


Autism Statistics

ASD characteristics - lifelong
e U.S. prevalence ASD: /A in 166 births
e Type 1 Diabetes Mellitus: 1 in 400
e Cancer: 1 in 2000
e Cystic Fibrosis: 1 in 3500
e Private funding for research — ASD $10.5M
e JDRFE $118M
e Childhoodf@ancer; $1v5M
o CFF $68\
e NIH funding =Ye4: = $100\M
e Type 1 DiabetesiVEllitusiapprox $800M
e Childhood LLetukemia$62IVi
o @C\/stic Eilbresis $128\




VianRGates o A=

e Viake recommendations to legislature —
iIncidence of ASD, ways to improve
delivery and coordination of services

e Review literature/talk to experts on
cause and mcidencereirASD

e Assess avallanpiliy e culirent services for
screening, diagnesis anditreatment




ViererVianeaies

e Assess availability’ of services to
families

e Review. effectiveness of existing
programs and services

e Review other Issues;and concerns

e Completerreviewrandstnmit
recommendauens; terlegisiature and
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e BECIRRING

e Public cry for better services

e Strain on education/service systems
e Conflicting Information to legislators
e ATF created in 2005 — SB 5311

e ATF members, met 1o 10 months

e Listened/reviewed inioe

e Created'emeraimg themes oficoncern




Delfrlars lelapiifiee
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K of access to early screening

K of understanding for adultsswith' ASD
Asperger's Syndrome

K oft engoeing ASD ! training for parents,

educators and othenrproefessionals

e |Inadequatellimksretweenrscreening,
diagnosis andrapproprate intervention




Vlera Rarriars

e Inadequate parent and family supports
across the lifespan

e Inadequate culturally competent
Interventions and services for diverse
culturaland geographic communities

e Inadequaterfinancingstirategies for
Individuals: teraceess appropriate care
throughout theflifespan




RECIZINDISPARES

e Significant disparities based-on race and
ethnicity : African American children

diagnosed 1.5 years later and require 3x # of
visits (Mandell et al., JAACAP, 2002)

White African-Am Latino

Age Diagnosed 6.3 7.9 7.4

Number of visits 4.1 13 8.3
until diagnosed

(Philadelphia County, Medicaid Data — 1999)




BEFIRRINENHENRIBEESS

e [acilitator needed
e J[opic driven panels convened

e I|dentified four areas for change
Infrastructure
Treatment
Traming
Funding




Corltiritiine) Ol

e Professional presentations:

University of WA Autism Center;-Dept.
of Health, OSPI, NW' Autism Center,
Autism Outreach Project, ESD 112

e Panels preyvided perspective:

Educatorss;, physicians, adults, with ASD
and parents

e ATF formed WHtIRG sUbB-committee




=2l Grotipiele)rk

e Create/enhance coordinated/system ofi regional
autism centers

e |ncrease capacity to identify/track

e Screen all children before 3 years ofi age,
preferably by 18 months

e A trained autism technical assistance specialist
In each ES[

e Staff trammgiier all'staté;agencies who provide
services and’ supporis

e Create Autism Services Guidebook




IRirestriichule
RECOIMIMEREAGRSNAIND

2.

Create regional autism centers

Ensure all individuals get comprehensive
health services and coverage

Contact by a service provider within 15
days ofi diagnosis

Increase; capacity terdentifty and track
people WithrASDrand tiiell; services
across the lifespan




Treatment
RECOIMMERCACRSHEND

Screen all children by age-3, ideally by 18
months

Screening, diagnesis,/ intervention across
lifespan for ASD. and' AS

Minimum 25,hoeurs appropriate
Intervention SEVICES UpPIte age 5

Minimum;SPrMELIS apprepiate education
services for K-12N(threughrage 21)




Vieresreatment
RECOIMMERCACRSHEND

A trained autism technical_assistance
specialist in each/ESD

Adults with ASD: recejve supports,
therapies, vocational assistance to maintain
life skills and employment

Developrand implement support for all
graduatingistudentsswith  ASD before
leaving [IGHISschoe!

Allfadultsiprevided appreprate, publicly
funded servicestior WAAR




Vieresreatment
RECOIMMERCACRSHEND

Develop Autism Services - Guidebook, birth

through lifespan

. Increase availability of child/adu
providers to serve those with AS

L care
D

. Provide appropriate wrap arounc
trained respite/persenalicare

Services —

. Provide family/presemnvation services and

strategies

. Provide variety e epltions for out-of-nome
placement WithirASDItrained staff
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RECOMIMEREEWBIRSNENG)

Create statewide training program for
educators and other professionals

ASD training for medical students and
medicall practitioners

ASD training for educators and health and
numan senvice. professionals

ASD trainimg foer firstrespenders

IncluderASDrawareness i state emergency.
preparedness; plans: and traming




EUREING
Hacomrneclitions (5

Complete financing plans.to initiate these
recommendations

Fund and enhance Regional Autism Centers
In targeted areas of the state

Legislate required health msurance
coverage efievidence:hased interventions
and senvices

Fund community=kased eraanizations that
provide culturallyzefiective parent and
family; suppori




ViererElREInG
RECOIMIMERAGRSNIE)

Create and fully fundsa Medicaid home and
community based waiver for ASD

Fully fund! regular education and revise cost
accounting method for, SPED safety net funding

Create a'student lean forgiveness program and
other incentives;to attiactimedical/dental and
other health prefessionals

Create anfAuLIsmAWarenessilicense plate

Create tax Incentives ol empleyers to, provide
meaningful empleymentierthose with ASD




Wigzigalnle U —
Wiarete Worics

e ATF members worked well together
e Panels on specific topics helpful
e Good access tor many professionals

e Parentiand self advocate input valuable
e \/aried avenues offpublic Input
e VW aceess o mMeeungs




| essons Learned

e [Facilitator helps keep on track (funded)

e Need final writer assigned (funded)

e Assign te agency with resources available
e Evaluate regional needs

e Panels offefwide varety, of perspectives
e Need mojerdiverse mput

e VW great for'sharnn@g with public and
legislaters




INEXIISIEPS

e Continue the task force with added members
e Change focus toward implementation

e Gather fiscal Info on recommendations

e Have members update info to legislature

e Monitor Compating Autism, Act

e ATF get federallup@aates




Naw leears for TR

e Person with ASD
e Representative from WA Learns

e Expert on transition/residential/
employment for adults

e Representatives of regional hubs of
autism activity firom llacema/Seattle,
Spokane; Yakima, Iihi=Cities and
\/ancouver:

e Representativessfiom diverse racial and
ethnIc groups




lankeYeul

Members of the Task Force:

Senator Marilyn Rasmussen e Representative Maureen Walsh
Senator Pam Roach Representative Brendan Williams
Lou Colwell Geraldine Dawson

Maxine Hayes Monica Meyer

Felice Orlich Linda Rolfe

llene Schwartz Dawn Sidell

Diana Stadden @araelyn Taylor

Ron Yauchzee

Reported to the
Legislature
Py Diana Stadden,
Tiask Force Member,

Department of Health' Stafi;
e Sofia Aragon e Leslie/Garrall

e Karen Kirk e MariatNardella
e Riley Peters e Brian eyton




