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Agenda

Welcome and introduction

Family stories — for context and purpose
Some audience perspectives

Including parents in co-management

Communicating about complex problems

Components of co-management on the ground

Provocative questions for discussion

For example:

Are some children (or some conditions) so complex they should be managed totally by

specialists without primary care involvement)?

What is the role of parents in co-management? How do we ensure that parents play an
appropriate and mutually agreed upon role in care coordination and management decisions?

How does a team (specialist/s, primary, family) that’s been in place through a youngster’s
childhood help to make the transition to adult medicine? How do they include the adolescent in
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this move? How do they decide who the new team is going to be?
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What happens when there are serious disagreements about a critical decision?

How can we best encourage parents and physicians to work together toward an ideal model of

co-management? What would such a model look like?



