

Many resources presented have been developed by experts with
a pragmatic approach, hence lacking methodological rigour, such
as formal validation or evidence on effectiveness. Future research
should focus on developing validated, patient-centred tools for an
effective transition process and successful transfer to adult care.

The Taskforce hopes that the structure, rationale and breadth
of the Toolbox resources included stimulate curiosity, learning and
further development of materials in different countries to continue

to improve transition care globally.

6 | CONCLUSION

Developed by a multidisciplinary Task Force from across Europe,
this is the first ‘toolbox’ providing a careful selection of practical
resources to help all stakeholders involved in transitional care to
help implement the recent EAACI Guideline on effective transition
into clinical practice. Addressed at HCP, AYA, families and the wider
community, this aimed to support AYA with asthma and allergies de-
velop the knowledge and skills required to effectively self-manage
their health independently. There is a need to monitor guideline
implementation and audit practice to ensure evidence-based stand-
ards are met.
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