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Timeline Illustrating Care Locations for 

Individuals with Spina Bifida

Method to Address ChallengesMethod to Address Challenges
Challenges Observed Method to Address Challenge

Lack of standardized 
plan for transition

Developed a plan for transition based on 
real age not “adult-like” behavior.

Lack of accurate data to 
track patients after 
transition

Developed method for tracking 
transitioning patients through use of 
Webtracker and excel.

L k f i f t t
Began utilizing UAB systems to facilitate 

f t d lt d t id iLack of infrastructure ease of access to adult records to aid in 
care coordination and tracking.

Lack of easy access to a 
process for timely 
transition

Utilized willing participants at Children’s of 
Alabama to facilitate proper transition (Dr. 
Jeffrey Blount, Betsy Hopson)

Lack of evidence based 
methods for adult 
patients with SB.

Began enrolling patients in the CDC 
project to begin tracking outcomes in 
adults with SB and began developing plan 
of care guidelines for adults.
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